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

TWT LLC
AVONDALE COUNTRY ESTATE

13110 NE 177th PI #220
Woodinville, WA 98077
RE: AVONDALE COUNTRY ESTATE License # 404803

Dear Provider:

This letter addresses Compliance Determination(s) 71087 (Completion Date 01/07/2026) and
68303 (Completion Date 11/05/2025).

The Department completed a follow-up inspection of your Adult Family Home on 01/07/2026

and found that you have corrected the violations listed in the Follow up report dated 11/05/2025.

Your home is back in compliance as of 11/23/2025 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 388-76-10825-3, 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,

&m/ 5 ﬂAﬂ%&é@

Renee Bourque, Field Manager

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

Stafement of Deficiencies License # 404803 Compliancae Defermination #65307
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page1 ofd Licensee: TWT LLC 11052025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

Tft}e department completed data callection for an unannounced on-site fallow-up on 11/05/2025
of:

AVONDALE COUNTRY ESTATE
16400 Avondale Rd NE
Woodinville, WA 98077

This document references the following SOD dated: 11/05/2025

The following sample was selected for review during the unannounced on-site visit 2 of 6
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 Suppart Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

Scanned with

: CamScannef'é
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Statemant of Deficiencies Cicense # 404803 Compliance Determination # 68303
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page2 of4 Licensea: TWT LLC 1110512025

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.

/ 11/10/2025
Residential Care Seryices Date

T understand that to maintain an Adult Family Home license, | must be in compliance with ai:
the licensing laws and regulations at all times.

N as/as”

Proviger {or Representative) Date

WAC 388-76-10825 Space heaters, fireplaces, and stoves.

(3) The adult family home must ensure thatfireplaces, stoves, or heaters that get hot to the touch
when in use have a stable, flame-resistant barrier that does not get hot to the touch and that
prevents any contact by residents or any flammable materials.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed ta ensure all heaters that
were hot to the touch had a barrier that prevented contact by any residents. This failure placed 3 of 6
residents (Residents 2, 4, and 6) at risk of injury if they came inta contact with the heater.

Findings included...

Observation, on 11/05/2025 at 10:42 AM, of bedroonffl], bedroom[j], and bedroom[] showed no
barricade installed over the existing wall heaters.

In an interview, on 11/05/2025 at 10.42 AM, Staff B, Resident Manager, stated that no changes had
been made to the wall heaters.

In a telephonic interview, on 11/05/2025 at 12:49 PM, Staff A stated that they plan to replace the
existing wall heaters with different wall heaters with different cavers. Staff A stated that they will hire
someone to complete the installation. Staff A stated that they intend to have the installation
completed the following week.

This is an uncorrected deficiency previously cited on 10/15/2025.
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Statement of Deficiencies License # 404803 Compliance Determination # 68303
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page3 of4 Licensea: TWT LLC 11052025

| hereby certify that | have reviewed this report and have taken or will take active
measures ta correct this deficiency. By taking this action, AVONDALE COUNTRY
ESTATE is or will h} in comphance with this law and / or regulation on

(Date)_// /23/25 .

In addition, | will implement a system to monitor and ensure continued camphance vath
this requirement. a

%‘/ W& a5

Provider (of Representative) Date

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

(1) The adult family home must pravide 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 camplete 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 nghtsin 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 descnption of haw 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, naotice that residents living in the hame whose status changes to require assistance will
be discharged from the facility.

This requirement was not met as evidenced by:

Based on record revieyy and interview, the Adult Family Home (AFH) failed to ensure the Notice of
Rights and Services (admission agreement) was updated at |east every 24 months for 1 of §
residents (Resident 1). This failure placed Resident 1 at risk of not being fully aware of their rights or
of the services provided by the AFH.

Scanned with

s CamScanner’;
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Statement of Deliciencies Cicense # 404803 Comphiance Determination # 68303
Plan of Correction AVONDALE COUNTRY ESTATE Completion Dats
Paged of4 Licenses: TWT LLC 110572025

Findings included...

Record review of Resident 1's recards showed the AFH admitted Resident 1 on [JJJJ2020. Record
review showed Resident 1 had a representative that signed on their behalf. Further review showed
Resident 1's admission agreement was last reviewed and signed by Resident 1's representative on
12/04/2022.

In a telephone interview, on 11/05/2025 at 10.45 AM, Staff A, Entity Representative, stated that
Resident 1's admission agreement had been updated and signed by Resident 1's representative
Staff A stated that they were out of town at the time of follow up visit. Staff A stated that they weo's
fax a copy of Resident 1's updated admission agreement.

In a telephone interview, on 11/05/2025 at 3:33 PM, Staff A stated that they werz iinabie 1o fax
Resident 1's updated admission agreement due to Staff A being out of town and rict having access
to the document.

This is an uncorrected deficiency previously cited on 10/15/2025.

| hereby certify that | have reviewed this repost and have taken or will take active
measures to correct this deficiency. By taking this action, AVONDALE COUNTRY
ESTATE is or will be in compliance with this law and / or regulati“g2

—

(Date) Resictewt  pasges a,u/%

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

1 f2 o

Provider (of Representative) Date

Scanned with

s CamScanner’;
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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 # 404803 Compliance Determination #66690
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page1 of8 Licensee: TWT LLC 10/15/2025

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
10/06/2025 and 10/08/2025 of:

AVONDALE COUNTRY ESTATE

16400 Avondale Rd NE

Woodinville, WA 98077

The following sample was selected for review during the unannounced on-site visit 2 of 6
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 |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Deficiencies License # 404803 Compliance Determination #66630
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page2 of8 Licensee: TWT LLC 10/15/2025

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.

¢ 10/16/2025
Residential Care Sern¥)ces Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and reqgulations at all times.

Provider (or Representative) Date

WAC 388-76-10810 Fire extinguishers.
(2) The home must ensure fire extinguishers are:

(a) Mounted or securely fastened in a stationary position at a minimum of four inches from the floor
and a maximum of sixty inches from the floor,

(e) Not located behind a locked door.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the fire
extinguishers were mounted at a mimimum of four inches and a maximum of 60 inches from the
floor. The AFH also failed to ensure all fire extinguishers were not located behind a locked door. This
failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5, and 6) at risk of injury in the event of a fire.

Findings included. ..

Observation, on 10/06/2025 at 11:05 AM, of the upper level of the home, showed a fire extinguisher
on a counter. The fire extinguisher was not mounted or securely fashioned in a stationary pasition.

Observation, on 10/06/2025 at 11.05 AM, showed the lower level of the home had a fire extinguisher
located inside the locked laundry room. Further observation showed the fire extinguisher was on the
floor and not mounted or securely fashioned in a stationary position.

In an interview, on 10/06/2025 at 4:05 PM, Staff A, Entity Representative, stated that
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Statement of Deficiencies License # 404803 Compliance Determination # 66690
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page3 of8 Licensee: TWT LLC 10/15/2025

they would mount the fire extinguishers. Staff A stated that they were aware the fire extinguishers
need to be readily accessible.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, AVONDALE COUNTRY
ESTATE 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

WAC 388-76-10825 Space heaters, fireplaces, and stoves.

(3) The adult family home must ensure that fireplaces, stoves, or heaters that get hot to the touch
when in use have a stable, flame-resistant barrier that does not get hot to the touch and that
prevents any contact by residents or any flammable materials.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all heaters that

were hot to the touch had a barrier that prevented contact by any residents. This failure placed 2 of 6

residents (Residents 2 and 6) at risk of injury if they came into contact with the heater.
Findings included...

Observation, on 10/06/2025 at 11:13 AM, of bedroom. (Resident 6's bedroom), showed a wall
heater that was emitting heat. Further observation of this wall heater showed that the metal vent of
the heater was hot to the touch.

In an interview, on 10/06/2025 at 11:18 AM, Staff B, Resident Manager, stated that the wall heater
was hot after Staff B touched it with their hand. Staff B stated that wall heaters were only located in

bedrooms |, [ and |}

In an interview on 10/06/2025 at 12:05 PM, Staff A, Entity Representative, stated that the wall
heaters had been in place the entire time the AFH has been licensed.

Further observation, on 10/08/2025 at 10:20 AM, showed the wall heaters in bedroom ]
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Statement of Deficiencies License # 404803 Compliance Determination #66630
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Paged of8 Licensee: TWT LLC 10/15/2025

and bedroomlwere not emitting heat and were cool to touch. The top portion of the metal vent of
the wall heater in bedrooml (Resident 2's bedroom) was hot to the touch.

In an interview, on 10/08/2025 at 1C:20 AM, Staff A stated that they understood barriers needed to
be installed to prevent Resident 2 and Resident 6 from touching the wall heaters.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, AVONDALE COUNTRY
ESTATE is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(4) At least every twelve months.

This requirement was not met as evidenced by:
Based on record review and interview, the Adult Family Home (AFH) failed to update the negotiated

care plans (NCP) at least every 12 months for 4 of 6 residents (Residents 1, 2, 3, and 4). This failure
placed Residents 1, 2, 3, and 4 at risk of experiencing unmet care needs.

Findings included...

Record review showed the AFH admitted Resident 1 on [JJj/2020. Further review showed
Resident 1's NCP was last signed and dated by Resident 1's representative on 04/30/2024.

Record review showed the AFH admitted Resident 2 on [JJJj2022. Further review showed
Resident 2's NCP was last signed and dated by Resident 2 on 09/02/2024.
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Statement of Deficiencies License # 404803 Compliance Determination #66630
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page5 of8 Licensee: TWT LLC 10/15/2025

Record review showed the AFH admitted Resident 3 on [JJjf2022. Further review showed
Resident 3's NCP was last signed and dated by Resident 3's representative on 08/17/2024.

Record review showed the AFH admitted Resident 4 on [Jj/2024. Further review showed
Resident 4's NCP was last signed and dated by Resident 4's representative on 09/12/2024.

In an interview, on 10/06/2025 at 12:20 PM, Staff A, Entity Representative, stated that Resident 1's
NCP was recently updated Staff A stated that Resident 2's NCP was not updated as it was missed.
Staff A stated that Resident 3 and Resident 4's NCPs were both |ate

In an email, received by the Department on 10/07/2025, Staff A provided updated NCPs for Resident
1 and Resident 2. Resident 1's NCP was signed and dated by Resident 1's representative on
10/06/2025. Resident 2's NCP was signed and dated by Resident 2 on 10/06/2025.

In an email, received by the Department on 10/08/2025, Staff A provided an updated NCP for
Resident 4. Resident 4's NCP was signed and dated by Resident 4's representative on 10/07/2025.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, AVONDALE COUNTRY
ESTATE 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

WAC 388-76-10161 Background checks Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are emplayed directly or by contract after January 7, 2012, have the following
background checks:

(b) A national fingerprint background check.

This requirement was not met as evidenced by:
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This document was prepared by Residential Care Services for the Locator website.



Statement of Deficiencies License # 404803 Compliance Determination # 66690
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page7 of8 Licensee: TWT LLC 10/15/2025

(a) Infarmation regarding resident rights, including rights under chapter 70.128 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 concemning 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 ta ensure the Natice of
Rights and Services (admission agreement) was updated at least every 24 months for 1 of 6
residents (Resident 1). This failure placed Resident 1 at risk of not being fully aware of their rights or
of the services provided by the AFH.

Findings included...

Record review of Resident 1's records showed the AFH admitted Resident 1 on [Jjjj/2020. Record
review showed Resident 1 had a representative that signed on their behalf. Further review showed
Resident 1's admission agreement was last reviewed and signed by Resident 1's representative on
12/04/2022.

In an interview, on 10/06/2025 at 12.17 PM, Staff A, Entity Representative, stated that admission
agreements must be updated at least every 24 months. Staff A stated that the reason Resident 1's
admission agreement was not updated was due to Resident 1's family residing out of state and visits
infrequently .
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Statement of Deficiencies License # 404803 Compliance Determination #66630
Plan of Correction AVONDALE COUNTRY ESTATE Completion Date
Page8 of8 Licensee: TWT LLC 10/15/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, AVONDALE COUNTRY
ESTATE 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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AVONDALE COUNTRY ESTATE # 404803
101152025
Page 2 of 5

eFax: (206) 971-6791

Email: rcsregion2email@dshs.wa.gov
Optional methad:

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

» Complete correction(s) within 45 days. or soaner 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 388-76-10650 Medical devices.

(2) Before a medical device with a known safety nisk is used by a resident, the home must;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

The Adult Family Home (AFH) failed to ensure that Resident 4's negotiated care plan (NCP)
included information about how a [ would be used by the resident. This deficiency was
corrected over the course of inspection by Staff A, Entity Representative. Staff A provided Resident
4's updated NCP which described how Resident 4 would use the

WAC 388-76-10805 Automatic smoke alarms.

(2) At a minimum, smoke alarms must be located in the following areas:

(c) On every level of a multilevel home.

The Adult Family Home (AFH) failed to ensure that a smoke detector was installed on the upper
level of the home. This deficiency was corrected an site at the time of inspection by Staff B, Resident
Manager, who installed a smoke detector an the upper level.

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;

The Adult Family Home (AFH) failed to ensure that all toxic chemicals were kept in locked storage.
This deficiency was corrected on site at the time of inspection by Staff B, Resident Manager, who
moved the chemicals into locked storage.
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AVONDALE COUNTRY ESTATE #404803
101512025
Page 4 of 5

Sincerely,

fnes Beowngea
Renee Bourque, Freld Manager
Region 2, Unit |

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 carrect 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 Bourgue, Field Manager
Residential Care Services

Region 2, Unit |

Preferred methods:

eFax: (206) 971-6791

Email: rcsregion2email@dshs wa gov
Optional method:

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

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:
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