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STATE OF WASHINGTON 

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

800 NE 136th Ave, Suite 200, Vancouver, WA 98684 

STEVENSON GROUP INC 

BETTER OPTIONS FOR ELDER CARE 
15214 NE 25TH CIR 
VANCOUVER, WA 98684 

RE: BETTER OPTIONS FOR ELDER CARE License# 64503 

Dear Provider: 

This letter addresses Compliance Determination(s) 52746 (Completion Date 01/08/2025) and 
49624 (Completion Date 11/07/2024). 

The Department completed a follow-up inspection of your Adult Family Home on 01/08/2025 
and found that you have corrected the violations listed in the Complaint report dated 
11/07/2024. Your home is back in compliance as of 11/30/2024 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 388-76-10616-1-a, WAC 388-76-10616-1-b, WAC 388-76-10616-1-c, WAC 388-76-
10616-1-d, WAC 388-76-10616-3 

The Department staff who did the off-site verification: 
Priscilla Changa, Nursing Home Complaint Investigator 

If you have any questions, please contact me at (360)450-1218. 

Sincerely, 

Region 3, Unit F 
Residential Care Services 



STATE OF WASHINGTON
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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 an unannounced on-site complaint investigation
on 10/31/2024 and 11/07/2024 of:

BETTER OPTIONS FOR ELDER CARE
15214 NE 25TH CIR
VANCOUVER, WA 98684

This document references the following complaint number(s): 153415

The following sample was selected for review during the unannounced on-site visit: 2 of 7
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Priscilla Changa, Nursing Home Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit F
800 NE 136th Ave, Suite 200
Vancouver, WA 98684

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.

11.13.2024
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AGING AND l OINIG-TIERM SUPPORT ADMINISTRATION 

8'@0' NE 136th Ave, Suite 200, Vam:ouve,, 'WA 9186,14 

Statement of Defme nc1es 

Plan of C on ection 

license#. 64503 Compliance Determmat1on # 49624 

BETTER OPTIONS FOR ELDER CARE Completion Date 

Page 1 of 3 Licensee : STEVENSON GROUP INC 11/0712024 

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

T~e department completed data collection for an unannounced on-site complaint inves~igation 
on 10/31/2024 and 11/07/2024 of: 

BETTER OPTIONS FOR ELDER CARE 
15214 NE 25TH CIIR 

VANCOUVER, WA 98684 

T-n is document references the fo llowing complaint number(s): 1534 15 

T-ne fo llowing sample was selected for review during the unannounced on-site v isit 2 of 7 
current residents and O fo rmer reS!idents. 

T~ e department staff that investigated the Adult Fami y Home: 

Prisci l a Clhanga , Nursing Home Comp,laint Investigator 

From: 
DSHS, Ag ing and Long-Term Support Administrati on 
Residential Care Services, Reg ion 3 , Unit F 
800 NE 136bh Ave , Suit e 200 
Vancouver, WA 98684 

As a result of the on-site v is1it(s) , the departmen· found tllat you are not in compliance w ith ~he 
r censing !laws and regu lations as stat ed in the cited deficienc ies ·n the enclosed rep,ort. 

Residential Care Services Date 

I understand that to mainta in an Adult Fami ly Hom:e icense , I must be in compliance with all 
the licensing laws and regulations at al l times. 
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2024-11-18 21 :34:02 GMT 13609891175 

Ucens~ #. 6450.3 C-{)mptia~~e Oetermmatmn # 4%24 
SETTER OPTlQNS rOl~ ELDER CARE Ceimp-!$fom Oat~ 

Provfuef( cf Representatlve} 

WAC 388-76-10&18 Resident rights Tran1fer and di1~hvt• =no-ti~•. 

From: .. Stevenson 

p) Before a home transf~rs or dtschm-ges a rn-sidint. the home mum. give th€ re~der.t and the 
resident's repr~s-entatwe a writtf:n !hiity day notification infom11og thtm ot the transrer or dracharge. 
TI1~ home IY'.ustals!l maka a reasaneb}~ effmt t~ ootffy, ~f kno~n, any int~rested tami~.i rnernb~r. The 
written na§'flcation must be in a ianguag€:. .and manner- the resident undet~mds and in:dude- the 
fo!kt.\'V-i~g: 

(a) The reason for transfer or df-seharge~ 

( c} Th£! ~c~:tio:n V\!t.ere the resident is tnmst'="rred nr rlischt'}r1)ed if knov\lf"'I m the time ot the thirty-d21y 
discharge noti.ce; 

{d) The nai."Tie, address, an:tj telephone m.miber: of the state long-term care orrbt..Hls: 

(S} A copy of the. W!!'itteri notmcati~n must be in the re~idenrs r~cords. 

This r-equirement wa11 not met .a.s eviden~ed by: 

Efased ·~n h1:tei·view and r$<:Or~ revie\h..fth~ ncwne failed to ts-sue and/or obtaln consent from reSi'dents:· 
representative to trarisfer th~ resident to aoom~r fac~Hty for -1 of 1 sampied res1sJent {Res.hi~nt 11R1) 
revtew·ed for iransfar and discharge- rights. This failure caus~rl R 1 to hctv-e th:et rights v!ofated and 
ph:1~::ed fH at riS<. of -ernotianal rlistress-. 

Findings ~ndud-ect ... 

R~cor"d rev.~ew d Rl 's rriedicai rec.Qrds showed Rt was ad,r.-itt~o to the home i:jn, -2022 v'lfith 
dia:9Msffi induding  and f1ad a fl;1wer of Ar.tome}, (POA) in plac€. 

ReetJrd revi~w· of an ~mait -Scl!nttci the Depart~nt on 09i19J1024 at 9:12 AM st101,,\'l}d R1 v\~~s m{.rved 
to another fadlity on /2024. 

Record rev~ew Gf R-1 's rnetlitat recortis d~d ;lot snow ccnsent am:Uor a transfer notice was i~~:ed to 
the POA. 

□~-ring an inb::i-view on i OJ3-tl2fi24 ~t Ull:BB AM> Start S, R~~d~nt Carn M~mig:e(. ~tat~rl that R1 tAta£: 

transferr~d fnJm the .AF+f ~-sim~r facmty biJt was unsure ot the date and it !nmsff.:r noticil: was issui::'d. 
S'taff 8 st~ed that t"Me prnvMer hmuiied the tran~fl?r 
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Provider (or Representative) Date

WAC 388-76-10616 Resident rights Transfer and discharge notice.
(1) Before a home transfers or discharges a resident, the home must give the resident and the
resident's representative a written thirty day notification informing them of the transfer or discharge.
The home must also make a reasonable effort to notify, if known, any interested family member. The
written notification must be in a language and manner the resident understands and include the
following:

(a) The reason for transfer or discharge;

(b) The effective date of transfer or discharge;

(c) The location where the resident is transferred or discharged if known at the time of the thirty-day
discharge notice;

(d) The name, address, and telephone number of the state long-term care ombuds;

(3) A copy of the written notification must be in the resident's records.

This requirement was not met as evidenced by:

Based on interview and record review the home failed to issue and/or obtain consent from residents’
representative to transfer the resident to another facility for 1 of 1 sampled resident (Resident 1/R1)
reviewed for transfer and discharge rights. This failure caused R1 to have their rights violated and
placed R1 at risk of emotional distress.

Findings included…

Record review of R1’s medical records showed R1 was admitted to the home on /2022 with
diagnosis including  and had a Power of Attorney (POA) in place.

Record review of an email sent to the Department on 09/19/2024 at 9:12 AM showed R1 was moved
to another facility on /2024.

Record review of R1’s medical records did not show consent and/or a transfer notice was issued to
the POA.

During an interview on 10/31/2024 at 09:56 AM, Staff B, Resident Care Manager, stated that R1 was
transferred from the AFH’s sister facility but was unsure of the date and if transfer notice was issued.
Staff B stated that the provider handled the transfer
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Provider ( or IRepresentat11ve) Date 

WAC 388-76-10616 Resident rights Transfer and discha1rge 1no-t·ce. 

(1) Be ore a home transfers or discharges a resident, the home must give th e res1ident and the 
resident' s representative a written th irty day nollifi cation informing th em of the transfer or discha ge. 
The home must also make a reasonable effort to nollify , if known , any interested family member. The 
V\ll'itten notif1icatlion must be in a language and manner the resident understands and include the 
fo llowing: 

( a) llhe reason fo r transfer or discharge; 

(b) llhe effective date of transfer or disch arge; 

(c) The location where the resident 1is transferred or d·scharged if known at the time of the th1irty-day 
discharge notice; 

(d) Tlhe name, address, and telephone number of the state long-term care ombuds; 

(3) A copy of the written notification must be in 'he resident's records. 

Thiis requirement was 1not mi et as evid,e·nced by: 

Based on interview and record review the home ailed to issue and/or obtain consentfirorn residents' 
rep resen· ative to transfer the reS!ident to another facil ity for 1 of 1 sampled resident (Resident 1/R1) 
reviewed for transfer and discharge 11ights . Th is ta·1ure caused R1 to have th eir rights v iolated and 
placed R1 at risk of emotional distress. 

F"ndings included ... 

Record review of R1's medical records showed R1 was admitted to the home on /2022 with 
diagnosis including  and had a Po1wer of Attom ey (POA} in place . 

Record review of an email sent to the Department on 09/19/2024 a· 9: 12 AM showed R1 was moved 
to ano' her facil ity on /2024. 

Record review of R1 's medical records did not show consent and/or a llransfer notice was issued to 
the POA. 

During an inteNiew on 10/3 112024 at 09:56 AM , Staff 18, Resident Care Manager, stated that R1 was 
transferred from the AF H's sister facility but was unsure of the date and if transfier notke was issued . 
Staff 8 stated th at the provider handled the lira n sfer 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

To: Page: 4 of 5 

St~t~m~nt ir1 Defici~ncies 

Pian -t-1" Coffll!diM 

P:ag~3 ~d3 

2024-11-18 21 :34:02 GMT_ 13609891175 From: .. Stevenson 

Ucens:e #. 6450.3 Cvrnpliancie Oete~minatmn # 49624 

BETT"ER (JPT!ONS rOR ELDE~ CME c~rop!sfain Datt 
"11/07 /202-4 

During an ~ntenAt~\1 en 10/31!2024 at 2:·t 5 PM , Collateral Cont.:1d ·1 (CC1} £.t~ted tt1ev l/-.icre not 
natifie(1 and did not u.:ir-rsirnt to Rrs rm1ve to anott~er fai:¾lrty GC1 stilited {tH~Y wi.m? tn3:de ~lware of 
the tmnsf,ar wi1c::n th~y 1Nent to Yis~t R1 :at th~ir prlivio-u.s home i:.md was to-ld tn~y had rnoved R1 tc 
another hot,:f.::. CC:1 stat~d thattheyvver~ m:itnotlfied i,f Ri's nospltali?atkm; they were made ~1~·van~ 
:Ainen hosoital ealted themro atitrun consent for treatment. 

During an intetvlewon ·j 1/0·t/2024 at-4:11 PM , Sta!f A, Prmrider, stat~dtl):at itwas ~xpei:ted that 
staff 1nere to obtain conser,t prior to transfe·rdng res~de.nts to another facdity. Slaff A sa1d tl1ey wer~ 
r10t a1Nil.n'e they n~tded t(1 tistit ,l transfer r:ott~~e \.'\.{1en resi-i:Hmts :n-mved tr., ont of their sister 
fadlifo~s. Staff A stated Urnt it w~s e.►:pect1;;·d for staff to irnrnectiately noti-fy reski~nt repr.ese•t~tativt.~ 
i:.1urir1g or right ~ter the r~sident was trnrrnf.~rred to the hospital . Staff /!. indic:ated a tr-ansfor notk.e 
sl'llJt:ld na1ve be.en iss:Jed and staff stKm!d have made notifo::.ation ta residents' represtntative when 
F~-1 transferreri to the hosr.;itai . 

Revievv o·f a voic~rnai~ rec-.ording reo:.ii1,ed by tt,e Dep.i:;tment an ·t H04Jli)2-4 at 4 . m PM, St~(f A 
stated that the home did not notify R1'$ r~pre~-entativi:: of the tnms1er to arn:rther tadHty. 

A ttest:atfon ·Statem i!nt 
I herebv ::.::~rUfv that I have rev~e-wed this report and hav':! ta~\erl or 'i·viit take activ·e 
me.as.mes t.fl c.11n-et.:t this deficiency. By taking this action .. BETrER OPTl ON S FOR 
ELOE~ CA.RE .~s er wW p-a in curri:pbance with t11ls im .. ~i anct ! or r.eg~<1atkm on 
{DateLL\..L3.DL20..;lY . 

in addition, I \fo,/111 irnp!ernent a 'S-'.y'}ltemta monitor ~md ens:.1re ~:ont~nued ;;:;ompfairice \Nilh 
th,is requ\!f.lment. 

~ t , li 1/azat 
Date 
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BETTER OPTIONS FOR ELDER CARE Completion Date

Licensee: STEVENSON GROUP INC 11/07/2024

notification to family members.

During an interview on 10/31/2024 at 2:15 PM, Collateral Contact 1 (CC1) stated they were not
notified and did not consent to R1’s move to another facility. CC1 stated they were made aware of
the transfer when they went to visit R1 at their previous home and was told they had moved R1 to
another home. CC1 stated that they were not notified of R1’s hospitalization; they were made aware
when hospital called them to obtain consent for treatment.

During an interview on 11/01/2024 at 4:11 PM, Staff A, Provider, stated that it was expected that
staff were to obtain consent prior to transferring residents to another facility. Staff A said they were
not aware they needed to issue a transfer notice when residents moved to one of their sister
facilities. Staff A stated that it was expected for staff to immediately notify resident representative
during or right after the resident was transferred to the hospital. Staff A indicated a transfer notice
should have been issued and staff should have made notification to residents' representative when
R1 transferred to the hospital.

Review of a voicemail recording received by the Department on 11/04/2024 at 4:16 PM, Staff A
stated that the home did not notify R1’s representative of the transfer to another facility.

Attestation Statement
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, BETTER OPTIONS FOR
ELDER CARE 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
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notification to fami ly members. 

During an interview on 10/3 1/2024 at 2:15 PM , Col lateral Contact 1 (CC1) sl:ated they were not 
notifi ed and did not consent to R1 's move to anottler facility. CC1 stated they were made aware of 
th e transfer w en they went to visit IR1 at thei r previous home and was told they had moved R1 to 
another home. CC1 stated th at they were not notified of R1 's lhospi aliz.ati on; !:hey were made aware 
when hospital called th em to obtain consent for treatment. 

During an interview on 1110 1/2024 at 4: 11 PM , Staff A, ProVlider, stated that it was expected that 
staff were to obta in consent prior to transfonring residents to anodher facil ity. Staff A sa id they were 
not aware they needed to issue a transfe · notice when residents moved to one o thei r siste · 
facil ities. Staff A stated that it was expected for staff to immediately notify resident representative 
during or ri ght after the resiident was oransferred to the hospital . Staff A indkated a transfer notice 
should have been issued an staff should have made nooifi cation to residents' representative when 
R1 oransferred to the hospital . 

Review of a vo icemail recording received by the Department on 11/04/2024 at 4:1'6 PM, Staff A 
stated that the home did not notify R1's representative of l:lhe transfe r to anol:lher fa cil ity. 

A ttestati ,o,n :Statem ent 
I hereby certify that I have reviewed this repo rt and have taken air wi ll take active 
measures to corred this deficiency . By taking thi s action, BETTER OPTI ONS FOR 
ELDER CARE is or wi I be in compliance with thi s law and/ or regulation on 
(Date} _____ _ 

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

Provider (or Representaoive) Date 




