STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

NORTH RIDGE HOUSE INC
NORTH RIDGE HOUSE
745 N 180TH ST
SHORELINE, WA 98133

RE: NORTH RIDGE HOUSE License # 96800

Dear Provider:

This letter addresses Compliance Determination(s) 47423 (Completion Date 09/18/2024) and
43992 (Completion Date 07/25/2024).

The Department completed a follow-up inspection of your Adult Family Home on 09/18/2024
and found that you have corrected the violations listed in the Complaint report dated
07/25/2024. Your home is back in compliance as of 09/06/2024 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 388-76-10130-2-a, WAC 388-76-10130-2-b, WAC 388-76-10130-2-c, WAC 388-76-

10130-2-d, WAC 388-76-10130-2-e, WAC 388-76-10130-2-f, WAC 388-76-10130-2, WAC 388-
76-10130-11, WAC 388-76-10415-1

The Department staff who did the on-site verification:
Theresia Karundeng, NCI

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

Sincerely,

frnad B, m:%ya&
Renee Bourque, Fiel

Region 2, Unit |
Residential Care Services

anager
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

tatement of Deficiencies icense # ompliance Determination
Plan of Correction NORTH RIDGE HOUSE Completion Date
Page 1 of4 Licensee: NORTH RIDGE HOUSE INC 077252024

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 complaint investigation
on 07/11/2024 and 07/16/2024 of:

NORTH RIDGE HOUSE
745 N 180TH ST
SHORELINE, WA 98133

This document references the following complaint number(s): 136453

The following sample was selected for review during the unannounced on-site visit 3 of 6
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Theresia Karundeng, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit|

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

anee Borngre 113112024

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.
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08/18/2024 03:43AM 2065426333 North Ridge House ' PAGE 06/09

Statefnont 6f Deliciancles —= Eicense % 96800 | Compliance Determination FA3592 |
Plan of Gomection NORTH RIDGE HGUSE . Campletion Dats
Page2  of4 ‘ Licenses: NORTH RIDGE HOUSE ING B7L25/2024

WAC 388-76-10430 Qualifications Pravider, entity representative, and resldent manager. The |

adult family homa must ansure that the provider; entify representative on.behalf of an antity
pwv;dlr. and midmt mapager have the followmg mlnlmnm quaﬁficutmm

(a} Succegsful’ mmpleﬁon af gavamment approved pubhc or prwa*te zschoel edueation in a far&ign
eountry that insluds an annual average of one thousand hotrs of instruction & yg&ar far twglve years,
ar nd tess than twelve thousand hours of instruction;

{b) Graduation from @ forefgn coliege, forelgn university, or United Sta’ces cumrmnity college with a
BNO-year diploma, such as an associate’s dagte&,

{c} Admisslon to, ar mmpl&’aon of course work &t 8 fmreign or Uinited States ml!&ga ar university for
which credit was awarded;

{d) Graduation fmm a foreggn or/ Umted States collgge-of umvarsiw, innmdlng award of g bachelor s
dagree

{e) Admission tg; or r.:umpletmn af pﬂstgraduate course work at, 2 United States callege or univemity
far which credits were awardad includmg award of a masfers ﬂegrea ar

(f) Successful pasgage of the United States board examination for raglstesed RUFSing, ar any
pmfeswnnai medical occupation for whick culiege ar umvers;ty educaiton was raguimd

.....

Thas sequlremem w4% notmet as evid&naed by

Based an intervipw-and record review the Adult Famtly Hame MFH} falled to ensure that Q of 2 s’caff
(Staff B, Resident Manager and Staff &, Resident Mvanager} met the raquired qualiﬁc:atlan as @’
Resident Manager specifi ca]ly on keepmg a current Gardiopulmonary Resuscifation (CPR) card, first
aid card, and having the aquiValent of a high scheol diplorna; This £allure resulted in Resident 1; 2, 3,
4,8, and 8 heing cared for by an unquahﬁed Resident Manager and placed the residents at sk fur
unmet care needs .

Findings Inoludd,

GRR/FIRST AID €ARD -
Rewew of F‘ersnnnel Eile for Staff B showed Staff B's CPRIFirst aid card axpired in .
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This document was prepared by Residential Care Services for the Locator website.



) E\h\gfn €0 ;,pliam: with this faw andi ormgulah nan (Date) ¢
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" Stafement of Deficiencles -~ Licanse ® SB00  Gompliance Determination BAI00)

Plan of Gamrection NORTH RIDGE HOUSE | Cormpletion Data
Paged - ot4 Liconsee: NORTH RIDGE HOUSE ING  GR5R024
Septermber 2022,

in an interview, on 07/ EH2024 at 12:01 PV, Staff B stated that they had been a Resident Manager
at the AFH since 2004; Staff B stated that they had not obtained ar updated CPRIFirst aid card.
: Staff B achmvsdedged that their GRR/First aid card hag expired., ;

- HIGH SCHOOL DIRLOMA | . |
Review of Personnel File far Staff & shawed. Staff ¢ Kad fio hlgh schaol equwalent certification or
.diplmna in their file;

C inen intemew, on 07/41/2824 at 12,01 PM M B stated thaet Staff C was ane of the Resident
Manager that works in tm; AFH when Staff B was on yacatjon;, or when Staff. B would taka thel; fima
oft. Btatf B tated that Staff £)a date of hlre was 0840412025

- In an intarview, on B725/2024 at 1: 56 PM,; Staff B stated that Steff € did not bave a high school
diploma or a certificate that's equivalent to high school diploma.

Attestation Statement
- Vherebycertify thit | have reviswad this fepoit and Have taken or e active - '
meastites to comeet this deficiency. By taking this action, NOR‘TH{N H@US%IE%JI"

§

AT amient & sys e%ta monitor” srrd er; ?fan e Y

g this requirﬁt_n 19_{ lu‘:gs
‘@\ASSQQ,Q/ - ?l.,a‘l

Provider {or Representative) | .7 Date

En addit n‘%

WAQC 388-76-104.15 Food services; The adultfamily home must: ,
- (1} Ensure that the eafe food handﬁng training reqmramants of chapter 388-1.12A WAC arg mat and

' ‘This requirément was not met as evidenced by:

Based on inbewiﬁw and record revisw the Adulg Farmily Home (AFH} fa&led fo ensure 2 of 3 staff
(Statf B, Restden’c Manager and Staff G, Resident ager) had a current Foad Wogker Card. This

failure placed b of § residents (Rasrdgnt 1.2,8,4,5, 4 ] 6} at rtsk far of unsafe foad handhng and
pohenﬂal foudbeme illnesses.

‘ E-inding_s inc%udeci
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Stalemnent of Daficierncles ~ienss & 96800 T ET Determioatan FATID
Plan of Gowection : NOREH RIDEE HOUSE . - Gargplefion Raty
Page 4 ofd4 Liconsas: NORTH RIDGE HOUSE ING ' GRO5/2624

~ Reyiew of Psysonnel File far Staff B strowed Staff B's foad warker's eard expired on 0442023, <
Review af Famnn&l Ei{e for Staff C shuwed Staff € had nofaad lwark.en’s card in their file:

Rﬂmw of staff weak!y schedu!e farm dated BTNBI2024« nm 412924 showed Staff B was scheduleqd
ta wark on M!ﬂ&[ﬁ?ﬁl 011172024 8711242024, and 17/14/2024. Further review showed 8taff e
was scheduled to wnrk an 87/09/2024; 871 112024 and 07/13/2024.

" lpan lnt&wlew on 0741442894 at 12:01 EM, Staff B 5tated that thiy were woriqng on geﬁmg their
foor workers cm:d updated Stafi B aeknmwladgad that their { fxmd worker’s eard was exp;red

ln #n interview, on 07(25/2024 at 1:58 PM, Staff B stated that Sta!t £ did not have an updated tcmd
mrk&rs card: Slaft B stared that Staff € was working on gettm,g an undated foad worker's gard.

‘Attestation Statement
| hereby se.:tafy that | heve reviewad this report and haye taken orwill fake actjva
measures to porrect this defielency. By takmg this actm::s. NORTH RIDBE HO

willbe in mmpirance mm this law ang 7 or mgulahm; on (E)at&)

= j% OF

AAAAAA

In addition; | will mp&ement A system to manitor and snsure continued campliance with
4 guir&maﬂt

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



