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

Rachael Ann Gillen
BIRCH MANOR

19815 BIRCH WAY
LYNNWOOD, WA 98036

RE: BIRCH MANOR License # 678300
Dear Provider:

This letter addresses Compliance Determination(s) 70834 (Completion Date 12/31/2025) and
68227 (Completion Date 11/06/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/31/2025
and found that you have corrected the violations listed in the Full report dated 11/06/2025. Your
home is back in compliance as of 12/20/2025 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 388-76-10490-2-b-i, WAC 388-76-10650-2-a, WAC 388-76-10015-1

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,

&r&%/ 3 &L&f%

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 # ompliance Determination
Plan of Correction BIRCH MANOR Completion Date
Page1 «of5 Licensee: Rachael Ann Gillen 11/06/2025

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
11/04/2025 of

BIRCH MANOR

19815 BIRCH WAY

LYNNWOOD, WA 98036

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

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



11.67.7875 11:48:31 State of Hashington 8713

Statemant of Deficancies Liconse & &78300 Corpliance Daterminghen #858227
Piar of Corrsction BIRCH MANOR Cumpletion 35‘
Page i of& Licengae. Rachasi &nn Gillen 11082028
As @ result of the on-sdte visits), the department fow\i h‘:::r Yo ars not N sarvplancs with the
Soensng laws and tsquiabions as statad in the cited defiviencias i the snclasad apat,

Punderstand that 1o mamigin an Adult Sarily Home hoeness | roust be in compiance with all
e licensing lawes and paquiations at alf time e

TOVIEET | of

WACT 388-76-104%0 Medication disposal Written policy Reguired.

2; The aguit fammey home must develop and implement @ wwitten paticy addreasing the sate dispasat
of resdent medicabons that have been diseonbaued, higve axgored, o wers refused Dy the remdant
The polivy must

(o} Addrass the cade disposal of medicatons i surrent ramdents, daseased residents. aog
resigianty who tanve gischarged rom the fasdiy and

i:j For custent rasidents the faasity s‘\sst safely disposs of dwcontings ¥ WY
Mg ta»‘. ss, artd refused medications within 39 Csfendar davs of aisconinualion, expiration, of
rgeidant refusal

This requirement was not met as evidenced by:

Based an racard revievy, obaercation, and inferview the Agdull Family Hams (AR a
the AFH Medatos Llsrmsa DJ! Wy veas folfoweed far dispnstsy of oxpired mekeatons ford
r-'mmmts {iesident 11 Vs {asure pdaced Naowdent € af risk of naris or iRty A ¢

wWeie 3haf

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

Resord review of the BFH's Medicaton Disposal Poliny, showed the AFH vl drspase of any expired
medizations oy currsnt resideris,

Fve: rd revsews showad the AFH admitted e
signed and dated e AFH's Medisation Ois

Dheereatian on THUIEEEE 2t VIS MW, of fresident 18 madicaton sunply, showed a



Statement of Deficiencies License # 678300 Compliance Determination #68227
Plan of Correction BIRCH MANOR Completion Date
Page2 of5 Licensee: Rachael Ann Gillen 11/06/2025

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.

Lnes Benaie 11/07/2025

Residential Care Se@ces Date

I 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 388-76-10490 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 far current residents, deceased residents, and
residents who have discharged from the facility, and

(1) 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,

This requirement was not met as evidenced by:

Based on recard review, observation, and interview, the Adult Family Home (AFH) failed to ensure
the AFH Medication Disposal palicy was followed for disposing of expired medications for 1 of 2
residents (Resident 1). This failure placed Resident 1 at risk of harm or injury if expired medications
were taken.

Findings included...

Record review, of the AFH's Medication Disposal Palicy, showed the AFH will dispose of any expired
medications for current residents.

Record review showed the AFH admitted Resident 1 on 2021. Review showed Resident 1
signed and dated the AFH's Medication Disposal policy on 2021.

Observation, on 11/04/2025 at 1:05 PM, of Resident 1's medication supply, showed a
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Statemsnt of Deficiencies License # 6/8300 Compliance Determination #6822/
Plan of Correction BIRCH MANCR Completion Date
Page3 of5 Licensee: Rachael Ann Gillen 11/06/2025

bag containing multiple blister packs (packaging which organizes a medication into single doses) of
ondansetron (used to treat nausea) 4 milligram (mg) tablets, with instructions which read "take one
tablet my mouth every 8 hours as needed for nausea.” The ondansetron prescription was dated
11/13/2023 with an expiration date of 11/13/2024. Further observation showed a bottie of
polyethylene glycol (used to treat constipation), with instructions which read "mix 1 capful (17 gram
[om]) with B8 ounces of liquid and take by mouth once daily as needed for constipation.” The
polyethylene glycol prescription was dated 06/19/2024 with an expiration date of 06/19/2025.

In an interview. on 11/04/2025 at 1:32 PM, Staff A, Entity Representative, stated that these
medications are PRN (ordered to be used as needed.) Staff A stated that Resident 1 rarely used the
ondansetron and polyethylene glycol medication. Staff A stated that they did not realize the
ondansetron and polyethylene glycol had expired. Staff A remaved the expired medications from
Resident 1's medication supply.

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

In addition, | will implement a system ta monitor and ensure cantinued 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;

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

safety assessment for the use of a medical device ([jjij) was completed prior to the use of the
B for 1 of 2 residents (Resident 2). This failure placed Resident 2 at risk of injury from

improper use of ||
Findings included...

Observation, on 11/04/2025 at 10.40 AM, showed a half-length B installed on
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Statement of Deficiencies License # 6/8300 Compliance Determination #6822/

Plan of Correction BIRCH MANCR Completion Date
Page4 of5 Licensee: Rachael Ann Gillen 11/06/2025
Resident 2's bed.

Record review showed the AFH admitted Resident 2 on [JJjjiJ/2025. Record review showed an
infarmed consent document for the use of |Jij which was signed and dated by Resident 2’s
representative on 04/28/2025. Further review showed Resident 2's negotiated care plan (NCP),
dated 03/30/2025, referenced Resident 2's use of ane half-length [} Review of Resident 2's
records showed no evidence an assessment was completed identifying Resident 2's need and ability

to safely use the [

In an interview, on 11/04/2025 at 12:13 PM, Staff A, Entity Representative, stated that they were
aware a safety assessment was required prior to the use of [} Staff A stated that they did not
believe a safety assessment was completed for Resident 2. Staff A stated that they will work with
Resident 2's medical providers to schedule a safety assessment for the use of [

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

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

Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74 39A RCW, and

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

Site Waiver (MTSW) license, as required. This failure placed 2 of 2 residents (Residents 1 and 2) at
risk of injury or lliness due to unsafe medical testing.

Findings included...

Record review showed the AFH admitted Resident 1 on [JJJ/2021 . Further review showed the AFH
admitted Resident 2 on [Jjjjj/2025.
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Statement of Deficiencies License # 6/8300 Comphance Determination #6822/
Plan of Correction BIRCH MANCOR Completion Date
Page5 ofb Licensee: Rachael Ann Gillen 11/06/2025

Record review of Resident 1's records showed Resident 1 had a dlain05|s of_

In an interview, on 11/04/2025 at 9:25 AM, Staff B, Caregiver, stated that Resident 1 completes their
own blood glucose monitoring twice daily. Staff B stated that the AFH assists with recording and
monitoring the results.

In an interview. on 11/04/2025 at 2:12 PM, Staff A, Entity Representative, stated that the home
conducts COVID-19 testing on residents. Staff A stated that a COVID-19 test was completed for
Resident 2 in August 2025. Staff A stated that the home does not have a MTSW.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, BIRCH MANOR 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
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This document was prepared by Residential Care Services for the Locator website.
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BIRCH MANOR #678300
11/06/2025
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.
fonas 5&(?{4&6
Renee Bourque, Field 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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Birch Manor

70

Tina Beattie, Administrative Assistant3
Residential Care Services

eFax: (206)971-6791

Email: tina.beattie@dshs.wa.gov
(C)253-719-2350/ Fax 206-971-6791
Lynnwood, WA 88036

1.10.2025
PLAN OF CORRECTION

Tina Beattie,
Here is the written plan of correction for my cited deficiencies:
WAC 388-76-10490 Medication disposal

Birch Manor has a written policy which is sign/dated by POA/GUARDIANS, and within that

form we address the safe disposal of medications that have been discontinued, have expired,

or were refused by the resident. | am implementing a quarterly review of all PRN medications.

WAC 388-76-10650 Medical Devices

| am aware of the required measures for using a safety medical device, and | complied 2 out
of 3 requirements, however, | failed to ensure HH, Hospice, PT, or her home doctor to do an
assessment on that resident that identifies the resident’s need and ability to safely use the
medical device. | was aware of this new requirement, due to a previous resident on Haspice
last year. t assure you | will not averlook the third requirement.

WAC3B8-76-10015 License for Medical Test Site Waiver (MTSW)

| was not aware of this requirement. Apparently, having been delegated and a certification for
Diabetes education is not sufficient. | will proceed with an application for this license.

Sincerely,

Rachael A. Gilien

Owner/Provider/NAC
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