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

Bothell Adult Family Homes Inc
Bothell Adult Family Home 3

405 SW 41st St Ste 407
Renton, WA 98057
RE: Bothell Adult Family Home 3 License # 756205

Dear Provider:

This letter addresses Compliance Determination(s) 80721 (Completion Date 07/20/2026) and
78272 (Completion Date 06/01/2026).

The Department completed a follow-up inspection of your Adult Family Home on 07/20/2026

and found that you have corrected the violations listed in the Follow up report dated 06/01/2026.

Your home is back in compliance as of 07/11/2026 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 388-76-10650-2-b, WAC 388-76-10650-2-c, WAC 388-76-10650-2-a, WAC 388-76-
10375, WAC 388-76-10375-1, WAC 388-76-10375-2

The Department staff who did the on-site verification:
Chrissy Exe, Long-Term Care Licensor

If you have any questions, please contact me at (206)914-5042.
Sincerely,

faned B amfm

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies License # 756205 Compliance Determination # 78272
Plan of Correction Bothell Adult Family Home 3 Completion Date
Page2 of4 Licensee: Bothell Adult Family Homes Inc 06/01/2026

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.

/
5 Bl 7Ll 06/11/2026
Residential Care Sewiﬁs Date

| 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 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident’'s need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device,

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed

the negotiated care plans (NCP) included how the resident would use a medical device

for 2 of 4 residents (Resident 2 and 3). This failure placed Residents 2 and 3 at risk of harm or injury
due to improper use of the

Findings included...

Observation, on 06/01/2026 at 10:43 AM, showed one quarter-length raised) installed on
Resident 2's bed (bedroom[ll). Observation showed two quarter-length (raised) installed on
Resident 3's bed (bedroom ).

Record review showed the AFH admitted Resident 2 on -2026. Review of Resident 2's NCP,
dated 02/03/2026, showed no description of Resident 2's use of the
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Statement of Deficiencies License # 756205 Compliance Determination # 78272
Plan of Correction Bothell Adult Family Home 3 Completion Date
Page3 of4 Licensee: Bothell Adult Family Homes Inc 06/01/2026

Record review showed the AFH admitted Resident 3 on -2026_ Review of Resident 3's NCP,
dated 03/11/2026, showed no description of Resident 3's use of-.

In an interview, on 06/01/2026 at 11:32 AM, Staff F, Business Office Manager, stated that they
would ensure information about the use of- would be added to Resident 2 and Resident 3's
NCPs.

This is an uncorrected deficiency previously cited on 04/10/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Bothell Adult Family Home 3 is
ar will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and
(2) Adult family home.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the negotiated
care plans (NCP) were signed by the AFH and the resident or their representative for 3 of 4
residents (Residents 1, 2, and 3). This failure placed Residents 1, 2, and 3 at risk of having
unrecognized or unmet care needs.

Findings included...

Record review showed the AFH admitted Resident 1 on -2024. Review showed Resident 1's
NCP, dated 10/10/2025, was not signed by the resident or their representative.
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Statement of Deficiencies License # 756205 Compliance Determination # 78272
Plan of Correction Bothell Adult Family Home 3 Completion Date
Page 4 of4 Licensee: Bothell Adult Family Homes Inc 06/01/2026

Record review showed the AFH admitted Resident 2 on-2026. Review shawed Resident 2's
NCP, dated 02/03/2026, was not signed by the AFH.

Record review showed the AFH admitted Resident 3 on -2026_ Review showed Resident 3's
NCP, dated 03/11/2026, was not signed by the AFH.

In an interview, on 06/01/2026 at 10:48 AM, Staff C, Caregiver, stated that Resident 1's
representative was out of the state and not able to sign Resident 1's NCP. Staff C stated that they
would work to obtain Resident 1's representative's signature on the NCP upon their return. Staff C
stated that they would request Staff A, Owner, sign Resident 2 and Resident 3's NCPs.

In an interview, on 06/01/2026 at 11:31 AM, Staff F, Business Office Manager, stated that Staff A
signed Resident 2 and Resident 3's NCPs. Recard review, of Resident 2 and Resident 3's NCP
signature pages, showed Staff A signed Resident 2 and Resident 3's NCPs on 06/01/2026.

This is an uncarrected deficiency previously cited on 04/10/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bothell Adult Family Home 3 is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date
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Bothell Adult Family Home 3
License #75620 Plan of Correction
Statement of Deficiencies
Completion Date
07/11/2026

Date: June 16, 2026

Attn: Mrs. Renee Bourque, Field Manager

Mrs. Renee,

[ am writing a detailed plan of correction for the cited deficiencies:

WAC 388 - 76 — 10650 (2) (a) (b) (c) Medical devices.

The facility will update the negotiated care plans to include specific instructions on how
residents use medical devices, including [} Staff will be re-educated on
completing and updating negotiated care plans to ensure all required information is
documented. Current resident care plans will be audited for compliance, and ongoing
reviews will be conducted to ensure accuracy and completeness.

WAC 388 - 76 — 10375 Negotiated care plan Signature Required.

The facility will ensure all negotiated care plans are signed by the Adult Family Home
and the resident or the resident's representative. The designated staff will be re-trained on
the requirements for completing, reviewing, and obtaining signatures for negotiated care
plans upon completion of the NCP and whenever changes occur.

Please feel free to contact me if you have any questions.
Daniela Torkelson
Provider

1|Page

"91ISqOM 1018207 33 J0J S3IIAISS 3Je) |eljuapIsay Aq pasedatd sem Juawndop siy |




This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies License # 756205 Compliance Determination # 75506
Plan of Correction Bothell Adult Family Home 3 Completion Date
Page2 of13 Licensee: Bothell Adult Family Homes Inc 04/10/2026

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.

/ 04/15/2026
Residential Care Serviges Date

| 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 388-76-10810 Fire extinguishers.

(2) The home must ensure fire extinguishers are:

(e) Not located behind a locked door.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the fire
extinguishers on the main level of the home were not located behind a locked door. This failure
placed 3 of 3 residents (Residents 1, 2, and 3) at risk of harm in the event of a fire emergency.

Findings included...

Observation, on 04/07/2026 at 9:57 AM, of the main floor of the home (licensed area), showed a fire
extinguisher located in the medication room secured with a keypad style lock on the door.
Observation showed a fire extinguisher in the garage secured with a keypad style lock on the door.
Further observation showed no fire extinguisher on the main floor not located behind a locked door.

In an interview, on 04/07/2026 at 9:57 AM, Staff C, Resident Manager, stated that they believed a
fire extinguisher was previously in an unlocked closet, however, Staff C could not locate that fire
extinguisher. Staff C stated that fire extinguishers must be quickly accessible if they are needed.
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Statement of Deficiencies License # 756205 Compliance Determination # 75506
Plan of Correction Bothell Adult Family Home 3 Completion Date
Page3 of13 Licensee: Bothell Adult Family Homes Inc 04/10/2026

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Bothell Adult Family Home 3 is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10805 Automatic smoke alarms.

(2) At a minimum, smaoke alarms must be located in the following areas:

(b) In the immediate vicinity of resident bedroom(s), and if applicable, the sleeping areas used by the
adult family home staff, and

(3) The home must ensure the smoke alarms in all parts of the home are active and interconnected
in such a manner that the activation of one alarm will activate them all. Physical interconnection of

smoke alarms shall not be required where listed wireless alarms are installed and all alarms sound
upan activation of one alarm.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure a smoke detector
was located in the immediate vicinity of all resident bedrooms. The AFH also failed to ensure every
smoke detector in the home was interconnected. These failures placed 3 of 3 residents (Residents
1,2, and 3) at risk of harm ar injury in the event of a fire emergency.

Findings included...

OChbservation, on 04/07/2026 at 10:22 AM, showed no smoke detector located outside of bedroom
(Resident 2's bedroom). Observation showed the base of a smoke detector on the wall outside of
bedroom l however, there was no smoke detector attached to it.

In an interview, on 04/07/2026 at 10:22 AM, Staff C, Resident Manager, stated that the smake
detector was removed due to it frequently beeping. Staff C stated that someone was suppaosed to
came to the AFH to fix it.

Observation, on 04/07/2026 at 10:24 AM, showed the smoke detector in bedroom B (vacant) was
not interconnected when a smoke detector on the upper level of the home
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(b} Provige (ne resident and b o bee Rarndy or legal representaties wab informaton abaut the
dewa’s benefits and safety riaks to anabie therv o make sy inforrned decisinn ahout whether 1 use
the dayiee;

{¢y Ensure the restient's negotistad cave play shides haw e aadant will ges the nedics! devisa;
ard

This requiremont was not met as evidenced by:

Based oroobsanating racdsd saitave, and mtsevisw the Adult Famiby Home (AFK) foied & sngr

2 supposing documeriation was & pigce {salely axsassient v g qualfisd sssessyr, nformed

covizent, and domimenialion in osgatisted care plan [CPY orior o the use of & madical devize I
far 2 of 3 ranigents {(Reaidants 2 and 31 Thig fadure pleced Residents 3 and 3 af nisls of hages s

imiry due fdmproger use of
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Statement of Deficiencies License # 756205 Compliance Determination # 75506
Plan of Correction Bothell Adult Family Home 3 Completion Date
Paged4 of 13 Licensee: Bothell Adult Family Homes Inc 04/10/2026

was activated. Observation showed the smoke detector in bedroom B was not interconnected when
the smoke detector in bedroom C (vacant) was activated.

In an interview, on 04/07/2026 at 10:24 AM, Staff C stated that they had not noticed the smoke
detector in bedroom B did not activate when other smoke detectors in the home were activated.

In a telephonic interview, on 04/08/2026 at 1:04 PM, Staff A, Owner, stated that there was supposed
to be a smoke detector outside of bedroom I Staff A stated that they would wark to carrect the
smoke detector in bedroom B.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Bothell Adult Family Home 3 is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident’s need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device,

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure

all supporting documentation was in place (safety assessment by a qualified assessor, informed

consent, and documentation in negotiated care plan [NCP]) prior to the use of a medical devicem
) for 2 of 3 residents (Residents 2 and 3). This failure placed Residents 2 and 3 at risk of ha

due to improper use of-.
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Findings included...

Observation, on 04/07/2026 at 10:10 AM, showed one quarter-length (raised) installed on
the bed in bedroomll (Resident 2's room). Further observation showed two quarter-length
(lowered on the wall'Side and raised on the outer side) installed on the bed in bedrooml (Resident
3's bedroom).

Record review showed the AFH admitted Resident 2 on -2026. Review of Resident 2's NCP,
dated 02/03/2026, showed no description of Resident 2's use of the [JJJij Further review,_of
Resident 2's records, showed no safety assessment or informed consent for the use of the -

Record review showed the AFH admitted Resident 3 on -2026_ Review of Resident 2's NCP,
dated 03/11/2026, showed no description of Resident 3's use of- Further review, of
Resident 3's records, showed no safety assessment or informed consent for the use of

In a telephonic interview, on 04/08/2026 at 1:04 PM, Staff A, Owner, stated that there should have
been safety assessments completed and informed consent abtained for Resident 2 and Resident 3's
use ofﬁ Staff A stated that the use of || Jl}vas supposed to be described in Resident 2
and Resident 3's NCPs.

During a field visit, on 04/09/2026 at 10:53 AM, Staff F, Business Office Manager, provided safety
assessments for Resident 2 and Resident 3. Record review of these assessments showed they
were completed on 04/07/2026. Review showed na evidence informed consent had been abtained
from the resident or their representatives.

In an interview, on 04/09/2026 at 11:01 AM, Staff F stated that the informed consent documents had
not yet been signed by the resident representatives.
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| harety cartiby that | have ressgased this report and v Sioen o ol take a-“tivw
“ne‘—'aseur'“s, to ofract this deficiehoy. By taking this action, Bathelt :«ou Ram uw RN
ar Wit be In comnpiancs yath thiy raw ol 7 o rgguiation sm {Thate} }

itk adefitios, | vall ivplemant g systerrito mandior aoi ansdrs soiawded aurmaianss with
this regquirament,

Loy ip] 101z

. g A ! i
F—’rm@@erﬁm anrman?k SHYER Dats
/

WAL 3887610780 Safety and maintengnee. The adult famiy home must W

(7} Keep a1 toxie subeloncss and hatsrdous wateriais i locked sheage and i thel eriging
cohiainety,

This requirersent wis not met as svidenved by:

Baasd sre obgaryation and bdervaw ne Sehali Pacsily Home {(AFH] failed to susure 58 ta'xf-;
chantealy were keplin lached slossge. This fallure glaced ¥ of 5 recidpnds (Residents | 2 end 3 ot
tisk of baeey ¥ they accessed he toxin chemicals,

Fimshnges rchidad

Quservatsan, an S4T30 f‘* #t W54 AM, of the Gnlocked cupboard undee e Kitehist ik, showed a
comtainer of Caeoe disinfasting wipss.

o

Manage 1’ started Qo tray Rivaw

I o wtepviaw, an BRUTILEDS ab B34 BB Staf O, Hegden?
rravad 10 Cloras disinfesting wipes sod

cleaning zuppiies must s ept i locked stersge Btaft
placed dweryin a lecked starsge area,

Closensatinn, sn G420 38 at :3 B AN, of tha comenan bathwosm {located near the Frorg entianse},
ehowed 8 montainer of dinhvesnher Setergent pods in the unjocked cuphinsrd undamsss Me
bathroare sk,

o arentandaw, on DRGTEGES ot 80 AM, 518 O stated thel they were nat sure how dishsashar
Lietswge. W pods ended ap i the bathrnors, Staft € movad the disnwasher detergendt pods and piscsd
them in g inchad slorsgs ama
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! aprady cortily et | ave revigved this regort and haves Satcen or Wi take active
rog 2sUses t soracd this deficiency. By taking this actiag, Bothel Ageit Famihy Home 5 ik
arwill be in sampiiance with this lave and § or reguistion on {Date) dof P

/ / ;

e agaiRion, | Wil implament 3 gystam to mavidor and ensurs Comdinded contodsnes with
this reaussmet,

‘Mv——'—- /
(e,
E’*‘ro\fi?&r I3r Repras? o Tvay Chiptar

I

I

-

WAL 3887610465 Background cheeks Washington state name and date of birth
background check Valid fortwe years Nationat fingerprint backgreund check Valid
indefinitely.

{13 A Vdashmatan state nams angd dale of binth bagkgraung chesk iy valtd for dag ysars from: the
iritial dats it is conducted. The sdult family Boog rest sy

fa) & new DEME backipound suthinrization formis submmtad 10 0w deparbment's backgeound chegk
centval U avery b vears B each ndiddun issd in WA IR8-78- 10181

This requirement was ot met as evidenced by:

Bavad 3 ravoed review and odenaew, the ARl F senk Honme IARH) faiied 1o eraure o Washesgion
Mame and Oate of Birth QWNDOE) bachground check BEC) was completed every 2 years for 8 of €
sy gl (Sl 8, Enidy Represeatative, Stoff €, Resday Manager, Siaft D and & Caregrers,
ang Staft &, Siainess Ofice Manager: as well ax 3 af ¥ househald (HH; members with unaugsrassd
anckes U the residents (HRY HRE2, and HH3, 8t e relatiess;. This faifers placed Rasidants ¥ 2,
and 3 ot risk of recaiving care By and Baving unsupeyised arcess 10 indivisiualy with unkaawn
backgrounids,

Fingings eluged |

Raecnord reviews showed the AFH hived S8 B on D3003028, Seaff © on 8371 W02 3, Maf D an
(3 Ea0as, Shaff B on Q2201), and Stalf & o DEAAIGTS. Reviow showed Staff 89 WNDIGH
B0 wenived on §1HEMI029, Revizw shawed Siaff O WNDOE 8BGO expived o T337/2025,
Reviaw shammd Bafd OFe WHTROE BH0 sapived on SEEH2020. Review shovvad Stadf Be WREIUER
BGO expired on §8/22r2025. Review shawed Bhaif F e WWNDOE BUOC expired on 05232025,
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Record ppview showeed thees rdividusis whic had angupareaisad aocess to the AFH Revisw showed
MM, MMN2, g Mk WHEOR B Oy expived an SHIR2UEE
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It & fedephonio e rview, on 040800 at .04 A, Btait A, Oveer, stated that they were
z:rm”m te fur cornaslebng the ook cund *‘1‘% g far the homs. "ﬁaﬁ & sisted hat they bekeved
Shalf B, Sy £ o ST F, MM HHT, and MEY @ WRNDCB BECY vare axpiras, Blaff & stated that
bebeved Staf T and Staff £ had surent i&’?-im}ﬁ 8ECs.

Dissrtersy 2 Seddd vasit, on QUORT0A8 af 1083 &, the AFH provides addifionsd b’*.Ni’_‘iOB BGUs, Reviaw

of thage recorss shaw WNMGOE B s wars m“nsdwteq for Sio% B, Slaff & HRT HHE and HHE on
DGR gl weashd exprire v H4GR2428.

I & secued arai, recevedt by the Department oo 840002858, Seff = prowided & w;y m‘ Staft O's
WRDIOE BOC, Raviow of this reeard shows £ was ran on (60002028 ant wanld sxpies o

el gaskly thal | bave resdewed this reparl and have Laben gy ol take gotie
rensurEs b sopact this deficienoy. By taking $ds aotion, Bothell Adult Famiiy Hoome 3 is
ar will e in comppiianee with this [aee and § or reputation o {Dake) <l /A0

i ashifon, will mplarasnt 3 sysiemty monitor and snsws conlinued sonpdsnes it
TS PRQUETEITIENT.

e “/ 16 | tors
Provider | u'{ Hﬁ;"ee-*ﬁ%ﬁﬂ Ciagte

/

WAQC 3881610181 Background checks Whe is required to have. F

(23 The sdult family harvee must enstre that 3l caregivers, sntine represertatives and residem
MWRagsrs who ais emplayed divscth o by contract aftsr Ja%aw T, 2, have the failowing
baedieraung shacke

ik} A natianat fagerpring background oheck

This requirenient was not met as evidenced by:
Baged an recsd siview and iterview, the ALE Far :h,: Hame (AFH] fated to Bnsuts A sathingl
fingsrorint baskgesussd chask was sompisted for 1 of & currant carsgiving staff [Staf £ Sntity

Raprasesiatys). This fadurs glaced Resdenis ¥, 2, aad ¥ sl nsh of regeiving care from someaia
vath avssrdnown hachorouns.

Firdiags Wackicsd, |

Revord sevissn shovsend B AFH Nirpg S B on S4830028  Review showed 1o

RECEIVE:; NO.0293 04/15/2026/WED 12:00FM

oo

*9}ISCOM 10307 3Y3} 0} SIIAIDS dJe) |eljuaplsay Aq pasedald sem Juawndop siyl



This document was prepared by Residential Care Services for the Locator website.



APR/ZZT/I020/MON T1:52 &M FAL N, k0L

s e

TN Tt L L T T R T

Sisternant of Deficiansies YR Lomplinecy Doterminaten #7506
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dasureniaiion Stelf 8 had sonpleted & natlons fiagerprint backgrased chack.

s

In an intesview, o HAIBA2028 28 1157 AN, B1a¥ P, Busingss Offes Manager, stated that St g
Bad gl yet ,::m;h-red 3 ristions fingsratint nahﬂagxm 1 check sincs they ware hirgsd as Entily
Represertatve . Biaff F omyted that Stal & wopid nesd i camplele & national fagerprind sackground
check,

P neraby cerfy St hove reviawed this report and have taker or v take active
mestures & currsal this defiviensy. By faking this sction, Bathsl Ami;. Ay Home 348
ar wilt B i compiancs w8t this o aed 1o segutaiion an {Date) teflalg

audition, il implernent 8 sysiam o manitor and ensurs confinuad somphizncs with
‘mw RS ST,

/t)wi:( 4/1p/ rorse

F*ruvﬁ?é' (o Rephaadiative} Date

WAL 283 76-10898 Emergency avacuation drills  Froquaney and participatian, o
(&) The skt Tarolly Boms st canduct

(& Partial amsrgansy evacuaiicn dodis which ocoir duving rancam stalferg sils atisagt svery sy
cays il sach regcdent pasticating i ut el one each calerdar year

This requirem ent was rot met as evidenced by:
Razed an recwd reviswy and sbarvimee g Adull ¥ ool Home (A5H) falied (o enture gmmemsny

wvactationy drife nasorred ot fenst svery S8 days. Thiv faihurs iﬁlnbﬁt‘i o8 3 residents Residants 1, 2,
and 37 at ek of hagm or injusy i e event of an emiergenyy reduiving svacuahon.

Findgings innledsd .

Fuoord raview showed he AFE m etz avaouation drits on SR8, DG SRR,
O EARE, sy IR UIQEE, Revtew shosmet] ne vacord of an evacuation Sl ocoiysing alsy

(41 873526

I bedephoghy tervisg, on BIMIRIZIED of 104 PR St A, Owner, state d tha padial exvacuation
crigs et ascur svasy wo manihs sny fl evaryation driis must cocur BRIV YA
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Staterneat of Deficnsies Utanse & TREX05 Lrrmpiancy Delgyminaion #7506
Féan of Cesrection Bal Adul Famw Homg 3 Gorplatian Oaks
Fags 13 2813 téssmaar Brothe# &cud Family HYomeay ne (40,2026

by s antetwsawy, o 0408 3:) g 111 AM . Sisff O Regdeni Manager, staiesd hat ng ovagustion
orif ansuered singe 01HELO28

{ heraby ceriily thatl have reviswas this resort snd have 80N o0 wit twé artpri
rrreasuses o correct this defiienay. By taking this agtion, Boathell Adult Barmy Homs 3 s
ar will be in complanee with tide o and J o esubation an Eate) < Lof o)L

i adgifion, | wl impiement a ‘B}%&?ﬂ to monitar and enmse mandinugd Sompienoe with
HES regpiamant.

(/ID W@ 4/ Wi
Frovide (ar Repress Chnge
/

WAL 388.76-10800 Dopuntentation of em ergenay evacuation drills Required. The adult
faniily hon 2 must docum ert the folowing for all emergency svacustion deifls: Y-

{33 Pate and &ove of T dil;

53 The fength of dine B IDaR b soimgdets e evacuation.

J'

This regquirestent was tot met as svidanced by,

Based on reeord reviaw and intsrview, the Adul Family Home AR falied 10 sngure afl vacuation
GRS 19 g% shoeved e teve of 9l angd ihe w.mth of Ty :H ok f on mg)ietf-* tha avacuation. Thiy
faiura placed 7 of 2 residents {Pesidents 1. ¥, and 33 atrisk of hamin the avest of an emargency
Feiing evamiaion.

[irediangie incladed,

Fgeond r'zwééw of the AFH's svacteztion drill legs. showed g patial evacuation did] secigred o
CIST82000, Fusthet revipy of he evaouatinn mill log, dated GUIRACE, shiowad 8o ducumentatan
of tha start tsme of e drill sl v of the 0l and langth of Eme Eteok in complets the evacuaion
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In e Etenasyy, on DEAOPZ036 a8 1119 A, Stad O Resivens Manager. stated Hat thay hast not
r\J‘n‘* o

natsceid the BLASPGEE evacuation A log was missing the stat five, end thme, and length of the
i, St O stabed that Bas infermation wes necesseey i ozder o kngsw Rgw fong e Sl i,
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Flan of O orsuction Biothedt Adult Famddy Home 3 Gamplation Dats
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Fhersty cergly thet | have revswed this report and haves Saken o Wil take active
s asUrEs 3 posract this deflelanoy. By aking Sus adtion, Bothel! Adult Family Hoine 3 is
gl De b compance wily this lawe and § aF reguiation aer Oats) 5' 10 ? w i

in adiion, will implerment 3 systemto mouiior and ensuie rontinued sompianss with
this requirsvsenst,

Ao 4 [t/ 1048

erevide /;( ar F?.ep.rmayaém} [tz

WAL 388-76~10198 Adult family home Personnel records, The adult family hom e must keep
documents related to staff in a place readily accessibie to suthorizad department staff. These
documents must be available during the staff's employmant, and for avieast two years
following employment. The documents must include but are not Hmited to: A.

(33 Stalf orsatatinn s raming recorde padinent o dubas, insudsg, but not lrsted &

{r) Training requirsd by chaptsr 3881138 WA D, nehsiing 48 spprogeiads fov sach ol parean,
an 2 fraineg,

prigriaten, desic traigg o madifizd Basic trainieg, sperially vanming, reyse dalegatien cor
ard continaing education;

(i} Cardhmpuireanayy resusaitation;
(o) First 2t and

(o) HVAAIDR faining.

{3) Tubercuicsls testing results.

{4} Coirvinal histony weclosure arl fackyround ciwel resulis as required.

This requiresment was pof met a5 edengad by

Basad oo revord veview and slervow, the ARul F ey Hante (AFH) fadied to ansues pavsonns
recueds fnsiuding Al srentatan rEcords, training records, casdinpuimonaey resuscitation and hrst
aid reoonds, feherouissis besting resulte, snd badkgrousst chenk sesuitst were rendiy avaitaile when
raguested by Separtment staff for ¥ of § cuwent stalf (Hal B, Erdty Pepresentative, and Saif G,
Cavagivey) sl 2 of 3 mw stall DN G and |, Fosner Cavegivers! Thig Sailurg delagead vadification
of sta¥f credent ate ansl placed Residents 1, 2, and 2 atrigk of reveiing care from individuats with
Uiy Backgrounds of adg mway ot be Sully qualifed.

Fingings ineluded.
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Stetemant of Deficianies License & (DEAUD VeropHanCS Daterminaion ¥ 750
Pian of Oomwcting Botisal Al Fasly Home 3 Gompiatian Dals
Paga 12 af13 tsxrer'saa Bothe¥ Adu Family Homas ine QA GR2026
Regard review, of the AFH'S persorng renords, shows ng vallable srmployes fles for Stafl B, Stal

. mevd Sta¥ £ Seview showed as empioves fle ‘a afed far Slall &, hawaver, the 8 dig not contain
Saif 3°% naiional fingavprint baskgrouns s:he::h'

Caving st intesviswy, oy GA; D{mz'“‘* R MU R L C Reodant ﬂmmée' shated nt Seaff ¥
Busingss Offize Manager, sversaw the AFMy p&m)r"sm rronrgs. Sia¥ O siated {‘mt the smigsing
eirpinyes Mesverrs Bkely by Bta¥ F's office which was looated n o differant oms. Sl C steted
that By alisropted t& mii Stalf B and Sealf, A Cwrier b raguest the recorde. however Stal & &id
MOY FECRIVE B FRSROHS

Doy o felephanin terdas, an 3082006 at 118 Ph Steft & stated that the AFH did **we the
FRISSIG ENEIYee racdrss Shad & stated Sat it was 3 mm&akn tha A Kepl thy simplaves regords
I an offics g lonpted mstside of the hame,

Dy an sdadticowl ﬁﬁ%ﬂ visit, an GH08/2028 at 10053 4, Staff F ﬁrwidw e empioyes Bles for
Statf b and Staf O BalF gated that thay could notlnoate S O's mizsng natunat Segerpint
backyground cheak. *ﬁt&f? F svabed ey aequmh&ﬁ Sraft 3'e natbonal ingamnint ba l"kw»u}“‘d ehiack
Fromre WAl A Sl & ateted they soutd ot ::‘:scm, Siaft Vs emwlovan fiie Staf b belisved Staff § hag
takan it when they damf*@ed o i AFH. S F stated thay reguestad a sagy aof he Ml frors Stad
A

In @ seeored swad, recedved by the Depatment on S84 30282, Sraff & prxwéd ¥ & copy of Staff Fs
Wpshingten Mame and Dlate of Binh WWNROR] backgraung chesk (BGCL Raview of this document
showes § sepaed on $1 RO

As of G 12028 at I-uB 4, the Depadment hax not seen the national ogerprnt ackyround
checls for Stalf 3 and Shaff |,

I hereby cardfy thet | hawe reviawed (his raport and aave ke 0 wil! take active
reatlres {0 et this deficensy. By aking this gction, Bothel Adult Farpfly Home Fis
or will be iy complanios st this law v ot sepgubafion o (Daral 1o/ 1o 8

» I 4 ¥ 7

in aoditien, | will impleraeni § aysteito manitdr and ensgre Confinued sompiancs with
Sis separement,

Ao o) 202

Frovigder | { F:enma@)r( Hivsd [rabe
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w13 of 13 Ueanses Bothal Mdut Famdy Homes fne LAMRI0E
age ¥

WAL 3887610378 Negotiated care plan Signaturas Required. The adult family hom e must
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Statement of Deficiencies License # 756205 Compliance Determination # 75506
Plan of Correction Bothell Adult Family Home 3 Completion Date
Page 13 of 13 Licensee: Bothell Adult Family Homes Inc 04/10/2026

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident, and
(2) Adult family home.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the negotiated
care plans (NCP) were signed by the AFH and the resident or their representative for 3 of 3
residents (Residents 1, 2, and 3). This failure placed Residents 1, 2, and 3 at risk of having unmet
care needs.

Findings included...

Record review showed the AFH admitted Resident 1 on 12024 . Review showed Resident 1's
NCP, dated 10/14/2025, was not signed by the AFH an esident or their representative.

Record review shaowed the AFH admitted Resident 2 on -2026. Review showed Resident 2's
NCP, dated 02/03/2026, was not signed by the AFH.

Record review showed the AFH admitted Resident 3 on -2026. Review showed Resident 3's
NCP, dated 03/11/2026, was not signed by the AFH.

In a telephonic interview, on 04/08/2026 at 1:04 PM, Staff A, Owner, stated that the NCPs were
supposed to be signed. Staff A stated that they would work to obtain the necessary signatures.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bothell Adult Family Home 3 is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date
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This document was prepared by Residential Care Services for the Locator website.



Bothell Adult Family Home 3 #756205
04/10/2026
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 (04/10/2026),
no later than 05/25/2026 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 not
listed on the enclosed repart.

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and
(b) The adult family home.

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

The Adult Family Home (AFH) failed to ensure Resident 1, Resident 2, and Resident 3's Inventory of
Personal Belongings (IPB) forms had a current inventory of each resident's personal belongings.
This deficiency was corrected over the course of inspection by Staff C, Resident Manager.

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, according to the attached 'Informal Dispute

Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (206)314-5042.

Sincerely,

m/ 5&4@74&@
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This document was prepared by Residential Care Services for the Locator website.
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Bothel Adult family Home 3
License #756205 Plan of Correction
Statement of Deficiencies
Completion Date

04/10/2026

Date; April 16, 2026

Attn: Mrs. Renee Bourque, Field Manager

Mrs. Renee,

I am writing a detatled plan of correction for the cited deficiencies:

WAC 388 - 76 — 10810 Fire Extinguisher

Fire extinguishers will be available and easily accessible to both staff and residents at all
times and not be locked or restricted from use.

WAC 388 - 76 — 10805 Automatic smoke alarms

All smoke detectors are functioning properly, and all required changes have been
completed.

WAC 388 — 76 — 10650 Medical devices

All supporting documentation will be in place as soon as the nurse completes it, and the
nurse and family have been informed.

WAC 388 - 76 —~ 10750 Safety and Maintenance

All chemicals are properly stored in a locked storage space.

1| Pape
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Bothel Adult family Home 3
License #756205 Plan of Correction
Statement of Deficiencies
Completion Date
04/10/2026

WAC 388-76-10165 National Fingerprint Background checks

All the national fingerprint background checks are current, valid, and indicate no ¢riminal
records.

WAC 388-76-1016]1 Background Check
All the background checks are current, valid, and indicate no criminal records.

WAC 388-76-10895 Emergency evacuation drill.
Staff were reoriented, and fire drills will be conducted every two months.

WAC 388-76-10900 Documentation of emergency evacuation drill
Staff were reoriented, and all the file drills will show the length of time took to complete
the evacuation.

WAC 388-76-10198 AFH Personnel Records
All personnel files will be available at all times for the department. They are no longer
kept outside the facility.

WAC 388-76-10375 Negotiated Care Plan
All the care plans are signed and up to date,
Please feel free to contact me if you have any questions.

{b ok
Lespectfully,
Daniela Tofkelson

Provider
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