STATE OF WASHINGTON

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

Bolhell Adult Family Homes Inc
Bothell Adult Family Home 4

405 SW 41st St Ste 407
Renton, WA 98057
RE: Bothell Adult Family Home 4 License # 756206

Dear Provider:

This letter addresses Compliance Determination(s) 82069 (Completion Date 08/11/2026) and
78866 (Completion Date 06/16/2026).

The Department completed a follow-up inspection of your Adult Family Home on 08/11/2026

and found that you have corrected the violations listed in the Follow up report dated 06/16/2026.

Your home is back in compliance as of 07/31/2026 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 388-76-10285-1, WAC 388-76-10285-2, WAC 388-76-10285, WAC 388-76-10375-1,
WAC 388-/6-10320-10, WAC 388-/6-10320-10-a, WAC 388-/6-10320-10-b

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,

M/ 5 ﬂ&wfééﬂ/

Renee Bourque, 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 #: 756206 Compliance Determination # 78866
Plan of Correction Bothell Adult Family Home 4 Completion Date
Pagel of5 Licensee: Bothell Adult Family Homes Inc 06/16/2026

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 an unannounced on-site follow-up on 06/11/2026
of:

Bothell Adult Family Home 4

17422 EASON AVE

BOTHELL, WA 98011

This document references the following SOD dated: 06/16/2026

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Chrissy Exe, Long-Term Care Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statermnant of Deficiencies License #: 7562006 Complianca Determination ¥ 78366
Plan of Correctian Bothell Adull Family Home 4 Gompietion Date
Page2 of5 Licensee: Bothsll Adult Family Homes inc 0&/16/2026

As aresult of the on-site visit(s) the departmant found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclased report,
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| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulatioris at all times,

P"m’iﬁipfemntatim) 07/ [{ZZ M%

WAL 388-76-10285 Tubersulosis Two step skin testing. Unless the person meats the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that gach person has the following two-step skin testing:

(1) An initial skin test within three days ef emplayment; and

() A sacond test done one to three weeks after the first test.

This requirement was not met as evidenced by:
Based on recard review and interview, the Adult Family Home (AFH) failed to ensure a tuberculosis

(TB) skin test was completed within three days aof hire far 1 of 2 sampled staff (Staff C, Caregiver).
This failure placed Rasidents 1, 2, 3, 4, b, and G at risk of exposure to a communicable illness.

Findings intluded...

Recard review showed the AFH hired Staff C on 01/01/2025. Review showed Staff C had a TR skin
test administered on 12/08/2024 and read on 12/11/2024 with a negative result. Review showad no
documentation that Staff C completed a TB skin test within three days of emplayment.

In an interview, on 06/11/2026 at 10:00 AM, Staff C stated that thay did nof complate an additiorsal
T8 test, Staff C stated that they previously completed a two-step TB skin test, Staff C stated that the
AFH believed Staff C's TB screening documentation was sufficient.

In an email, receivad by the Department on 06/11/2026 at 11:53 AM, Staff E, Business

RECEIVE: NO.,Q7289 07/14/2026/TUE 01:28FM
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Statement of Deficiencies License #: 756206 Compliance Determination # 78866
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page2 of5 Licensee: Bothell Adult Family Homes Inc 06/16/2026

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.

Residential Care Services 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 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a tuberculosis
(TB) skin test was completed within three days of hire for 1 of 2 sampled staff (Staff C, Caregiver).
This failure placed Residents 1, 2, 3, 4, 5, and 6 at risk of exposure to a communicable illness.

Findings included...

Record review showed the AFH hired Staff C on 01/01/2025. Review showed Staff C had a TB skin
test administered on 12/09/2024 and read on 12/11/2024 with a negative result. Review showed no
documentation that Staff C completed a TB skin test within three days of employment.

In an interview, on 06/11/2026 at 10:00 AM, Staff C stated that they did not complete an additional
TB test. Staff C stated that they previously completed a two-step TB skin test. Staff C stated that the
AFH believed Staff C's TB screening documentation was sufficient.

In an email, received by the Department on 06/11/2026 at 11:53 AM, Staff E, Business
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Staterment of Deficiencies License #: 756206 Compliance Delermination ¥ 78866
Pian of Correction Bothell Adult Family Home 4 Completion Date
Page3 ofd Licensee: Bothell Adult Famiily Momes tnc 08/18/2026

Office Manager, provided additiona) TB screening records for Staff C, Record review of these TB
screening records shawed Staff C had a TB skin test administered on 09/27/2023 and read on
09/30/2023 with a negative result. Review showed Staff C had a TB skin test administered an
1171562017 and raad on 11717/2017 with a negative result. Further review showed Staff C had a TB
skin test administered on 10/26/2017 and read on 10/28/2Q17 with a negative result,

This is an uncorrected deficiency previeusly cited on 04/28/2026.

| hereby certify that | have raviewed this report and have taken or will take active
measures. to correct this deficiency. By taking this action, Bothell Adut ily edis
or will be in compliance with this law and /7 or regulation on (Date) .

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

Provider @(:szsentaﬁve) LRt O:l / ht} @%

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

(1) Resident; and

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 plan (NCP) was signed by the resident or their representative for 1 of 8 residents (Resident 2).,
This failure placed Resident 2 at risk aof having urirécognized or unmet care neads.

Findings included.,.

Record review showed the AFH admitted Resident 2 en /2025. Review showed Resident 2 had
a representative who signed on their behalf. Further review showed Resident 2's NCP, dated
09/06/2025, was not signed by Resident 2's representative.

In an interview, on 06/11/2026 at 10.09 AM, Staff C, Caregiver, slated that multiple requests had
been made to Residernt 2's representative to sign Resident 2's NCP, however, the representative
preferred more time to review the dacument prior o

RECEIVE: NO,0729 07/14/2026/TUE 01:28FPM
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Statement of Deficiencies License #: 756206 Compliance Determination # 78866
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page3 of5 Licensee: Bothell Adult Family Homes Inc 06/16/2026

Office Manager, provided additional TB screening records for Staff C. Record review of these TB
screening records showed Staff C had a TB skin test administered on 09/27/2023 and read on
09/30/2023 with a negative result. Review showed Staff C had a TB skin test administered on
11/15/2017 and read on 11/17/2017 with a negative result. Further review showed Staff C had a TB
skin test administered on 10/26/2017 and read on 10/28/2017 with a negative result.

This is an uncorrected deficiency previously cited on 04/28/2026.

I 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 4 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 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and sighed and dated by the:

(1) Resident; and

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 plan (NCP) was signed by the resident or their representative for 1 of 6 residents (Resident 2).
This failure placed Resident 2 at risk of having unrecognized or unmet care needs.

Findings included...

Record review showed the AFH admitted Resident 2 on [Jjjjjj/2025. Review showed Resident 2 had
a representative who signed on their behalf. Further review showed Resident 2's NCP, dated
09/06/2025, was not signed by Resident 2's representative.

In an interview, on 06/11/2026 at 10:09 AM, Staff C, Caregiver, stated that multiple requests had
been made to Resident 2’s representative to sign Resident 2's NCP, however, the representative
preferred more time to review the document prior to
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Statement of Deficiencies License #: 756206 Cormpliance Determination ¥ 78866
Plan of Correction Bothell Aduli Family Home 4 Gompletion Date
Paged oOf5 Licensee: Bothell Aduft Family Momes Inc 06/16/2026

signing, Staff C stated that the representative was not ready to sign Resident 2’s NCP when
requests were made.

in a telephonic interview, on 06/11/2026 at 10:35 AM, Staff E, Business Office Manager, stated that
multiple requests had been made to Resident 2's representative to sigr Resident 2's NCP. However,
Staff E stated that the representative did not yat want to sign the NCP.

This is an uncorracted deficiency previously cited on 04/28/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures te correct thjs deficiency, By taking this action, Bothell Adult F ami Home 4 is
or will be in compliance with this law and / or requlation on {Date)_{J: 2 .

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

Provider (or RZisentativa) Date- 07 / ’ Z/ /0?—'0 0%

(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 recard contains, at a minimum, the following information:

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the resident
record contained a current inventory of the personal belongings for 1 of 6 residents (Resident 2).
The AFH also failed fo ensure Resident 2's Inveritory of Personal Belongings (IPB) form was sigihed
by Resident 2's representative. This failure placed Resident 2 at risk of experiencing lost or
misplaced belongings.

Findirigs included...

Record review showed the AFH admitted Resident 2 on [JJj/2025. Review showed Resident 2's
racords contained an IPB form, however, the form did not list any of

RECEIVE: NO.0729 07/14/2026/TUE 01:28PM
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Statement of Deficiencies License #: 756206 Compliance Determination # 78866
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page 4 of5 Licensee: Bothell Adult Family Homes Inc 06/16/2026

signing. Staff C stated that the representative was not ready to sign Resident 2's NCP when
requests were made.

In a telephonic interview, on 06/11/2026 at 10:35 AM, Staff E, Business Office Manager, stated that
multiple requests had been made to Resident 2’s representative to sign Resident 2’'s NCP. However,
Staff E stated that the representative did not yet want to sign the NCP.

This is an uncorrected deficiency previously cited on 04/28/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bothell Adult Family Home 4 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

(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:

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the resident
record contained a current inventory of the personal belongings for 1 of 6 residents (Resident 2).
The AFH also failed to ensure Resident 2’s Inventory of Personal Belongings (IPB) form was signed
by Resident 2's representative. This failure placed Resident 2 at risk of experiencing lost or
misplaced belongings.

Findings included...

Record review showed the AFH admitted Resident 2 on [Jjjj/2025. Review showed Resident 2's
records contained an IPB form, however, the form did not list any of
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Statemeni of Deficiencies License #: 756206 Comgpliance Deteprnination ¥ 75866
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page5 0f5 Licensee: Bothell Adult Famiily Homes Inc 06/16/2026

Resident 2's belongings. Review of the IPB form showed it was not signed by Resident 2 or their
- representative.

In an interview, on 06/11/2026 at 10:09 AM, Staff C, Caregiver, stated that Resident 2's
reprasentative wanted to inventory all of Regident 2's items on their own. Staff C stated that the
representative declined assistance from AFH staff with completing this task. Staff C stated that
Resident 2 has numerous personal items.

This is an uncarrected deficiency previously cited on 04/28/2026.

| hareby certify that | have reviewed this report and have taken or will take active
measures te correct this deficiency. By taking this action, Bothell Adul} Family Home 4 is
or will be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a systérm to menitor and epsure continued compliance with
this requirement.

Provider {D@iﬂtﬂﬁ\fﬂ) | Date M / ’ J"} &ﬂ%

RECEIVE: NO.O0729 07/14/2026/TUE 01:28PM
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Statement of Deficiencies License #: 756206 Compliance Determination # 78866
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page5 of5 Licensee: Bothell Adult Family Homes Inc 06/16/2026

Resident 2's belongings. Review of the IPB form showed it was not signed by Resident 2 or their
representative.

In an interview, on 06/11/2026 at 10:09 AM, Staff C, Caregiver, stated that Resident 2’s
representative wanted to inventory all of Resident 2's items on their own. Staff C stated that the
representative declined assistance from AFH staff with completing this task. Staff C stated that
Resident 2 has numerous personal items.

This is an uncorrected deficiency previously cited on 04/28/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bothell Adult Family Home 4 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 4
License #756200 Plan of Correction
Statement of Deficiencies
Completion Date
07/31/2026

Date: July 14, 2026

Attn: Mrs. Renee Bourque, Field Manager

Mrs. Renee,

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

WAC 388 - 76 — 10285 Tuberculosis. Two step skin testing.

The facility will ensure that all newly hired employees complete a TB skin test within 3
days of hire as required. The facility will review the hiring checklist and verify
completion of TB screening documentation before the employee begins work. A tracking
system will be maintained to monitor compliance, and any missed requirements will be
addressed immediately. Ongoing audits will be conducted to ensure all employee health
records are complete and up to date.

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.

WAC 388 - 76 — 10320 Resident Record — Content

The facility will ensure that each resident record contains a current inventory of personal
belongings upon admission and whenever changes occur. The inventory will be reviewed
with the resident or their POA/representative, and required signatures will be obtained to
verify accuracy. The facility will audit resident records to ensure personal belongings

inventories are complete, updated, and properly signed. Any missing documentation will

1|Page

"9lISgaOM J0}BO0T B} JO) SB2INISS ale) |enuapisay Aq paledald sem Juswinoop siy |



JUL/14/2026/TUE 01:59 PM FAT o, P.007

Bothell Adult Family Home 4
License #756200 Plan of Correction
Statement of Deficiencies
Completion Date
07/31/2026

be corrected immediately, and ongoing monitoring will be conducted to maintain
compliance.

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

Daniela Torkelson
Provider

2|Page
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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 #: 756206 Compliance Determination # 76262
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page1 of 11 Licensee: Bothell Adult Family Homes Inc 04/28/2026

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 unannounced on-site full inspection on
04/22/2026 of:

Bothell Adult Family Home 4

17422 EASON AVE

BOTHELL, WA 98011

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Chrissy Exe, Long-Term Care Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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#4.28.7826 15:99:30 State oF Washington
Statement of Deficiencies License #: 756206 Compliance Determination ¥ 76262
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page2 oft1 Licensee: Bothell Aduit Family Homes Ine 04/28/2026

As aresult of the on-site visit(s), the departmerit found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

oy £
K woae § Sl L e - T,
SIEAEEET T BEERPERE (/282038
Residential Care Ser{yiﬁ:es Date

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

—_— @ 4&
/bmf’}\ Al T, e
( Provid(%xﬁepresentative«) 7 Date )

/

WAC 388-76-10650 Medical devices.

(2) Before a medical device with @ 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 ta
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 safely risks 1o enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiatad 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 necessary documentation was in place (safety assessment by & qualified assessor, informed
consent, and documentation in the negotiated care plan [NCP]) prior to the use of a medical device
() o 4 of 6 residents (Residents 1, 3, 4, and 5). This failure placed Residents 1, 3, 4, and 5
at risk of harm ar injury due to improper use of .

Findings included. ..

Observation, on 04/22/2026 at 11:42 AM, showed two quarter-length ({raised) on the bed in
bedroom . (Resident 1's bedroom). Observation showed two quarter-length (raised) on

the bed in bedroom [ (Resident 3's bedroom). Observation showed two quarter-length [ R
(raised) on the bed in bedroom|} (Resident 4's bedroom). Further observation showed two quarter-
length (lowered) on the bed in bedroom [ (Resident 5's bedroom).

RECEIVE: NO.0367 04/28/2026/TUE 02:39PM

8/
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Statement of Deficiencies License #: 756206 Compliance Determination # 76262
Plan of Correction Bothell Adult Family Home 4 Completion Date
Page2 of 11 Licensee: Bothell Adult Family Homes Inc 04/28/2026

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.

Residential Care Services 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 to ensure
all necessary documentation was in place (safety assessment by a qualified assessor, informed
consent, and documentation in the negotiated care plan [NCP]) prior to the use of a medical device

) for 4 of 6 residents (Residents 1, 3, 4, and 5). This failure placed Residents 1, 3, 4, and 5
at risk of harm or injury due to improper use of .

Findings included...

Observation, on 04/22/2026 at 11:42 AM, showed two quarter-length raised) on the bed in
bedroom || (Resident 1’s bedroom). Observation showed two quarterm raised) on
the bed in bedroom |l (Resident 3’s bedroom). Observation showed two quarter-leng #
(raised) on the bed in bedroom @l (Resident 4’s bedroom). Further observation showed two quarter-
length [ ilij (lowered) on the bed in bedroom ] (Resident 5's bedroom).
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@4.28.2026 15:99:30 State of Hashington an
Staterment of Deficiencies License #: 756206 Compliance Determination # 76262
Plan of Correction Botheil Adult Family Home 4 Completion Date
Page3 of11 Licensee: Bothell Adult Family Homes Inc 04/28/2026

Record review showed the AFH admitted Resident 1 on Fi2025. Review of Resident 1's records
showed no safety assessment for the use of [} 2 no informed consent. Fyrther review of
Resident 1's NCP, dated 01/21/2026, showed ho description of Resident 1's use of | ] I}

Record review showed the AFH admitted Resident 3 on [JJf/2025. Further review of Resident ¥'s
NCP. dated 06/10/2025, showed no description of Resident 3's use of | I

Record review showed the AFH admitted Resident 4 on [J/2025. Further review of Resident 4's
NCP, dated 06/10/2025, showed no description of Resident 4's use of -ails.

Record review showed the AFH admitted Resident 5 on [Jf2025. Further review of Resident 5's
NCP, dated 05/07/2025, showed no description of Resident 5's use of )

In an interview, on 04/22/2026 at 12:12 PM, Staff C, Caregiver, stated that Resident 3 started using
the [ one week prior. Staff C stated that Resident 3’s family wanted to see how Resident 3
liked using the [l before the NCP was updated. Staff B, Entity Representative and Resident
Manager, stated that documentation of the - use was missed in Resident 1, 3, 4, and 5's
NCPs.

In & telephonic interview, on 04/23/2026 at 8:23 AM, Staff B was not sure if a safety assessment or
informed consent was obtained for Resident 1's use of [

| heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bathell Adult Family Home 4 is
or will bs in compliance with this law and / or regulation on (Date) gftf 09z

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

aval_

Y / 7/ Lo )¢
rovider (or Re 09lntative) Date '

WAC 388-76-10750 Safety and maintenance. The aduft family home must:
(7} Keep all toxic substances and hazardous materials in locked storage and in their

RECEIVE: NO.0367 04/28/2026/TUE 02:39PM
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Plan of Correction Bothell Adult Family Home 4 Completion Date
Page 3 of 11 Licensee: Bothell Adult Family Homes Inc 04/28/2026

Record review showed the AFH admitted Resident 1 on -/2025. Review of Resident 1’s records
showed no safety assessment for the use of [JJ)j and no informed consent. Further review of
Resident 1’'s NCP, dated 01/21/2026, showed no description of Resident 1’s use of

Record review showed the AFH admitted Resident 3 on -/2025. Further review of Resident 3’s
NCP, dated 06/10/2025, showed no description of Resident 3’'s use of

Record review showed the AFH admitted Resident 4 on -/2025. Further review of Resident 4’s
NCP, dated 06/10/2025, showed no description of Resident 4’s use of

Record review showed the AFH admitted Resident 5 on -/2025. Further review of Resident 5’s
NCP, dated 05/07/2025, showed no description of Resident 5’s use of

In an interview, on 04/22/2026 at 12:12 PM, Staff C, Caregiver, stated that Resident 3 started using
the [ l] one week prior. Staff C stated that Resident 3's family wanted to see how Resident 3
liked using the [l before the NCP was updated. Staff B, Entity Representative and Resident
Manager, stated that documentation of the- use was missed in Resident 1, 3, 4, and 5's
NCPs.

In a telephonic interview, on 04/23/2026 at 8:23 AM, Staff B was not sure if a safety assessment or
informed consent was obtained for Resident 1’s use of

| 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 4 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 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their
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ariginal containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
substances were kept in locked storage. This failure placed 6 of & residents (Residents 1, 2, 3, 4, 5,
and 6} at risk of harm if they accessed the unlocked toxic subsiances.

Findings included. .

Observation, on 04/22/2026 at 11:19 AM, showed cleaning supplies located in the unlocked
cupboard underneath the kitchen sink. These cleaning supplies included Lysol spray, Comat
powder, and Easy-Off oven cleanar.

In an interview, on 04/22/2026 at 11:19 AM, Staff B, Entity Representative and Resident Manager,
stated that they did not know how the cleaning supplies ended up unlocked undermeath the kitchen
sink. Staff B stated that these items must be locked. Staff B immeadiately removed the cleaning
supplies and placed them in a locked storage area.

I'heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bothall Adult Family Home 4 is
or will be in compliance with this law and / or regulation on (Date) & / ALY X

In addition, | will implerment a system to monitor and ensure continued campliance with
this requirement,

———
ff’fibtuuaJ\ ﬂqu//aang
va'(éar {or Rep%)ae?ﬁative) Date -

/

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

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

(@) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listad in WAC 288-768-10161 :

This requirement was not met as evidenced by;

RECEIVE: ND.0367 04/28/2026/TUE 02:39PM
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Statement of Deficiencies License #: 756206 Compliance Determination # 76262
Plan of Correction Bothell Adult Family Home 4 Completion Date
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original containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
substances were kept in locked storage. This failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5,
and 6) at risk of harm if they accessed the unlocked toxic substances.

Findings included...

Observation, on 04/22/2026 at 11:19 AM, showed cleaning supplies located in the unlocked
cupboard underneath the kitchen sink. These cleaning supplies included Lysol spray, Comet
powder, and Easy-Off oven cleaner.

In an interview, on 04/22/2026 at 11:19 AM, Staff B, Entity Representative and Resident Manager,
stated that they did not know how the cleaning supplies ended up unlocked underneath the kitchen
sink. Staff B stated that these items must be locked. Staff B immediately removed the cleaning
supplies and placed them in a locked storage area.

| 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 4 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 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years 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 ;

This requirement was not met as evidenced by:
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Based on record review and interview, the Adult Family Home (AFH) failed to ensure a Washington
Naime and Date of Birth (WNDQB) background check (BGC) was completed every two years for 1 of
5 current staff (Staif B, Entity Representative and Resident Manager). This failure placed Residents
1.2, 3,4, 5, and 6 al risk of receiving care from sameane with an unknown background.

Findings included..,

Record review showed the AFH hired Staff B on 03/13/2023. Review of Staff B's records showed a
WNDORB BGC which expired on 03/31/2025. Further review showed Staff B had no additional
WHNDOB BGCs which were valid after 03/31/2025.

In an interview, on 04/22/2026 at 2:12 PM, Staff B stated that Staff A, Owner, was responsible for
the WNDOB BGCs for the AFH. Staff B stated that they would check with Staff A to see if a new
WHNDOB BGC was completed for Staff B,

Int & video call, on 04/24/2026 at 10:53 AM, Staff E, Business Office Manager, showed a WNOOR
BGC for Staff B. Review of this WNDOB BGC showed it was completed on 04/23/2026 and would
expire on 04/23/2028.

In an interview, on 04/24/2026 at 10:53 AM, Staff E stated that they ware unable to locate a WNDOB
BGG for Staff B which was valid between 03/31/2025 and 04/23/2026. Staff E stated that they were
not sure how this was missed,

[ heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiengy. By taking this action, Bothell Adult Family Home 4 is
cr will ba in compliance with this law and / or regulation on (Date) f"/// ol 2 g7,

In addition, 1 will implement a system to monitor and ensure ¢continued compliance with
this requirernent.

Aoesal 5/ </ roon
F’r-wic(ar {or Repr&}ﬂﬁativg) Date.

7/

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having ro skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(1) An initial skin test within three days of emplayment; and

RECEIVE: NO.0367 04/28/2026/TUE 0QZ:39PM
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Plan of Correction Bothell Adult Family Home 4 Completion Date
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Based on record review and interview, the Adult Family Home (AFH) failed to ensure a Washington
Name and Date of Birth (WNDOB) background check (BGC) was completed every two years for 1 of
5 current staff (Staff B, Entity Representative and Resident Manager). This failure placed Residents
1,2, 3,4, 5, and 6 at risk of receiving care from someone with an unknown background.

Findings included...

Record review showed the AFH hired Staff B on 03/13/2023. Review of Staff B’s records showed a
WNDOB BGC which expired on 03/31/2025. Further review showed Staff B had no additional
WNDOB BGCs which were valid after 03/31/2025.

In an interview, on 04/22/2026 at 2:12 PM, Staff B stated that Staff A, Owner, was responsible for
the WNDOB BGCs for the AFH. Staff B stated that they would check with Staff A to see if a new
WNDOB BGC was completed for Staff B.

In a video call, on 04/24/2026 at 10:53 AM, Staff E, Business Office Manager, showed a WNDOB
BGC for Staff B. Review of this WNDOB BGC showed it was completed on 04/23/2026 and would
expire on 04/23/2028.

In an interview, on 04/24/2026 at 10:53 AM, Staff E stated that they were unable to locate a WNDOB
BGC for Staff B which was valid between 03/31/2025 and 04/23/2026. Staff E stated that they were
not sure how this was missed.

| 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 4 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 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and
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(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure an initial
tuberculosis (TB) skin test was completed within three days of hire for 1 of 2 sampled staff (Staff C,
Caregiver). The AFH also failed to ensure Staff C completed a second TB skin test one to three
weeks following the first TB skin test. This failure placed Residents 1, 2, 3, 4, 5, and 6 at risk of
exposure to a communicable iliness.

Findings included...

Record review showed the AFH hired Staff C on 01/01/2025. Review of Staff C’s file showed no
records verifying TB screening had occurred.

In an interview, on 04/22/2026 at 2:01 PM, Staff C stated that they did complete TB screening.

In an email, received by the Department on 04/24/2026 at 10:57 AM, Staff E, Business Office
Manager, provided a copy of Staff C’'s TB screening records. Review of these records showed Staff
C had a TB skin test administered on 12/09/2024 and read on 12/11/2024 with a negative result.
Review showed no documentation that Staff C completed a second TB skin test.

In a follow up email, the Department asked Staff E if there were records of a second step TB skin
test for Staff C. The Department asked if Staff B completed any TB screening within three days of
their hire date. The Department requested to receive this information by 04/24/2026 at 12:00 PM.

Review of correspondence, on 04/27/2026, showed the AFH did not provide the requested
information.
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| hereby certify that I have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Bothell Adult F mily Home 4 is
or wili be in compliance with this law and / or regulation on (Dafe) [t/ 2otn

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

el T/ 200z
vai{er {or R-eprmé?‘raf{ve) Date
/

WAC 388-76-10035 License requirements Muttiple adult family home providers. The
department will only consider an application for more than one home if the applicant has:

(5} A different resident mana

ger at each home who is responsitle for the care of each resident at all
times,

This requirement was not met as evidenced by;

Bazed on record review and interview, the Adult £ amily Home (AFH) failed to ensure sach AFH
operated by the same provider had a different resident manager responsibie for the care of the

residents at all times. This failure placed 6 of & residents (Residents 1.2, 3, 4,5, and 8) at risk of
experiensing unmet care needs,

Findings included. , .

Record review of the Department’

s Secured Tracking and Reporting Systems (STARS) showed Staff
B, Entity Representative and Resi

dent Manager, were assigned as resident manager for the AFH.

In an interview, on 04/22/2026 at 8:56 AM, Staff C, Caregiver, stated that Staff B was the residant
manager for the AFH.

In an interview, an 04/22/2026 at 10:57 AM. Staif B stated that they were the resident manager. Staff
B stated that they were also the resident manager for a different AFH (756205 Bothell Adult Family
Home 3). Staff B stated that they wers not aware of the requirement for each home to have a
different manager. Staff B stated that they would talk with Staff A Qwner, {0 correct this

RECEIVE: NO.Q367 04/28/2026/TUE 02:39PM
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| 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 4 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 388-76-10035 License requirements Multiple adult family home providers. The
department will only consider an application for more than one home if the applicant has:

(5) A different resident manager at each home who is responsible for the care of each resident at all
times.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure each AFH
operated by the same provider had a different resident manager responsible for the care of the
residents at all times. This failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5, and 6) at risk of
experiencing unmet care needs.

Findings included...

Record review of the Department’s Secured Tracking and Reporting Systems (STARS) showed Staff
B, Entity Representative and Resident Manager, were assigned as resident manager for the AFH.

In an interview, on 04/22/2026 at 8:56 AM, Staff C, Caregiver, stated that Staff B was the resident
manager for the AFH.

In an interview, on 04/22/2026 at 10:57 AM, Staff B stated that they were the resident manager. Staff
B stated that they were also the resident manager for a different AFH (756205 Bothell Adult Family
Home 3). Staff B stated that they were not aware of the requirement for each home to have a
different manager. Staff B stated that they would talk with Staff A, Owner, to correct this.
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I 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 4 is
or will be in complianice with this law and / or regulation on (Date) &/ ¢/ e.g

in addition, | will implement a system to manitor and ensure centinued compliance with
this requirement,

/6 ";\"‘T‘qﬁ_ Ky / 5/ 2004
Pro{{der (or Repr?jé‘nﬁtive') 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

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that the
negotiated care plans (NCP) were reviewed, agreed upon, and signed by the resident ar their

representatives for 2 of 6 residents (Residents 1 and 2). This failure placed Residents 1 and 2 at risk
for experiencing unmet care needs. :

Findings included. ..

Record review showed the AFH admitted Resident 1 on -/2025. Further review showed
Resident 1's NCP, dated 01/21/2026, was not signed by Resident 1 or their reprasentative.

Record review showed the AFH admitted Resident 2 on -/2025. Further review showed
Resident 2's NCP, dated 09/08/20256, was not signed by Resident 2 or their representative.

"9}ISgOM 10}e007 8U} 10} S82IAISS ale)) |enuapisay Aq pasedaid sem juswinoop siy|

In an interview on 04/22/2026 at 12:09 PM, Staff B, Entity Representative and Resident Manager
stated that they previously requested Resident 2's representative to sign Resident 2's NCP.
However, Resident 2’s representative had not yet signad the NCP,

1

In an interview, on 04/22/2026 at 3:05 PM, Staff E, Business Office Manager, stated that they
requested Resident 1's representative to sign Resident 1’s NCP.

RECEIVE: NO.0367 04/28/2026/TUE 02:39PM
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| 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 4 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 388-76-10375 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

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that the
negotiated care plans (NCP) were reviewed, agreed upon, and signed by the resident or their
representatives for 2 of 6 residents (Residents 1 and 2). This failure placed Residents 1 and 2 at risk
for experiencing unmet care needs.

Findings included...

Record review showed the AFH admitted Resident 1 on [JJfj/2025. Further review showed
Resident 1's NCP, dated 01/21/2026, was not signed by Resident 1 or their representative.

Record review showed the AFH admitted Resident 2 on [JJj/2025. Further review showed
Resident 2's NCP, dated 09/06/2025, was not signed by Resident 2 or their representative.

In an interview on 04/22/2026 at 12:09 PM, Staff B, Entity Representative and Resident Manager,
stated that they previously requested Resident 2’s representative to sign Resident 2's NCP.
However, Resident 2’s representative had not yet signed the NCP.

In an interview, on 04/22/2026 at 3:05 PM, Staff E, Business Office Manager, stated that they
requested Resident 1’s representative to sign Resident 1’s NCP.
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| hereby certify that | have reviewad this report and have taken or wil| take active
measures to correct this deficiency, By taking this action, Bothell Adult Family Home 4 is
or will be in compliance with this (aw and / or regulation an {Date) 6/ tf alozg

In addition, 1 will implement a system to monitor and ensure continued compliance with
thia requirement,

/b@“ﬁ:- 57 4/ wooe

Prfvider (or R ntative) Date

/

WAC 388-76-10015 License Adult family home Campliance required.

{1) The licensed adult family home must comply with all the requirements established in chapters
70128, 70.129, 74.34 RCW, this chapter and other applicable laws and regutations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to obtain 1 of 1 medical
test site waiver (MTSW) (Waiver 1) prior to performing medical testing (blood glucose [sugar] testing
and monitoring) for 1 of G residents (Resident 2). This failure placed Resident 2 at risk for receiving
medical tests withaut the required certificate of waiver.

Findings included. ..

Record review showed the AFH admitted Resident 2 on 12025. Review showed Reasident 2 had

In an interview, on 04/22/2026 at 9:23 AM, Staff C, Caregiver, stated that the AFH staff assisted
Resident 2 with blood glucose monitoring and insulin administration. Staff G stated that Resident 2
required blood giucose testing four times daily, both at meal times and vefore bed. Staff C stated
that AFH staff assist Resident 2 with conducting the blood glucose testing and recording the blood
glucose results. Staff C stated that Resident 2 received insulin before meals and before bedtime
which is administered by AFH staff,

Record review of the AFH's records showed no MTSW. Review showed a MTSW application, dated
10/31/2023, which did not specify the name of the facility.

RECEIVE: NO.0367 04/28/2026/TUE 02:39pPM
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| 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 4 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 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW,; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to obtain 1 of 1 medical
test site waiver (MTSW) (Waiver 1) prior to performing medical testing (blood glucose [sugar] testing
and monitoring) for 1 of 6 residents (Resident 2). This failure placed Resident 2 at risk for receiving
medical tests without the required certificate of waiver.

Findings included...

/2025. Review showed Resident 2 had

Record review showed the AFH admitted Resident 2 on

In an interview, on 04/22/2026 at 9:23 AM, Staff C, Caregiver, stated that the AFH staff assisted
Resident 2 with blood glucose monitoring and insulin administration. Staff C stated that Resident 2
required blood glucose testing four times daily, both at meal times and before bed. Staff C stated
that AFH staff assist Resident 2 with conducting the blood glucose testing and recording the blood
glucose results. Staff C stated that Resident 2 received insulin before meals and before bedtime
which is administered by AFH staff.

Record review of the AFH'’s records showed no MTSW. Review showed a MTSW application, dated
10/31/2023, which did not specify the name of the facility.
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In an interview, on 04/22/2026 at 2:48 PM, Staff £, Business Office Manager, stated that the home
had not yet majled the MTSW application.

In a fax, received by the Department on 04/24/2026. Staff £ provided a copy of the completed

MTSW application. Review of the MTSW application showed it was signed and dated by Staff A,
Owner, on 04/24/2028,

During a video call, on 04/24/2026 at 10:53 AM, Staff E stated that they would mail the MTSW
application today.

{ 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 4 is
or will be in compliance with this law and / or regulation on (Date) é', ¢/ n-LDZ,C.

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

-7 - |
PrOVidfﬁ;‘%&e} é ;?te/ to2k
/

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

{(10) A current inventary of the resident's personal belongings dated and signed by

(a) The resident: and

(b) The aduit family home.

This requirement was not met as evidenced by:

"9}ISgOM 10}e007 8U} 10} S82IAISS ale)) |enuapisay Aq pasedaid sem juswinoop siy|

Based on record review and interview, the Aduit Family Home (AFH) failed to ensure the resident
record contained a current inventory of the resident's personal belongings for 1 of 6 residents
(Resident 2). This failure placed Resident 2 at risk of experiencing {ost or misplaced belongings.

Findings included. ..

Record review showed the AFH admitted Resident 2 on B 2025. Further review of Resident 2's
records showed no inventory of Resident 2's personal beiongings.

RECEIVE: NO.0367 04/28/2026/TUE 02:39PM
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In an interview, on 04/22/2026 at 2:48 PM, Staff E, Business Office Manager, stated that the home
had not yet mailed the MTSW application.

In a fax, received by the Department on 04/24/2026, Staff E provided a copy of the completed
MTSW application. Review of the MTSW application showed it was signed and dated by Staff A,
Owner, on 04/24/2026.

During a video call, on 04/24/2026 at 10:53 AM, Staff E stated that they would mail the MTSW
application today.

| 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 4 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 388-76-10320 Resident record—Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

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

(b) The 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 resident

record contained a current inventory of the resident’s personal belongings for 1 of 6 residents
(Resident 2). This failure placed Resident 2 at risk of experiencing lost or misplaced belongings.

Findings included...

Record review showed the AFH admitted Resident 2 on [JJj/2025. Further review of Resident 2's
records showed no inventory of Resident 2’s personal belongings.
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Irt an interview, on 04/22/2026 at 12:09 PM, Staff B, Entity Representative and Resident Manager,
stated that Resident 2 did have personal belongings at the AFH. Staff B stated thal they believed

Resident 2's belongings were inventoried, however, the form was filed elsawhere. Staff 8 stated that

they would look for Resident 2's inventory of personal kelongings,

In an email, sent on 04/23/2026, to Staff A, Ownar, the Depariment's verbal request for Resident 2's
inventory of personal belongings was repeated. The Department requested to receive the record no

tater than 2:00 PM on D4/23/2026.

Review of correspondence, on 04/27/2026, showed the AFH did not provide Resident 2's inventory

of personal beiongings.

I 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 4 is
or will be in cempliance with this law and / or regulation on (Date) (3/// Zﬂl__.t.'_l’.

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

/6@_ 5/4/ wors

Provider (or Reprﬁ%ﬂétive} Date

RECEIVE:

\ 7

ND.0O367 04/28/2026/TUE 02:39PM

1R/
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In an interview, on 04/22/2026 at 12:09 PM, Staff B, Entity Representative and Resident Manager,
stated that Resident 2 did have personal belongings at the AFH. Staff B stated that they believed
Resident 2's belongings were inventoried, however, the form was filed elsewhere. Staff B stated that
they would look for Resident 2’s inventory of personal belongings.

In an email, sent on 04/23/2026, to Staff A, Owner, the Department’s verbal request for Resident 2’s
inventory of personal belongings was repeated. The Department requested to receive the record no
later than 2:00 PM on 04/23/2026.

Review of correspondence, on 04/27/2026, showed the AFH did not provide Resident 2’s inventory
of personal belongings.

| 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 4 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

04/28/2026

Bothell Adult Family Homes Inc
Bothell Adult Family Home 4
405 SW 41st St Ste 407
Renton, WA 98057

RE: Bothell Adult Family Home 4 # 756206
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 04/28/2026 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and
» May take licensing enforcement action based on many deficiency listed on the enclosed

report; and
» May inspect the home to determine if you have corrected all deficiencies; and

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

You Must:
«» Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to 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 report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Return the Plan/Attestation Statement and report with signatures to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

Preferred methods:
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Bothell Adult Family Home 4 # 756206
04/28/2026
Page 2 of 4

eFax: (206) 971-6791

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

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

» Complete correction(s) within 45 calendar days of Last Date of Data Collection (04/28/2026),
no later than 06/12/2026 or sooner if directed by the Department, after review of your proposed
correction 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 388-76-10585 Resident rights Examination of inspection results.

(1) The adult family home must place a copy of the following documents in a common use area
where they can be easily viewed by residents, resident representatives, the department, and anyone
interested without having to ask for them:

(a) The most recent inspection report, any related follow-up reports, and related cover letters; and

(b) All complaint investigation reports, any related follow-up reports, and any related cover letters
received since the most recent inspection or within the last twelve months, whichever is longer.

The Adult Family Home (AFH) failed to ensure all complaint investigation reports within the last
twelve months were placed in a common use area. This deficiency was corrected on site at the time
of inspection by Staff B, Entity Representative and Resident Manager, who moved the complaint
investigation reports to a common use area.

You Are Not:

» Required to submit a plan of correction 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)914-5042.
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Bothell Adult Family Home 4 # 756206

04/28/2026
Page 3 of 4

Sincerely,
fsnaa 5&4%444/
Renee Bourque, Fielé&Vlanager

Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)

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

Include the following in your plan for each deficiency:
* The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Renee Bourque, Field Manager
Residential Care Services

Region 2, Unit |

Preferred methods:

eFax: (206) 971-6791

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

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' 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.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:
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Bothell Adult Family Home 4 # 756206
04/28/2026
Page 3 of 4

Sincerely,

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)

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

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Renee Bourque, Field Manager
Residential Care Services

Region 2, Unit |

Preferred methods:

eFax: (206) 971-6791

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

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' 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.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:
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Bothell Adult Family Home 4 # 756206
04/28/2026
Page 4 of 4

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 supporting your dispute must be submitted within 20 working 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 supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your supporting documents to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225
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Bothel Adult family Home 4
License #756206 Plan of Correction
Statement of Deficiencies
Completion Date
04/28/2026

Date: May 9th, 2026

Attn: Mrs. Renee Bourque, Field Manager

Mrs. Renee,

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

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. [Jii] are properly installed.

WAC 388 — 76 — 10750 Safety and Maintenance

All the toxic substances such as Lyson spray, Comet powder and Easy off are always
placed in a locked space.

WAC 388-76-10165 Background Check
All the background checks are current, valid, and available for the department always.

WAC 388-76-10285 Tuberculosis two steps skin testing
TB Testing will be corrected based on DSHS requirements.

WAC 388 - 76 — 10035 License requirements
Resident manager requirements established.
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WAC 388-76-10375 Negotiated Care Plan
All the care plans will be signed and comply with state regulation.

WAC 388 - 76 —~ 10015 License
MTSW was completed and mailed to the department.
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Bothel Adult family Home 4
License #756206 Plan of Correction
Statement of Deficiencies
Completion Date
04/28/2026

P. 002

WAC 388-76-10320 Resident record — Consent

Personal belonging inventory forms are available and signed up to date.

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

-I=j"""°"--°-_-“_L
auef
Respec

Daniela Torkelson
Provider

2|Puge
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