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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

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

DateAdministrator (or Representative)

WAC 388-78A-2466 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 assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure the
Washington state name and date of birth background check (BGC) for 3 of 6 staff (Staff A, E and F)
was renewed every two years. This failure placed residents at risk of being cared for by staff with
potentially disqualifying backgrounds. 

Findings included…

Record review showed the ALF hired Staff A (Facility Manager) on 04/03/2018. Staff A’s employee
file showed a current BGC dated 03/03/2025. Staff A’s employee file did not show any previous
BGC’s.

Record review showed the ALF hired Staff E (Caregiver - CG) on 05/08/2021. Staff E’s employee file
showed a current BGC dated 05/08/2025. Staff E’s employee file did not show a BGC dated in 2023.
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Record review showed the ALF hired Staff F (CG) on 10/12/2021. Staff F’s employee file showed a
current BGC dated 03/03/2025. Staff F’s employee file did not show a BGC dated in 2023.

In an interview on 06/09/2026 at 11:15 AM, Staff A confirmed they did not have copies of the BGC’s
from previous years. 

This is a repeated deficiency previously cited on 05/23/2025. 

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OVENELL HOME ALF INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis   Testing   Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based on interview, and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 6 staff
(Staff B and C) were screened for Tuberculosis (TB - a contagious infection that was spread through
bacteria in the air and primarily affects that lungs) within three days of hire. This failure placed all
residents at risk of possible exposure to a communicable disease. 

Findings included…

NOTE: Washington Administrative Code (WAC) 388-78A-2484 - Tuberculosis—Two Step Skin
Testing. Unless the staff person meets the requirement for having no skin testing or only one test,
the assisted living facility choosing to do skin testing must ensure that each staff person has the
following two-step skin testing: (1) An initial skin test within
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three days of employment; and (2) A second test done one to three weeks after the first test.

Record review showed the ALF hired Staff B (Caregiver - CG) on 04/22/2026.  Staff B’s employee
file showed they received their first step TB test on 05/20/2026, 28 days after their date of hire. 

Record review showed the ALF hired Staff C (CG) on 12/14/2024. Staff C’s employee file showed
they received their first step TB on 05/20/2026, 522 days after their date of hire.

In an interview, on 06/10/2026 at 11:40 AM, Staff A (Facility Manager) confirmed that Staff B and
Staff C‘s first step TB tests were both late.  

This is a repeated deficiency previously cited on 05/23/2025. 

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OVENELL HOME ALF INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2180 Activities. The assisted living facility must:

(1) Provide space and staff support necessary for:

(b) Group activities at least three times per week that may be planned and facilitated by caregivers
consistent with the collective interests of a group of residents.

This requirement was not met as evidenced by:

Based on observation and interviews, and record review the Assisted Living Facility (ALF) failed to
provide group activities three times a week to 5 of 5 sampled residents (Residents 1 ,2 ,3, 4, and 5).
This failure resulted in a decreased quality of life for all residents. 

Findings included…
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Review of a Resident Characteristics Roster showed the facility provided care and services to
Residents 1 ,2 ,3, 4, and 5. 

During an on-site visit, on 06/09/2026 and 06/10/2026, during the times of 9:30 AM and 4:30 PM no
group activities were observed.

An observation, on 06/09/2026 at 09:18 AM, showed the activity calendar was posted and had
sports night scheduled every Sunday night, movie night was every other Wednesday, and every
other Friday was bingo.

During the resident meeting, on 06/09/2026 at 12:15 PM, residents stated that the facility was not
doing sports night or movie night and bingo was every other week. 

In an interview, on 06/10/2026 at 1:00 PM, Resident 2 stated that they liked going to bingo, but they
rarely had it. 

In an interview, on 06/10/2026 at 4:40 PM, Staff A (Facility Manager) stated that they needed to
improve and be more on top of activities.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OVENELL HOME ALF INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(a) Orientation and safety;

(b) Basic;
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(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

(d) Cardiopulmonary resuscitation and first aid; and

(e) Continuing education.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 6 of 6 staff
(Staff A, B, C, D, E, and F) met the long-term care worker training requirements under Washington
Administrative Code (WAC) 388-112A. These failures resulted in Staff A, B, C, D, E, and F not
having the necessary training related to their job duties and expectations and placed residents at risk
of not receiving proper care and services from staff members. 

Findings included…

Orientation and Safety training (ORSA)

NOTE: Washington Administrative Code (WAC) 388-112A-0200(2)(a) showed all long-term care
workers must complete two hours of long-term care worker orientation training before providing care
to residents.

NOTE: WAC 388-112A-0220(1) showed all long-term care workers must complete three hours of
safety training prior to providing care to a resident.

Record review showed the ALF hired Staff B (Caregiver - CG) on 04/22/2026. Staff B’s employee file
showed no documentation of completed ORSA training, 49 days after their date of hire.

Record review showed the ALF hired Staff C (CG) on 12/12/2024. Staff C’s employee file showed no
documentation of completed ORSA training, 545 days after their date of hire. 

Home Care Aide (HCA) Basic Training

NOTE: WAC 388-112A-0080 Who is required to complete the seventy-hour long-term care worker
basic training and by when? The following individuals must complete the seventy-hour long-term
care worker basic training unless exempt as described in WAC 388-112A-0090: Assisted living
facilities. (4) Assisted living facility administrators or
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care and long-term care workers must have and maintain a valid CPR and first-aid card or certificate
within thirty days of their date of hire. 

Record review showed the ALF hired Staff B (CG) on 04/22/2026. Staff B’s employee file showed no
CPR and first aid card available for review. 

Record review showed the ALF hired Staff C (CG) on 12/12/2024. Staff C’s employee file showed no
CPR and first aid card available for review. 

In an interview, on 06/10/2026 at 11:50 AM, Staff A confirmed that Staff B and C did not have a
current CPR/First aid card. 

Continuing Education (CE)

Record review of WAC 388-112A-0611(1)(a)(i)(ii)(iii) showed long-term care workers must complete
12 hours of continuing education (CE) by their birthday each year. 

Record review showed the ALF hired Staff A (Facility Manager) on 04/03/2018. Staff A’s employee
file showed no documentation that they had completed any approved CE’s in the time between their
birthday in 2024 and their birthday in 2025. 

In an interview, on 06/09/2026 at 3:07 PM, Staff A confirmed they did not complete their CE’s.

Home Care Aide (HCA) Certification 

NOTE: WAC 388-112A-0105 Who is required to obtain HCA certification and by when? (1) All long-
term care workers must obtain home care aide certification as provided in chapter 246-980 WAC. (2)
The following individuals must obtain home care aide certification as follows: (c) Assisted living
facility administrators or their designees, within 200 calendar days of the date of hire;

NOTE: WAC 388-112A-0060 showed long-term care workers without a health care provider
credential must obtain HCA or nursing assistant certification within 200 days of their date of hire.

Record review showed the ALF hired Staff C (CG) on 12/12/2024. Staff C’s employee file had no
documentation that they had obtained their HCA certification, 545 days after their date of hire. 
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Record review showed the ALF hired Staff E (CG) on 05/08/2021. Staff E’s employee file had no
documentation that they had obtained their HCA certification, 1859 days after their date of hire.

In an interview, on 06/10/2026 at 11:48 AM, Staff A confirmed that Staff C and E did not have an
HCA certification. 

This is a repeated deficiency previously cited on 05/23/2025. 

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OVENELL HOME ALF INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

• Complete correction(s) within 45 calendar days of Last Date of Data Collection (06/10/2026),
no later than 07/25/2026 or sooner if directed by the Department, after review of your proposed
correction dates.
• Have your plan approved by the Department.

Optional method:

eFax: (206) 971-6791
Email: rcsregion2email@dshs.wa.gov

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2630 Reporting abuse and neglect.

(2) The assisted living facility must prominently post so it is readily visible to staff, residents and
visitors, the department's toll-free telephone number for reporting resident abuse and neglect.

The Assisted Living Facility (ALF) failed to post the department’s phone number for reporting
resident abuse and neglect. This placed the residents at risk of not being able to call the department
to report a concern. This failure was resolved prior to the end of the full inspection. 

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:
 • Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

   o Whether you want an IDR to occur in-person, by telephone or as a paper review.
   o Why you disagree with each deficiency; and

   o You can make an IDR request and find directions on the IDR web page at:
https://www.dshs.wa.gov/altsa/idr

   o What specific deficiency or deficiencies you disagree with;

• Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:

If You Have Any Questions:
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 • Please contact me at (253)312-1446.

Sincerely,

Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services

Enclosure
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