STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Belen Ortiz and Steven Ortiz
EVERGREEN SPRINGS
14808 SE RIVERCREST DR
VANCOUVER, WA 98683

RE: EVERGREEN SPRINGS License # 691601
Dear Provider:

This letter addresses Compliance Determination(s) 29583 (Completion Date 09/18/2023) and
27242 (Completion Date 08/03/2023).

The Department completed a follow-up inspection of your Adult Family Home on 09/18/2023
and found that you have corrected the violations listed in the Complaint report dated
08/03/2023. Your home is back in compliance as of 09/14/2023 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 388-76-10130-9, WAC 388-76-10130-10, WAC 388-76-10180-1-a, WAC 388-76-10180-1-

b

The Department staff who did the on-site verification:
Michael Burdick, AFH Nurse Field Manager

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

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit F
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: EVERGREEN SPRINGS Provider Type: Adult Family Home
License/Cert.#: 691601

Compliance Determination #: 27242 Intake ID: 91240

Investigator: Michael Burdick Region/Unit #: RCS Region 3/ Unit F
Investigation Date(s): 07/27/2023 through 08/03/2023

Complainant Contact Date(s):

Allegation(s):
1.Disqualifying Background Check

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 0
Closed records sample size: 0

Observations: None, Desk review

Interviews: Resident Manager
Provider

Record Reviews: Safety Plan

Background check

Investigation Summary:

1. Disqualifying Background check.- The investigation was conducted in relation to all
allegations and/or incidents identified in the intake. Based on interviews, and records review,
failed facility practice was substantiated during the investigation. Resident Managers reviewed
for care, safety and services with no concerns.

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

[ NA
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This document was prepared by Residential Care Services for the Locator website.
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