




This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

Statement of Deficiencies 
Plan of Correction 

License#: 752706 Compliance Determination# 79725 
Careing Hands Adult Family Home Completion Date 

Page 2 of3 Licensee: Annaliese L. Krzyzanek 07/31/2026 

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 

~ -<'{nn, ~"° , 
ResidentialareServi~ 

07/31/2026 

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. 

Date 

WAC 388-76-10140 Qualifications Students Volunteers. The adult family home must ensure that students and volunteers meet the following minimum qualifications: 

(1) Be eighteen years old or older; 

This requirement was not met as evidenced by: 

Based on interview and record review the Adult Family Home (AFH) failed to ensure a volunteer was eigl7leen years or older prior to hire. This failure resulted in five of five residents receiving care from an underage volunteer. 

Findings included ... 

During an in:erview on 07/14/2026 al 12:41 PM, Staff A Provider, stated they had hired Staff Bas a 
volunteer as they knew they were not 18 at time of hire. Staff A stated they were aware a caregiver needed to be 18 or older. Staff A also stated they were always in the home when Staff B worked 
providing personal care to residents. 

Records review of Staff A's personnel file showed Staff A's date of birth was 01/18/2009 and was hired on 07/11/2026. Current age of 17. 
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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 388-76-10140 Qualifications   Students   Volunteers. The adult family home must ensure
that students and volunteers meet the following minimum qualifications:

(1) Be eighteen years old or older;

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure a volunteer was
eighteen years or older prior to hire.  This failure resulted in five of five residents receiving care from
an underage volunteer.

Findings included…

During an interview on 07/14/2026 at 12:41 PM, Staff A Provider, stated they had hired Staff B as a
volunteer as they knew they were not 18 at time of hire. Staff A stated they were aware a caregiver
needed to be 18 or older. Staff A also stated they were always in the home when Staff B worked
providing personal care to residents.

Records review of Staff A's personnel file showed Staff A's date of birth was 01/18/2009 and was
hired on 07/11/2026. Current age of 17.
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Careing Hands Adult Family Home 

Licensee: Annaliese L. Krzyzanek 
Completion Date 

07/31/2026 

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, Careing Hands Adult Family 
Home is or will be in compliar;,ce with this law and/ or regulation on 
(Date) 7 -J L/:, )-o2~ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 
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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, Careing Hands Adult Family
Home 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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