STATE OF WASHINGTON

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

OVENELL HOME ALF INC

OVENELL HOME ALF INC
625 E Washington Ave
Burlington, WA 98233

RE: OVENELL HOME ALF INC License # 2172
Dear Administrator:

This letter addresses Compliance Determination(s) 81664 (Completion Date 08/05/2026) and
78726 (Completion Date 06/10/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/05/2026
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-78A-2466-1, WAC 388-78A-2466-1-a, WAC 388-78A-2466-1-b, WAC 388-78A-2480-
1, WAC 388-78A-2180-1-b, WAC 388-78A-2180-1, WAC 38&-78A-2474-2, WAC 388-78A-2474-
2-a, WAC 388-78A-2474-2-b, WAC 388-78A-2474-2-c, WAC 388-78A-2474-2-d, WAC 388-78A-
2474-2-e, WAC 388-78A-2474-4

The Department staff who did the on-site verification:

Allison Nunn, Long Term Care Surveyor
Karen Glover, Nursing Consultant Institutional

If you have any questions, please contact me at (253)312-1446.

Sincerely,

Jamie Singer, Field Managz

Region 2, Unit J
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 #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page1 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection on
06/09/2026 and 06/10/2026 of:

OVENELL HOME ALF INC

625 E Washington Ave

Burlington, WA 98233

The following sample was selected for review during the unannounced on-site visit: 5 of 18
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Karen Glover, Nursing Consultant Institutional
Allison Nunn, Long Term Care Surveyor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Taternent of Deficiencies License # 2172 Compliance Determination # 78728
Plan of Correction OVENFELL HOME ALF ING Campletion Date
Page2 ofB Licensee: OVEMNELL HOME ALF INC 05M 02026

A g result of the on-site visit(s), the department found that you are ot in compliance with the
licensing taws and regulations as stated in the cited deficiencies in the enclesed report.
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i Residential Care Services Date

L

| 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.

e (o : et ket

/Ad’miniéfrator'(or Reprasentative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years Naticnal fingerprint background check Valith

indafinitely.

(1) A Washington state name and date of birth background chack is valid for two yaars from tha
initial date it is conductad. The assisted living facility must ensure:

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

{h) There is a valid Washington state name and date of birth hackground check for alt administrators,
caregivers, staff persons, veluntesrs and students,

This requirement was not met as evidenced by:

Basad an recard review and interview, the Assisted Living Facility (ALF) failed to ensure the
\fashington state name and date of birth background check (BGC) for 3 of 6 staff [Staff A, E and F}
was renewed evary two yoars. This failure placed residents at risk of being carad for by staff with

potentially disqualifying backgrounds.

Findings included...

Recard review showed the ALF hired Staff A (Faciiity Manager} on 04/03/2018. Staff A's employaa
file showed a current BGC dated 03/03/2025. Staff A's employes file did not show any (revious

BGC's,

Record review showad the ALF hired Staff E (Caregiver « CG) on 05/08/2021. Staff E's employes file
shawed a current BGC dated 05/08/2025. Staff E's employee fite did not shaw & BGC dated in 2023,
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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page2 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

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

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.

Administrator (or Representative) Date

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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Siatement of Deficiencies License #: 2172 Compliance Datermination # 78726
Flan of Correation OVENELL HOME ALF INC Completion Dete
FPaged of Licenses: OVENELL HOME ALF INC 06/10/2028

Record review showad the ALF hired Staff F (CG) on 10/12/2021. Staff F's employee file showed a
aurrent BGO dated 03/03/2025. Staff F's employes file did not show a BGC dated in 2023.

I 2n interview on 06/09/2026 at 1115 AM, Staff A confirmed they did not have copies of the BGC's
from previous years.

This is & repeated deficiency praviously cited on 05/23/2025.

PlanfAtiestation Statemant

| hereby certify that | have reviewed this report and have taken or will iake active

measuras to correct this deficiency. By taking this action, D\fENEL}.?%E?LF NCisor
will ba in compliance with this law and / or regulation on (Date) 257 .

/

In addition, | will implement & system to monitor and ensure continuad compliance with

this require
“/25 /2l

o

Admin%tor (or Representative) Mate

4
WAC 388-7BA-2480 Tuberculosie Testing Required.
{1) The assisted living facility must develop and implement a system o ensure each staff person is

sereenad for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Eased on irterview. and record review, the Assisted Living Facility (ALF} failed to ensure 2 of & statl

(Staff B and C) were screened for Tuberculosis (TE - a contagious infaction that was spread through
bactaria 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) 288-7T8A-2484 - Tuberculosis—Two Step Skin
Tasting. Urdess the stafl parsan meets the requiremeant far having no skin testing or only one fest,
the assisted living facikty 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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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page3 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

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

| hereby certify that | 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, | 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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Eratement of Deficiencies Ligense & 2172 Comphance Datermination # 78726
Plan of Correction OVENELL HOME ALF INC : Completion Date
0B/10/2026

Page4 off Licenses: OVENELL HOME ALF INC

three days of employment; and (2) A second test done one to three weeks after tha first test.

Caregiver - CG) on 04/22/2026. Staff B's employee

Record review showsd the ALF hired Staft B ( :
026, 28 days after their date of hire.

file showad they received their first step TB test on Q512062

Recard review showed the ALF hired Staff C (GG) on 12/14/2024, Staff C's employee file showed
thay received their first step TB on 08/20/2028, 522 days after their date of hire.

It an interview, on 08/10/2026 at 11:40 AM, Stalf A (Facility Manager} confirmed that Staff B ard
Staff Cs first stap TE tests were both late.

This is & repeatad deficiency praviously cited on D&/232025.

Plan/Attestation Statement
| heraby certify that | have reviewed this report and nave taken or will take active
measures ta correct this deficiency. By taking this action, OVENELL HOM ALF INC is or
will e in compliance with this law and / of regulation en {Cate : ;

In addition, | will implement a system te monitar and ensurs continuad compliance with

e /% /3%

£

Admin%s?émr (or Reprasantative) Dqﬁa

&

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 ba planned and facilitated by caregivers
cansistent with the coliective interests of & group of residents.
This reguirement was not met as evidenced by:

Basad on observation and interviews, and record review the Assisted Living Facility (ALF) failed to
provide group activities three times 4 week to § of 5 sampled residents (Residents 1.2.3, 4, and 5).
This failure resulfed in a decreaszed quality of life for all residents.

Findings included...
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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page4 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

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

| hereby certify that | 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, | 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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Staternent of Deficiencies License # 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF ING Completion Date
Page s of8 Licenses: OVENELL HOME ALF INC 0610/2026

Review of a Resident Characteristics Roster showed the facility provided care and services to
Regidents 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 FM no
group activities werg cbserved.

An observation, on 08/09/2026 at 08:18 AM, showed the activity calendar was posted and had
sports night scheduled every Sunday right, movia night was every other Wednasday, and avery

other Friday was bingo.

Duritg the resident mesting, on 06/09/2026 at 12:15 PR, residents stated that the facility was not
doing sports night or maovie night and bingo was cvery other waek.

In an interview, on 08/10/2026 at 1:00 PM, Residert 2 stated that they liked gaing to bingo, but they
rarely had it.

In an interview, on 06H10/2026 at 4:40 PM, Staff A (Facility Manager stated that they needed to
improve and ba mare on top of activities.

PlanfAttestation Statament
| herebiy certify that | have reviewed this report and havé taken or will taka asiive
measures to correct this deficiency. By taking this action, DVEN}%L} HOME ALF INC is or
will be in cormpliance with this law and / or regulation on {Date)_°, -15'7[;)9 .

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

Administrator (or R‘epresen‘tati%? ® Date s / 25 / o Lo
-

WAC 388-TBA-2474 Training and home care aide cér‘tification reguiremants.

{2) Tha 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 trairing

requirements of chapter 388-112A WAC, including but not limited to:

{2} Crientation and safety;

{b) Basic;
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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page5 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

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

| hereby certify that | 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, | 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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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page6 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

(c) Specialty for dementia, mental iliness 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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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page7 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

their designees within one hundred twenty days of date of hire. (5) Long-term care workers in
assisted living facilities within one hundred twenty days of their date of hire. Long-term care workers
must not provide personal care without direct supervision until they have completed the seventy-
hour long-term care worker basic training.

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

In an interview, on 06/10/2026 at 11:48 AM, Staff A (Facility Manager) stated that Staff C was
currently in training and had not completed the Basic Training course.

Specialty Training

NOTE: WAC 388-112A-0495 What are the specialty training and supervision requirements for long-
term care workers in adult family homes, assisted living facilities, and enhanced services facilities?
Assisted living facilities. (4) If an assisted living facility serves one or more residents with special
needs, the assisted living facility must ensure that a long-term care worker employed by the facility
demonstrates completion of or completes and demonstrates competency in specialty training within
120 days of hire.

Record review of the ALF’s Resident Characteristic Roster, dated 06/09/2026, showed 6 residents
living in the ALF had

alagnosis; and S residents living In the A with a

Record review of the ALF’s undated Disclosure of Services, Subsection 7, showed ALF’s that
choose to serve residents with Dementia, or Mental iliness, would provide their staff with specialized
training in those areas.

Record review showed the ALF hired Staff C (CG) on 12/12/2024. Staff C’'s employee file had no
record of dementia and mental health specialty training, 545 days after their date of hire.

Record review showed the ALF hired Staff F (CG) on 12/12/2021. Staff F's employee file had no
record of dementia specialty training, 1704 days after their date of hire.

Cardiopulmonary Resuscitation (CPR) and First Aid Training

NOTE: WAC 388-112A-0720 What are the CPR and first-aid training requirements? (2) Assisted
living facilities. (a) Assisted living facility administrators who provide direct
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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page 8 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

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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License # 2172 Comphiance Determinatian # 78726

OVENELL HOME ALF INC Completion Date
Licensee; OVENELL HORME ALF ING 08/10/2028

Satement of Deficiencies
Plan of Comraction
Page 9 ofb

ed the ALF hired Staff E (CG) on 05/08/202 1. Staff E's amployes file had no

Record review show
their HCA certification, 1859 days after their date of hire.

dosumentation that they had obtained

i an interview, on 08/10/2026 =t 11:48 AM Staff A confinnad that Staff C ang E did not have an

HCA certification.

This is a repaated deficiency previously cited on O8/23/2024,

Plan/Attestation Statement
| heraby certify that | have reviewed this repert and have taken or will take active

measures to carrect this deficiency. By taking this action, D\XEI\LEILL HOME ALF INC is or
will be in compliance with this law and / or regulation on {Date) A5 jollr .

In acdition. | will imptement a systam to monitar and ensure continued compliance with
this requirarment.

S e /35 )26

Admin}a‘éam?‘f(mr Reprasentative) Date
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Statement of Deficiencies License #: 2172 Compliance Determination # 78726
Plan of Correction OVENELL HOME ALF INC Completion Date
Page9 of9 Licensee: OVENELL HOME ALF INC 06/10/2026

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

| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (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

OVENELL HOME ALF INC
OVENELL HOME ALF INC
625 E Washington Ave
Burlington, WA 98233

RE: OVENELL HOME ALF INC # 2172
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 06/10/2026 and
found that your facility does not meet the Assisted Living Facility 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 your program 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:

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

Preferred methods:

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



OVENELL HOME ALF INC # 2172
06/10/2026
Page 2 of 3

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 (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.

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:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency; and

o Whether you want an IDR to occur in-person, by telephone or as a paper review.

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

If You Have Any Questions:
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OVENELL HOME ALF INC # 2172

06/10/2026
Fage 3 of 3

+ Plaase contact me at (253)312-1445.

Sincerely,
Yy
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;»-:,?Jamie Singer, Field Mar&x‘aﬂr
“ Region 2, Unit J
Residential Care Services

Enelosure
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OVENELL HOME ALF INC # 2172
06/10/2026
Page 3 of 3

* Please contact me at (253)312-1446.

Sincerely,

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

Enclosure
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