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Plan of Correction

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

DateProvider (or Representative)

WAC 388-76-10375 Negotiated care plan   Signatures   Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have a system in place
to ensure the Negotiated Care Plan (NCP) for 1 of 6 Residents (Resident 1) was agreed to and
signed after each update by Resident 1 or Resident 1's Representative. This failure placed the
Resident 1 at risk of unrecognized and unmet care needs.
 
Findings included…

Record review of Resident 1's NCP, dated 03/ 02/2023, showed the AFH had updated Resident 1’s
NCP. The NCP was signed by Staff A (Provider) on 02/26/2025. Resident 1’s NCP had not included
Resident 1's or Resident 1's representative signature.  
 
In an interview, on 06/18/2025 at 11:15 AM, Staff B (Manager) stated that Staff A had reviewed
Resident 1’s NCP with Resident 1's representative over the phone but had not obtained signatures.  
 
In an interview, on 06/18/2025 at 11:30 AM, Staff A acknowledged that the AFH had not obtained
signatures from Resident 1's representative when Resident 1's representative came to visit Resident
1. 
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I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, MILLCREEK AFH IV is or will be
in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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