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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 388-76-10225 Reporting requirement.

(2) When there is a significant change in a resident's condition, or a serious injury, trauma, or death
of a resident, the adult family home must immediately notify:

(f) The resident's case manager if the resident is a department client.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure the case
manager was notified when 1 of 1 resident (Resident 1) had a fall with injury. This failure placed
Resident 1 at risk for delayed management, and unmet care needs.

Findings included…

Review of Resident 1’s demographic page, showed Resident 1 was admitted to the AFH on
/2014 with multiple medical diagnoses. 

Review of Resident 1’s incident report, dated 04/25/2026, showed Resident 1 had a fall with a
broken bone to their right foot. Review of Resident 1’s incident report showed the AFH had not
documented that Resident 1’s case manager was notified. 

In an interview, on 05/15/2026 at 10:19 AM, Staff B, General Manager, stated that they did not notify
Resident 1’s case manager of Resident 1’s fall with injury. 

In an interview, on 05/15/2026 at 11:01 AM, Collateral Contact 1 (CC1) stated that they did not
receive a notification from the AFH on Resident 1 falling and sustaining a broken
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bone to their right foot on 04/25/2026. CC1 stated that the AFH should have notified them of
Resident 1’s fall with injury.

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, Happy Family Adult Family
Home #2 LLC 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

WAC 388-76-10135 Qualifications   Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:
(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 2 staff
(Staff D, Caregiver) completed developmental disabilities training as required. This placed Resident
1, 2, 3, 4, 5, and 6 at risk of unmet care needs. 

Findings included…

Review of the AFH’s disclosure of services, dated 11/06/2018, showed that the AFH was licensed to
provide care and services for residents with developmental disabilities, dementia, and mental health
needs. 

Review of the AFH’s census of all residents, dated 01/05/2026, showed Resident 1, 2, 3, 4, 5, and
6’s main diagnoses included .
Review of Staff D’s personnel file showed they did not have developmental disability certification in
their file.

In an interview, on 05/12/2026 at 11:54 AM, Staff D stated that they did not have developmental
disability certification. Staff D stated that they had planned to take the
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scheduled developmental disability training last week but did not attend the training.

In an interview, on 05/15/2026 at 10:19 AM, Staff B, General Manager, stated that the AFH had
residents with developmental disabilities. Staff B stated that Staff D did not have their developmental
disability certification. Staff B stated that they planned on scheduling Staff D to attend the next
available class.

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, Happy Family Adult Family
Home #2 LLC 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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