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STATE OF WTSHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License # 756125 Compliance Determination #81246
Plan of Correction Comfort Senior Care LLC Completion Date
Page1 of5 Licensee: Comfort Senior Care LLC 0772912026

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 unannounced on-site full inspection on
07/27/2028 of

Comfort Senior Care LLC
17200 NE 199th St

Battle Ground, WA 98604

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

The department staff that inspected the Adult Family Home:

Shawn Swanstrom, Licensor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 3, UnitF

800 NE 136th Ave, Suite 200

Vancouver, VWA 98684
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Statement of Deficiencies License # /56125 Compliance Determination #8124b
Plan of Correction Comfort Senior Care LLC Completion Date
Page2 ofb Licensee: Comfort Senior Care LLC 072912026

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.

CLLW L P lastan 08/04/2026

(/ Residential Care Services Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.

This requirement was not met as evidenced by:

Based on observation and interview the Adult Family Home (AFH) failed to ensure medications were
locked at all times when stored in the refrigerator. This deficient practice placed three of six residents
[Resident 1 (R1), Resident 5 (R5) and Resident 6 (R6)] at risk for accessing medications not
intended for their use.

Findings included...

During the onsite initial interview with the Provider on 07/27/2026 at 10:45 AM the Provider stated
R1, R5, and R6 were independent with movement with the use of a walker or wheelchair. During the
tour of the AFH on 07/26/2026 at 11:27 AM a supply of Insulin was observed in the resident's
refrigerator that was unlocked. The Provider did have a lock box available, the box was not large
enough to accommodate the supply of Insulin in the refrigerator.
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Statement of Deficiencies License # /56125 Compliance Determination #8124b
Plan of Correction Comfort Sentor Care LLC Completion Date
Page4 of5 Licensee: Comfort Senior Care LLC 07/29/2026

updated NCF on 07/27/2026 at 11:04 PM showing it was dated 05/04/2026_ The NCF was not
signed by the Provider or RS's representative.

3. Nurse delegation — R5's resident record did not contain current 90-day nursing visit
documentation. The last dated visit documentation available was from 2025. The Provider was
unable to find visit notes from 2026. The AFH sent an electronic message on 07/27/2026 at 11:04
PM with nurse documentation of a 90 day visit on 07/28/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Comfort Senior Care LLC is or
will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed;

This requirement was not met as evidenced by:

Based on interviews and record review the Adult Family Home (AFH) failed to include known
behaviors, the use of psychopharmacologic medication, and develop strategies for known behaviars
on the Negotiated Care Plan (NCP) for one of six sampled residents (Resident 5 (R5)). This
deficient practice placed R5 at risk for unmet care needs.

Findings included...

Resident 5's record review showed an admission date of 10/29/2024 with a diagnosis of

. Record review showed R5
fell when out with a family member and was diagnosed with in 04/2026. RS returned to

the AFH following hip repair.

On 07/27/2026 at 10:45 AM during the onsite / resident characteristic review, the Provider stated
residents at the home did not have known behaviors and behavioral medications were not being
used. The Provider stated Resident 5 (R5) had a fall out of
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Statement of Deficiencies License # /56125 Compliance Determination #8124b
Plan of Correction Comfort Senior Care LLC Completion Date
Page5 ofb Licensee: Comfort Senior Care LLC 07/29/2026

their wheelchair the day prior when attempting to roll up their rug in their room.

During the tour of the AFH on 07/27/2026 at 10:56 AM R5 was sitting on the side of their bed
attempting to roll a large rug in their room. The Provider removed the rug from R5's room.

Resident record review showed a medication used to treat anxiety (Buspirone) was being given to
R5. R5’s Negotiated Care Plan (NCP) dated 02/02/2026 did not identify R5 was receiving an anti-
anxiety medication, what symptoms R5 had for anxiety, or staff interventions on how to address
known behaviars.

The Provider stated on 07/27/2026 at 11.48 AM the anti-anxiety medication was new and they did
not think of updating the NCP. The Provider stated an updated NCP had been developed though it
was not available. The AFH sent an updated NCP to the Department on 07/27/2026 at 11:04 PM for
R5. The NCP did identify RS was receiving medication for anxiety and dementia. A plan had been
developed to address R5's anxiety and interventions on how staff were to address symptoms.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Comfort Senior Care LLC is or
will be in compliance with this law and / or regulation an (Date)

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

Provider (or Representative) Date
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Comfort Senior Care LLC #756125
07292026
Page 2 of 4

eFax: (360) 992-7969

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

800 NE 136th Ave, Suite 200
Vancouver, WA 98684

» Complete correction(s) within 45 calendar days of Last Date of Data Collection (07/29/2026),
no later than 09/12/2026 or sooner ff 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 not
listed on the enclosed report.

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

(4) A copy of the residency agreement that is signed and dated by both parties must be:

(a) Kept in the resident record; and

The Adult Family Home (AFH) failed to have a system to ensure residency agreements were signed
for one of one sampled resident (Resident 5 - payment by [[il])- The Provider stated on
07/27/2026 at 11:51 AM they were not aware of this new requirement and will have residency
agreements signed.

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid fortwoyears National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

During administrative record reviewthe Provider's name and date of birth background inquiry had
expired on 10/11/2025. The Provider stated on 07/27/2026 at 12:18 PM a new background inquiry
had been completed and would send the results within 24 hours. An electronic message was sent on
07/27/2026 at 10:55 PM. The Providers date of birth background inquiry had been completed at
another Adult Family Home on 07/13/2026 - with negative results (months after the 11/2025 inquiry
had expired).
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