STATE OF WASHINGTON

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

Laura Raica

NORTHWEST HOME CARE
21831 14TH PL W
LYNNWOOD, WA 98036

RE: NORTHWEST HOME CARE License # 111200

Dear Provider:

This letter addresses Compliance Determination(s) 54105 (Completion Date 01/31/2025) and
53286 (Completion Date 01/22/2025).

The Department completed a follow-up inspection of your Adult Family Home on 01/31/2025
and found that you have corrected the violations listed in the Full report dated 01/22/2025. Your
home is back in compliance as of 01/20/2025 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 388-76-10805-3

The Department staff who did the on-site verification:

Chrissy Exe, Long-Term Care Licensor
Hang Lu, Licensor

If you have any questions, please contact me at (206)914-5042.
Sincerely,
&%&/ 5 & Ll

Renee Bourque, Fﬁmager

Region 2, Unit |
Residential Care Services
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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

Statement of Deficiencies License # 111200 Compliance Determination #53286
Plan of Correction NORTHWEST HOME CARE Completion Date
Page1 of2 Licensee: Laura Raica 01/22/2025

You are required to be in compliance at all imes 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
01/16/2025 and 01/16/2025 of:

NORTHWEST HOME CARE

21932 14TH PLW

LYNNWOOD, WA 98036

The following sample was selected for review during the unannounced on-site visit 1 of 1
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Hang Lu, Licensor
Chrissy Exe, Long-Term Care Licensor

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.

/
— 01/23/2025
Residentjal 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.
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State of Hashington

Statemeal of Deficiansios Licanse % 13 1200 Compliance Determination # 53200
Flan of Corcaation NORTHWESY HidME DARE {amplation Date

Page2  of2 Licensse Laura Raita 0122242026

Vi

\:g:wm . l-99- 2025

o Fravider {oy Repreoshintivay Date

WAC 388-76-10805 Automatic smoke alarms.

{3) The home must ensars the smoke afanmis in al parts of e home are active and interco ﬂ{%fiiiﬁd
in such @ srannsy that the activation of one aiam wilk activate them all. Physical intercanme ction of

Smctke ataros shall nat be required wdere fsted wirsless atarms are installes and 28 alarms soand
U Rotivation of one atarm.

This requirettent was not met as evidenced by:

Based on shssrvatian and interview, the Asult Family Hame {AFH) faied to ensure the smoke
detectorin S ares whare 2 of 2 staff (8taif 8, Co-Pravider, and Staff C, Caragiver} slept was
mtercannected. This faiiure placen 1 of § ressdent fvesident 1) af nsk for injusy Qus 1o 8 delayed
wianing i the event of afire smargenoy.

Findings incluged. .

Chservation, an S1/16/2005 ot 3 10 PM, showed the smotre detector in the private Wing quaster
where SN B ang C slept), located atihe end of the hallway, was not snterconnected with fhe rest of
the sracke detectors in the AR,

In s interview, on DHESIZU2S & 31U, Sl A, Provider, stated Siat they thaugnt they weve
"grandfatherad 11", Staff A stated that ey would have e smake detsctar 1o Sseir pvivate isvdeig
guarter intercannacksd soon.

Attestation Statement
P heraly vertify that| have reviewed this report and have taicen of wil toke active
measures 1o comedt this deficiensy. By taking this action, RORTHWEST HOME CARE ig
or will be in compliance with this lave and / or regulation av Date) [ = 20- 902 5

in additon, | will implgmenta systemto monitor and ensws Sontnued comphance with

- SR Qe |-99-902(
\Prodider (o Repreentative] Dste

6/8
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Statement of Deficiencies License # 111200 Compliance Determination #53286

Plan of Correction NORTHWEST HOME CARE Completion Date
Page2 of2 Licensee: Laura Raica 01/22/2025
rrovider (or Representative) Date

WAC 388-76-10805 Automatic smoke alarms.

(3) The home must ensure the smoke alarms in all parts of the home are active and interconnected
in such a manner that the activation of one alarm will activate them all. Physical interconnection of

smoke alarms shall not be required where listed wireless alarms are installed and all alarms sound
upon activation of one alarm.

This requirement was not met as evidenced by:
Based on observation and interview, the Adult Family Home (AFH) failed to ensure the smoke
detector in the area where 2 of 3 staff (Staff B, Co-Provider, and Staff C, Caregiver) slept was

interconnected. This failure placed 1 of 1 resident (Resident 1) at risk for injury due to a delayed
warning in the event of a fire emergency.

Findings included...

Observation, on 01/16/2025 at 3:10 PM, showed the smoke detector in the private living quarter

(where Staff B and C slept), located at the end of the hallway, was not interconnected with the rest of

the smoke detectors in the AFH.

In an interview, on 01/16/2025 at 3.10 PM, Staff A, Provider, stated that they thought they were
"grandfathered in”. Staff A stated that they would have the smoke detector in their private living
quarter interconnected soon.

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, NORTHWEST HOME CARE 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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