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Statement o!Oeficiencles 
Plan of Correction 

complianci; betemrin!illion # 7742:! 

Rite Choice Ventilator Specially AFH LLC 

Page 3 of4 licensee: Rite Ctwice Venlilalor Specialty AFH LLC 

Completion Date 

05114/2026 

I hereby c!ilrtify that .I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Rite Choice Ventilator Specialty 
AFH or will oo in compliance witl1 this law and I or regulation on 
(Date 

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

Provider (or Representative) Date 

WAC 388·'16·10420 Meals and snacks. The adultfarnily home must: 

(7) Ensure l'ood is: 

(b} Safe. sanitary, and uncontaminated. 

This requit'lilment waa not met 111. evidenced by: 

From: .. Stevenson 

Based on observation and interviews, the Adult Family Home (AFH) did not ensure food prepared tor 
three of three res.idents [Resident 2 (R2}, Resident 4 (R4) and Resident 6 (R6)J was safe when 
cooked food was left covered on the kitchen counter for over two hours. This deficient practice 
caused R2,.R4, and Re to be at risk offood bome m,.,,.,,:1: 

Findings inl'!luded 

Record review of the U ,S. Oepartment of Agriculture website titled "Leftovers and Food Safety", 
dated 07/3.112020, showed, ".Bacteria grow rapidly between the temperatures of 40° Fahrenheit (F) 
and 140-0 After rood is safely C0<)ked. hot food must kept hot at 140' F or wal'ffllilr lo prevent 
bacterial growth Within 2 hours of cooking fooo or 1t 1s removed from an appliance keeping ii 
warm, lefto11ers must be refrigerated. Throw ~ay all perishable foods that have been left: In room 
lemperaturli¼ for more than 2 hours .. ,." (https:!lwww.fsis.usda.gov/food•safety/safe-food-handling-and· 
prepatatlorilfood--safety-basics/!lilftovers-and-food-safety) 

During a tour of the AFH on 05/1 al 10:47 AM the oven was set at 400 degrees F. At 11 :00 
AM Caregiver B (CG·Bl was observed taking II tray out of the oven with multiple charred hotdogit 
CG-B plaai,d six ofthe hotdogs in buns, placed two hotdogs on three different plates, and covered 
the pllltes with pla;!ltic wrap, The remaining hot dogs were left on the cooking tray uncovered. 

On .0511 at PM, removed the plastic wrap from one plate pf hotdogs and reheated 
the hot clogs In the microwave for Resident 6 (R6). 
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Lictl11se -#: 75261:17 Compliance Determination # 77 42::r 
Hile Choice Ventilator Sr,ecialty AFH LLC Completion Date 

Lioen$el'l: Rite Choice Van!ilalor Specialty AFH LLC 05114/2026 

On 05111/2026 .at 11 :55 AM the Provider arrived at the AFH. At t 1 O PM the remaining two plates of 
hotdogs remained on the counter {set aside for Resident 2 {R2) and Resident (R4). The Provider 
was asked . .tboutthe cooked hotdogs being made at 11 :00 AM, over 2 hours earlier, and discussion 
related to cooked food being left out on the counter and the possibility of unsafe food was reviewed. 
The Provider had staff throw .away the hotdogs. 

The Provid$f revil!IWed the i'Ssue with CG-8. CG,B stated on 05/11/2026 at 01.:28 PM they had 
cooked the hotdogs for lunch. at 11 :00 AM and the residents were not yet hungry. 

Employel!I f):lcord review showed CG-8 was hired on 04127/2026 and completed food safety training 
on 04/10/2026. 

I hereby certify tllat I have reviewed this report and have taken or will take active 
measureli to correct this deficiency. By taldngthis action, Rite Choice Ventilator Specialty 
AFH I.LC is or will be in compliance with this law and / or regulation on 
(Date) <t?I 11 dl)2i1i e . 
In addition, . I will implement a system to monitor and ensur& continued compliance with 
this requirement 

Provider {or Representative} Date 














