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

Elder Palcements, Inc

NORWAY HILL AFH
10127 NE 60th St
Kirkland, WA 98033

RE: NORWAY HILL AFH License # 612300
Dear Provider:

This letter addresses Compliance Determination(s) 69741 (Completion Date 12/08/2025) and
67445 (Completion Date 10/24/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/08/2025
and found that you have corrected the violations listed in the Full report dated 10/24/2025. Your
home is back in compliance as of 11/30/2025 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 388-76-10430-2-c, WAC 388-76-10198-4, WAC 388-76-10146-2-e, WAC 388-76-10146-
3, WAC 388-76-10146-3-a, WAC 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-76-
10320-10-b

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/ 3 &Ll/gdé@

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

Statement of Deficiencies License # omphance Determination
Plan of Correction NORWAY HILL AFH Completion Date
Page1 «of7 Licensee: Elder Palcements, Inc 102472025

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
10/20/2025 of:

NORWAY HILL AFH

16721 107TH PLACE NE

BOTHELL, WA 98011

The following sample was selected for review during the unannounced on-site visit 2 of 4
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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As a rasuft of the o«s~c~‘° visit(s), the department found that vou ars nol in esmplmce witly the
fcensing laws and regulaiions as stated in the cied deficiangiss in the sncilased repont

e

Sespie’ Boimpes LHOROORS
Res:rien sai Care .:eﬁn cES Data

i underaand hat o mamiain an Adulf Tk Home icense | must be it conpiance with alk
e licensing laws and raguistions at aff timee.

@w gsﬁfomc /0 39. 2925
POV

Jgr {or Representative Cate

WAC 388-76-16430 Medication system.

) When providing medication assistance ar medication administration for any residant, the haine

o=y

iy
MUst ansies each raaigant

>
(5]

(o) Medtcabon log is kapt current as reguired 1 WAL 388-78-14
This requirement was not met as evidenced by:
Basad on recont review, obsareation, and intenview . e Adult Family Home (AFH) fafled o ensurs

the medication logs gl‘di}“ere acourate amd x.m fa-gdate for 2 of 2 sampled residents {Residents §
anmd 2%, Thisg fadure slaced Residents 1 A T oat sk of sxpernancing madication srars.

Findirgs included. .

<Resdent >
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Record review of Residant 1's records showed the AFH admittzd Resident § on 2023 Further
review shawed Resident 1 was prescobed mulliple medications,

Record review of Fs‘aside:'xt 1's Qutghar 2028 ML showad an aniry for chalecaiciferad (vitar*‘in 03,3
distary sur;* mment} 2& micrograms meg) with instructions wiich read, 74 tab {lablet} PO {consumed
oraliy} L0 {snce a day)” Further rsvisw showed an and try for eatcisy antacid fused to treat
nzarturn) 280 mikigram (ma) PRN (teken @s nsadad) with :netrushens whish read " { teb PO 00

Observation, on /224028 at 1 IS5 ML, of Regident e medicalion supply, showed 8




Statement of Deficiencies License # 612300 Compliance Determination #67445
Plan of Correction NORWAY HILL AFH Completion Date
Page2 of7 Licensee: Elder Palcements, Inc 10/24/2025

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.

forned Bongia 10/28/2025

Residential Care Seﬁices 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 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

This requirement was not met as evidenced by:

Based on record review, observation, and interview, the Adult Family Home (AFH) failed to ensure
the medication logs (ML) were accurate and up-to-date for 2 of 2 sampled residents (Residents 1
and 2). This failure placed Residents 1 and 2 at risk of experiencing medication errors.

Findings included. ..
<Resident 1>

Record review of Resident 1's records showed the AFH admitted Resident 1 on [JJj2023. Further
review showed Resident 1 was prescribed multiple medications.

Record review of Resident 1's October 2025 ML showed an entry for cholecalciferol (vitamin D3, a
dietary supplement) 25 micrograms (mcg) with instructions which read, “1 tab (tablet) PO (consumed
orally) QD (once a day).” Further review showed an entry for calcium antacid (used to treat
heartburn) 200 milligram (mg) PRN (taken as needed) with instructions which read, "1 tab PO QD"

Observation, on 10/20/2025 at 1:25 ML, of Resident 1's medication supply, showed a
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bingn pack (phamay packaging that organizes a madication it multiple doseci for vitamin 33 25
mog Wil instnactions wivich read, “take I tablets by mauth ence daily every maming " Further
observaton showsd so calciurm antacd in Resident 1's medication supply.

I3 an intandeyy, on 1OSNZEEE ot 130 FH, Sl A Entity Repressntative, stated that Residsat 13
vitamin O3 prescription was noreasad from one tabist daily to hewo abiats daity on QU HWED2S
Gheervation shawad Staff A porrecied the entry for vitamies 83 o Regident §'s October 2005 ML
Staff A stated that the pharmacy siated that calcum antacid 200 mg e st sommondy avaiiabie over
thz counter. Staff A stated that they ordered the calcim antzaid 208 myg from the phatmany.

<Residant -

Record review of Resident 2's records showed the AFH admitted Resident 2 on 025 Furter
reviewy showed Rasidant X was prescribad multiple mdicatons.

Record review of Raesident &'s Cetober 2025 ML shawed an entey for meatona {usad to regulate
siagpd ¥ my tablste with instructions aitich sead, " 1 {a8d PO OHS (at bedtime).”

ibeervation on /2012028 2t 144 FM, of Restdent 2's madeatisn supply, shawed a bingo pack of
meigtenin 3 mo fabizte with instructions which sead, ake 1 tablet by mouth at begtime *

I anintendewy, on 1OEHETES ot 2221 PM, Staft B, Caregiver, stated that tha melstanin prescription
way changed from 3 mg (o § my. Staff 8 gaid that the staff Save been papviding Headent 2 with un2
3 my tablsd and ore half of @ 3 mg ablet Staff & sand that the melatanin § ma tabiets have basn
crdessd fom the pharsacy.

i hereby cerhify thabl have reviswed (NS resort and have 1aken of Wi take active

measures 1 correct this deficiency. By taking tis action, RORWAY Hili AR s arwilt be
it compbance with this law and ! or requiztion oo {Datef 10.29. 207 ¢+,
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in agdition, [ vali implemeant a systen to monitor anad ensure continued comphliance with
ihis requireweni,

%&A& %@Q&duc 0. 3Q.2025

Frovider (ar Representsiva} Date




Statement of Deficiencies License # 612300 Compliance Determination #6/445
Plan of Correction NORWAY HILL AFH Completion Date
Page3 of7 Licensee: Elder Palcements, Inc 10242025

bingo pack (pharmacy packaging that organizes a medication into multiple doses) for vitamin D3 25
mcg with instructions which read, "take 2 tablets by mouth once daily every morning.” Further
observation showed no calcium antacid in Resident 1's medication supply.

In an interview, on 10/20/2025 at 1:30 PM, Staff A, Entity Representative, stated that Resident 1's
vitamin D3 prescription was increased from ane tablet daily to two tablets daily on 01/10/2025 .
Observation showed Staff A correctad the entry for vitamin D3 on Resident 1's October 2025 ML.
Staff A stated that the pharmacy stated that calcium antacid 200 mg is not commonly available over
the counter. Staff A stated that they ordered the calcium antacid 200 mg from the pharmacy.

<Resident 2>

Record review of Resident 2's records showed the AFH admitted Resident 2 on [JJ/2025. Further
review showed Resident 2 was prescribed multiple medications.

Record review of Resident 2's October 2025 ML showed an entry for melatonin (used to regulate
sleep) 5 mg tablets with instructions which read, " 1 tab PO QHS (at bedtime).”

Observation, on 10/20/2025 at 1:44 PM, of Resident 2's medication supply, showed a bingo pack of
melatonin 3 mg tablets with instructions which read, "take 1 tablet by mouth at bedtime.”

In an interview, on 10/20/2025 at 2:21 PM, Staff B, Caregiver, stated that the melatonin prescription
was changed from 3 mg to 5 mg. Staff B said that the staff have been providing Resident 2 with one
3 mg tablet and one half of a2 3 mg tablet. Staff B said that the melatonin 5 mg tablets have been
ordered from the pharmacy.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, NORWAY HILL AFH 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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| hereby certily that | hawe revdswed thig regort and avae faken ar o Take ackve
me dsurss 1o corect this defitiency. By taking s action, RORWAY HLL A5 iy or vall be
in compliance wWith this law and J or reguistion an {Bawe) /. 30, 2025

in additon, | will implemert 3 system 0 monitar and ensurs confinued cormphliance with
this reguirernent.

T “Feckus B 58 sps

Provider [or Represaniative) Cate

WAC 388-76-10148 Qualifications Training and home care aide certification.
{23 The adult tanily home must ensure all adult fantly home caregsvers, entity represenfativay, and

v »

resigdent managers hired on ar after Javwaans 7, 2812, meat the fong-term care warker fraiming
requivements of chagter 383- 1124 WAL, including but nad liemstad to.

{2} Contnuing educathun.

(33 Ail parsars §ate d in subsection {2} of this seclion, trust abitain the home-tare aigde canificatian if
required by Ba saction of chagters 235-380 or 383-Vi12A WAL,

(a) Until Mareh 1, 2316, a provisional home-care alkde certification may be issusd by the departmant
of feaith to o long-teas cara warke rwha is imted Engiish prafisent.

This reguirerzent was not met as evidenced by:

Basad o racosd review and inteaview, the Adult Famly Home (AFH) faiied to ensure home oare
aide IHOCA) cenification was obtained within ane year of amployiment Bar § of 2 sampled stalt {Stakt
B, Carsgiver). The AFH also faded t ensure Staff B compietad 12 hours of continuing aducation
(CES by heir mast resant bithday . These failires placed Regidarde 1, 2, 2, and 2 at risk af recaning
cara fromm someone who wag not fully quaiified.
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Finghags ncluoed.

<HUA cetificatian»

Record revieve of the AFE's pereannel records showes the AFH bired Staff B on 85GRIGTE Furthaer
review showed Siaff 8 had 2 nursing assstant registration (NAR) certificate with an 2xpiration date

~

of QEFIGR028 . Thers wats nst evidenoe that Staff B had BOA certification.




Statement of Deficiencies License #: 612300 Compliance Determination # 67445
Plan of Correction NORWAY HILL AFH Completion Date
Page5 of7 Licensee: Elder Palcements, Inc 10/24/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, NORWAY HILL AFH 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 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers 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:

(e) Continuing education.

(3) All persons listed in subsection (2) of this section, must obtain the home-care aide certification if
required by this section or chapters 246-980 or 388-112A WAC.

(a) Until March 1, 2016, a provisional home-care aide certification may be issued by the department
of health to a long-term care worker who is limited English proficient.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure home care
aide (HCA) certification was obtained within one year of employment for 1 of 2 sampled staff (Staff
B, Caregiver). The AFH also failed to ensure Staff B completed 12 hours of continuing education
(CE) by their most recent birthday. These failures placed Residents 1, 2, 3, and 4 at risk of receiving
care from someone who was not fully qualified.

Findings included...

<HCA certification>

Record review of the AFH’s personnel records showed the AFH hired Staff B on 05/08/2019. Further
review showed Staff B had a nursing assistant registration (NAR) certificate with an expiration date
of 06/20/2026. There was no evidence that Staff B had HCA certification.
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In an interdew, on 1/28/302 3 -39 P, Steff A, Entity Reprecantative. siated that they ware net

sure ¥ Staff B had sbtaned ux sptication. At4:07 PM, Siaff B stated thal thay have aot yet taken
the HCA axamyaation,

i an s, recstved by the Department on $E12025 at 2462 P, Staff A provided & scressshot of
an email to. Siaff B yegarding cerified nursing assistant {ONA] courses. Review of the emai, dated
DR2I2G2E, shows Staff B was registared for UNA clavsey.

In an email, received by the Department on $HIL202E at 2853 #4, Staff A steted that St Big
currently patticipating in the CNA clagses. Staff A stated it :>‘:af‘ & has not yel been scheduled for
the ChA axamination.

<OE»

Feeord review of Staft B's racards showed four OF cefificates between june 2824 and June 2028,
The totad amount of CE credis for these sadificates was 8 hours. There was no further evidancs that
sl B had obtzined § additionat CE credits betweean Jung 2024 and Jums 2028,

[ an interview, oy F20/2025 at .08 PM, Statt A statad that thay wiould fook fov adtitional CE
cert®ates for Sta¥ B,

(7 erozils, received ky the Department an 1H2I 12928, Staft A provided CF certificates Fur Staff E‘»
Record review of thesa carfificntas ehowed Saif B campletad & 10-hour CE ¢ourse on 8378312034
Raview of the olnar centificates showad Staff B campleted a 1.5-hawr CE course ang a 4-haue (aE
coysse on 182172028,

| hereby cerdfy that | havs reviewed this report and have taxan oy will take sotive
medsures o corest this deficiensy. By taking 834 action, NORWAY HILL AFH is or will e
in compltance with this lavy and { or reguiationon (Datey_ /. 29 . 202 S
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I addition, Dwill implament 2 system 1o monitor and ensure contnued oamphance with
{his requirement,

Ve Haraiue 10 - 30 . W€

Frovider {or Represantatve) Cate

WAC 3388-76-10320 Resident record Content. The adult family hom# must ensure that each
resident record contsins, at 3 minimam, the following information:
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Plan of Correction NORWAY HILL AFH Completion Date
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In an interview, on 10/20/2025 at 3:59 PM, Staff A, Entity Representative, stated that they were not
sure if Staff B had obtained HCA certification. At 4:07 PM, Staff B stated that they have not yet taken
the HCA examination.

In an email, received by the Department on 10/21/2025 at 2:42 PM, Staff A provided a screenshot of
an email to Staff B regarding certified nursing assistant (CNA) courses. Review of the email, dated
08/22/2025, shows Staff B was registered for CNA classes.

In an email, received by the Department on 10/21/2025 at 2:53 PM, Staff A stated that Staff B is
currently participating in the CNA classes. Staff A stated that Staff B has not yet been scheduled for
the CNA examination.

<CE>

Record review of Staff B’'s records showed four CE certificates between June 2024 and June 2025.
The total amount of CE credits for these certificates was 6 hours. There was no further evidence that
Staff B had obtained 6 additional CE credits between June 2024 and June 2025.

In an interview, on 10/20/2025 at 4:06 PM, Staff A stated that they would look for additional CE
certificates for Staff B.

In emails, received by the Department on 10/21/2025, Staff A provided CE certificates for Staff B.
Record review of these certificates showed Staff B completed a 10-hour CE course on 03/13/2024.
Review of the other certificates showed Staff B completed a 1.5-hour CE course and a 4-hour CE
course on 10/21/2025.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, NORWAY HILL AFH 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 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:
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{10} & carrant mvventory of &g resident's parsonal belongings dated and sioned by:
(a} The resident and

) The aduilt family home.

This requirement was not met as evidenced by:

ey w

Based o recond review and nterview. the Adult Fanxly Hcm& (AFH] fadied to ensurs an Inventary of

Parsonal Beiangings §PE) form Was crmpieted for of 2 sampled residents (Resident 1), Thix
fafure placsd Resident 1 at riek of experienting lost, stalen. ur misplased woperty.

Fingngs sweluded...

Record renew of Residsnt 1'5 recards shawed the ATH adroitted Resident | on 2023 Fwn
revieey shawe s Ny I8 farm i Regidant 1'gresords.

In an ntesview, on DAZEEE5 ot 1110 AM |, St A, Exdity Representabve, tated that an IFB tarm
was cranted fur Resident 1 af the Bme of thair admessien. Statf A sigfed that ey would luok far the
P& forms.

In anemait recaived by the Department on 12172928 at 12201 P4, Staff A stafed that sy wera
unabie te ncate Rasident Vs P8 form. Sta¥f A stated that they wou! {d create 2 new IPE farm and
have Resdant 13 reprasentative 1o review, sign, and date the farm.

i hensby cortify that | nave reviswed this report and have taken ar wili take active
measures o corect this geficiency. By tas‘mg fus action, RORWAY HiILL AFH ixor will b
in corngliance with this law and J or regulation on Bats) |- 3Q . 2025

in additon, | wili impiament a system 1o monitor and enswre condnued cormplanse with
thia requirarsent,

N gg—(i\iuc. 0 .26, 2025

Frosader (or Repressniatiae} Cate

13215
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(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and

(b) The adult family home.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure an Inventory of
Personal Belongings (IPB) form was completed for 1 of 2 sampled residents (Resident 1). This
failure placed Resident 1 at risk of experiencing lost, stolen, or misplaced property.

Findings included...

Record review of Resident 1's records showed the AFH admitted Resident 1 on [Jjjjjj/2023. Further
review showed no |PB form in Resident 1’s records.

In an interview, on 10/20/2025 at 11:10 AM, Staff A, Entity Representative, stated that an IPB form
was created for Resident 1 at the time of their admission. Staff A stated that they would look for the
IPB form.

In an email, received by the Department on 10/21/2025 at 12:01 PM, Staff A stated that they were
unable to locate Resident 1’s IPB form. Staff A stated that they would create a new IPB form and
have Resident 1’s representative to review, sign, and date the form.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, NORWAY HILL AFH 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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NORWAY HILL AFH #612300
102472025
Page 3 of 4

You Are Not:

» Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this |etter 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,
snee 5&&//54&;
F

Renee Bourque, Fréld 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 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 pian 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
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