STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

#1* America's Besl Adull Family Home LLC
#1* America's Best Adult Family Home LLC

14311 43rd Ave W
Lynnwood, WA 98087

RE: #1* America's Best Adult Family Home LLC License # 754309

Dear Provider:

This letter addresses Compliance Determination(s) 79875 (Completion Date 07/01/2026) and
79274 (Completion Date 06/23/2026).

The Department completed a follow-up inspection of your Adult Family Home on 07/01/2026
and found that you have corrected the violations listed in the Full report dated 06/23/2026. Your

home is back in compliance as of 06/22/2026 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 388-76-10490-2-b-i

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

If you have any questions, please contact me at (253)234-6033.

Sincerely,

Cecile Leano, Field Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # /54309 Compliance Determination #79274
Plan of Correction #1* America's Best Adult Family Home LLC Completion Date
Page1 of3 Licensee: #1* America's Best Adult Family Home LLC 06/23/2026

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

The department completed data collection for the unannaunced on-site full inspection on
06/22/2026 of:

#1* America's Best Adult Family Home LLC

14311 43rd Ave W

Lynnwood, WA 98087

The following sample was selected for review during the unannaunced on-site visit: 1 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Hame:

Farrah Sirous, Long Term Care Surveyar

From:

DSHS, Home and Cammunity Living Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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86.25.7826 15:22:50 State of Kashington B/11

Statemant of Deficancies Licanse % /54309 Tompliance Daterninabon ¥ 7327 4
Pian of Corsection #1* America's Best Adult Family Home LLO Compietion Date
Pags2 of3 Licenses #1* Amenca’s Best Adult Family Home {LC 3612312026

As a result of the on-site visit(s}, the department found that you are not in comphiancs with the
hoensing faws and regulabons as stated in the ciied deficiensias in the enciased @parnt.

wa&dent ai »i};re Serv:;@s Da e

¥ anderstand that 1o maintain an Adult Famnly Home Ticense | must be In compiance with ali
the lcensng laws and r2uiations at ali bmes.

06 [25 [2026
Cate

Frovidar {or MHapresentative)

WAC 388-76-10490 Medication disposal Written policy Reguired.

(2} The adult famly horme must develop ansd mmglemens 3 witten palicy addressing the safe dispasal
of resident medicatons that have baen giscanbnued, have sxgured, of were refugad by the resident
The polioy must

(b} Asdress hie safe disposal of medications for current residents, daceased resdents, ang
resigants who have discharged fromthe factiy, and

(3 For cusvent regigants the faciity must sare?y -:1|spos=- af discontinuad mediatisns. expt
M2 cations, ang refused medications wathin 38 cadendar days of discantnuabion, expirat un or
rasident refusal

This requirement was not met as evidenced by:
Based on shsarvation, interveewy, and &oord review the Aguit Family Hame (AFR) gdsd to
imnpisment ther medication disposal pakcy for § of 4 rasidents (Residant 4). These faiuces placey

Resident € at nsk af nagative autcomeas anc worsening concitons § they ook or used expired
mekoabons

Findings included. .
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Record review showsd the AFH's andatad Medication Disposal Policy stated the AFH would ‘sllow
“srocedura{s] to dispose unusadfoutdatedigiscantinued medication |eft sehing aiter a resident &ft o
cieg” employ:ng “the bast methods are ta destray in druys booster jaturn 1o & local law ez;f-:fcement
and Hhe 1ocai pharmadcy ”

In an mntenview, on 0B2272329 at 1010 AM Stalf A, Entity Reprasentabiva, statsd that tha AFH staff
managed rEsioent's madicabons.



#6.25.2026 15:72:50 State of Hashington o

Statemant of Deficiencies Licanse # 754200 Compliance Datesminaton # 79274
Plan of Carrection #17 America’s Best Adu#t Family Home LLE Gumplatian Dats
Page3 of3 Licenses #1” Amenca's Best Adult Family Home LLC 0B231202€

Dbservation, on $6/32/2025 at 11508 AM, showed Resident §'s medicaion bin centained an sxpired
bottie of Acetarsnaphan tabiet (used tor pain} and an expived Atbuterol inhatar {Used for asthina).
Observation of the phammacy jenerated iabel showed tha Acetaminophen expivaton dats was
(4/0412028 and the Albuterol inhaler was 851132328

In an intenew, on USI2212006 at 1200 PN Sia¥ A ctated that they have suppiies forthe
Acetamncphen and Hey Mgl have missed dispasing the Acstaminophen. Staff A stated that the
Albuteraiinhater was as nesded (PRN] ang Resigant 4 tid not use 1t Staff A stated thatthey

ardesed Restdent 4 ¢ Albuterol inhaler, |

2.

Q.

o

(o]

C

3

(1]

j

-t

I heredy cerbify hat| have revizwed this repon and nave 1aksn ar wili taks active 2

measures 1 coract this deficiensy . By taking this action, #1* Amenca’s Best Adult F armily 2
Heme £1C s or wall b2 in comphiance with this faw and { or :2gulatisnon X 4 Dy~

Date)06/2.2 (1026 LCiavau e U PﬂKD—L‘&"Q Lo 3

lricy 49 i nspe Cfsv

_ . e }Za
in addibon, | will anplernent a sysfent 1o Mmanito! 3nd ensure continued comphiznce with

this requisameant

b [25 /2026

Frovidear (ar Representative} Cate
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

06/25/2026

#1* America's Best Adult Family Home LLC
#1* America's Best Adult Family Home LLC
14311 43rd Ave W

Lynnwood, WA 98087

RE: #1* America's Best Adult Family Home LLC # 754309
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 06/23/2026 and
found that your home does nat meet the Adult Family Hame Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based an many deficiency listed an the enclosed
report, and
» May inspect the home to determine if you have carrected all deficiencies; and

» Expects all deficiencies to be carrected within the timeframe accepted by the department.

You Must:
» Begin the pracess of carrecting the deficiency or deficiencies immediately;

» Contact the Field Manager far clarificatians related ta the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement',
o Sign and date the enclosed repart,

o Far each deficiency, indicate the date you have ar will correct each deficiency;
o Return the Plan/Attestation Statement and repart with signatures to:

Cecile Leano, Field Manager
Residential Care Services
Region 2, Unit |

Preferred methods:
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#1* America's Best Adult Family Home LLC # 754309
06/23/2026
Page 2 of 4

eFax: (206) 871-6791

Email: rcsregion2email@dshs.wa.gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

» Complete carrection(s) within 45 calendar days of Last Date of Data Collection (06/23/2026),
no later than 08/07/2026 or sooner if directed by the Department, after review of your proposed
carrection dates.

* Have your plan approved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies nat
listed on the enclosed repart.

(8) The resident's Social Security number,

WAC 388-76-10320 Resident record—Content. The adult family home must ensure that each
resident record contains, at 2 minimum, the following information:

The Adult Family Home (AFH) failed to ensure 4 of 4 residents (Residents 1, 2, 3 and 4) had their
Social Security numbers available in their recards. Staff A, Entity Representative, stated that they
were unaware of requirement. This deficiency carrected during the visit by Staff A.

(4) A copy of the residency agreement that is signed and dated by both parties must be:
(a) Kept in the resident record; and

WAC 388-76-10506 Written residency agreement—Residents with medicaid as a payor.

The Adult Family home (AFH) failed to keep a copy of Residency Agreement in Resident4's
recards. This deficiency was carrected during the visit by Staff A, Entity Representative.

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:

» Ask for a informal dispute resolution meeting, accarding ta the attached ‘Infarmal Dispute
Resolution' instructions; and
» Ask guestions and provide written information ta help clarify ar dispute the deficiencies.

» Contact me far clarification of the deficiency or deficiencies found.
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#1* America's Best Adult Family Home LLC # 754309
06/23/2026
Page 3 of 4

If You Have Any Questions:
* Please contact me at (253)234-6033.

Sincerely,

Cecile Leano, Field Manager

Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Cerrection)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan far each deficiency:
» The date you have aor will correct each deficiency, and

* Pravide a signature and date certifying that you have ar will take corrective measures to
carrect each cited deficiency.

Send your plan ta:

Cecile Leano, Field Manager
Residential Care Services

Region 2, Unit|

Preferred methods:

eFax: (206) 971-6791

Emall: rcsregion2email@dshs.wa_gov
Optianal method:

20311 52nd Ave W, Suite 100
Lynnwood, VWA 98036

INFOCRMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Infarmal Dispute Resolutian (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Farm' for each citation or
enforcement you plan to dispute. You can make an IDR request and find directions on the |IDR
web page at: https://www dshs wa gav/altsa/dr
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#1* America's Best Adult Family Home LLC # 754309
06/23/2026
Page 4 of 4

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supparting your dispute must be submitted within 20 werking days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents suppaorting your dispute at least seven days prior to the date of the IDR meeting.

Send your supparting documents to:

Email: RCSIDR@dshs wa.gav; ar
Fax: (360) 725-3225
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