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STATE OF WASHINGTON 

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

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

PRINCESS CARE HOME INC 

PRINCESS CARE HOME 111 

11231 B 1ST AVE WEST 
EVERETT, WA 98204 

RE: PRINCESS CARE HOME 111 License# 686500 

Dear Provider: 

This letter addresses Compliance Determination(s) 64443 (Completion Date 08/20/2025) and 
61748 (Completion Date 07/10/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 08/20/2025 
and found that you have corrected the violations listed in the Full report dated 07/10/2025. Your 
home is back in compliance as of 07/23/2025 with the cited requirements of the Washington 
Administrative Code or the Revised Code of Washington or both. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected : 
WAC 388-76-10430-2-d 

The Department staff who did the on-site verification: 
Katherine Randall , Nursing Care Consultant, NCC 

If you have any questions, please contact me at (206)914-5042. 

Sincerely, 

~I fJ ~7tu1., 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 
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License #: 686500 Compliance Determination # 61748
PRINCESS CARE HOME III Completion Date

Licensee: PRINCESS CARE HOME INC 07/10/2025

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
06/27/2025 of:
PRINCESS CARE HOME III
11231 B 1ST AVE WEST
EVERETT, WA 98204

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:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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Compliance Determmat1on # 61748 

Page 1 of 4 Licensee: PRINCESS CARE HOME ING 

Complet ion Date 

07/10/2025 

You are required to be in compl iance at all bimes wi~h all licensing laws and regulations to 
maintain your Adult Fami ly Home license. 

The department completed data collection fo r the unannounced on-site fu ll inspection on 
06/27/2025 of: 

PRIN CESS CARE HOME 111 
11231 1B 1 ST AVE WEST 
EVERETT, WA 98:204 

The fo llowing sample was selected for review during the unannounced on-site v isit: 2 of 4 
current residents and O fo rmer reS!idents . 

T-ne dep,a1rtment staff that inspected ~he Ad ul't Famil¥ Home: 

Katheriine Randall, Nursing Care Consultant, NCC 

From: 
DSHS, Ag ing and Long-Term Support Adminis~ration 
Residential Care Servi ces, Reg ion 2 , Unit I 
203 11 52nd Av e W, Suite 100 
Lynnwo,od, WA 98036 
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License #: 686500 Compliance Determination # 61748
PRINCESS CARE HOME III Completion Date

Licensee: PRINCESS CARE HOME INC 07/10/2025

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.

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.

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

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

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to ensure a
medication system was in place to provide as needed medications in a timely manner. This failure
placed 2 of 4 residents (Residents 1 and 2) at risk for unmet medication needs.

Findings included…

RESIDENT 1:
Resident 1 was admitted on 2020 with multiple diagnoses including

.

Review of Resident 1’s assessment, dated 11/20/2024, showed Resident 1 required assistance with
medication management.

Review of Resident 1’s Medication Log (ML) showed the following as needed medications were
ordered:
Acetaminophen 650 milligram (pain relief medication) 1 tablet three times a day as needed.
Cal-gest chew 500 milligram (an indigestion relief medication) 2 tablets as needed

07/22/2025
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Liic e nse #. 686500 

PRINCESS CARE HOME Ill 

Compliance Determination # 617 48 

Page 2 of 4 Licensee: PRINCESS CARE HOME INC 

Completion Date 

07/10/2025 

As a result of the on-site v is1it(s) , the departmen· found ~hat you are not in compliance w ith the 
r censing llaws and regulations as stat ed in the cited deficiencies ·n tl"le enclosed rep,01rt. 

Date 

I underntand that to mainta in an Adult Fami ly Hom;e icense , I must be in compliance with all 
the licensing laws and regulations at al l times. 

Provider (or IReprese111tatJive) Date 

WAC 388-76-10430 Mediication system,. 

(2) When provi ding medication assistance or medication administrati on fo r any residen·, the home 
must ensure each resident: 

(d) Rece ives medications as required . 

Thiis require:rn ent was 1not met as evid,e·nced by: 

Based on observation, record review and interview, the Adult Fami ly Home (AFH) fai led to ensure a 
medication system was in place to provide as needed medications in a time ly manner. This fa ilure 
placed 2 of 4 residents (Residents 1 and 2} at r1sk fo r unmet medication needs. 

F'ndings included .. . 

RESIDENT 1: 
Resident 1 was admitted on 2020 with multiple diagnoses including

. 

Review of Resident 1 's assessment, dated 11/20/2024, showed Resident 1 requ ired assistance with 
medication man ag eme nt. 

Review of Resident 1 's Medication Log {ML) showed the fol lowing as needed medications were 
ordered: 
Acetaminophen •650 mil ligram (pain relief medication) 1 tablet ~hree times a day as needed. 
Cal-gest chew 500 mill igram (an indigestion relief medica~ion) 2 tab lets as needed 
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License #: 686500 Compliance Determination # 61748
PRINCESS CARE HOME III Completion Date

Licensee: PRINCESS CARE HOME INC 07/10/2025

every 6 hours
Clotrimazole Cream 1% (an antifungal cream for skin use) Apply to facial rash twice a day as
needed.
Hydrotcort Cream 1% (a cream to relieve redness, itching, swelling on skin rashes) Apply a thin
layer twice a day as needed.
Nystop powder (a antifungal powder used for the skin) Apply to the affected area twice a day as
needed.
Tramadol HCL Tablet 50 milligrams ( a pain relief medication for severe pain) Take ½ tablet by
mouth twice a day as needed.

RESIDENT 2:
Resident 2 was admitted on 2005 with multiple diagnoses including

Review of Resident 2’s assessment, dated 11/18/2024, showed Resident 2 required assistance with
medication management.

Review of Resident 2’s Medication Log (ML) showed the following as needed medications were
ordered:
Acetaminophen 325 milligram (pain relief medication) 2 tablets twice a day as needed.
Ibuprofen Tablets 600 milligram (Pain relief medication) 1 tablet every 4 hours as needed.
Miconazole Cream 2% (an antifungal cream) Apply to affected area once a day as needed.
Ondansetron Tablet 4 milligram ( a medication to prevent nausea and vomiting) Take 1 table by
mouth every 4 hours as needed.

Observations, on 06/27/2025 at 2:00 PM, showed Resident 1 and Resident 2’s medication bins did
not contain any as needed medications either in their individual bins or in the medication storage
area of the AFH.

In an interview, on 06/27/2025 at 2:15 PM, Staff B (Resident Manager) stated no residents in the
AFH had as needed medications delivered before they needed them. Staff B stated that the AFH
pharmacy could deliver at anytime day or night and the medication would be available within 2
hours. When asked why the as needed medications were not available in a timely manner in the
AFH when a resident needed them, Staff B stated because the medications don’t usually get used.
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every 6 hours 

Liic e nse #. 686500 

PRINCESS CARE HOME Ill 

Compliance Det.ermination # 617 4B 

Licensee: PRINCESS CARE HOME INC 

Completion Date 

07/10/2025 

Clotr1mazole Cream 1 '% (an antifungal cream for skin use) Apply to racia rasl"l twice a day as 
needed_ 
Hydrotcort Cream 1 % (a cream to rel ieve redness, itching, swell ing on skin rashes) Apply a thin 
layer twice a day as needed_ 
Nystop powder (a antifungal powder used for the skin) Apply to the affected area twice a day as 
needed_ 
Tramadol HCL Tablet 50 mi lligrams ( a pain relief medicabio11 for severe pain) Take ½ tablet by 
mouth twice a day as needed_ 

RESIDENT 2: 
Resident 2 was admitted on 2005 with multiple diagnoses including

 

Review of Resident 2's assessment, dal:ed 11/18/2024, showed Resident 2 requ ired assistance wil:h 
me di cation management_ 

Review of Resident 2's Medication Log (ML) showed the fo llowing as needed medications were 
ordered: 
Acetaminophen 325 mil ligram (pain relief medication) 2 l:ablets twice a day as needed . 
Ibuprofen Tablets 600 mi lligram (Pain rel ief medical:ion) 1 l:alb let every 4 hours as needed . 
Miconazole Cream 2% (an antifung al cream) Appli'y to affected area once a day as needed. 
Ondansetron Tablet4 milligram ( a medication · o prevenl: nausea and vomibing) Take 1 table by 
mouth every 4 hours as needed. 

Observations, on 06/27/2025 at 2:00 PM, showed Residenl: 1 and !Resident 2's medica 1ion bins did 
not contain any as needed medications eil:her in their individua l bins or in the medication storage 
area of the AIFH _ 

In an intenview, on 06/27/2025 at 2: 15 PM, Staff 8 (Resident Manager) stal:ed 11 0 residen ts in bhe 
AFH had as needed medications delivered before they needed them. Staff 1B stated ~hat the AFH 
pharmacy cou ld delliver at anytime day or night and ~he med1i cation would be availab le wi~h in 2 
hours _ VVhen asked why the as needed medica· 1ions were not available in a1 l:imely manner in the 
AFH when a resident needed them, Staff 8 stated because the medications don'I: usually get used . 
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State of ~hlngton 9/11 

lic2nse '4t b'BG'SDO Cvmpliai,oa Oatermin~~w11 # 6~ .' 4B 
PR!NCE.S.S C.AAE HOME Ii i Gu,mpti~tl~n D,1t~ 

07/H'.ll'.2026 

I herelJ\: o~r!Hy t'1at I hc11.1~ r~v~e-vrf!d thrn r'3pmt ~H11j h~'✓~ taken o:r win U k!? active 
m~8s;ur;:;s t::, co,red this .Jeh:::iency. By ta¼ing fais .:l,rtiNl, PRINCESS C.M~E HOME ll! is 
~i!' wiii he -n {'.•'Jl'l~.llia;ice wlth this lm·-t ~ml Jar rl':~:ut.atinn on (DateL. .. -:?' .. ::: .. ~.,-.:±.!?. .. -?.£ . 

In. additfo;i, I vv;li impien,ent a ty£t;;m to mm,itor .ani:~ enSl.i,re c:ontir1u~~1 '.:ompli.:111.c-: v,1th 
this requ!rem~~l'1t. 
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License #: 686500 Compliance Determination # 61748
PRINCESS CARE HOME III Completion Date

Licensee: PRINCESS CARE HOME INC 07/10/2025

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, PRINCESS CARE HOME III 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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Liic e nse #. 686500 

PRINCESS CARE HOME Ill 

Compliance Det.ermination # 617 4B 

Licensee: PRINCESS CARE HOME INC 

Completion Date 

07/10/2025 

I hereby certify thal: I have reviewed 1:his repo rt and have taken or wi ll take active 
mea1sures to correct thi s deficiency . By taking thi s action, PRINCESS CARIE HOMIE Ill 1s 
or w ill be in compliiance 'INldl th is law and l or regulation on (Date) ______ _ 

In additi on, I wi ll implement a system to monito r and ensure continued compliance with 
th is requirement. 

Provider (or Rep esentatiive) Date 




