
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

SHIRMELA GADDAM 

MOUNTLAKE AFH 
5709 236TH ST SW 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

MOUNTLAKE TERRACE, WA 980435117 

RE: MOUNTLAKE AFH License# 402000 

Dear Provider: 

This letter addresses Compliance Determination(s) 64287 (Completion Date 08/18/2025) and 
62956 (Completion Date 07/28/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 08/18/2025 
and found that you have corrected the violations listed in the Full report dated 07/28/2025. Your 
home is back in compliance as of 08/04/2025 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 388-76-10750-7, WAC 388-76-10485-1 , WAC 388-76-10129-1-a, WAC 388-76-10129-1-
e, WAC 388-76-10530-1 , WAC 388-76-10530-1-a, WAC 388-76-10530-1-b, WAC 388-76-
10530-1-c, WAC 388-76-10530-1-d , WAC 388-76-10530-1-e, WAC 388-76-10530-1-f, WAC 
388-76-10530-1-g, WAC 388-76-10530-1-h 

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, 

~/ 8~7U4., 
Renee Bourque, Field Manager 
Region 2, Unit I 
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
Plan of Correction
Page 1 of 6

License #: 402000 Compliance Determination # 62956
MOUNTLAKE AFH Completion Date

Licensee: SHIRMELA GADDAM 07/28/2025

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 the unannounced on-site full inspection on
07/22/2025 of:
MOUNTLAKE AFH
5709 236TH ST SW
MOUNTLAKE TERRACE, WA 98043

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Chrissy Exe, Long-Term Care Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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STATIE OF WASHIINGTOfNI 

DEPARTIMEINT OF SOCIAL AND HEAL THI SERVII CES 
AGING AND l Ol'NIG-TERM SUPPORT ADMINISTRATION 

20'31152ndAv,e W, Suite 10'0, Lynnwood, WA 980'Jfi, 

Statement of Defmenc1es 

Plan of Correct ion 

Lie e nse #. 402000 

MIOUN~ LAKE AFH 
Compliance Determmat1on # 62956 

Page 1 of '6 Li censee: SHI RMELA GAD DAM 

Completion Date 

07/28/2025 

You are required to be in compl iance at all bimes wi~h all licensing laws and regulations to 
mainta in your Adult Family Home license. 

The department completed data co llection fo r the unannounced on-site fu ll inspection on 
07122/2025 of: 
M OUNTILAKE AFH 
5709 236TH ST SW 
M OUNTILAKE TERRACE, WA 98043 

The fo llowing sample was se lected for review during the unannounced on-site v isit: 2 of 5 
current residents and O fo rmer reS!idents . 

T""h e dep,a1rtment staff that inspected ~he Ad ul't Famil¥ Home: 

Chrissy Exe, Long-Term Care Licensor 

From: 
DSHS, Aging and Long-Term Support Adminis~ration 
Residential Care Servi ces, Reg ion 2 , Unit I 
203 11 52nd Ave W , Suite 100 
Lynnwo,od, WA 98036 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 
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St.i1~rfl?n! ,;}f Defici{3,n,~1es 

Plan -j{ Ct,ff~ctfrm 

State of Uashington 

UicBnse *- 402000 
MOUNY'i ... Al<E Af H 

As a r~su!t of the an-s-it.e visit(s). th€ depmtment found thaty;JiJ are n~t in CGff~pl~ancl:! v·-iith the 
~~ct~n·sint~ 3~l\.'VS and r~1Jt~l~~tiG;1i~ as- ~ . .itttt{~d in the cit:g;·-d dst~~:.1~r:~:ies in tht~ er:c:kl"st:d rep·nrt_ 

~ ~~nderst~lr~d t!"t~~t t:~ n .. ~a~ntain .a:n /5tdt.dt f·~tni:il:,t Hofrt~ H~:ens~. ~ rnu£t be iri -::~1)rt)p~3~~n(.:e \•~itf~ aH 
U~e !i{,ensin~i la~Ns a,rd re:gutations at ail tirnes 

WAC 388-76:-10750 Safety and maintena.nce. The adultfamUy home nlu-st 

\!) ~<.eep an to.>ic. sut~st"21rH:e-s ar~d hazardous r-natenals in hJcted stn:rttgi~ and ir~ tMi:?;r or~9ir:~~1l 
c ')n t t~; n ~ r~ 

This requirement was not met as evtd&n~ed by: 

8as€d <};f~ ob-s~rvatf:c:t1 and i=nte- f\lf~·t·">J: th:e ,;cott Far11:ily }·~orne {.Af~H) fa~~.ed trf ~nsure a~~ tox~c 
t:i"1en·1~~i::a~s \~'>ler~ l(i!?.pt ~n k1-t:J,ed r~tora~~e- ~f}1is f"a:Hur~ ph~t::.ed 5 c.l fi r~sid-:Ertts f Resi:d~r~ts 1: 2; :3,. 4:, ~~nd 
5) at ris;{ ~Jr- ~njuty·· ;:Jr iltrtes,s if tt,~y-- a:cc~·s£~~j tox~r chernk:a~s-

()b:St·f\tat~:}r~: on (f7/22l2~J25 ;~t 9: 2l} 1\f\11; st'H}\l\~tt cJea:rtng Si..fppg~~~ lt::::-,~t~d ~n tht ~J:n;i::1,~:J;;ed cupboard 
undern~·-t:-sth tri-e kitcft"t: n s~r~k . These (ji~ dn~ng sup-phes. ~nc;Hdt::d ifs}·1~•\~a stH=r -dr_:~tergent pods~ a n)i~ta~ 
poHsh at:r:J:sr.:11 Sf~rt.ly :• itr~li ';S~1:I ~1nd Stairt R'f;rt1ove~r:, latttl:tlry· sprHy. 

()b-si:H·v~1NrH1: on {fT/2212026 at ~t5.J .A~1: l::f th~: t.att1roo~~1 c!D:s.E;stt{: bE~Jrcorns O Jnd E (8~1throri~·r~ 1]; 
siKrwed i:::leE1n!ng suppli~s lot:.~ted in tt1~ tmiocked tuphamd w1rfarne~th rr1e sinl,. Tti$Se d<:!t1ning 
supp;ies inch .. ide:d lyso~ !3-pr~ty_. -filasz c~eaner ~erosol spr:a}' =- ar:d S-crubtHr~f} 8Hbbi~~s s..M::.H,\~er c1e:a~:er 

()l:iz€·r\tat§:Jr~: 0n {f!/22/2025 ~!1t ~ttrr /\~:~ i tif tha bathron~r.1 ~:-tosest t{1 bedr~::-~Jrns /1. ~rid t: (8~~thrt1z1~rt 2L 
siKi~•\:f.d a iug ,:if liqu\1:l laundrv deterger~t in tho?. un/o(:l\ed cuptaard unctemeatrr the sin\~:. 
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Statement of Deficiencies
Plan of Correction
Page 2 of 6

License #: 402000 Compliance Determination # 62956
MOUNTLAKE AFH Completion Date

Licensee: SHIRMELA GADDAM 07/28/2025

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 Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
chemicals were kept in locked storage. This failure placed 5 of 5 residents (Residents 1, 2, 3, 4, and
5) at risk of injury or illness if they accessed toxic chemicals.

Findings included…

Observation, on 07/22/2025 at 9:20 AM, showed cleaning supplies located in the unlocked cupboard
underneath the kitchen sink. These cleaning supplies included dishwasher detergent pods, a metal
polish aerosol spray, and “Soil and Stain Remover” laundry spray.

Observation, on 07/22/2025 at 9:53 AM, of the bathroom closest to bedrooms D and E (Bathroom 1),
showed cleaning supplies located in the unlocked cupboard underneath the sink. These cleaning
supplies included Lysol spray, glass cleaner aerosol spray, and Scrubbing Bubbles shower cleaner
spray.

Observation, on 07/22/2025 at 9:57 AM, of the bathroom closest to bedrooms A and C (Bathroom 2),
showed a jug of liquid laundry detergent in the unlocked cupboard underneath the sink.

In an interview, on 07/22/2025 at 9:20 AM, Staff B, Caregiver, stated that all chemicals

07/30/2025

Statement of Deficiencies 

Plan of C on ect ion 

Liic e nse #. 402000 

MIOUN~ LAKE AFH 
Compliance Dete rmination # 62956 

Page 2 of '6 Li censee: SHI RMELA GAO DAM 

Completion Date 

07/28/2025 

As a result of the on-site v is1it(s) , the departmen· found ~hat you are not in compliance w ith the 
r censing llaws and regulations as stat ed in the cit ed deficiencies ·n tl"le enclosed rep,01rt. 

Date 

I underntand that to maintain an Adult Fami ly Hom;e icense , I must be in compliance with all 
the licensing laws and regulations at al l times. 

Provider (or IReprese111tatJive) Date 

WAC 388-76-10750 Safety and maiintenanee. The adulltfaimHy home must: 

(7) Keep al l toxic substances and hazardous materials in locked storage and in their origina 
co 111tai n e rs; 

Thiis require:rn ent was 1not met as evidem~ed by: 

Based on observation and in· erview, the Adult Fami ly Home {AFH) fai led to ensure all toxic 
chemica ls were kept ·n locked storage. Th is fai lure pllaced 5 of 5 residents (Residents 1, 2, 3, 4 , and 
5) at risk of injury or illness if they accessed toxic chemicals. 

F'ndings included .. . 

Observation, on 07/22/2025 at 9:20 AIM, showed clean·ng suppl ies located in tl"le unlocked cupboard 
underneath the kitchen sink. These cleaning supplies included dishwasher detergent pods, a metal 
polish aerosol spray, and "Soil and Stain Remover" laundry spray. 

Observation , on 07/22/2025 at 9:53 AIM, of the bathroom closestto bedrooms[) and E (Bathroom 1 ), 
showed deaning supplies located in the unlocked cupboard underneath the sink. These d eaning 
supplies included Lysol spray, glass cleaner aerosol spray, and Scru bbing Bubbles shower c eaner 
spray. 

Observation, on 07/22/2025 at 9:57 AIM, of the · athroom closestto bedroom s A and C (Bathroom 2) , 
showed a jug of l iquid laundry dete gent in ~he unlocked cupboard underneath the sin . 

In an intenview, on 07/22/2025 at 9:20 AM , Staff 8 , Careg1iver, stated that al l chemica ls 
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07.30.2025 16:44:26 

St~t~rTlB-nt ,:,:f DeficiB>nc1es 

Phm .~{ CorH:di(ir, 

Pag~, 3 ofB 

State of ~ashington 

Olt2B./2.025 

an~ stmed in g,e lo.(:ked shi:;d kK.:lted h1 the t3c~:yard. Staff B .·vas ,::,bservsd tTiGV~n!J -ar of: th€ 
cl~;-anirtfl suppfo:~s lr0-rn tht; k.itc11tl\ Bt1thn:,tim -~. :and Brntt1n:inm 2 tG th~ lf.F;;~;~~,:1 stor"tl9(~ -arf!<'~ in ttie 
sh~:d. 

; n addit!o;1; I ~~1H irnpi£~rner1t ~ sv·st-err~ to rt10r~itor atNJ ens.~~r~ -:~o:lt~rsu~d ~:orr~pfi£3nte v,,,;jtt~ 

thi~ requfr~r--i·~nt. 

WAC 388-7$-10485 Medfoatlon storag-e. The adult family home must ensure an p-rescc:rfbed and 
over-the-¢cuntar madkations are stor~d: 

This r•quir•mentwas n-ot met u evidenced by: 

8ast~d ;:1:rs ob~.~~nlaHu:n and tntt:·r:,...-iB:~\<: the _.4ti:ult F-;arr1il~/ t-1iorn~ (.4F}·() 'fai§f::·rl to ,-:.n:3-ur,.:: a~~ rned~:::aht~r~ 
v~-:a~. k~p.t ~r, t-::1:(:k~di strffa~Jt _ T~1is lajlur~- p~a~:,.t;d 5 0t t1 residents {R·esit1e.nts ·1 _~ 2; 3 ,· 4 :- -t~nd 5} l~tt r~stz .::-rf 
1nJ~iry fron~ acces:~ing Linlo-(ii.-"ed medicBtions. ~ 

Ob-ser .. ·ahon; (m {l:7/22/2025 ,':it 91~ .£\M. d1{l:Vv~d: ti b<~g i.~<1ntainin9 <l lTJ:edi(;ation h:1c.Bt:&d inside th~ 
door of tl)e ur~~nckt.d refr~@tratnr _ F:urther obse:rvatiuJ1 shov.cJtd !t°'§h~ rr:1tt1it-at~H"t ;~~as Lantus {us€d tD 
c:.t1ntr-::1:l bl~::.1rl glu~osz). 

In an interv;e,1ii, rm OV21i2015 at 8: 18 AM, St~l:tt' B, Cara1;g;v0.r, -stat,.::d: tt,zit the n-1:r..,dk:.atii:,n v-,as H,;:;ic 
0~11Jrl: . ~itaff 8 state{i trlattl13s n1edlca:.t~on ~~;as n8t pr~s::r~bed t~~ an:", o-f the res·~aents ~,t th.e .~F}+ _ ;Stt.1ft 
8 frnrne)j~;at~fy r€:rn~:r~··-ed tt1=:::· l~ntus fn:::--rt1 th~ tinlo(:ke:j refriger~tor . 

.,. 
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Statement of Deficiencies
Plan of Correction
Page 3 of 6

License #: 402000 Compliance Determination # 62956
MOUNTLAKE AFH Completion Date

Licensee: SHIRMELA GADDAM 07/28/2025

are stored in the locked shed located in the backyard. Staff B was observed moving all of the
cleaning supplies from the kitchen, Bathroom 1, and Bathroom 2 to the locked storage area in the
shed.

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, MOUNTLAKE AFH 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.

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all medication
was kept in locked storage. This failure placed 5 of 5 residents (Residents 1, 2, 3, 4, and 5) at risk of
injury from accessing unlocked medications.

Findings included…

Observation, on 07/22/2025 at 9:18 AM, showed a bag containing a medication located inside the
door of the unlocked refrigerator. Further observation showed this medication was Lantus (used to
control blood glucose).

In an interview, on 07/22/2025 at 9:18 AM, Staff B, Caregiver, stated that the medication was their
own. Staff B stated that this medication was not prescribed to any of the residents at the AFH. Staff
B immediately removed the Lantus from the unlocked refrigerator.

Statement of Deficiencies 

Plan of C on ection 

Liic e nse #. 402000 

MIOUN~ LAKE AFH 
Compliance Det.ermination # 62956 

Page 3 of '6 Li censee: SHI RMELA GAD DAM 

Completion Date 

07/28/2025 

are stored in the locked shed located in the backyard. Staff B was obsenved moving all of the 
cleaning suppl ies from the kiitchen, Bathroom 1, and Bathroom 2 to the locked storage area in the 
shed. 

I hereby certify that I have reviewed this repo rt and have taken oir wi ll take active 
measures to correct thi s deficiency . By tak ing thi s action, MOU NTLAKE AIFH is or wi ll be 
in compliance \Nlth this law and l or regulation on (Date) ______ _ 

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

Provi er (or Representabive) Date 

WAC 388-76-10485 Mediication storage. The adlult fam1illy home must ensure allll 1p1rescrilbed and 
over:.,the-cou1nte1r m1 ediications are stored: 

(1) In locked storage; 

Thiis require:rn ent was 1not m1 et as evide1nced by: 

Based on observation and in· erview, the Adult Fami ly Home (AFH) fai led to ensure all medication 
was kep,t in locked storage. Th is failure p aced 5 of 5 residents (Residents 1, 2, 3 , 4 , and 5) at ri sk of 
injury from accessing unlocked medica~ions. 

F'ndings included .. . 

Observation, on 07/22/2025 at 9:18 AIM, showed a bag containing a medication located inside the 
door of ~he unlocked efr1gerator. Further observation showed this medicabion was Lantus (used to 
contro blood glucose). 

In an inte11View, on 07122/2025 at 9: 18 AM, Staff 8 , Caregiver, stated that the medication was fue ir 
OV\iTl . Staff 8 stated that fui s medicatiion was not prescr·bed to any of the res1idents at the AFH . Staff 
B immediate ly removed the Lantus from the unlocked refri gerator. 
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St~!~mB-nt ,:,:f Defici.,,rKie:s 
Pian -:)f Corri:i;:-.titii,i 
Pag;_,, 4 of-6 

State of Washington 

MDUNTLAl<E Af H 
Oll2S/202t. 

In <ldditc;,1. I ~'\JiH imptern~nt a syst{JT\ ta nxmit(1r ~mi:i ens,.ffe ;:::onfinued corT1prl;:;tE{; \•\'ith 
this requ=~ fert~ent ~ 

WAC 388-76-10129 Qualifications Adult family home pe-rs.onnet 

( 1) Tl1c n<:k:lt family l'h}mf. must i:;ns:ur<:: U1at any person Bmploy:ed er used cv the aduit fErnUy- hmnc, 
din~:::tiv 0r by ca:ntrn,::t , is q1:iHWed m1d n12:ets ·au of the ;:ippih::able r-equ!rtrnents u1 this 1.:Jwpter and 
d·t~pter J88- ·1 ·12.A V\J.t!.,C This rnay ~ncfaxie. but is net lin,~ted t,:r 

This requir~ment was not met .as evidenced by: 

8asi::d ,::,n rs::·,::ord r:evi~w and ~~ter-A<:::v•.i. U:c .A.duit F.a,rnHv Herne (:AFH) fa/ect t(I e~surn t~,at 2 of 2 staff 
l•~i-,~,rf: t F'r,,,,.-,,.i.,, ,, .,.,, l.~ ,:;;t··:s1i'f R ,·,·:.-,:,.:,.,,l;,..,,I,~- L.1•;:;,J'\~,'<:J"·,:,.>1'''1;;._~-.;;;,t'.'l,•'>· .. ~f' <:;;'-'' I!,,;• t~.,-t," -~ <' 1T ,...t~ri"f'-!Yi"~l':"~li''t'·i t,,,· , '· · ""·\·'J ,1•\, -.. , >e u .. .:., ):,, ,,:.:, ,J ... ,.,;;J,,· - · t '•--t.~.-t::1~!,...,. ~ 1:t.,,.1, ... ~ ... -•wM .,.-,:-1.c;-1-~ ..... -:- .- .. ;, -... ;'\., ,,,;;, .'-.~- ...:J-,-=-~1 H . .. 1,. .. ,;,.:ri:~.1- ,.:.)~\"\.~~ .. --J, ~ ..... ,J, 

tht~tr ~::f:>f.~ and f;r5t aid tra~ning. 'Th~s fa;lur~: p-~acE~sj R~~sidents ·1 : 2 .. 3; 4 ~ and 5 at rtstr of r:ot t--r:~C:t!~ViniJ 
,~ppn:tpr{~t~· i~f,:;·--sa~lng car~ jr, th:e evt1nt fJf ~1 fr1~dic.1~} et1'~trft~-r:::)t··. 

l?~view ot staff rec~irds £hrnNe:d Statf A -e:ornµlet~d, 'AduMnfH~t/Cl1iid CPR & First Akf trainir:~! on 
04/0{l/2024. T'rti:! ::erUtic.ate {~f cornµJel~nr~ sh~}1t~ed .a::n e.::<JHratian sJ.atE: 01~ 04l09t2tJ:2G. ~ll1~~ ~f:rfifh:ate 
clid n;3t rdi2 ri:-nc1:\' sid lts. testing <:ir ,forni:.,nstrafa,n. 

R·~"1{i~\-!\:' u.f st~~ff n~..::crds.: ~hGVi€{i Sta:f=f 8 {:-'~lrnpl~t~:;.:i_. "'C:F:Rl:t\E[): l~-d:ult: ~~~hitd ~ lr1fant ~ f:~r-s.t 1\jd (8L~~r· 
tr:airw~9 on {Hn it202f.}. '':f;he certifk;c:ite nf ;;:;_:m\~iietion sh0\-\1B-d an e:xpira(10n d~it~ -of O 1/11!202'!. The 
,::~rtif c.ate d~d nnt refe:re~ic~ "£t(Hls testn-g ar dern,:J:t1stratt:rrt 

In a:1 tntff'Vh~w .. (l:1 O:Z/2 2i:?025 .:lt t 4 7 PM, .St.:~Jf B .ste1t~d fr:,:\Hi't~ Firutfljj ,md CF~\ tr~~inin9 tnrfou:.e,{l 
a v~1Jets ct-ernonstration .. Staff B stated tlat tf1t tr:a:ir~irtg d~d n::;t inchide skii:~s t-est~ng or tien~~onstr~:tlan .. 
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Statement of Deficiencies
Plan of Correction
Page 4 of 6

License #: 402000 Compliance Determination # 62956
MOUNTLAKE AFH Completion Date

Licensee: SHIRMELA GADDAM 07/28/2025

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, MOUNTLAKE AFH 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.

Provider (or Representative) Date

WAC 388-76-10129 Qualifications Adult family home personnel.

(1) The adult family home must ensure that any person employed or used by the adult family home,
directly or by contract, is qualified and meets all of the applicable requirements of this chapter and
chapter 388-112A WAC. This may include, but is not limited to:

(a) The provider;

(e) Caregivers.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that 2 of 2 staff
(Staff A, Provider, and Staff B, Caregiver) had documentation of skills testing or demonstration for
their CPR and first aid training. This failure placed Residents 1, 2, 3, 4, and 5 at risk of not receiving
appropriate life-saving care in the event of a medical emergency.

Findings included…

Review of staff records showed Staff A completed, “Adult/Infant/Child CPR & First Aid” training on
04/09/2024. The certificate of completion showed an expiration date of 04/09/2026. The certificate
did not reference skills testing or demonstration.

Review of staff records showed Staff B completed, “CPR/AED: Adult, Child, Infant + First Aid (BLS)”
training on 01/11/2025. The certificate of completion showed an expiration date of 01/11/2027. The
certificate did not reference skills testing or demonstration.

In an interview, on 07/22/2025 at 1:47 PM, Staff B stated that the First Aid and CPR training included
a video demonstration. Staff B stated that the training did not include skills testing or demonstration.

Statement of Deficiencies 

Plan of C on ection 

Liic e nse #. 402000 

MIOUN~ LAKE AFH 
Compliance Det.ermination # 62956 

Page 4 of '6 Li censee: SHI RMELA GAD DAM 

Completion Date 

07/28/2025 

I hereby certify thal: I have reviewed 1:his repo rt and have taken or will take active 
meaIsures to correct thi s deficiency . By taking this acti on, MOUNTLAKE AIFH is or vi ii be 
in compliance wil:h this law and/ or regulation on (Date) ______ _ 

In addition, I wi ll implem ent a system to monitor and ensure continued compliance with 
th is requirem ent. 

Provider (or Rep esentatiive) Date 

WAC 388-76-10·129 Qualifications Adult family ho,m1e 1personnet 

(1) llhe adult family hom e must ensure that any person emplloyed or used by the adult · amity home, 
direcdly or by contiract , is qualif ied and meel:s all of the appl icab le requi rements o th is chapte · and 
chapter 388-112A WAC. Th is m ay include , but is not imil:ed to : 

(a) llhe provider; 

(e) Caregivers. 

Thiis requirement was 1not mi et as evidejnted by: 

Based on record review and interview, the Adult Family Home (AIFH) fa iled to ensure that 2 of 2 staff 
(Staff A, P ovider , and Staff B , Caregiver) had documenl:ation of ski lls testing or demonstration for 
thei r CPR and first aid tra in ing . This fai lure placed Residents 1 , 2, 3, 4 , and 5 at risk of nol: receiving 
apprnp,rial:e life-saving care in the event of a medical emergency . 

F·ndings included ... 

Review of staff records showed Staff A completed , '"Adult/lnfanUChild CPR & First Aid" training on 
04/091/2024 . The certificate o complletion showed an expiration date of 04/09/202'6 . The certif icate 
did not reference sk lls l:esting or demonstration. 

Review of staff records showed Staff B completed , "CPR/AED: Adult , Child, I nfanl: + First Aid (BLS)" 
tra ining on 01/1 112025. The certifi cal:e of complet!ion showed an expiration date of O 1/11 /2027 . The 
certificate did nol: reference skil ls l:esting or demonstration . 

In an interview, on 07/22/2025 at 1:47 PM, Staff 8 stated l:hattlle First A id and CPR training included 
a video demonstration. Staff B stated thal: the train ing diid not include skills tesoing or demonstiral:ion . 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 
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Statement of Deficiencies
Plan of Correction
Page 5 of 6

License #: 402000 Compliance Determination # 62956
MOUNTLAKE AFH Completion Date

Licensee: SHIRMELA GADDAM 07/28/2025

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, MOUNTLAKE AFH 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.

Provider (or Representative) Date

WAC 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every 24 months from the date of
the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW;

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;

(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW;

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline;

(g) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds; and

(h) If the home does not serve residents who require assistance with evacuation due to a limit on
their license, notice that residents living in the home whose status changes to require assistance will
be discharged from the facility.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to provide the Notice of
Services (Admission Agreement) at least once every 24 months to 2 of 5 residents (Residents 2 and
3). This failure placed Residents 2 and 3 at risk of not being fully informed of their rights and of the
services provided by the AFH.

Statement of Deficiencies 
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Completion Date 

07/28/2025 

I hereby certify thal: I have reviewed 1:his repo rt and have taken or will take active 
mea1sures to correct thi s deficiency . By taking this acti on, MOUNTLAKE AIFH is or vi ii be 
in compliance wil:h this law and/ or regulation on (Date) ______ _ 

In addition, I wi ll implem ent a system to monitor and ensure continued compliance with 
th is requirem ent. 

Provider (or Rep esentaoive) Date 

WAC 388-76-10530 Resident rights Notice of rights and servi ,c,es. 

(1) llhe adult family hom e must prnvide each resident wnitten noti ce of the residen· 's ri ghts and 
seivices provided in the home in a language the resident understands and before the resident is 
admitted to the home. The notice must be reviewed at east once every 24 months from the date of 
th e res1ident's admission and must include l:he fo lllowing: 

(a) Information rega ding resident rights, including rights under chapl:e r 70 .1 29 RCW; 

(b) A complete descripti on of the services, items, and activities customari y available in 1:he home or 
arranged fo r by the home as permlted by the license; 

(c) A complete de scrip' 1ion of ohe charges for l:hose sell'Vices, items, and activities , includ ing charges 
fo r services, items, and activities not covered by the home's per diem ra· e or applicab le pu · l ie 
benefit programs; 

(d) llhe mondhly or per diem rate charged to private pay residents to live in the home; 

(e) Rules ofdhe home, which must nol: violate reSiident ri ghts in chapl:e r 70 .129 RCW; 

(f) How the residenl: can fii le a complaint co ncerning alleged abandonment, abuse , neglecl:, or 
fi nancial exploitation with the state hol:line; 

(g) If the home w ill be manag ing ohe resident's fund s, a descripti on of how the home will pro ect the 
resident's funds; and 

(h) If the home does not sell'Ve residents who require assistance with evacuaoion due to a limit on 
th ei r license, notice that residents l"ving in the home whose status changes to requi re ass,istance w ill 
be discharged from the fa cil ity . 

Thiis require:rn ent was 1not m1 et as evid,ejnced by: 

Based on record review and intell'View, the Adult Fami ly Home (AIFH) fa iled to provide the Noti ce of 
Services (Admission Ag eement) al: easl: once every 24 months to 2 of 5 residents (Residents 2 and 
3) . Th is fa ilure p laced Residents 2 and 3 at ri sk of not being fully info rmed ol' thei r rights and of the 
seivices provided by ~he AFH . 
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07.30.2025 16:44:26 State of Washington 

M\)UNTLAl<E AfH 
LiNms~~ SHIHMEL.;:)., t::~.A.Dt}.A;M D7l2S/202E 

F'eview o'f Resident]·$ rernn.is shnwed the A.FH Jdmitten Resident 2 on ::m-i 7. Re,:;xd rev~ew 
sht:i~~·\1ed Rt~~~-d~nt 2:s l\drn~s~~inn .Agrt~rn~nt \.'\~as last s~~:ned r.H1 ·t 2/28l202 J. 'fll~re vi;~~s no evijen ~::B 
the .AFH gave i"~esident 2 er thi:-ir n~µre-sentJtiV<:! a copy {lf the .. D-.:irnlssimi .Agreernent to re\'i~vv, s;~1n . 
,,1nd d,,te WJJ\n rJy De~:€mber 2023 . 

~~~,~v·l~v~· elf f:~~esident :rs r-:~to:rtf:s sh:~~.~'..:?£t the A,F:H ~drt~itti;d F(i:~s.icte·nt :3 on  r1tt2~J. F~~e:::·onj re· .. l~ev,.• 
s110we,j Resident 3 s .Aclrnis~kH1 A g11•frt1~nt V\•as lm;t signed cin n4/3Dl:102 3. Th~re v,;as no evide1Ke 
the AFH :gcr\le Res3dent J· ,or- the fr re.pre-sentath.•·e 3 :::opy· ct the -~dtr~~sslon .Agreerrte1~t ti;:1 re\tje~\•\ :~igr~ _, 
and date ~:~;1:t1~r~ by Aprt~ 202!}. 

In an inte!Vl,;',•\', i_}?~ 07/22/201(-i at H: HJ .:~M. 3-tt,ff 8, Car~;ilv:er. -stated i'hfilt th€}" did n{,t kntW·,,' 

A-d~1)issi0n _,4gr:eer-n€:nts nt:'€ded tc be ~::p-dat~~d e~ .. ef:)" 2·4 rri~)ntt~s. 

in <dditk,t\. I \-''\Jm imp!ern>:;;nt a s-yst-€·rn to rnmiitor and ensure ;::':ontfr~ued o .. 1rT1pti.§tE€ wHh 
thfa n::quite?1·1ent 

.. 
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Statement of Deficiencies
Plan of Correction
Page 6 of 6

License #: 402000 Compliance Determination # 62956
MOUNTLAKE AFH Completion Date

Licensee: SHIRMELA GADDAM 07/28/2025

Findings included…

Review of Resident 2’s records showed the AFH admitted Resident 2 on 2017. Record review
showed Resident 2’s Admission Agreement was last signed on 12/28/2021. There was no evidence
the AFH gave Resident 2 or their representative a copy of the Admission Agreement to review, sign,
and date again by December 2023.

Review of Resident 3’s records showed the AFH admitted Resident 3 on 2023. Record review
showed Resident 3’s Admission Agreement was last signed on 04/30/2023. There was no evidence
the AFH gave Resident 3 or their representative a copy of the Admission Agreement to review, sign,
and date again by April 2025.

In an interview, on 07/22/2025 at 11:10 AM, Staff B, Caregiver, stated that they did not know
Admission Agreements needed to be updated every 24 months.

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, MOUNTLAKE AFH 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.

Provider (or Representative) Date

Statement of Deficiencies 

Plan of C on ection 
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F'ndings included ... 

Liic e nse #. 402000 

MIOUN~ LAKE AFH 
Compliance Det.ermination # 62956 

Li censee: SHI RMELA GAD DAM 

Completion Date 

07/28/2025 

Review of Resident 2's records showed the AFH admitted Residen· 2 on 2017 _ Record reV1iew 
showed Resident 2's Admission Ag reement was last signed on 12/28/2021 . There was no evidence 
the AFH gave Resident 2 or thei r representatiive a copy of the Admission Agreement to reV1i ew, sign , 
and date again by December 2023 . 

Review of Resident 3's records showed the AFH admitted Residen· 3 0111 2023. Record reV1i ew 
showed Resident 3's Admission Ag reement was last signed 0111 04/30/2023 . There was no evidence 
the AFH gave Resident 3 or thei r representatiive a copy of the Admission Agreement to reV1i ew, sign, 
and date again by April 2025. 

In an interview, on 07/22/2025 at 11: 10 AM , Staff 8 , Careg1iver , stated that they did not know 
Admission Agreements needed to be updated every 24 months. 

I hereby certify that I have reviewed this repo rt and have taken air wi ll take active 
measures to correct thi s deficiency . By tak ing this action, MOUNTLAKE AFH is or will be 
in compliance vvith this law and/ or regulation on (Date) ______ _ 

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

Provider (or Representatiive) Date 
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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

07/30/2025

SHIRMELA GADDAM
MOUNTLAKE AFH
5709 236TH ST SW
MOUNTLAKE TERRACE, WA 980435117

RE: MOUNTLAKE AFH # 402000

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 07/28/2025 and
found that your home does not meet the Adult Family Home Licensing 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 the home 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:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit I
Preferred methods:

STAlE OF WASHllfNIGlON 

DEPARTMENT OF SOCIIAIL AIND HEAL TH SERVICES 
AGIING AND LONG-TERM SUPPORT ADM INISTRATION 

20'31152ndAv,e W, Suite 10'0, Lynnwood, WA 980'Jfi, 

SHIRMELA GADDAM 
M OUNTLAKJE AFH 

5709 236TH ST SW 

07/30/2025 

M OUNTLAKJE TERRACE, WA 9180435117 

RE: MOUNTLAKE AFH # 402000 

Dear Provider: 

The Department completed a ful l ·nspection of your Adu!t Family Home on 07/28/2025 and 
found ~hat your home oes not meettlhe Adult Familiy Home Licensing requirements. 

The De:partmie:nt 
• Wrote tlhe enclosed report; and 
• May take licensing enforcement action based on many def1iciency r sted on the enclosed 
report; and 
• May inspect ~ e home to determine if you have corrected all de iciencies; and 
• Expects al l defici encies to be corrected wi' hin the time~rame accepted by tlhe department. 

You !Must: 
• Begin the process of correcting ~h e deficiency or deficiencies immediatelly; 
• Contact the Fiell d Manager for clarifi cations related to tlhe Statement of Defi ciencies (SOD); 

• VVithin 10 ca lendar days after you receive thi s letter, complete and return ~e enclosed 
'Pll an/Attestation Statement'; 

o Sign and date the enclosed report; 
o For each deficiency, indicate tlhe date you have or will correct each deficiency; 
o Return tlhe Pllan/Attestation Statement and report witlh signatures to: 

Ren ee Bourque, Field Manager 
Residential Care Se,vices 

Region 2, Unit I 
Prefer-red method s: 
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MOUNTLAKE AFH # 402000
07/28/2025
Page 2 of 4

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 days, 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 388-76-10550 Resident rights Adult family home staffing Notification required. The
adult family home must provide the following information in writing to prospective residents
before admission and current residents who were admitted before this requirement took
effect:
(1) Information about the provider, entity representative, and resident manager, including:

(e) How to contact the provider, entity representative, and resident manager when not in the home.

The Adult Family Home (AFH) failed to ensure the owner’s contact information was posted in a
visible location in a common use area. This deficiency was corrected on site at the time of inspection
by Staff B, Caregiver.

WAC 388-76-10490 Medication disposal Written policy Required.

(2) The adult family home must develop and implement a written policy addressing the safe disposal
of resident medications that have been discontinued, have expired, or were refused by the resident.
The policy must:

(b) Address the safe disposal of medications for current residents, deceased residents, and
residents who have discharged from the facility; and

(i) For current residents the facility must safely dispose of discontinued medications, expired
medications, and refused medications within 30 calendar days of discontinuation, expiration, or
resident refusal;

The Adult Family Home failed to ensure that an expired medication was disposed of within 30
calendar days of expiration. This deficiency was corrected on site at the time of inspection by Staff
B, Caregiver, who disposed of the expired medication.

You Are Not:
• Required to submit a plan of correction for the consultation deficiency or

MOUNTLAKE AFH # 402000 

07'28/2025 

Page 2 of 4' 

eFax: (206) 971-67811 
Email: rcsregion2ema1i l@dshs.wa .gov 
Optional method: 
20311 52nd Ave W, Suite 100 
Lynnwood, WA 818036 

• Complete correco·on(s) within 45 days, or sooner i di rected by the Department, aftrer review of 
your p 01posed correction dates. 
• Have your plan approved by the Department 

Consulltation(s),: 
In addition, the Department provided consultation on the fo llowing1 defic1iency or deficiencies not 
listed on the enclosed report . 

WAC 388-76-10550 Resident rights Adult family home st affing1 !Notification required. The 
adult family home, must pr·,ovide t1he follllowing information in writing to prospectiv,e, 1resiidents 
before, admission and c1U1rrent residents who were adm1ittedl befo,re this re,quiremenlt took 
effect: 

(1) Information about the provider, entity representative, and resident manager, includ ing: 

(e) How to contact the provider, entity representabive , and res1i dent manager when not in the home. 

Tlhe Adult Family Home (AFH) failed to ensure · he owner' s contact information was post ed in a 
vis1ible location in a common use area . This deficiency was corrected on site at tlhe time of inspe ction 
by Staff IB, Caregiver. 

WAC 388-76-10490 Mediication disposal W1ritten policy Requi1red. 

(2) Tlhe adult family home must develop and implement a written pol"cy addressing ttle safe disposal 
of resident medicaoions ttlat have been discontinued , have exp ired , or were refused by the resident 
The policy must 

(lb) Address ohe safe disposal of medications fo · current res,idents, deceased residents, and 
residents who have discharged from the fa cil ity; and 

(i) For current residents the facil ity must safely dispose of discontinued medications, expired 
medications, and refused medications with in 30 calendar days of discontinuation, expirat!ion , or 
resident refusal; 

The Adult Family Home fa iled to ensure that an expired medication was disposed of wi' hin 30 
calendar days of expiration. This deficiency was corrected on site at the oime of inspection by Staff 
B, Caregiver, who d"sposed of the expi red medication. 

You Are Not: 
• Required to submit a 1plan of correcbion for tlhe consultabion deficiency or 
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MOUNTLAKE AFH # 402000
07/28/2025
Page 3 of 4

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 'Informal Dispute
Resolution' instructions; and
• Ask questions and provide written information to help clarify or dispute the deficiencies.

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

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

Sincerely,

Renee Bourque, Field Manager
Region 2, Unit I
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
• The date you have or will correct each deficiency; and
• Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:
Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit I
Preferred methods:
eFax: (206) 971-6791
Email: rcsregion2email@dshs.wa.gov
Optional method:
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

MOUNTLAKE AFH # 402000 

07'28/2025 

Page 3 of 4' 

deficiencies stated in this letter and not listed on ttl e enclosed report. 

You May: 
• Ask fo r a informal dispute resolution meeting1, according to ttle attached 'Informa l Dispute 

Reso lution' instructions; and 
• Ask questions and provide wr1tten info rmation to help cla rify or dispute the deficiencies. 

• Contact me fo r c arification of the defi ciency or deficiencies found. 

If You Have A1ny Ques.tions.: 
• Please contact me at (206)9 14-5042. 

Sincerely , 

~ ;o!~:l::.nager 
Region 2, Unit I 

Re si d enti a I Care Servi ces 

Enclosure 

Plan 
{PI an of C oirrectfon), 

You Must 
Return bhe plan, on the enclosed report , with in 10 ca lendar days afte · you receive thi s lette r . 

Include the fol owing in your plan for each de iciency: 

• The date you have or w ill correct each defi ciency; and 
• Provide a signature and date cer11Jifying that you have or w ill take corrective measures to 
correct each cited def1iciency. 

Send your p,lan to : 

Renee Bourque, Fie d Manager 

Residential Care Servi ces 
Region 2, Unit I 

Preferred methods: 
elFax: (206,) 97 1-6791 

Email: rcsregion2emai l@dshs.wa.gov 
Optional method: 

203 11 52nd Ave W, Sui te 100 
Lynnwood , WA 9803'6 
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MOUNTLAKE AFH # 402000
07/28/2025
Page 4 of 4

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

MOUNTLAKE AFH # 402000 

07'28/2025 
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INIFORMAIL IDISPU'TE RESOLUllON l[RCW' 70.128]1 

You May: 
Request an Info rmal Dispute Resolution (IIDR) meeting wjth in 10 working days after the date 
you receive thi s letter. You mu st use an ''IDIR Request f ',orm' for each c1itation or 
enforcement you plan to dispute. You can fi nd th is fo rm and diredions on the IDR Adult 
Family Home web page at https://www.dshs .wa.gov/altsa/idr 

Proviider !Process foir Choosing a Panel or l'raditional IDR: 

You may only choose a Panel IDR if you are disputing th ree 0 1r fewer citallions or 
enforcement actions. You may choose a Traditional IDR regardless of the number of 
citations or enforcement actli ons you inl:end to dispute. If you choose a11P.ane1I IDR , al 
documents supporting your dispute must be submitted wi ~h1in 20, wonking days aft:er the date 
you receive thi s letter. For Panel IDRs the program will not consider any documents 
submitted after the 20 wo1rkii1ng day deadline. For T1radiiti o1nall lDRs you should submit 
documents supporting your dispute at least seven days pri or to the date of the IDR meeting . 

Send your request and supporting documents to: 

Emai l: RCS.I DR@ds.hs.wa .gov; or 
Fax: (360) 725-3225 
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