STATE OF WASHINGTON

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

GOLDEN POND HEALTH INC
EVANS HOME

17629 8TH LANE NE
SHORELINE, WA 98155

RE: EVANS HOME License # 495301

Dear Provider:

This letter addresses Compliance Determination(s) 69485 (Completion Date 12/02/2025) and
68451 (Completion Date 11/12/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/02/2025
and found that you have corrected the violations listed in the Full report dated 11/12/2025. Your
home is back in compliance as of 11/14/2025 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 388-76-10165-2, WAC 388-76-10420-4, WAC 388-76-10485-1, WAC 388-76-10650-2-2,
WAC 388-/6-10650-2-b, WAC 388-/6-10650-2-¢

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

If you have any questions, please contact me at (206)914-5042.
Sincerely,

&M/ 5 ﬁédgéé&

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies License # 495301 Compliance Determination #68451
Plan of Correction EVANS HOME Completion Date
Page2 of6 Licensee: GOLDEN POND HEALTH INC 11122025

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.

/ 11/13/2025
Residential Care Sepices Date

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

Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid fortwo years National fingerprint background check Valid
indefinitely.

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure 1
of 3 staff (Staff C, Caregiver) had a national Fingerprint Background Check (FP BGC). This failure
placed 5 of 5 residents (Residents 1, 2, 3,4 and 5) at risk of receiving care from a caregiver with an
unknown background.

Findings included...

Observation, on 10/07/2025 at 9:40 AM, showed Staff C was working in the AFH and providing care
for Residents 1, 2, 3,4 and 5.

Review of personnel recards shawed the AFH hired Staff C on 05/30/2017. Review of Staff C's
record showed Staff C did not have an FP BGC on file.

In an interview, on 11/07/2025 at 2:00 PM, Staff B, Resident Manager, stated that they would make
an appointment for Staff C to get their fingerprint done.
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Statement of Deficiencies License # 495301 Compliance Determination #68451
Plan of Correction EVANS HOME Completion Date
Page3 of6 Licensee: GOLDEN POND HEALTH INC 11122025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EVANS HOME 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 388-76-10420 Meals and snacks. The adult family home must:

(4) Serve nutrient concentrates, supplements, and modified diets only with written approval of the
resident's physician;

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to obtain a
doctor’'s arder prior to serving a nutritional supplement (Orgain Organic Protein Powder) to 1 of 5
residents (Resident 2). This failure placed Resident 2 at risk for dietary problems and possible health
complications.

Findings included...

OCbservation, on 11/07/2025 at 9:40 AM, showed Resident 2 lived in and received care from the
AFH. Observation further showed two containers of Orgain protein powder on the open storage shelf
in Resident 2's room (bedrooml).

Review of Resident 2's record showed the AFH admitted Resident 2 on -2021 with multiple
medical diagnoses. Review of Resident 2's record showed there was no written approval or
documentation from Resident 2's physician for the use of the protein supplement.

In an interview, on 11/07/2025 at 12:30 PM, Staff B, Resident Manager, stated that Resident 2 was
an independent resident and they bought the protein powder to use. Staff B stated that they were
unaware of doctor's order for the protein supplement. Staff B stated that they would call the doctor to
obtain a written approval for Resident 2 to take the protein supplement.
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Statement of Deficiencies License # 495301 Compliance Determination #68451
Plan of Correction EVANS HOME Completion Date
Page 4 ofb Licensee: GOLDEN POND HEALTH INC 11122025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EVANS HOME 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 388-76-10485 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 the medications
were keptin locked storage. This failure placed 5 of § residents (Residents 1, 2, 3, 4 and 5) at risk of
harm or injury if they accessed and inappropriately took unlocked/unsecured medications.

Findings included...

Observation, on 11/07/2025 at 9:40 AM, showed Residents 1, 2, 3,4 and 5 lived in and received
care from the AFH. Observation further showed Resident 1 ambulated with cane, Resident 2
ambulated independently and Residents 3, 4 and 5 ambulated with the medical devices
independently in the AFH.

Observation, on 11/07/2025 at 11:50 AM, showed Resident 2 resided in bedroom|ll and had no
roommate. Observation showed Resident 2's room had no locks. Observation shdWwed a wooden
desk with three drawers in Resident 2’s room. Observation further showed Resident 2's medications
were kept unsecured in the second desk drawers in Resident 2's room.

Review of Resident 2’s assessment dated 09/12/2025 showed medication assistant required.
Further review indicated Resident 2's medication limitation listed “Ability fluctuates, could not open
containers, did not follow frequency or dosage, poor

coordination and forgot to take medications.” There was no documentation in Resident
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Statement of Deficiencies License # 495301 Compliance Determination #68451
Plan of Correction EVANS HOME Completion Date
Page5 of6 Licensee: GOLDEN POND HEALTH INC 11122025

2's assessment to show Resident 2's ability to manage their medications independently and to keep
their medications in their room. Review of Resident 2's Negotiated Care Plan (NCP) showed “kept
medications in locked box for client.”

In an interview, on 11/07/2025 at 1:38 PM, Staff B, Resident manager, stated that Resident 2 was
able to self-administer their medications. Staff B stated that they had a doctor’s order to keep
Resident 2's medication in their room. Staff B stated that they supervised Resident 2 taking their
medications daily. Staff B stated that they would put Resident 2's medications in the lock box. Staff B
were observed to transfer Resident 2's medications from the drawer to the locked box.

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

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

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

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

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

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

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure 1
of § residents (Resident 5) had the required safety assessment, the necessary care planning and a

consent form outlining the known risks and benefits of the medical device before using -

This failure placed Resident 5 at risk of injury from improper use of the -
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Statement of Deficiencies License # 495301 Compliance Determination #68451
Plan of Correction EVANS HOME Completion Date
Page6 of6 Licensee: GOLDEN POND HEALTH INC 11122025

Findings included...

Chservation, on 11/07/2025 at 9:40 AM, showed Resident 5 lived in and received care from the
AFH. Observation further showed Resident 5 ambulated with the walker in the AFH.

Observation of Resident 5’s bedroom (bedroom[ll), on 11/07/2025 at 11:10 AM, showed the bed

-. The- was securely attacfied to the ceiling.

Review of records showed the AFH admitted Resident on -2022 with multiple medical
diagnoses. Review of Resident 5’s assessment, dated 06/18/2025, did not include the reasons
Resident 5 needed the and did not identify Resident 5's ability to safely use the

Review of Resident 5's NCP, dated 06/01/2025, did not address Resident §'s the uses
information_ Review of records showed there was no document of a consent farm for safety and
risks of the use in Resident §'s records.

In aninterview.on 11/07/2025 at 12:45 PM, Staff B, Resident Manager, stated that Resident 5 used

the at home before moving into the AFH. Staff B stated that Resident 5's family provided
the and wanted resident 5 to continue to use it to transfer.

Review of document, received by the Department on 11/09/2025, showed Staff B had removed the

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, EVANS HOME 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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EVANS HOME # 495301
111212025
Page 3 of 4

+» 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,
fsnaes 5&4?444/
Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:

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 ta:

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

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
Request an Informal Dispute Resolution (IDR) meeting within 10 working days
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This document was prepared by Residential Care Services for the Locator website.





