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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 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all prescription
and over-the-counter (OTC) medications were stored in a secured locked storage. This failure
placed 5 of 5 residents (Residents 1, 2, 3, 4 and 5) at risk of accidental medication consumption
from unsecured medications. 

Findings included …

Observation, on 08/08/2025 at 9:40 AM, showed  the AFH with 3 ambulatory residents (Residents 2,
3 and 4) present in the living room. Observation showed a work desk in the far-right corner of the
living room. A small file cabinet was adjacent to the work desk. Observation showed on the file
cabinet were two prescription bottles of medication and one OTC bottle all belonging to Staff C
(Caregiver) according to the label. 

Staff B (Caregiver) was present in the AFH as the only caregiver from 09:40 AM until 10:20 AM.
Staff C returned to the AFH after an errand, and the personal medications were removed and
secured. 

In an interview, on 08/08/2025 at 2:20 PM, Staff A (Provider) stated that they had noticed the
unlocked medications and none of the residents in the home were confused.  
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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, TENDER CARE LIVING II 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 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
substances and hazardous materials were kept in locked storage. This failure placed 5 of 5 residents
(Residents 1, 2, 3, 4 and 5) at risk for accidental chemical exposure.

Findings included…

Observation, on 08/08/2025 at 10:40 AM, of the main resident bathroom showed an unlocked under
the sink cabinet containing bathroom cleaners with bleach and all purpose household cleaners. The
cabinet had a locking device present which required a key to lock and unlock. 

In an interview, on 08/08/2025 at 10:40 AM, Staff A (Provider) called for Staff C (Caregiver) to get
the key and lock the bathroom cabinet door when asked why the cabinet was not locked. 
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This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 4 staff
(Staff B [Caregiver]) had a current Washington state name and date of birth background check
(WSNDOB BGC) on file. This failure placed 5 of 5 residents (Resident 1, 2, 3, 4 and 5) at risk of
receiving care from an unqualified caregiver.

Findings included…

Review of the AFH personnel records showed Staff B did not have a WSNDOB BGC on file. Staff B
had a final fingerprint result letter showing the fingerprint test was completed on 07/12/2023.

In an interview, on 08/08/2025 at 1:50 PM, Staff A (Provider) stated that they would order a
WSNDOB BGC for Staff B. 

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, TENDER CARE LIVING II 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 388-76-10380 Negotiated care plan   Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:
(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 2 of 5 residents
(Resident 1 and Resident 2) had their negotiated care plan (NCP) reviewed and revised every
twelve months as required. This failure placed Resident 1 and Resident 2 at risk for unmet care
needs. 

Findings included…
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