STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

TND LLC
COUNTRY ESTATE AT UNION HILL

13110 NE 177 Pl #220
Woodinville, WA 98072
RE: COUNTRY ESTATE AT UNION HILL License # 683000

Dear Provider:

This letter addresses Compliance Determination(s) 76830 (Completion Date 05/04/2026) and
75003 (Completion Date 03/30/2026).

The Department completed a follow-up inspection of your Adult Family Home on 05/04/2026

and found that you have corrected the violations listed in the Follow up report dated 03/30/2026.

Your home is back in compliance as of 04/02/2026 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 388-76-10191-1, WAC 388-76-10191-1-a, WAC 388-76-10191-1-b, WAC 388-76-10310-
1, WAC 388-/6-10310-2

The Department staff who did the off-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)234-6007.

Sincerely,

Region 2, Unit G
Residential Care Services
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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 Compliance Determination # 75003
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Pagel of4 Licensee: TND LLC 03/30/2026

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:

COUNTRY ESTATE AT UNION HILL

8720 208TH AVE NE

REDMOND, WA 98053

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
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To:

' tof 1 current liabflity insurance

Page: 2 of 5 2026-04-28 16:54:45 GMT 18888212183 From: TWT.LLC Country Estates

Statement of Deficiencies Licénse ¥ 683000 Compliance Delerminglon # 75005
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page2 of4 Licensee: TND LLC 0302026

As a resuit of the oresite visit(s) the department found that you are not in Wm with the
iwansmg lows and r@g&ﬁa&mna as stated in the cited deficiencies in the enclosed report.

_ 4-2-2026

I}ate

1 wmm thm !a maintan an Adwt f«‘amxty Home iweme Trust ha in wmp&:m with ai
1 the licensing iaws and regulations at all times.

Provider (or Raﬂmsﬁnm&ve} 2e

WAC 38&-?6-19‘1 81 Liab%ﬁty insurance required, The adult famiiy home musi'
(1} Qm&m am* mam&mn hcth ‘

{a} Cenmmm gmai habxiﬁy insurance or busmess liabifity mmm;a ﬁwesmg the adui! mrmzy
home; and o

{b) Professional kabﬂaty insurance of ewrars and omissions i msurm cevmng the aduft fﬁmiiy hama“_

N ‘ﬁ’ais mqmmment wm mxt ma& ass wid&m&d by

Based ori itefvisw and mmd review, the Adut Famﬂy Home (AFH) falled to obtain and mamtam o
for their home. This failure placed &l residents (Residents 1, 2, 3 and

4) at risk of not being mvered in the event of personal injury, property damage or loss.
Findings included...
Record -re-viesvéhow:zd the AFH had no curcent fibiy insucance p@!igﬁy. =

tn an rmmsw e mmgs at ‘f 07 PM, Staff A, vaid@t, stateﬁ that mey ﬁnn*t have kahﬁ%ty )
inswame b@caum they are in the process af gat&ng it

' -ﬁuﬁngaphaneimmv&ewonemmmaﬁmﬁ 37AM MAMG&MM}(W&M&:&M

insurance process with the company and mvidaamymmadaﬁamtﬁsampﬁ 1, 2028, m
mmm has m& yet rwvaa ihzs dmmaniatsan

L seanied with

| @ CamScanner !
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Statement of Deficiencies License #: 683000 Compliance Determination # 75003
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page2 of4 Licensee: TND LLC 03/30/2026

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

| 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 388-76-10191 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

1lof 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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To:

Page: 30of 5 2026-04-28 16:54:45 GMT 18888212183 From: TWT.LLC Country Estates

Staternent of Déficlencles License ¥ 683000 Compllance Detérmination # 75003
Plan of Gormrection COUNTRY ESTATE AT UNION HILL Completion Date
Page3 of4 Licensee: TND LLC 03/30/2026

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

1 hereby certily that | have reviewed this report and have taken or will take active
measures 1o comrect this deficiency. By taking this action, COUNTRY ESTATE AT UNION
HiLLis asfwzﬁ be in mmphznce ith this law and /.or regulation on

©ate)_1/2) 3 & Lottty S weslesf

In addition, 1 will implement a system to monitor and ensure continued compliance with
this requirement.

otestnl A

P;ams&r (ar Representative) Date

Thxs requ:mment was not met as evadenced b_ :

: ._msﬁwe iu,

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
heatth provider orders in the adult family home;

{2) Make the recerds 're'a:éily available to the appropriate health authority and licensing agency,

contracting a communicable disease.

Findings included...

Record review of Staff D's personnel files showed a QuantiFERON TB biood test dated 03/19/2026
with positive results. There was no chest x-ray report within seven days of the positive
QuantiFERON T8 biood test and no recommendations from Staff D's health care provider could be
iorated,

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,

rsta ew ind 'record revnew the Adult Famﬂy Home (AFH) faried to kaep the records of a.: e
: erculin test result and health care provider recommendations in the personnel files of 1 of
4 staff, Staff B Caregwer This failure placed all residents (Residents 1, 2, 3 and 4) atrisk of.
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Statement of Deficiencies License #: 683000 Compliance Determination # 75003
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page3 of4 Licensee: TND LLC 03/30/2026

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

| hereby certify that | 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, | 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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To:

Page: 4 of 5 2026-04-28 16:54:45 GMT 18888212183 From: TWT.LLC Country Estates

Statement of Deficiencles Licénse # 683060 Campliance Determination # 75003
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Paged4 of4 Licensee: TND LLC 03/30/2026

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

I hereby certify that | 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 orwill be comphance with this law and / or regulation on

{Date) Li/ RORL .

in -addiﬁon, Fwill implement a system to monitor and ensure continued compliance with
this ?éq’uiremant.

Yhofacze

"--Prcwder {or Representahve) : e Date

L seanied with

| @ CamScanner !
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Statement of Deficiencies License #: 683000 Compliance Determination # 75003
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page 4 of4 Licensee: TND LLC 03/30/2026

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

I hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 683000 Compliance Determination # 70309
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page1 of10 Licensee: TND LLC 01/08/2026

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
12/17/2025 of:

COUNTRY ESTATE AT UNION HILL

8720 208TH AVE NE

REDMOND, WA 98053

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, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit G

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Statemaat of Deficiancies License # 653000 Compliance Datermination # 73305
Plan of Correction CQUNTRY ESTATE AT UNION HiLL Complation Dats
Paga2 of10 Licenses: TND LLC 0108202

As a result of the on-site visit(s), the department found that you are not in compliance with the
foensing Jaws and regulations as stated in the cited daticiencizs in the enclased r2pornt.

w._w\m\mv.-.v.w\xvt

1-9-2026
Qeﬁient:a:‘ Owre Services Date

i understand that 1o mamiain an Adult Family Home Ticensg | roust be in compance with alt
the licensig laws and rzquistions at alil times.

W ertrs Rt 36 9/

Frovidar {or Representative) Date

WAC 388-112A-0110 May a home employ 2 long-tenin care worker who has not compieted the
70-hour home care aide training or certification requirements?

(%) If an wmdividual previsusly worked as a long-t2nm cars warker, but did not complete the training or
certitcation requirements unidey RCW 15 858 041 | 72 59A 074 | 74 38A 878 | and s chapier. an
adult famidy home, enhanced services fasility, or assisted hving facdity must not emplay the individuat
to work as a long-term care worker untit the imdividual has completad the required training ar
certdication uniess the date of hire has been reset as descnbed undzr subssction {2} of this section.

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

{3} Ail persons fisted in subsection {2} of this section, must abiain the heme-care aide certification if
required by this section or chapters 245-98% or 388-112A WAL,

(a} Until March 1, 2018, a pravisional hame-cars aide certification may be issued by the departm
cf heaith to 3 iong-termn care worker who is mited English prohicient

i

N
3t

This requirement was not met as evidenced by:

Based an interview and record review, the Adult Family Roame (AFH) fadied ta ensurs that 2 of 4 sta®
(Siaft B, Careaivar and Staff D, Caregivery who provided cars to residents met certitication
requirements, specifically . sbtaining the home care aids certification. This placed ad residents
(Fesdents 1, 2, 3, and 4} at nigk for receiving cars from unquatified caregivers.

Findings icluded. ..

Record review of the undated AFH's Employae Orentation Checklist shawed that Staff 8 was hured
by the AFH on 12/01/20623 as a caragiver. Review of Depatment ¢ records showed that Staff 8 haa
a Nurcing Assistant Registration {HNAR} first issued 1 1/04/2024 with an expivation date of
C2/18/2026. Record review showed that Statf B completed 70

:  Scanned with !
i & CamScanner’;
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Statement of Deficiencies License #: 683000 Compliance Determination # 70309
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page2 of 10 Licensee: TND LLC 01/08/2026

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

| 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 388-112A-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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Statamant of Deficiencies Licansa #: 633000 Compliance Daterminaton # 70309
Fian of Correction COUNTRY ESTATE AT UNION HILL Camplation Date
Page3 of10 Licanses: TND LLC 01082026

haurs of basic traiming on 0Q/27/2023,

Record review of the undatad AFH's Employse Orientation Checklist showed that Staff D was fwred
by the AFH on 11/01/2619 as & caregiver. Review of Department’s records showed that Staff D had
a Nursing Assistant Registration {NARY} &rst issued 88/19/2822 yith an expivation date of
G1/1842026.

Dunng an interview, on 1271 7/2028 at4:08 PM, Staff A, Provider, stated that Staff B and Staff D both

passed thair cerbfication exam, but they didn't know why they havea't received their home care aid
cettification.

Dunng an interview, on 1201 712028 at £:40 PM, Staff B statad that they passed the skl testing an
(4/28/2028, and passed the wallen test on 0972513025, S1af B stated that v November 2025, the
Cepantment totified them that they were walting on background check results before issuing their
HCAC credentials.

| hereby cerbfy iat | have reviswed this report and have 1akan or wili taks active
meaasures 13 correst this defiency. By taking this action. COUNTRY ESTATE AT UNIGN
HILL 1s or wilb be in compliance watit this faw and f o regulation on

{Date)  Z/0F/26

In additien, | will implement 3 systemto monitor and ensure continued compliance wath
this requirement.

Y eshor 3544

Provider (or Representabve} Cate

WAC 388-76-10191 Liability insurance required. The adult family home must:
(1) Cbtain and mainta:n bath’

(a) Commerciai general hability insurance or business at:lty insurance covenng the asult famiy
homz: and

(b} Professional iiabslity insurance of errors and amissions insurance covaring the aduit family home

This requirement was not met as evidenced by:

Basad an interview and record review, the Adult Family Hame (AFH) faded ta obtain and mawntain
fof 1 fiabiity insurance for their home. This falure placed alf regidents (Residents 1,2, 3 and 4) at
risk of not being covared in the svent of personal injury, or praperty damage of loss.,

i Scanned with !
i & CamScanner’;
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Statement of Deficiencies License #: 683000 Compliance Determination # 70309
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page 3 of 10 Licensee: TND LLC 01/08/2026

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.

| hereby certify that | 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, | 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
10of 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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Statamant of Deficiencies Cicense #: 653000 Compliance Determination # 73309
Plan of Corraction CQUNTRY ESTATE AT UNION HiLL Completion Date
Paged of 10 Licenses: TND LLC §1/08/202€

Findings included. .
Kecord review showed the AFH had ne cumrent fiability insurance policy.

In an interview on 1201772028 at 414 PM, Staff A, Provider, stated that they could not lacats their
certficate of hability insurance . Staff A stated that they would send them: to the Department aftsr they
go through their emails.

As of SHEB2028, no document hias bean recsived from the AFH.

| hereby certify that | have reviswed this report and have taken ar vl take active
measures s corract this deficency. By taking this action, COUNTRY ESTATE AT UNION
HILL is or wili 2 in c\)mphanc«p with this faw and / or {agulat on on

{Date}) /7 )

In addition, | will implement 3 systemto monitor and ensure continuad compliancs wath
this requirement.

st 3/5/ e

Provider {or Repressniative) Date

WAC 388-76-10268 Tuberculosis Testing Required.

(1} The aduit farcsly bome must develap and implement a system o snsurs the fatlowany parsens
have {pbercuiosis testing within: three days of amployment,

(a8} Caragiver,

This requirement was not met as evidenced by:

Based an record review and interview, the Adult Family Home (AFH) faed to have 3 systiemis place
to ensure Tuberculos:s {T8) screening tests ware completed for 2 of 4 staff (Staff B, Caregiver and
Staff C, careguver), as required within three days of hire date. This faiiure placed all ressgents
(Residents 1, 2, 3 and 4) atrisk of contracting 8 communicabls dissase

Findings included. .

Staff B
Record review of the AFH personnel fies showed Staff B, was hwed 120012023 StaftBEhada T8
ckin test given on 0 /5572024 and read on 01/08/2024 showng negative

Scanned with

CamScanner"é

"8]ISqOM 10)B207 U] J0J S82IAI8S aie)) |enuapisay Aq paledaid sem juswinoop siy|



Statement of Deficiencies License #: 683000 Compliance Determination # 70309
Plan of Correction COUNTRY ESTATE AT UNION HILL Completion Date
Page4 of 10 Licensee: TND LLC 01/08/2026

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.

| hereby certify that | 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, | 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
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Statamant of Deficiancies License #: 683000 Compliance Datermination # 7G304
Fian of Corraction COUNTRY ESTATE AT UNION HiLL Completion Date
Page & of10 Licenses: TND LLC G1/08202€

resuits. Staff B had the second T8 sidn test given on U1/17/2624 and read on 01/13/2324 shoveng
negative rasylts,

Staff C
Record review showed Staff C, Caregiver, was hired 12/01/2023_ No records of T8 tesung could be
located in DNaff C's parsonnal yecords. '

In an interview on 127172625 at 412 PM, Staft A, Pravider, stated ¢hat they had no other records of
T8 teshng for Staff 8, and that they could not incate any TB teshng recards for Staff C.

| hereby certfy !hatl have reviawed this report and have takan oy witi take active
measures i comect this deficiency. By taking this action, COUNTRY ESTATE AT UNION
HiLL 15 or ?V'— n compliance with this faw and / or regulation on

{Date) ?707/4 :

in addition, | val implement a systemto monitor and ensure coninued compliance wath
this requirement.

%/Wz/ 3/7474

Provider (or Represantabve} Cate

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

{1} Keep tha racords of tuberculin test resuits, reports of X-ray findings, and any physician of pubic
Fealth provider orders in the adult family bome,

(2) Make the records readily avadable to the appropriate health authonty and kcensing agency,

This requirement was not met as evidenced by:

Based on interview and record raview, the Adult Fantly Home (AFH) falied to Keep the records of a
posdive fuberculin test resuit and health care provider recammendations in the persanae| files o § of
4 gtaff Staff O, Caregiver Thig failure placed all residents (Residenis 1, 2, 3 and 4} at nsk of
contracting a commiunicable disease.

Fecord review of Staff D's personnet files showead a chast »-ray repart dated 10/ 1W2019 Mt stated,
"No piain film evidence of pulmonary tbarculosis’ due ta "Positive QuantiFERGN blood test ™ Na
postive TH records and na recommendations from Sta#f D's heaith cars provider could be located.

In an interview on 127172025 at 413 PM, Stalf A, Pravder, stated that they couid 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.

| hereby certify that | 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, | 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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locate the pasibive TB test records or doctor recommendations for Staff D, Staff A stated that they
wouid send themto the Department when they lacated them.

| hereby cartily that | have reviswed this report and have taken ar wili take active
measures 3 coredt this deficiency. By taking this action. COUNTRY ESTATE AT UNION
HiLL is or 3"" bein gsmpiéance wath this faw and / or ragulation on

{Date) // ?/ .

in agdaiten, | wilk implement a system to monitor and ensure continusd comphiance with
this requirement.

testhsa Yol s

Frovider (or Represaniabve} Date

WAC 388.76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the aduit family home must ensure:

(3} The resident’s negotiated care glan includss strategies and modifications of te envirenment and
otaff behavicr to address e symptoms for witich the medication 1s prescrited;

This requirement was not met as evidenced by:

Based on ocbezrvation, intanview, and record review, the Adult Family Home (AFH), falled 0 include
stratzgies, envirstwnental modifications, and staff behaviors for symptoms of presenbed
psychapharmacscicgic medications {med:cations used to eat mental heaith conditions) in their
Megotiated Care Plan {NCP) for 1 of 2 sampled residents (Residents 1) Thes fatlure placed Residant
1 at disk of hanm due o unmet mentat health care needs.

Findings incluged...

Record review showed that Resident § had disabling diagnoses. namet

Chiservation with Staff A, Prowvider, on 1271772025 at 3,10 PM, showad Resident 1's medicabon b
cantained Citaioprarn HBR {medicaton for mood disarder). 10 multigrams {(mg), one tablst by mouth
BVEYY IMOINING .

Review of Resident 1'e NCP, dated 052212025, shawed that the box far “Taking psychotrome
meadizations” was not checked, No nformation abaut Citalopram HBR was
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locate the positive TB test records or doctor recommendations for Staff D. Staff A stated that they
would send them to the Department when they located them.

| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH), failed to include
strategies, environmental modifications, and staff behaviors for symptoms of prescribed
psychopharmacologic medications (medications used to treat mental health conditions) in their
Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Residents 1). This failure placed Resident
1 at risk of harm due to unmet mental health care needs.

Findings included...

Observation with Staff A, Provider, on 12/17/2025 at 3:10 PM, showed Resident 1’s medication bin
contained Citalopram HBR (medication for mood disorder), 10 milligrams (mg), one tablet by mouth
every morning.

Review of Resident 1’s NCP, dated 05/22/2025, showed that the box for “Taking psychotropic
medications” was not checked. No information about Citalopram HBR was

"9}ISqOM 10}e007 8y} 10} SBDIAISS a1e)) |enuapisay Aq pasedaid sem Juswnoop siy|



Statamaat of Deficiencies Licanse # 683000 Compliance Datermination # 73309
Pian of Correction COUNTRY ESTATE AT UNION HiLL Camplation Date
Paga? of10 Licensee: TND LLC 01/08202¢

found on the NCP. No information about the symptoms for Citalepram HBR could be found on the
NCP

Dunng an intenvisw on {21 712025 at 315 PM, Staff A stated that they didn't address the
psvchopharmacsutical medication on Residents 1's NCF and that they neaded to updata their
racosd.

I hereby certfy tatl have reviswed this report and have taxen or wili take active
measures o correct this deficency. By taking this action. COUNTRY ESTATE AT UNION
HILL is or waill b2y copnpliance wath this faw and / or ragulation on

{Date) ?/ 9*22 Z :

in addition, | wilt implement a systemto monitor and ensure continued compliance with
this requirement.

e st ~/% fbe

Provider (or Representatve} DCats

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

{2} The aduit farndy home must develap and implement a written policy addressing the safe dispasal
of resident medications that have been discontinued, have expired, ar ware rafuged by the resident.
The poiicy must

(a} Comply with all fecerat and state laws and regulations regarding madication dispasal,

(b} Agdrass the safe disposal of medications for current readents, deceased residents, ang
residents who have discharged from the facility, and

(i3 For current residents the faciity must safely dispose of discontinued medicatians. exprred
medications, and refused medications within 30 calendar days of diseontinuation, expieaton. oy
resident refusal;

This requirement was not met as evidenced by:
Baced on observation interdew and record review the Agult Family Home (AFH) failed to dispose
of a discontinued medication for 1 of 2 sarnpler] rasidents {Resident 2} withun 38 days of baing

discontinued by the resident's physician. This failure placed Resident 2 at nsk of taking dscantinued
mzdications,

Find:ings included. .

Observation on 12/17/2025 at 3:17 PM with Stalf A, Provider, of Resident 2's medication supply
shawed 8 tablats in a binge card labeled Hyascyaming §.128 mg tablat dissolve
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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.

| hereby certify that | 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, | 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
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svery tix hours as needed for excessive secrehons. The binge card had an srangs label that stated
"0 not use alter QBIRIZ02E "

Record Review of the AFH's “Meadication Disposal - Disclosure” signed by fesident 2's
representative on Y2/88/2025 stated that for all unused medications, the AFH will disprse as foiiows’
Returned to pharmacy or disposed by the AFH Prowvider. Put meds in sealed cantainer, max with hot
water and add cal itter ar coffee grinds Seai it and put it in a trash, or Shenf's affice. No information
about medication gisposal for expired, discontinuad of rafused medications could be faund on the
AFH Medication Dispasal — Disclosurs.

Durivig an interview ot 1271772025 at 3117 PM, Sta¥ A stated St the Hyoscyamine had baen
discontinucd, and that hospice would pick it up. Statf A stoted that they dids’t know that they neadsed
to update their Medication Disposal Policy.

| hareby cartify fhat | have reviswed this raport and have taxen oy wili taka active
measures ta correct this deficiency. By taking this action. COUNTRY ESTATE AT UNION
HILL is or wilt iy ?syzsmp%éance with this faw and / or regulation en

{Date)___ S/ 7/l6 .

In addition, | wilk impizment a system to monitor and ensure continued compliance with
this requirement.

(Hoasters Yz/ok

Provider (or Representative} Date

WAC 388-76-10650 Medical devices.

(1} The aduit farndy home rrust not use a medical davice with @ kndwn safety nsk as a restrant ar
far staff convenience.

(2} Before a madical davice with 2 known safety nisk is usad by a resident, the homs must

{3} Ensure an assessment has been compiated that jdentfies the resuisnt's need and absity 1o
safely use the medicai devite

(cj Ensurs the resident's negotiated care pian includes how the residant will use the medical device,
and

(3} Ensure the medical device is properly installed.

This requirement was not met as evidenced by:

Basad an observation, intzeview, and record reviaw the Adult Family Home (AFH) failad ta have a
systemyin place for 1 of 2 sampled residents (Regident 1) ta 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.

| hereby certify that | 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, | 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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assessment was completed; the Negotiated Care Plan (NCP) included instructions to the caregivers
regarding the and how Resident 1 would use the : and the installation instructions
for the were available, before a medical device with a known safety risk was used. These

failures placed Resident 1 at risk for injury from improper use of the medical device.

Findings included...

Observation on 12/17/2025 at 10:55 AM with Staff A, Provider, showed Resident 1’s bed with upper
half- elevated on one side of their bed.

Resident 1’s records showed no assessment had been completed that identified Resident 1’s need
for and ability to use the medical devices with a known safety risk. Resident 1’s records showed no
installation instructions to ensure the |JJj were properly installed.

Review of Resident 1’s NCP dated 05/22/2025 showed no information on how the resident would
use the , no instructions to the caregivers regarding when theH should be elevated or
lowered, and no information about when them would be checked regularly for potential safety
issues. Resident 1’s NCP for the section entitle Isk Assessment for Medica Equipment Being
Used for This Resident” showed the box for [Jj was not checked, and it stated that Resident 1

“has a_ with no "

In an interview on 12/17/2025 at 1:08 PM, Staff A, Provider, stated that Resident 1’s family wanted
Resident 1 to have the , SO they brought it in and installed it on Resident 1’s bed when they
were admitted. Staff A stated that they need to locate the [JJJJj assessment and update the NCP.

In an interview on 12/17/2025 at 2:45 PM, CC1, Resident 1’s family member, stated that they
brought in and installed the when Resident 1 moved into the AFH. They didn’t remember if
there were any installation instructions for the . CC1 stated that Resident had used the-
while living their home for about a year before they came to the AFH.
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| hereby certify that | have reviswed this report and have taken or will take active

HiLL is or v%l%e in compliance with this law and / ar regulaticn on
{Data) /7L :

in agditien, | wili implement 3 system to monitor and ensure continued compliznce with
this requirament.

//MS/ Sz /20

Providaf {sr Represantative) Date

measurss o corect this deficiency. By taking this action, COUNTRY ESTATE AT UNION
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| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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