


STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION

20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 683000

COUNTRY ESTATE AT UNION HILL

Licensee: TND LLC

Completion Date

03/30/2026

Compliance Determination # 75003

of 4Page 1

Plan of Correction

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 follow-up on 03/23/2026
of:

8720 208TH AVE NE
REDMOND, WA 98053

COUNTRY ESTATE AT UNION HILL

This document references the following SOD dated: 03/30/2026

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:

Jimmie Jordan, NCI

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400
Kent, WA 98032

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

To: Page: 2 of 5 

~ of belie!~ 
PlatlofOorreclion 
Paoe2 eu 

2026-04-2816:54:45 GMT 18888212183 From: TWT.LLC Country Estates 
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As a result of the on-site visit{s) the deparlmetlt fOllnd that you lll'8 not in.~. with the 
lleensing laws and regulalions as &bated In the cited defie!eru::ies in the enctos&d repod., 

4-2-2026__ 
Date 

i Understand that to maintain an Adult Family Hooie lieens.e, I must·tie· In t:ompliarice with all 
the ~ laws end regulatk)ns at ail times. 

W/1.C 388-76,.10191 Liabilfty ,nsurance required, The adult famlfy home must: 

(1) Otltain and maintain both: 

{a) Commerciar o-ai lial;)ili!y insurance or business liability insurance cov6i"inQ the adult frtml¾Y 
home;and. 

(I;)} Professional lisbilll.y lns;urance or errors and omlsslon$ lnsuranee covering the atMt famlfy hame. 

This N>qUinimentwas not met as evidenced by: 

.Based:an ~ and record review, the Adult Family Home (AFH) hilled to obtain.and maintain 
1of 1 rurrent liabliity insurance for their home. This failure placed all residents (Resldeot$ 1, 2. 3 and 
4) st ri~ of not being (l!)Vered In the evern of pe!'$Ollal 111jury, property damage or loss. 

tn an inteiview on 03/2312026 at 1:07 PM, Staff A, Provider, stated that they don't have liability 
Insurance, b<lcau~ lMy ere in the process of getting it. 

OIJ!inQ a phone~ on 03/27/2026 at 11:37 AM, Staff A lrldiceted they would finalize the 
insurMCe pr-O!;ess with the COffll>&llY and l)l'Ovlde a copy to the de~ As of April 1, 2026, ·the 
dePSl1mtnt has not yet received this. dooumentatlon. 

• Scam1',d with ; 

.. ·~ ~amScanner-
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Plan of Correction

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.

DateProvider (or Representative)

WAC 388-76-10191 Liability insurance required. The adult family home must:

(1) Obtain and maintain both:

(a) Commercial general liability insurance or business liability insurance covering the adult family
home; and

(b) Professional liability insurance or errors and omissions insurance covering the adult family home.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to obtain and maintain
1of 1 current liability insurance for their home. This failure placed all residents (Residents 1, 2, 3 and
4) at risk of not being covered in the event of personal injury, property damage or loss.

Findings included…

Record review showed the AFH had no current liability insurance policy.

In an interview on 03/23/2026 at 1:07 PM, Staff A, Provider, stated that they don’t have liability
insurance, because they are in the process of getting it.

During a phone interview on 03/27/2026 at 11:37 AM, Staff A indicated they would finalize the
insurance process with the company and provide a copy to the department. As of April 1, 2026, the
department has not yet received this documentation.
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Page 3 of4 Licensee: TNO LLC 03/31112026 

This is an uncorrected deficiency previously cited on 01/08/2026. 

In addttion, I will implement a system to monitor and ensure continued compliance with 
this requirement 

Provider (or Representative} Date 

WAC 388-76-10310 Tuberculosis Test records. The adult family home must; 

(1) Keep the records of tuberculin test results, reports of X-ray findings, and any physician or pubfic 
health provider orders in the adult family home; 

(2) Make the records readily available to the appropriate health authority and licensing agency; 

This requirement was not met as evidenced by:' 

·.Based on lntervie\vandrecord review, the Adult Family Home (AFH) f~iledto keep the records Qf a 
positive tuberculin test result and health care provider recommendations in the personnel files of fot •.· 
4 staff, Staff O, Caregiver. This failure placed all residents (Residents 1, 2, 3 and 4) at risk of 
contracting a .communicable disease. 

Findings incll,lded ... 

Record review of ;staff D's personnel files showed a QuantiFERON TB blood test dated 03/19/2026 
with positive results. There was no chest x-ray report within seven days of the positive 
QwmtiFEROO T8 blood test EJnd no recommendations from Slflff D's health care provider col.lkt be 
located. 

In an interview on 03/2$/2026 llt 1:41 PM, $taff A, Provider, stated that they would inmd th1;1 
Department the <:he$t-xray report fQr Staff O when they reeeivecl It. Staff A stated that they could not 
locate the 90ctor's reeommendaijons for Staff O, 

As of April 1, 2026, no report t,as been recalved from Staff A regarding Staff O's doctors 
recommendation for positive TB 11!114lts, 
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This is an uncorrected deficiency previously cited on 01/08/2026.

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, COUNTRY ESTATE AT UNION
HILL 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

WAC 388-76-10310 Tuberculosis   Test records. The adult family home must:

(1) Keep the records of tuberculin test results, reports of X-ray findings, and any physician or public
health provider orders in the adult family home;

(2) Make the records readily available to the appropriate health authority and licensing agency;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to keep the records of a
positive tuberculin test result and health care provider recommendations in the personnel files of 1 of
4 staff, Staff D, Caregiver. This failure placed all residents (Residents 1, 2, 3 and 4) at risk of
contracting a communicable disease.

Findings included…

Record review of Staff D’s personnel files showed a QuantiFERON TB blood test dated 03/19/2026
with positive results. There was no chest x-ray report within seven days of the positive
QuantiFERON TB blood test and no recommendations from Staff D’s health care provider could be
located.

In an interview on 03/23/2026 at 1:41 PM, Staff A, Provider, stated that they would send the
Department the chest-xray report for Staff D when they received it. Staff A stated that they could not
locate the doctor’s recommendations for Staff D. 

As of April 1, 2026, no report has been received from Staff A regarding Staff D’s doctor’s
recommendation for positive TB results.
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License #:883000 Oompliarfce i)eterminauoii # 75003 
COUNTRY ESTATE AT UNION HILL Completion Date 

Page 4 of4 Licensee: TNO LLC 03/30/.2026 

This is an uncorrected deficiency previously cited on 01/08/2026_ 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to Wrrsct this deficiency. By taking this action, COUNTRY !:STATE AT UNION 
Hill is or wi,. be J'.k compjiance with this law and I or regulation on 
(Date) 4 ',;l D/{k . 

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

. d/da1&~ 
Provider (or Representative) Date 
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Statement of Deficiencies License #: 683000

COUNTRY ESTATE AT UNION HILL

Licensee: TND LLC

Completion Date

03/30/2026

Compliance Determination # 75003
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Plan of Correction

This is an uncorrected deficiency previously cited on 01/08/2026.

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, COUNTRY ESTATE AT UNION
HILL 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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As a ri:su!t of the on-site visit{sJ , the depa~!"lt found that y3u are not in compliance !A'lth the 
hcens1ng hl\\'S and regulabcns as stat~d in t 'l~ cited defbeni:1es m the tncf,:is';d report. 

1-9-2026 

I ,m erstan at n> maintain an dult r- arrnlt Home license. i mu-st be 1n colll)hance wit 1 ali 
tne li(;ensir:g la-M and r~9u!at1ons at aH times. 

Provid~r ( er Reorf: s.entatt✓e} Date 

WAC 388-112A~110 May a home- employ a long.term care worker who has not comptete-d the 
70-hour home care aide training or urtific.ation requirem•nts? 
p) If an individual previously wori\td as a long-re rm car~ warb:r, bt.t did not corq,lete the trai!~ing er 
certit;cation requirerni::nts und<::r RCW ta .888 041 , 74 .39A 074 , 74 ..39A 076 , .ind t~is chapter. an 
adult fam!!y hom,:;. enh,mced servie;es fa~1Hty. or a-ssisti:d IMng fa,::1i;ty must not crnpl-cy the individuat 
to work as a b ng-term i:are won<er until thi:.: ,ndivid'1al ha~ cornp-li:-ted rh~ ri:qulred training or 
c~rtifo:.aticn unli;ss the date of hire has beeri reset as de-scnbed und-::r subse<:t1on (2) of this se-:tion. 

WAC 388-76-10146 Qualifications Training and home cue aid• certtfic~tion_ 

(3) All persons Ji!)tf:d in subsection {2} of this section, must ot:J!din th,; heme-care aid~ ce1tikat1an it 
requir~d by th,s se,:tion er chapters 246-960 or 388-1 t2A WAC. 

(a) Until March 1. 20 t 6, a prnviS:cnal hllm:-~ar'= aide certification may te i~sued by th~ departm'=m 
of health to a long-ttrm care worktr v.-ho is hmted English prof1d.:;11t 

This requirement was not m.t as evidenced by: 

Based on interview and record rev,~w. the Adult F amly Hom~ (AFHJ f J!led ta ensure that 2 of 4 S!.3TT 
(Sraft 8, Caregiver and Staff D. Cart:~iver) who pmvrded car~ to residents m~t certtl,:at,on 
requ,r,:;ments. spec,fi~ally . obtaining the home care aido:: c-:rtmcat:on. This placed a,I r~s:dents 
(Resid€nts 1, 2, 3, and 4) at nsk for recelvmg care from unciua!:f1ed car€glvers. 

Ftnd:ngs mduded ... 

Rf;cord review cf th~ und.ited AF H's Ernpll')yee 01ientat1on Ch.etl-.1:61 showed thdt Staft 8 was h,red 
by the AFH on 12/01/2023 as a caregiver. Review of Deportn~nt's re.-:ords showed that Statt 8 had 
a Nur~ing As~istant Reg1strnt1on INAR► hr5.l issued t 1/0-1/2024 \\r:th an e pirJtion dat~ ol 
02/1812026. Record revitw showed that Staff 8 con'4)1eted 70 
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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.

DateProvider (or Representative)

WAC 388-112A-0110 May a home employ a long-term care worker who has not completed the
70-hour home care aide training or certification requirements?
(1) If an individual previously worked as a long-term care worker, but did not complete the training or
certification requirements under RCW 18.88B.041 , 74.39A.074 , 74.39A.076 , and this chapter, an
adult family home, enhanced services facility, or assisted living facility must not employ the individual
to work as a long-term care worker until the individual has completed the required training or
certification unless the date of hire has been reset as described under subsection (2) of this section.

WAC 388-76-10146 Qualifications   Training and home care aide certification.

(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 interview and record review, the Adult Family Home (AFH) failed to ensure that 2 of 4 staff
(Staff B, Caregiver and Staff D, Caregiver) who provided care to residents met certification
requirements, specifically, obtaining the home care aide certification. This placed all residents
(Residents 1, 2, 3, and 4) at risk for receiving care from unqualified caregivers.

Findings included…

Record review of the undated AFH’s Employee Orientation Checklist showed that Staff B was hired
by the AFH on 12/01/2023 as a caregiver. Review of Department’s records showed that Staff B had
a Nursing Assistant Registration (NAR) first issued 11/04/2024 with an expiration date of
02/18/2026. Record review showed that Staff B completed 70
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hours ct baslc trairnng on 09/27./2023. 

Record re~ew of the umfat~d AFH's Employ~e Orientation Checl<.hst showed that Staff D was hired 
by the AFH on 1 t/0112019 as a caregiver. Review of Departments rc::cords shewed that Staff O had 
a t-lursing Assistant Registration {NAR} first issued 05/1912022 ~dh an t>:piration date ot 
01116/2026. 

During an interview, o~ 12/-1712025 at 4:08 PM , Staff A, Prnvid<'.:r, stated t'1at Staff Band Staff O both 
pa~ed the-ir cerMicati,m exam, but they didn't ~.nowwtry' they haverrt re,:ei.tecl tt,eir home care 2id 
i:ertif tcaticn. 

During an interview, on 1211712025 at 4:40 PM , Staff B stated that th~y pas<:.ed the skin te~t,ng ~n 
09.'2512026,. and ~1assi:d the wrrtten test on 09/25l2025. 5'tatf B stati:d that m Novi::mber 2025. t>te 
Otpartment notified them that the,.· w;;re waiting on background c.M~k results before issuing their 
HCAC credentic:ils. 

I hereby c~rbfy that I hav,; revleV1,ied this r~port and have tak-;n or wt!i take: a,:tive 
meas.ures to correct thi'ii deficiency. By taking thi$ action. COUNTRY ESTATE AT UMON 
HlLL ,s or ""'.'!IJ,t1t: m comp!ianc~ v.~ti1 this law and I or regulation on 
{Date} 3/09/o2 6 . 

In additio;,, I ~"Iii! implement a system to monitor and ensure i:ont~('\ued ccmp!ianc-e \Nith 
this r~quirerr.-ent. 

Provido::r (or Representabvi:} Oat-€ 

WAC 388-76-10191 U~blllty insurance required. The adult family home must: 

(1} Obta:in and mainta:n both· 

(aj ComT-erdai general hab1lity insuranc~ or business liah,lity im,tiranc-e ::ovt';r\ng the adult family 
home: ar!d 

(o) Profe~sional liatality insurance or errors and omisslr)ris insuran1:.e cov~ring the adtilt fami~{ t1or~~ 

This requlr•ment was not m•t u evidenced by: 

Based ~n interview and record rev,ew, tt,1:: Adult F amty Home (AFH) f a:ied to obt~i:1 and maintain 
1of 1 liabi!ity ins,1rance for tneir home . This fmlur~ placi:.d all re~1dents (F~es,dents ·t . 2, 3 am! 4) at 
rlsl< of n<;t beJng covi:red int.lie ~vent of personal 1njL1Iy1 or propi:rty d1ur.ag~ or los~. 
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Statement of Deficiencies License #: 683000
Completion Date

01/08/2026
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hours of basic training on 09/27/2023.

Record review of the undated AFH’s Employee Orientation Checklist showed that Staff D was hired
by the AFH on 11/01/2019 as a caregiver. Review of Department’s records showed that Staff D had
a Nursing Assistant Registration (NAR) first issued 05/19/2022 with an expiration date of
01/16/2026. 

During an interview, on 12/17/2025 at 4:08 PM, Staff A, Provider, stated that Staff B and Staff D both
passed their certification exam, but they didn’t know why they haven’t received their home care aid
certification. 

During an interview, on 12/17/2025 at 4:40 PM, Staff B stated that they passed the skill testing on
09/25/2025, and passed the written test on 09/25/2025. Staff B stated that in November 2025, the
Department notified them that they were waiting on background check results before issuing their
HCAC credentials.

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, COUNTRY ESTATE AT UNION
HILL 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

WAC 388-76-10191 Liability insurance required. The adult family home must:

(1) Obtain and maintain both:

(a) Commercial general liability insurance or business liability insurance covering the adult family
home; and

(b) Professional liability insurance or errors and omissions insurance covering the adult family home.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to obtain and maintain
1of 1 liability insurance for their home. This failure placed all residents (Residents 1, 2, 3 and 4) at
risk of not being covered in the event of personal injury, or property damage or loss.
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Findings inch.Klcd ... 

f;:t:cord review show~d the AFH had oo c.tment liab~lity insurancie policy. 

In an inte1v;€W on 12!17/2025 at.;; · 14 PM Staff A. Prov,d€r. stat~d that thev coLtld not lo::ati:: ttieir 
cert1fa:ate of hab31rty insuran.::e . Staff A sta.ttd that.they ,--,ouid si:nd them to ·the Department after they 
go through their emaiis. 

As of 01!08/202.6, no do-~urner:t has been received from the AFH . 

I her-ebt certify that I have revif:i>\ied this r€port and ha'✓e taken or 'N Iil tak~ activ~ 
mear,ures tG C(Hrect this deficien,::y. By taking this action, COUNTRY ESTATE AT UMON 
HILL is or wili Frl" compti,rnce v.ith this law ,md I or regulatic!'\ on 
{Date} 511. U-6 . 

In addition. I ~-'llm imp!emEr:t a syst-emto monitor and enSure confo'lued ccmpUanc•e ... 'Vim 
this requireme-nt. 

Date 

WAC 388•76-10265 Tuberculosis Testing Required. 

( l ) The adult tamily home must dev-: lop and impl~ment a ~-ystem to ensur~ the folf oy-..;ng persons 
have tul:i~rc:Jlosls testing within three days of emplo)1ment 

(d} Car~giver; 

This r-equlrement wu not met as evidenced by: 

Based an re,:ord review and i!"!tervii:w, tt1e Adult Farn:ly Home (AFH) faHed to hav<?. a system iii pla,:;e 
to ensure Tuberculos;s {TB) screening tests W ':!r e completed for 2 ot 4 staff (StaH B. Caregivt r tmd 
Staff C, careg;ver}, as r~quired within three days of hlr~ date. This b Hure pbi:ed a!! r-::sicents 
{Resider.ts 1, 2, 3 and 4} at risk of contrac.th1g a commurncabl~ dis~ase 

Find1ngs indodf:: tL . 

Staff B 
Rrcord review ct the AFH personnel mes sho\l\ied Staff B, was h;red 12ltH/2023 . St~ft B had a TB 
skin test given on O t/05nCJ24 and ,~ad on O·l /08/:.?024 showng negative 
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Findings included…

Record review showed the AFH had no current liability insurance policy.

In an interview on 12/17/2025 at 4:14 PM, Staff A, Provider, stated that they could not locate their
certificate of liability insurance. Staff A stated that they would send them to the Department after they
go through their emails.

As of 01/08/2026, no document has been received from the AFH.

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, COUNTRY ESTATE AT UNION
HILL 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

WAC 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have a system in place
to ensure Tuberculosis (TB) screening tests were completed for 2 of 4 staff (Staff B, Caregiver and
Staff C, caregiver), as required within three days of hire date. This failure placed all residents
(Residents 1, 2, 3 and 4) at risk of contracting a communicable disease.

Findings included…

Staff B
Record review of the AFH personnel files showed Staff B, was hired 12/01/2023. Staff B had a TB
skin test given on 01/05/2024 and read on 01/08/2024 showing negative

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

Stat&mant of Def1C!~nc1es 

Phm ◊f Correction 
ltctmse "#, 6B3000 Cc,mphance Determination #7GJOO 

COUNTRY ES'T ATE AT UNION HILL Completion 0.lte 
Pags S of 10 Licer.s~e: TNO LLC 01,"iB/202€ 

results. Staff 8 had tt,e second TB sl<in test glven on fJl/17/2024 and read on 01/19/2fJ24 shovi ng 
negativ-e results. 

Staff C 
Rtcord review show~d Staff C, Caregiver, w-as hired 1210'!/2023. No records of TB tf.::st1ng could be 
locat~d in 5"tatf C's personnel rncords. • 

In an interview on 12/'l?/2025 at 4: 12 PM , Staff A, Provider, ~tated ti-tat they had no other records of 
TB testing for Staff 8 , and that they could not locate any TB test:ng rec0rds for Staff C. 

I hf:reby cf:rbfy t~at I hav€ revlew~d this r~port and have taktn or wiH tak~ ai::tive 
meas.ures tJ c1Jrrect this deficiency. By taking this action. COU~HRY ESTA TE AT UN~Of~ 
HlLL ,s or \;,/)ll)~n compliance ¥1.~ti1 this !OM• and I or regulation Gn 
{Date} 5 / "//J,-t . 

In addition, I .\,1H irnp!emtnt a z,ySt€n1 to monitor and ensure continued comp!hmce with 
this requtremi;nt 

~ 
Providi::r (or Repre~entabv~} 

WAC 388-76-10310 Tuberculosis Test records.. The adultfimily home must: 

( ~) Keep the records of' tuberwlin test resu1ts, reports of >(-ray fimhngs, and any physician or public 
health prtWider orders kt the adult family home; 

(2) Make the records rezidlly avadable to the appropriate tH:altn a:..thority nnd !ic~msing ag~ncy; 

This requirementwu not met as evld•nc•d by: 

Bas:ed on interview and record r~view, the Adult F .Jnily Honie (AFH) fa \1,;d to !-::eep ~l<= r€etm ls of a 
positive h..ibi:rcuhn te~t result and health care prov1deir r~c()mm~ndations in th-e pi:rnon~el faes <,f 1 of 
4 staff, Staff 0. Caregiver. Thistallure placed all residents (Residents; ·1, 2. 3 snd 4} at risi( of 
,::cmtrncting a ,:(mmunicabl-: dis~ ase. 

Recmd re11i1:w of Staff O's pt:"rsonni::I file s ~hawed a chest >Hay report dati:d '!Oil 9/10 19 ttiat stat~d. 
r. No plain film evidence of pulrnonaiy tuber~ulosis• due ta "Positive QuantlFERGN b!oM test ' No 
pos;tiv~ TB rer;ord~ and na rnf;omrnendations from Statt O's t1~a!th CJ t :: provi,1er could he fccJted. 

In an int~Mew on 12/1 7/202fi at 4: ·12 PM , Sttift A, Prov:lJer, sti!lted that they cowd not 
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results. Staff B had the second TB skin test given on 01/17/2024 and read on 01/19/2024 showing
negative results.

Staff C
Record review showed Staff C, Caregiver, was hired 12/01/2023. No records of TB testing could be
located in Staff C’s personnel records.

In an interview on 12/17/2025 at 4:12 PM, Staff A, Provider, stated that they had no other records of
TB testing for Staff B, and that they could not locate any TB testing records for Staff C.

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, COUNTRY ESTATE AT UNION
HILL 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

WAC 388-76-10310 Tuberculosis   Test records. The adult family home must:

(1) Keep the records of tuberculin test results, reports of X-ray findings, and any physician or public
health provider orders in the adult family home;

(2) Make the records readily available to the appropriate health authority and licensing agency;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to keep the records of a
positive tuberculin test result and health care provider recommendations in the personnel files of 1 of
4 staff, Staff D, Caregiver. This failure placed all residents (Residents 1, 2, 3 and 4) at risk of
contracting a communicable disease.

Record review of Staff D’s personnel files showed a chest x-ray report dated 10/19/2019 that stated,
“No plain film evidence of pulmonary tuberculosis” due to “Positive QuantiFERON blood test.”  No
positive TB records and no recommendations from Staff D’s health care provider could be located.

In an interview on 12/17/2025 at 4:12 PM, Staff A, Provider, stated that they could not
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found on the NCP. No information about the symptoms for Cital<Jpram HBR could be found en the 
NCP 

During an intervlev\' on 12/1712025 at 3:·t 5 PM, Staff A stat~d that they didn't address the 
ps1chophamiac~utical medic.ation on Residents ·t 's NCP and that they nes-ded to update their 
record. 

I h€rebv c€rfik, rr1at I hav+: r€vie:vved thi~ r~oort and have taktn or wiH tak£- active 
, I' • 

meas.ures to correct this deficiency. By taking this action .. COUMTRY ESTA1E AT UN!ON 
~. ILL is or -.,,111 wry~o_p~p!fance v.,th this law and I or regulath:m on 
tDate} :S /oL .h . 

In additio:'l, I ~-'lliH implement a system to monitor and ensure confo~ued comp!lance with 
thls requirement. 

Provider (or i;:.epresentanve} Date 

WAC 388-76-10490 Medication disposal Written policy Required. 

(2) The adult family home must dev1:lap and impl€:mer:t ~ written po!ky addressing !TI~ saf-: disp;;-s;ai 
of resident medications that have been discontinued, have ex.µired, or \Nere rnrused tw the resident. 
TI1e po!lcy must. 

(a) Comply 11-11m all federal and state laws and :egulahons regarding mtdicotion disposal. 

(i>) .Address the sati: disposal of mf:dications for current resid-:nts! deceased resid€nts. and 
residents wtw have dischar9ed from the f adlity: and 

(i) For current residents tne faci:ity rn:Jst safely dispos~ of discantmued medications, i::Xpl!"ed 
rned;catkms, and ref used medicritions 1..vithin 30 cahmdar di3ys ot discontinuation, expirabon. or 
restdent refusal; 

This requirement was not met as evidenced by: 

Bas~d o.n obs~rvatron . inte:vlew and record ri;;viev,,r_ th~ Adult Family Horne (AFH.l fz1iled to d~sp,se 
of a disr.:ontinued rni;di(:at1ar. !or 1 of 2 !:arnpled restdents (Res:d€nt 2} wittun 30 days of Mhig 
d1si:ontinued by the resident's phys1c1m1. This failure piac.ed Resident 2 at nsk d t<1klng ;:fo;cantinu-e-d 
m1dl•.::ati<ms. 

Find;ngs induded ... 

Observation on 12/17/2025 at 3:17 PM with Staff A, Provid€1·. of l~e~id~nt :ts rr:ttfo:atlor, supply 
showed fJ tablets in a bingo card labeled H','-09cyamlne 0.125 mg tabl~t. 1:Hssolve 
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found on the NCP.  No information about the symptoms for Citalopram HBR could be found on the
NCP. 

During an interview on 12/17/2025 at 3:15 PM, Staff A stated that they didn’t address the
psychopharmaceutical medication on Residents 1’s NCP and that they needed to update their
record.  

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, COUNTRY ESTATE AT UNION
HILL 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

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:

(a) Comply with all federal and state laws and regulations regarding medication disposal;

(b) Address the safe disposal of medications for current residents, deceased residents, and
residents who have discharged from the facility; and

(i) 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 observation, interview and record review, the Adult Family Home (AFH) failed to dispose
of a discontinued medication for 1 of 2 sampled residents (Resident 2) within 30 days of being
discontinued by the resident’s physician. This failure placed Resident 2 at risk of taking discontinued
medications.

Findings included…

Observation on 12/17/2025 at 3:17 PM with Staff A, Provider, of Resident 2’s medication supply
showed 8 tablets in a bingo card labeled Hyoscyamine 0.125 mg tablet, dissolve

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

llc:?ose #; 6'83000 C<imphaoce Oetermtnatwn #70.JOO St<ttemaot of Def1c1~ncies 
Plan ◊f Correction COUNTUY ESiATEAT UNION HILL Completion Date 

Pagee of10 UcenseP.: TND LLC 01!:i9/202£ 

evety six h,.:.turn as needed for exr..essive secretions. The binge card hod an ora!"lge label that stated 
;'Do n~t use after 08/08/2025 : 

r"'ecord Review ot the AFH's'·Mecticatlcm Olsposal - Disclosure·• signed by Hesiderit 2's 
represf;ntative on OWJS/2025 stated that tor all unused medicatir.,ns, the A.FH will dispr.ise ar. toHows-. 
Retumed to pharmaq, 1)r disposf;d by the AFH Prov;der. Put mads io sealed contaimir. ffax with h0t 
\Nater and add cat litter or coffee grinds Seal it anrl put it in a trash. or Shenffs office . No informati.or: 
about rned1::ation ~isposa! for expirtd . discontinued or refused me<i1canons could be fou!"ld on tne 
AFH M ~ dlcatlon Disposal - Disdv sw-e _ 

During <In inte1v1ew on ·12/1712025 at 3: 17 PM, Staff A stated h1at th':l Hyoscyanine had bi::en 
discontinued, and that hospice would pick it up. S'tarr A stated that th~y didn't k11ow that they need.i::d 
ta update their Medication Disposal Polity_ 

I hereby certify ti-wt I have rE:viewed this report and hL:ve taken or \'-/ill take active 
measures tn correct this deficien::;y. By taking this action, COUNTRY ESTA TE AT UMON 
Ht LL is or \.'1111! bj- if}comptiance v.ith this la--."4 and I or regulation on 
{Date} 519/oU:, . 

In addition, I 1N1li implement a system to monitor and ensure continued compliance with 
this r~quirement. 

Provider (or Representative} 

WAC 388•76-10650 Medical devices. 

(1 ) The adult tan'llly r.ome must not use a medical d~vice with a knovirn safety m.~:· as a restraint ar 
f,:ir ~taft conven1eni::e. 

(2} Er:for~ a m~dical d::vice with a knm"'tn saf~ty m;k ls used by a res1cle11t , the nc~ n.iust 

(a} En~ure an assessm..:nt has been compiet~d that identi!les the res»:l~nt's need and a~f ty tc 
safe~/ us1:; th~ medical dev:ce, 

(c) Ensure the residr:nt's ne9otiated ,:are plan indudes hov .. the ,~s1dent \'\i ll tis~ the rne-d1:::~l devk ~; 
and 

(d) Ensure the medk al ddvi,::e is properly installed . 

This requirement was not m•t .u evidenced bv: 

Based an obs~rvatlon, int::IY!ew, and record review the A11ult Famlly H6me (AFH) falled ta hav~ a 
system in plac~ for 1 or 2 sampl.,d ,~$idents (Resident 1) tr) ensure an 
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every six hours as needed for excessive secretions. The bingo card had an orange label that stated
“Do not use after 08/08/2025.”   

Record Review of the AFH’s “Medication Disposal – Disclosure” signed by Resident 2’s
representative on 02/08/2025 stated that for all unused medications, the AFH will dispose as follows:
Returned to pharmacy or disposed by the AFH Provider. Put meds in sealed container, mix with hot
water and add cat litter or coffee grinds. Seal it and put it in a trash, or Sheriff’s office. No information
about medication disposal for expired, discontinued or refused medications could be found on the
AFH Medication Disposal – Disclosure.

During an interview on 12/17/2025 at 3:17 PM, Staff A stated that the Hyoscyamine had been
discontinued, and that hospice would pick it up. Staff A stated that they didn’t know that they needed
to update their Medication Disposal Policy. 

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, COUNTRY ESTATE AT UNION
HILL 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

WAC 388-76-10650 Medical devices.

(1) The adult family home must not use a medical device with a known safety risk as a restraint or
for staff convenience.

(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;

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

(d) Ensure the medical device is properly installed.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the Adult Family Home (AFH) failed to have a
system in place for 1 of 2 sampled residents (Resident 1) to ensure an
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I hereht certify that I have revifiwtd this rep,irt and ha'✓~ taken or Will take ar.t1vF: 
meas.ur~s to co:rect this defidency. By ta-king this action, COUNTRY EST.~TE AT UNlOt~ 
HlLL is or 'l,i ll .~)n -:omp!lance with this law and I or regulatir..ri on 
{Date) 9~ . 

In. additio~. I ~'llm imp!emf:nt a system to monitor and ensure continued compflance with 
this requirernent. 

Provid~ Date 
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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, COUNTRY ESTATE AT UNION
HILL 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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