STATE OF WASHINGTON

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

Picnic Point Villa AFH LLC
Picnic Point Villa AFH LLC
4627 Picnic Point Rd
Edmonds, WA 98026

RE: Picnic Point Villa AFH LLC License # 756570
Dear Provider:

This letter addresses Compliance Determination(s) 82609 (Completion Date 08/20/2026) and
80199 (Completion Date 07/14/2026).

The Department completed a follow-up inspection of your Adult Family Home on 08/20/2026
and found that you have corrected the violations listed in the Full report dated 07/14/2026. Your
home is back in compliance as of 07/25/2026 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-a, WAC 388-76-10650-2-c, WAC 388-76-10750-6-c, WAC 388-76-
10750-7, WAC 388-76-10485-1

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,

fned B &miw@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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Statement of Deficiencies License # 756570 Compliance Determination #80199
Plan of Correction Picnic Point Villa AFH LLC Completion Date
Page2 of 7 Licensee: Picnic Point Villa AFH LLC 07/14/2026

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.

/ 07/15/2026
Residential Care ServiZes 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;

(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, recard review, and interview, the Adult Family Home (AFH) failed to ensure
all required documentation was in place (including a safety assessment by a qualified assessor and
documentation in the negotiated care plans [NCP)) prior to the use of a medical device (- for
4 of 6 residents (Residents 1. 3,4, and 6). This failure placed Residents 1, 3, 4, and 6 at risk of harm

due to improper use of-

Findings included...

Observation, on 07/09/2026 at 10:02 AM, showed installed on Resident 1, 3,4, and 6's
beds. Resident 1's bed (bedroom. had two half-length uter side lowered and wall side
raised) on the upper side of their bed. Resident 3's bed (bedroom|ig) had two half-length

(wall side and outer side lowered) on the upper side of the bed. Resident 4's bed (bedroom ad
one half-length on the outer side of the upper section of their be d). Resident §'s
bed (bedroom|l, located in the middle of the room, had two haIf—IengthW(both raised) an

the upper side of their bed.
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Statement of Deficiencies License # 756570 Compliance Determination #80199
Plan of Correction Picnic Point Villa AFH LLC Completion Date
Page3 of7 Licensee: Picnic Point Villa AFH LLC 07/14/2026

Record review showed the AFH admitted Resident 1 on
infarmed consent was obtained for Resident 1's safe use of
dated 06/09/2025, showed it did not reference Resident 1's use of

2024 _Review showed no evidence
iew of Resident 1's NCP,

Record review shaowed the AFH admitted Resident 3 on 2024 . Review of Resident 3's NCP,
dated 11/30/2025, showed it did not reference Resident 3's use of

Record review showed the AFH admitted Resident 4 on-2026. Review shawed no NCP in
Resident 4's records.

Record review showed the AFH admitted Resident 6 on-2024. Review showed no evidence of
a safety assessment completed by a qualified assessor for Resident 6's safe use of

In an interview, on 07/09/2026 at 11:57 AM, Staff A, Entity Representative and Resident Manager,
stated that they would email a copy of Resident 1’s informed consent document. Staff A stated that
they would email a copy of Resident 4's NCP. Staff A stated that they would update Resident 1, 3,
and 4's NCPs to discuss the use Staff A stated that there was not a safety assessment
caompleted for Resident 6's use of

In an email, received on 07/10/2026 at 12:00 PM, Staff A provided a copy of Resident 1’s informed
consent document. Staff A wrote in the email that they are working to schedule a safety assessment
by a registered nurse (RN) for Resident 6's use ofh

Record review, of Resident 1's informed consent document, showed it was signed and dated by the
resident representative on 03/08/2026.

In an email, received on 07/13/2026 at 11:42 AM, Staff A provided a copy of Resident 4's NCP.
Record review of Resident 4's NCP, dated 06/22/2026, showed it discussed Resident 4's use of the
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WAC 388-76-10485 Medication storage. The adult Family home must ensure afl prescribed and
over-the-counter medications are stored:

{43 In lnked storagys

This requirement was not met as evidencead by:

Based on obsarvatian and mtsnvigw the Sdult Family Home (AFH] failag to ansure all medoaton
was kapt i ockad sterage s foiluve pigsed 8 of 8 rendents {Regidests § 2,3, 4 8§ and 8} &t risk
of harm ifthey acressag the usiccked rmediatons

Findings swluded |

Observatinn, on 7072828 at 3533 AsS, showed fnur boxes of medication snieched inside e AFH
refrigerater. Ohservation chawed there weare twe boves of Lantas Salostar (3 pre-Mled disgosabie
pen that detivers insulin {a medicahon ussd to lower bload sugasd) and tviz boxes of insuks Lisprs (@
fast-acting msuling. Review of e label an hiegs medication boxes showed they weare prascnbad 1o
Nagideant -

Inan inteanveewe an GRAOSI0EE at 883 AM. Staff & Eatity Reprasentative ang Resident Manager
slated that Mese boxses of Insun must be ncked, Staff & stated that these four boxes &d not it into
the zwstng methoation iockbox 1 e refrigeratsr Sl A stated that they had aheady ordered 3
new icokbex.

Chservation, an STOG258 st 1T 18 AM of the bathroom nearast to resdent bedrooms A, B, and C.

showed a calet abave e sink, Dbservaton inside the cabinel showsd two bottles of
chigrheaibing {an antiseptic ysad o reat Hngvins and manage oral bactera) oral nnse. Review of

the label an (hese botties showed they were pressnbad 1o Resigant 3

In an itervisve on CRAOSI025 ot 1018 AN, Staff A slated that the chisrhexidine osat
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Picnic Point Villa AFH LLC #756570
07/14/2026
Page 3 of 5

The Adult Family Home (AFH) failed to ensure Resident 1's notice of rights and services (admission
agreement) was updated at least once every 24 months. This deficiency was corrected over the
course of the inspection by Staff A, Entity Representative and Resident Manager. Staff A had
Resident 1's representative review and sign Resident 1’s admission agreement.

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.

The Adult Family Home (AFH) failed to ensure the Inventory of Personal Belongings (IPB) form
contained a current inventory of belongings for Resident 1 and Resident 4. The AFH failed to ensure
Resident 1, Resident 2, Resident 3, and Resident 4's IPB forms were signed both by the AFH and
the resident or their representative. This deficiency was corrected over the course of inspection by
Staff A, Entity Representative and Resident Manager. Staff A completed the inventory of Resident 1
and Resident 4's personal belongings. Staff A signed Resident 2 and Resident 3's IPB form. Staff A
had Resident 1’s representative sign the IPB form. Staff A had Resident 4 sign their IPB form.

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 'Infarmal Dispute
Resolution’ instructians; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

+» Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (206)914-5042.

Sincerely,
enee’ Downpue
ieldanager

Renee Bourque, F
Region 2, Unit |
Residential Care Services

Enclosure
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