STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

FELIDA GUEST HOME LLC

FELIDA GUEST HOME
1600 NW 119TH ST
VANCOUVER, WA 98685

RE: FELIDA GUEST HOME License # 750446

Dear Provider:

This letter addresses Compliance Determination(s) 57882 (Completion Date 04/10/2025) and
55347 (Completion Date 02/27/2025).

The Department completed a follow-up inspection of your Adult Family Home on 04/10/2025
and found that you have corrected the violations listed in the Full report dated 02/27/2025. Your
home is back in compliance as of 03/12/2025 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10161-2, WAC 388-76-10161-2-a, WAC 388-76-10161-2-b

The Department staff who did the off-site verification:
Hongyan Cluer, RN, ALF Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

%ﬂx F
Clinton Fridley, Adult Family Home Nuré€ Field Manager

Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License # 750446 Compliance Determination #55347
Plan of Correction FELIDA GUEST HOME Completion Date
Page1 «of3 Licensee: FELIDA GUEST HOME LLC 022712025

You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Adult Family Home license.

The dagpartment complated dgta collection for the unannouncgd on-site fujl inspaction on
02/25/20256 of:

FELIDA GUEST HOME

1600 NW 119TH ST

VANCOUVER, WA 98685

currgnt ragidants gnd 0 formgr fggidants.

The department staff that inspected the Aduit Family Home:

Hongyan Cluer, RN, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Regidentigl Carg Sgfvjcaes, Region 3 , Unit F

800 NE 136th Ave, Suite 200

Vancouver, WA 98684
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Slstemant of Ueflciancios Licanms % 750448 Chmpisuce Determination # 50347
Pian of Coivacting FELIDA GUEST il Tawpletion Dati
Paga? of3 Lweaser; FELIDA GUEST HOME LT ERHARER

As & result of the aresde visit(e), the departrent found hat yeu ars netin conpliance: withy the
Seensna laws and regulations sy stated in the cied definiensiss i e srckasad rapot

Clinton HM% 03/04/2025

Rastdential Care Sehaces Tt

T rier Sang thar 10 M &7 mault Farmdy Homs oense | roust be in comphanca with all
i livensing lows wsd reguiations at &b times,

3
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WAD 388.76-10181 Background chacks Who s regaired to have.

(1) The adult farmly hore rost ensure that 2l cardgivens, eatity repre senlatives, and resident
Mranagess who gre ampleyed divectly or by contract after Javwsry 7, 2612, have the falovang
background checike:

(&) £ Maghmgton state nama and date of bitth backareund shegk; ane

{Iv} A siztionat Hngersied Backgmond oheck

This requirenrent was ot met as svidenced by:

Baged an interdew and record rsiew e Adult Farly Home (858 falied to ensure 3 of 2 dare
slalf (Sta A, B, and O had current Washington state name and date of binh backqround chesh, and
the AFH faited 1o ansue 1 of & care stalf (Staft G had & cativoed fingenpring Sackgeotud Check
rotrpieted Thore Silives placed the raaidents 3t rrek for injusy snd hae due T unguaidisd s
g ag ey soreened stalf

Fimggings ncladed.
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A unannsunced spaction was conducted sn 0212572025

Favigw of care stal records showed ne Washington stete name and dwta of bivth background rhaclke
wiat found for Stalf &, AFH provider,

Fovizes of care stof rovords showed, Stalf 8 caregiver was hired on DIF2EE020 S By
Yeanhington stale name and date of mr*?z b‘mgm;m shask Bxpred oo SRR,
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Statement of Deficiencies License # 750446 Compliance Determination #55347
Plan of Correction FELIDA GUEST HOME Completion Date
Page2 of3 Licensee: FELIDA GUEST HOME LLC 0272712025

As g regult of thg on-sjte visit(g), tha department found that you are notjn compliancg with the
liceanging laws and faquigtions ag gtated in the cited dgficigncigs in tha encloged pgport.

Cleiton Fretloy 03/04/2025

Residential Care Séfvices Dgte

| understand that to mgintain an Adult Fgmily Home license, | must be in comphiance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10161 Background checks Who is required to have.

(2) The gduijt fgmijy home must ensure thgt aji caregivars, entity reprggentgtives. gnd resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(a) A Washington state name and date of birth background check; and
(b) A nationg| fingerprint background check.

This requirement was not met as evidenced by:

Basgd on interview gnd fgcord review, the Adult Famjly Home (AFH) fgijed to gnsurg 3 of 3 care
staff (Staff A, B, and C) had current Washington state name and date of birth background check, and
the AFH failed to ensure 1 of 3 care staff (Staff C) had a national fingerprint background check
completed. These failures placed the residents at risk for injury and harm due to unqualified and
improperly screened staff.

Findings included...
An ungnnounced jnspection was conducted on 02/25/2025.

Revigw of care gtaff fgcords ghowed no Waghington state ngme gnd date of birth background check
was found for Staff A, AFH providar.

Review of care staff records showed, Staff B, caregiver, was hired on 03/28/2022 . Staff B's
Washington state name and date of birth background check expired on 08/05/2024.
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Statammat of Deliciancles Litasss & JhU44% Lurpliates Datermination #54347
Flan of Corpgotion FELIDA GUEBBT HOnE Complehan Date
Paga3 af3 Liensee FEEHIS GBURST HOME LLD RN Y

Revisw of care stalf records showed, Sa# O 5 mr-mrjmt wias hivad on S2EE73008 Madhar g
Washingten state name ancd dats of birkh bk graunt cheok o o fnal aationst fingopeint baskgro
chaok was found in S s i,

Clorisyy letervisw o Q20282826 ot 1145 A%, Stalf A, stated that she wos unabis to lasate the ahove
care stoff's background chack reports.

Gaff A was giwm 8¢t opportumly o provide the misaing backgrouns check repods to #he Denardemant
g bt than 84960 PM o 552888058

A A TEHE PR on QEEMRGEE Stalf A Talsd th provids Backoreund check 1epmets 0 he dagariment,

| harsisy certity that | have reviewed 1S regort ans have beien or w r Haks gotive
rrg sl i correct g v‘ehrwnw By takireg $ras action, FE _L_‘U\ UES : ﬂ(“%& 465 5 i
e iy carmpliance vath this sy v £ oy raniialian sn date) fl

P actaditian, Dl implemant § systamtn monitor 386 answre confinued somplianss wisk
this requer e*“z%eﬂ!.

SR Y / I / .541"‘

Pravider o Repres aniativa} Ciate
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Statement of Deficiencies License # 750446 Compliance Determination #55347
Plan of Correction FELIDA GUEST HOME Completion Date
Page3 of3 Licensee: FELIDA GUEST HOME LLC 022712025

Revigw of care gtaff pgcords ghowed, Staff C, a caregjver, was hirgd on 02/25/2020. Ngither g
Waghington gtate name and date of birth bgckground check or g final ngtional fingerprint background
check wag foung in Staff C'g file.

During intervigw on 02/25/2025 at 11:45 AM, Staff A, stated that ghe wgg unable to locatg the above
care staff's background check reports.

Staff A was given an opportunity to provide the missing background check reports to the Department
no later than 01:00 PM on 02/26/2025.

As of 1:00 PM on 02/26/2025, Staff A fgiled to provida background check feports to the dgpartment.

| hgraby certify thgt | hgve reviewgd this fgport and hgvg taken or wilj take gctive
mgaasures to carrgct this defjciency. By taking this action, FELIDA GUEST HOME is or will
ba in compliance with this Igw and / or rggulation on (Date) )

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

Provider (or Represgntativg) Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

03/04/2025

FELIDA GUEST HOME LLC
FELIDA GUEST HOME
1600 NW 119TH ST
VANCOUVER, WA 98685

RE: FELIDA GUEST HOME # 750446
Dear Providgr:

The Departmant completed 3 full inspaction of your Adult Fgmily Homg on 02/27/2025 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
* Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report, and
* Mgy inspect the home to dgterming jf you hgvg corrected il deficiencjes; gnd

« Expects gji deficjencigs to bg carrected within the timeframe gccgpted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;

« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD),

= Withjn 10 cajgndgr days after you recejvg this letter, complgte gnd rgturn the gncjosed
‘Plan/Attegtation Statement’,
o Sjgn and date tha encloged fgport,

o For egch deficiency, indicate the dgte you have or will carrect egch deficiency;
a Retugn the Plan/Attegtation Statemant gnd rgport with gignatures to:

Clinton Fridley, Adult Family Home Nurse Field Manager
Residential Care Services

Region 3, Unit F

Preferred methods:
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FELIDA GUEST HOME #750446
0272712025
Page 2 of 4

eFax: (360) 450-1218

Email: rcsregion3email@dshs.wa.gov
Optional method:

800 NE 136th Ave, Suite 200
Vancouver, WA 88684

» Complete carrection(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Havg your plan gpproved by the Departmgnt.

Consultation(s):

In addition, thg Department provijged consujtation on tha fojlowing deficiency or dgfijcigncigg not
listgd on thg gncloged repart.

WAC 388-76-10650 Medical devices.
(2) Before g medicaj dgvjcg with a known safety figk j§ used by a regidgnt, thg home must:

(c) Engurg the regident's nggotjated cgra pjan jncludes how tha rasidant will uge thg medicaj dgvjca:
and

During onsite inspgction visjt on 02/25/2025, rgcord rgview showed Resident 1 (R1)'s I
agsessment wag complated and dated 01/15/2025. R1'g negotiated care plan dld not incjudg how
R1 would use the ﬁafter R1 gtarted ugjng AFH provider updated thgir care plan on
use for R1 whijle this licensor wgs onsite on 02/25/2025.

WAC 388-76-10530 Resident rights Notice of rights and services.

(2) Upon recaiving the noticg of fights gnd services at admissjon and at |gast gvery twenty-four
maonths, thg home must gnsure thg fagldgntand a repreggntatjva of thg home sign and dgte gn
acknowledggment statjng that tha rasidant has raceivad thg notjcg of rights gnd services gg outlined
in this section. The home must fetain a gigned and dated copy of both the notice of fights gnd
gervicgs and thg gcknowledgemgnt in the regident's rgcord.

During onsite inspgctjon visjt on 02/25/2025, rgcord rgview ghowed, the notice of fights and ggrvicg
was |gst gigned gnd dated 06/15/2018 by Rgsjdent #1.

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff origntation gnd trginjng fecordg partjnent to dutigg, incjuding, but not limjted to:
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FELIDA GUEST HOME #750446
0272712025
Page 3 of 4

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,

orientation, basic training or modified basic training, specialty training, nurse delegation core training,

and continuing education,;

During onsite inspgctjon vigjt on 02/25/2025, rgcord rgview ghowed no mental heglth training
cartificgte found jn thg adujt famjly homg Provider (Staff A) 's filg. On 02/26/2025, Staff A stated ghe
gtill coujd not find jt.

You Are Not:

» Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

« Agk for a informal dispute fagolution mgeting, gccofding to the attached ‘Informa| Dispute
Resolution’ instructiong, gnd
* Agk questions and provide writtgn jnformgtion ta hgjp clarify or dispute thg deficiencjes.

» Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (360)746-4675.

Sincerely,
Cloiston Fas
Clinton Fridley, Adult Family’'Home Nurse Field Manager

Region 3, Unit F
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Regtun the plan, on the enclosed fgport, within 10 calendar dayg after you faceive this letter.

inciude thg foljowjng jn your pjan for each deficiency:
« The dgte you have or will correct each deficiency; and

« Providg a gigngture gnd date certjfying that you have or will takg corrective mgasurgs to
correct gach cjted dgfjciancy.

Send your plan ta:
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FELIDA GUEST HOME #750446
0272712025
Page 4 of 4

Clinton Fridley, Adult Family Home Nurse Field Manager
Residential Care Services

Region 3, Unit F

Preferred methods:

eFax: (360)450-1218

Email: rcsregion3email@dshs wa_gov

Optional method:

800 NE 136th Ave, Suite 200

Vancouver, WA 98684

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Aduit
Family Home web page at: https:/mww.dshs wa_gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may onjy choose g Panel IDR jf you gre disputing three or fewer cjlations or
anforcgment gctions. You mgy chooge a Traditional IDR fagardiggs of the number of
citations or anforcgment gctions you intend to dispute. If you choogg a Panel IDR, 3l
documgnts supporting your djspute must be gubmitted withjn 20 working days after thg date
you rgcejva this letter. For Panel IDRs thg program will not congider gny documgnts
gubmitted gfter the 20 working day deadline For Traditional IDRs you should gubmit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Sand your fgquest and gupporting documants to:

Emajl. RCSIDR@dghg wa.gov, or
Fax: (360) 725-3225
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