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STATE OF WASHINGTON 

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

3906-172nd St NE, Suite #100, Arlington, WA 98223 

LEANOS ADULT FAMILY HOME LLC 

LEANOS ADULT FAMILY HOME LLC 
4525 STRUMME RD 
BOTHELL, WA 98012 

RE: LEANOS ADULT FAMILY HOME LLC License# 750153 

Dear Provider: 

This letter addresses Compliance Determination(s) 65085 (Completion Date 09/03/2025) and 
63325 (Completion Date 08/04/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/03/2025 
and found that you have corrected the violations listed in the Full report dated 08/04/2025. Your 
home is back in compliance as of 08/19/2025 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 388-76-10750-6-c, WAC 388-76-10430-2-c, WAC 388-76-10895-2-a, WAC 388-76-
10895-2-b 

The Department staff who did the on-site verification: 
Chrissy Exe, Long-Term Care Licensor 

If you have any questions, please contact me at (206)348-9350. 

Sincerely, 

Nicholette Flynn, AFH Field Manager 
Region 2, Unit B 
Residential Care Services 
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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
07/29/2025 and 08/04/2025 of:

4525 STRUMME RD
BOTHELL, WA 98012

LEANOS ADULT FAMILY HOME LLC

The following sample was selected for review during the unannounced on-site visit: 2 of 2
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Chrissy Exe, Long-Term Care Licensor

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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State of Washington 

LE<\tl.j0$ .A.t:Ulf FP.,M!L Y HGME: ll{; 

U-cirns.~S:'. LEANOS ADULT fAM!:L Y HOME LLC 08!04i202S 

.As a rBsult of the nrH:.\fo visit(s). th,~ department found th;::it ycm mend in c{nnpl~anci:: \<Vith the 
h(t~ntiifliJ t:~vvs tH1d r~;i1ulf.1tk1ni~ tJs- state-ti in tht~ c:H:g;•-d d~?th:.,en~~h::o ~n thi~ tTiC~=tlBr.~~d r£:p-cHt. 

Reskientai C;>1rn Sf.•1.:~:;c<ltl';l ,, ... 

l ,mdersta:nd that t:;; m,~r:ntz1ir1 <1:n Adtilt F£1rnili Horne lh:::·errn~. i must b$ in ct.1111p~im1~::-e ,.~,Mh -.~Ii 

tte lkensin~i tm<Vs 1:::rid reguii:ltions at .'lg times. 

{S) Em,rn't riot w-afor ternpenttur1,· is at le,ist one h.mdred five di:igreti5 ari:d d,:;~,s not e::s:,:-eed nne 

hundre{I tv<trity d~_grne:s F;,~hr~nheit .at ,~Ii: f'i>;turn-t U)';led t-y or tHXl:l?tt,lbi~ tt, r~~ide.tl~f;\ su;;h 2iK V 

This requirement wa$' not met is evh:tent-ed by: 

Bt~~:::d ,i,r~ >1t:n,~tvalbt1 ;,:incl intlfrvi~W( th~ Adult F~u111lt Hcrnn {/!>iFH) foiled k) flm,m'e th~ '>•\mt-er 
ternpe·r~1:turx:· '1\<fts: tlef\:it~ .. ~?er! ~ D5 iind ·f 10 tie grtes F ahr~r~l'~~~:tt {F'} ttt 1 of 2 t;:ithrci1Jrn"S tB~i:thr.aorn 2). 
'This f.iikffe p~1~1:'.ed F{e£.idents ·1 and 2 ;:1t r?sk !'Jf nr1t h:2vin~;1 \J\l;:~ter th;:.lt vv.as hot .ern:sugh to us,9 or inJtuy 
t1u(i tn tlGt i.•'>fr"lkr tempt~mture. 

Ob·s€f'vatkm and inter-,•it1~i, 011 07/2fll202£-i ::it '10: 20 .M...-1, shnvved the• wat.<2:r f.en)%:1trnture .at the sink in 
Bathn:.11::irn 2 (near ibt u:tility rom11} v,•as 'lH2 .!3 d:e~~rec~ F. Staff 8, C.\::ire:giver, ·st.Jted that thev v,•otiki 
maruJ,~lly ~djustthe t.~tr1peraturl:l? t,n: tt1B.: watE'lr h-~,iter 

C)b~£:l't"it3t~oB and ~ntetvSev\1·~ 0;1 07 !2Hf1Gl25 .ftt 2: 39 f;t-A, st)ovv{~d th1? v-1.ater t~:tr1p,tr:-t1ttire. a·t th!0 ~-~nl\ in 

Bi'.\thn:wm '2 \• .. ms ·l 2J .7 degrees F. Staff 8 stateJ that they wi:wkl att>2,mpt to lm:\ier the \<V,at.er Y 
t61T:iH,r.:s:tl.n3'. 

V 

C)b-Si~l\ti3t~or~; on 07 l2.8i2tl25 tit 2:5.ij Pf\·~ 1 :~hl.1:\~l~?d th,.; vv~tt~r tt~rr1perature at t~1e ~ink tri B~ll'~to-Gtr~ 2 J / 

wm:;. 12·1 .B de~1rees F Further t1b-se1vat!on . .:it:3:50 F'M. shewed the viab:.r teni~era·ture at the sink ki v 
88thrnorn 2 w,11s ·125 5 tksr-ees t. 

\. \G\ 0 f 
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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 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the water
temperature was between 105 and 120 degrees Fahrenheit (F) at 1 of 2 bathrooms (Bathroom 2).
This failure placed Residents 1 and 2 at risk of not having water that was hot enough to use or injury
due to hot water temperature.

Findings included…

Observation and interview, on 07/29/2025 at 10:20 AM, showed the water temperature at the sink in
Bathroom 2 (near the utility room) was 102.6 degrees F. Staff B, Caregiver, stated that they would
manually adjust the temperature on the water heater.

Observation and interview, on 07/29/2025 at 2:39 PM, showed the water temperature at the sink in
Bathroom 2 was 123.7 degrees F. Staff B stated that they would attempt to lower the water
temperature.

Observation, on 07/29/2025 at 2:58 PM, showed the water temperature at the sink in Bathroom 2
was 121.8 degrees F. Further observation, at 3:50 PM, showed the water temperature at the sink in
Bathroom 2 was 125.5 degrees F.
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State of Washington 

LE.tNOS AtH.iLl fAMiL Y HGME. ll-C 

U~anses,: LEAt--lOS AOlJU fAMi,L Y HOl¼'t LLC 08ln4/2:02~ 

In a tdtph~Hit~ int~1,view. i:in U7t:2H.l2025 at Hl:H2 AM, ~::-1.atr 8 stat-sHHJt<~tthey wH:\ artit;r r1 nevY Weiter 

heater, 

i t]f:,~-~t-\• Cil'>'tif'v·. t~H~t I t>a\,','· l'E'V~t::\i'ile'-i rl')l':l -,~ f'<-' ri· '''fl''i h~'V& *:f,•en 'l'v ,., ,iii t:~i-,;. ·!~ "i'(\···~-
1 •'• v "Y ... ~ ... } .-i.:.~... , t , ... . .,_ .... , ~-~ , ~ ~- :·---IJ .- ~l )_ • }!.1 •. ~-' t,... \.,•} ,,({}}• ,.; .l.~- !., , •• ,t• C 

t'fl1:!a&m1:is t~ c.(irrn.:::::t this -defiden~y 8~,. t,il<ing this Jc.ti;)n, LEtiNOS ADULT FAM!l Y 

H{)ME LLC i::;c 1)r ,.,.,~11 be 1t1 o:irnpi~Hnce v,.+~:11 it,isiaw and/ or rew.ilaticn on 

!Dafo\ ~/ I~ ( ttJ 2--S' . ~,.~ 
.. {uu•u••-- H-•-•o••··---•n••n••······-·· r, V ......-

in iiH1ditit,ri, I Vi1il! irnpfernrnt i:l svst-em to rn~nitor ~ntl ens,m:. i::ontinw.:~d roniµ(hmt'<l wiiri 

th~s r~(lU~tet)·~nt. 

PqJ(,1f!!iev~en~t;;; V 

(:,?} VVheri pn,r,1\ding medkiitiun: i:lS~ist:ini:.e or nw;:lkat\on adrninistrntitin for ~ny f:tf$ident,. tti,:J hume 

IT\Ust cnsi:Jl'B B;,}t:h residi::nt 

f::.12,sed tm obs,;;rvati0-n, rn'cord revki\"1', and \ntervit.>:1i'1( the AduitFtrmity Hume {AFH) h:1\li;;d to 1;:·nsur~, 

the rneJ;cation kq~s {Ml} \~·ere a~curnte- and up to d,ite tm- 1 of 2 res-idents (Residents l and 2). Thrs 

f;:~Hur~ pla-t~-e:d R·es;ti,~ntB ·i ~r~d 2 ~:t r~~~li f..,r -t?x.pu.rienc:kl!J rr:edi{:~tt~{i:n errr.,rs .. 

f~e(:ord tc-\..-ii~w shovved H-11.~ AfH ,sdn'litti.::d f~1e,si=dent ·/ on 110'14.. rurfr10r r:e\llevY- show-ecl 

F~esids?.nt l vv~s pr<?.~:.c.rit,Bri multiple rn-edi,,:'.atkms. 

C)b~erli~tt~r~n, ~n {}7l29l20·2 5 c.~l: ·t 2: i -8 Pt~j. r:1t R·e:§hient ·i •:s t:Yl&-di cat~i:i11 r)~n, sh•tl\1\t~d ~l tub~ r.1t 

didofen-a~ sorfa.1m fused to treat :µainJ ·l1i- -uel with inst:1.1diom; th.rt H,.;..'l:d. '~pply 2 orm;.1s to~i,:ali)( b:, 

tl1~ ,,tf,r,,~-t";'{ ~-·•'"''"r~- '). ->.$ ri'I'"'~ ;1:~i1-./ rra,···"a-·111\~" R,,,,-,·1•',"' •"'4'1,,,,.,;...,, ot~'·-,,~i-~ .. "t.- ·-1 't: 1,,1•-1 ·:,rt:-:; ~li {;·1·1t'lV\:'ed 
-· x."J"~,.,~•-·'-'-•t.L.!..~lt.:.~-:}1\.:;,. .• ~.,1>1,.,-..,.,.~~-~ t;~ ,, ~• \ .~-, l:•<v'>.,l•:.J:3-1..:.~ tv"" :.:-:,C: ... 1>U..,_.i.;1•. ~ ...,.~;.,,:°jj ..._u.:..\..: _ .J ,,.. · 

th~re V•tiiS ~1n entry for tt~t-= ,ji.ckite.t~~~c sndiurn f~-& 9t?L 
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In a telephone interview, on 07/29/2025 at 10:32 AM, Staff B stated that they will order a new water
heater.

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, LEANOS ADULT FAMILY
HOME LLC 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 388-76-10430 Medication system.

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

(c) Medication log is kept current as required in WAC 388-76-10475 ;

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure
the medication logs (ML) were accurate and up to date for 2 of 2 residents (Residents 1 and 2). This
failure placed Residents 1 and 2 at risk for experiencing medication errors.

Findings included…

<Resident 1>

Record review showed the AFH admitted Resident 1 on /2014. Further review showed
Resident 1 was prescribed multiple medications.

Observation, on 07/29/2025 at 12:18 PM, of Resident 1’s medication bin, showed a tube of
diclofenac sodium (used to treat pain) 1% gel with instructions that read, “apply 2 grams topically to
the affected area(s) 4 times daily (for pain).” Record review of Resident 1’s July 2025 ML showed
there was no entry for the diclofenac sodium 1% gel.

In an interview, on 07/29/2025 at 12:28 PM, Staff B, Caregiver, stated that Resident 1
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{;(trt1pit?tkin D~tft: 

08104/202~ 

f~Bcord fBVitW✓ showc:d the AfH adnitted f:.:eskient 2 nn /2:023. Fwther rn·;,•iB\N shov\11::i:{ 
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F1•c,-·wct f"P•vie-.,:,_r 1·,f i;'e-<(il'.1"'1~t 'Ys 'ul'y- -~\:rH: t,,\ L {,-htw,,,,J r•n ,,, f1:l°'V fo,· il·1i ,N·•·ifen ( u---·j, i~ t0 1'('," ,=it r~c1in1- -:) tH) 

n~-:1;~,-,:rS\t~-/.~., .. ..,,\ \;1,.ii-:'"t~-:.;l.:t·h· •• ~Ht· ,,~u-·-;.k, -1-,~ ~;-i;t-.1-~~:,f· ;,~e:~--- -~ :,,;;;,;-_:t kit':.::;~; •S\,t;l:,,·~·1:,·,,.u· i-: :;:, "l.f"-:'"•~---d-
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Gj~/c· if a:-e:.t:t-arr~nophen is ~net1e:et~-..,t~t := Further r:e\f!~n.-v -show~d an ent:r)s frlt bis;Htutlyi \used to ftr~~t 

com:tipat~Gnj ·10 miltiHter {m!} sup~~CVi,it.ory with irwtr,x:tions. that 1-1;:~nJ, '''unwrap i':Hld \11seit ~ 

fiU:Pf-l;:3~~tt{~lf'-/ r~i:~t~t1y- f1n{~P.s d:~iil·y· as tli•§-d fi::\r t-::()nstip~tlr.Jn.:; 
5?u~ ~ ti.-Mt'G-1...c.J, -;:::. , \~v'y'Y'Of,O\ -- 'QC (A.~w'l,\-- \ g, ,t,o2~ 

C)buf::t\t~3Hon= Grl 01l29120'Lt; lit 1 L: SO r.::-\·1 l of M::eu~d~nt 2···s n11::{ih::a=-t~~nl bH~: $h=n~ .. t~d the:r.e· V\t.efx=· no 

ibupri:1:fon tu:b/,'!"'.tE c1nd 110 bl::t,K{i:dyt S!.lpf:.)aSitorte&. "vV 4-)A ~ c::vr\ ~ ~~ W "'> 

oc .... q / \~ { v,z.s- . 

In an tntervi£:V"l .. on O7/29f2026 at ·i2:4·t P~11 !< Staff A._. Enti~/ M~epr.-;sent~nv•1~! 3tated that tht tb:iiprot.en 

wi,s diz':::.unthutid du~ tt RiJ:.shient 2 be:!nq ~:in,sc-.t'ibf.-i:t <~c-1;t:'1rnim.1oh~n. Staff 1~ r?tt1ted ttlat R-e"$id~nt 2 

no k1nge-r usi~s th-e bism;odv~ supp;J&itc-ry'. $t;;1!'f A stute-d th~ittl~e;·• wm requ~~t' <$~ lm:l~r-tr~ discontinue 

the 'SLippositoty kdm, F:-i;;·side~t :ts p,hysid;:in. Staff A stat-i::d tha~ t?1.ese medii:;afo:.ms. 1Nere 1elt on the 

ML btl<::aus(: H1ev Vi~>,n,i H:iJtfa::afams idtntififd m, the ;mr~uai •'Ii~sts-srmnt. 

\?{«"-?~ ?e~ ~-\-~c:tc:,1,..,e,6, '0\~~a.-,\ ~v..'f6'0 o/i'¥'r'/ V'"-"7 -0/~ 0 "' 

~ I \'6 f ioz;-

i hi1.;n~hy- C{?,t~fy tht:~t I rH1"./<?- rt?.v~~~·\'ed this r<::pr:wt w1;:i h<W::, fakt-ri -or ~,"IW tak~ ::ii:ti'vB' 

n.1e·as.ure.s tn c~)~Ie{:t tl~tis .::t~n~Han~:::y. Bv taKino t?1is acti8n. lS\fJ(.i!3 .AD~JL'T FA~1H_.,{ 

Hr'')!<.,q:::: i \ f'~ i~' l'.'it' ; • ..iii ~l,1> 't' ""''""l'\ik·\\t'·)''"':,.~,ri·~, •. l:1·r• :'-'lll\< ~\i''ll'l ,··•')"' ,,·~·'l:111•~-r••"'i" 0"'-{IJ~~t~) '-i)j~ &\ (~k~' ·-:<>·»~----,,., l.,s:, .,.,,,. ~-- ,; ,r., •., --~' ,, , , --~,-"' ,,,,,., l ' '' 

in addition, I o;\;11! lmp!errnrnt B sy~tem to m;:.,nit<::lr and enwre t:ontkmed ;_:;i:-irriptianc<:. v'l/ith 

this, r:?::quirern.enL 

WAC 388-7£-10895 emergen.cy evacuati~n drill~ frequen:ey .and partl-.clpation. 

(a) F·~~rt~t =ernet\j~:r,~:~y e.vaet1at~{H1 drt~ls V\!}·1k:h 1Jc=~ur dt:u-ing randotn sti:t=firi:g shtfts ath.~Qst f..f;.iery :3;!::.Jy 

dcr;'s. 1t,i~th ~~~ch r~.£<~drr.nt pat!t:lr.1-a1tin~J ir1 ~~t f-~~l7.ti t)~1-~ eact~ Ci~it~1:-d~~T y~~~r:. 
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no longer uses the diclofenac sodium 1% gel.

<Resident 2>

Record review showed the AFH admitted Resident 2 on /2023. Further review showed
Resident 2 was prescribed multiple medications.

Record review, of Resident 2’s July 2025 ML, showed an entry for ibuprofen (used to treat pain) 200
milligram (mg) tablets with instructions that read, “take 1 tablet by mouth every 8 hours as needed.
Give if acetaminophen is ineffective.” Further review showed an entry for bisacodyl (used to treat
constipation) 10 milliliter (ml) suppository with instructions that read, “unwrap and insert 1
suppository rectally once daily as need for constipation.” 

Observation, on 07/29/2025 at 12:30 PM, of Resident 2’s medication bin, showed there were no
ibuprofen tablets and no bisacodyl suppositories. 

In an interview, on 07/29/2025 at 12:41 PM, Staff A, Entity Representative, stated that the ibuprofen
was discontinued due to Resident 2 being prescribed acetaminophen. Staff A stated that Resident 2
no longer uses the bisacodyl suppository. Staff A stated that they will request an order to discontinue
the suppository from Resident 2’s physician. Staff A stated that these medications were left on the
ML because they were medications identified on the annual assessment.

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, LEANOS ADULT FAMILY
HOME LLC 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 388-76-10895 Emergency evacuation drills   Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;
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(b) A n.il~ t,r0ergency ~v3cu.:1tfon dri~l at fB;:.ist ;:m,s::e l';;:i;:;h caiern:hir year, \Ai\th all residants pi:ittidpahn9 

irr tt:~ dnl~ togt~t~}r~-r and at: tht~ sarnf! tirn~;: f~nd 

Based (l:3'~ r{?,cnrd revi~\~ and ~nh~i\tiJ:.:V·} .. ·~he .AdultFarnHy J·{{u11~~ {l4.Ff{) fa;~ed to ensure a fuli 

evao.,i:itfo1~ drm oc:;:;,.irreJ eit bast tmce ea~h ct1lf.ndaq1ear The A.FH alsn foi!ed to ensure a p:arhal 

E/V,h~u.1itinr~ drill i:.,cc:urrnd .~'It !~;~;st ~very ~My d~ys ThL~ failure pkic.~:ti 2 t)'f 2 rnski\:lt,ts {R;;-,;g(dents I 

i~nd 2} .a:t rlsk {:f inJu~v In t1~e e'iB-rit of an -0.Vtlttiati•Jrt Gui?: tti ~n ern,:.rger~)~y--.. 

ReGr:.irt'1 r&'li-e\v cf the .1~FH's ~v;:lci.1:at!on cir\ll kJ;J$ shD\>\'t'H~ .~ f~J~l t·v;~c.1.mtinn drm rriost reorntty 

qcctirr:ect on {t~~/J·t /2024. F~"~·.cr1rd nt~jt:v,, shov)..:ecl p~.utc1I ~v~c.f..1*it~on drills t1t.currin.g on Dfit"2~~/202fi-. 

03126!2025,. ntr27l2025:, ·1 t/2·L~2024. 09/2212024, and 07l25.t.2(!24. Further re-t./3evv stl{l:t·verJ no 

evidence a p;.:Htifl~ evfl~:uatt{!.~~ dr·iH \i'ia-s t\J~1ducted het\~tc-en 03/:2_{5/2025. ~~r~d 06t2Si2tl25·. 

In an Interview,(!:'\ 07 l2Bi202S at 3: 2.9, PM, Sta:tf .1\, En:ttty- R~ptts,entative, stat&d tJ,~~t the l'KJn::ff. ci~Jf~: 
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Statement of Deficiencies License #: 750153
Completion Date
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LEANOS ADULT FAMILY HOME LLC

Licensee: LEANOS ADULT FAMILY HOME LLC

Compliance Determination # 63325
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Plan of Correction

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a full
evacuation drill occurred at least once each calendar year. The AFH also failed to ensure a partial
evacuation drill occurred at least every sixty days. This failure placed 2 of 2 residents (Residents 1
and 2) at risk of injury in the event of an evacuation due to an emergency.

Findings included…

Record review of the AFH’s evacuation drill logs showed a full evacuation drill most recently
occurred on 05/31/2024. Record review showed partial evacuation drills occurring on 06/23/2025,
03/26/2025, 01/27/2025, 11/21/2024, 09/22/2024, and 07/25/2024. Further review showed no
evidence a partial evacuation drill was conducted between 03/26/2025 and 06/23/2025.

In an interview, on 07/29/2025 at 3:29 PM, Staff A, Entity Representative, stated that the home does
not have many full evacuation drills. Staff A Stated that they would work to complete a full
evacuation drill.

In an interview, on 08/04/2025 at 2:06 PM, Staff A stated that partial evacuation drills should occur
every two months. Staff A agreed that the drills occurring in March 2025 and June 2025 were greater
than two months apart.

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, LEANOS ADULT FAMILY
HOME LLC 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION

08/13/2025

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

LEANOS ADULT FAMILY HOME LLC
LEANOS ADULT FAMILY HOME LLC
4525 STRUMME RD
BOTHELL, WA 98012

RE: LEANOS ADULT FAMILY HOME LLC # 750153

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 08/04/2025 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
• Wrote the enclosed report; and
• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
• May inspect the home to determine if you have corrected all deficiencies; and
• Expects all deficiencies to be corrected within the timeframe accepted by the department.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  o For each deficiency, indicate the date you have or will correct each deficiency;
 o Return the Plan/Attestation Statement and report with signatures to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit I
Preferred methods:

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



08/04/2025
LEANOS ADULT FAMILY HOME LLC # 750153
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20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
• Have your plan approved by the Department.

Optional method:

eFax: (206) 971-6791
Email: rcsregion2email@dshs.wa.gov

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

The Adult Family Home (AFH) failed to have a succession plan. This deficiency was corrected by
Staff A, Entity Representative, who wrote a succession plan.

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;

The Adult Family Home (AFH) failed to ensure that all Negotiated Care Plans (NCP) reflected
strategies to address the symptoms for which psychopharmacological medications were prescribed.
This deficiency was corrected on-site at the time of visit by Staff B, Caregiver, who added the
information to the NCPs.

WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following
requirements:
(2) Ensure window and door screens:

(b) Prevent entrance of flies and other insects.

The Adult Family Home (AFH) failed to ensure the window in Bedroom A had a screen. This
deficiency was corrected on site at the time of inspection by Staff B, Caregiver, who placed the
screen on the window.
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WAC 388-76-10795 Windows.

(1) The adult family home must ensure at least one window in each resident bedroom meets the
following requirements:

(a) The sill height must not be more than forty-four inches above the finished floor. For homes
licensed after July 1, 2007, the department will not approve alternatives to the sill height requirement
such as step(s), raised platform(s), or other devices placed by or under the window openings.

The Adult Family Home (AFH) failed to ensure that the windowsill in all licensed bedrooms did not
exceed 44 inches from the floor. This deficiency was corrected by Staff A, Entity Representative, and
Staff B, Caregiver, who delicensed the bedroom.

You Are Not:
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

 • Ask questions and provide written information to help clarify or dispute the deficiencies.

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and

 • Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
 • Please contact me at (206)914-5042.

Sincerely,

Renee Bourque, Field Manager
Region 2, Unit I
Residential Care Services

Enclosure

(Plan of Correction)
Plan

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
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• The date you have or will correct each deficiency; and
• Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Residential Care Services

Send your plan to:

20311 52nd Ave W, Suite 100

Region 2, Unit I

Renee Bourque, Field Manager

Lynnwood, WA 98036

Preferred methods:

Optional method:

eFax: (206) 971-6791
Email: rcsregion2email@dshs.wa.gov

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to:
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WAC 388-76-10750 for Elder Safety 

WAC 388-76-10750 sets the physical environment standards for adult family homes in 

Washington State, emphasizing safety, sanitation, and comfort. The regulation requires homes to 

maintain essential systems ( e.g., heating, plumbing, lighting), control water temperature (105°F-

1200F), and store toxic substances securely. It also mandates clean, functional furnishings and a 

homelike atmosphere tailored to residents' needs. 

These rules support elder safety and autonomy, urging caregivers to see compliance not just as a 

checklist but as a daily practice rooted in empathy and vigilance. It highlights the importance of 

systems thinking, personalized care plans, and the ethical balance between protection and 

independence. Leano's Adult Family Home, LLC will always follow the regulations that serve as 

a framework for creating empowering, respectful living environments for older adults. 

Lastly, solving the challenges ofWAC 388-76-10750 is not about checking boxes; it's about 

building a culture of safety. This requires leadership, empathy, and a commitment to continuous 

learning. For advocates like Angel, the path forward lies in creating tools that empower 

caregivers: training modules, visual guides, and practical checklists that turn regulation into 

action. 
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Leano's Adult family home admitting residents requiring medication assistance must establish 

compliant systems ensuring each resident's medication needs are met. This includes conducting 

assessments to determine assistance levels, creating negotiated care plans detailing medication 

services, maintaining current medication logs per regulations, administering prescribed 

medications correctly, and keeping thorough records of all medications, dosages, frequencies, 

and practitioner contacts. 

Creating a compliant and effective medication system for Leano's adult family homes is crucial 

'to ensure the well-being and safety of residents who require medication assistance. This essay 

will explore the key components of such a system, with a focus on tailoring it to meet the 

specific needs of residents like  and . 

The foundation of a robust medication system begins with conducting thorough individual 

assessments. These assessments are essential to determine the specific medication needs of each 

resident. For  and , this means evaluating their current health 

conditions, understanding their medication regimens, and identifying any potential challenges 

they may face in managing their medications. By gathering this information, caregivers can 

develop a clear understanding of the level of assistance required for each resident. 

Once the assessments are complete, the next step is to create personalized care plans. These care 

plans should be negotiated with the residents and their families to ensure that they accurately 

reflect the residents' needs and preferences. For  and , the care plans should detail 

the types of medications they are taking, the dosages, and the administration schedules. 

Additionally, the care plans should outline any specific instructions or precautions related to their 

medications, such as dietary restrictions or potential side effects. 
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Maintaining accurate and up-to-date medication logs is another critical component of the 

medication system. These logs should comply with regulatory requirements and include detailed 

records of all medications, dosages, frequencies, and practitioner contacts. For  and 

, this means keeping meticulous records of their medication regimens, including any 

changes or updates made by their healthcare providers. Accurate medication logs help ensure that 

caregivers have the information they need to administer medications correctly and respond 

promptly to any issues that may arise. 

Proper administration of medications is essential to the success of the medication system. 

Caregivers like Angel and Lourdes Leano, must follow the prescribed dosages and schedules, 

ensuring that medications are given in a safe and timely manner. For  and , this 

means adhering to their personalized care plans and being vigilant about any potential 

interactions or contraindications. Caregivers should also be trained to recognize and respond to 

any adverse reactions or side effects that may occur. 

Finally, keeping thorough records of all medications, dosages, frequencies, and practitioner 

contacts is crucial for ensuring continuity of care. These records provide a comprehensive· 

overview of the residents' medication histories, making it easier for caregivers to monitor their 

progress and make informed decisions about their care. For  and , having detailed 

records means that any changes in their medication regimens can be appropriately documented 

and communicated to their healthcare providers. 

In conclusion, creating a tailored medication system for residents like  and 

 involves conducting individual assessments, developing personalized care plans, 

maintaining accurate medication logs, administering medications correctly, and keeping 
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thorough records. By following these steps, caregivers can ensure that the medication needs of 

each resident are met, promoting their health and well-being in the adult family home setting. 
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WAC 3 88-76-10860 establishes essential safety requirements for adult family homes in 

Washington, emphasizing the importance of emergency preparedness and resident evacuation 

capabilities. This regulation reflects a commitment to ethical caregiving by ensuring residents' 

safety during emergencies through tailored evacuation plans and assessments. 

• Resident safety requirements: Adult family homes must not admit or retain residents 

who cannot be safely evacuated in an emergency, ensuring the well-being of all occupants. 

• Emergency evacuation planning: Homes are required to maintain a written emergency 

evacuation plan that includes fire drill procedures and considers residents' specific needs, such 

as mobility and cognitive impairments. 

Inclusive communication and caregiving: Emergency plans must be communicated using 

culturally sensitive and accessib_le methods, promoting transparency and trust with residents and 

their families while fostering systemic improvements in care. · 

The main topic of WAC 388-76-10905 is the requirement for adult family homes to notify the 

department's complaint resolution unit in specific emergencies. These situations include when 

the house is on emergency stand-by for evacuation, when there is a fire, or when residents have 

been evacuated from the home. This regulation ensures that the department is promptly 

informed about critical incidents affecting residents' safety, allowing for appropriate oversight 

and response. 

A fire drill in an adult family home is a critical component of emergency preparedness. It 

involves practicing the procedures outlined in the home's written emergency evacuation plan to 

ensure that all residents can be safely evacuated in the event of a fire. The fire drill procedures 

must consider the specific needs of the residents, such as mobility and cognitive impairment. 

This practice helps ensure that both staff and residents are familiar with the evacuation process 

and can execute it efficiently and safely during an actual emergency. 




