STATE OF WASHINGTON

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

ALINA BESHTEA

NEVER LONELY ADULT FOSTER HOME
10609 SE 2ND ST

VANCOUVER, WA 98664

RE: NEVER LONELY ADULT FOSTER HOME License # 750363

Dear Provider:

This letter addresses Compliance Determination(s) 62577 (Completion Date 07/15/2025) and
60221 (Completion Date 05/29/2025).

The Department completed a follow-up inspection of your Adult Family Home on 07/15/2025
and found that you have corrected the violations listed in the Full report dated 05/29/2025. Your
home is back in compliance as of 07/08/2025 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, WAC 388-76-10430-1, WAC 388-76-10430-2, WAC 388-76-10430-2-3,
WAC 388-7/6-10430-2-b, WAC 388-/6-10430-2-c, WAC 388-/6-10430-2-d

The Department staff who did the on-site verification:
Kyle Gehlen, ALF Licensor - LTC

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

Sincerely,
Clonton Fa
Clinton Fridley, Adult Family Home Nurse Field Manager

Region 3, Unit F
Residential Care Services
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMIMNISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License # 750363 Complianca Determination #6022T
Plan of Correction NEVER LONELY ADULT FOSTER HOME Completion Date
Page1 of4 Licensee: ALINA BESHTEA 0512912025

You are required to be in compliance at all imes 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
06/2712025 of.

NEVER LONELY ADULT FOSTER HOME

10609 SE 2ND ST

VANCOUVER, WA 98664

The following sample was selected for review during the unannounced on-site visit 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

QOlga Goyzman

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services Region 3 , Unit F

800 NE 136th Ave, Suite 200

Vancouver, WA 98684
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Gtatement of Beficiencles License #:7H036F Lompliance Betermination #6022
Plan of Comaction ‘ MEVER LOMELY - ADULT FGBTER HOME Completion Date
Mage 2 of4 Licensge; ALINA BESHTEA | 0612972026

As-aresult of the on-site visit(s ) the department found that you are net in compliance with the
|[|Eﬁﬂﬁ|ng laws. and regulations as stated in the cited deficiencies in the enclosed report.

QM”% Clcat | ' 06/02/2025

¢ Reésidential Care Services : Date -

} understand thatto malntaln-an ﬁidul’t Farnily Home: license, T must be in Enmplianca with zlt
the ficensing laws and regulations at all times;

AO i i) ""““\_.,- \ {-""T J"“t"’j;‘_""'—‘- :J‘M i(afkj i n—?—m { E""_h
Prowd ﬂa.r (67 Represeiitative) - Bate

WAC. 388:76-10430 Medicatlon system,

(1) If-the. adult famlly horne-admits residents wha need medjcation assistance: or medication
admimstraﬂnﬂn sefvices by-a:legally authorized parson; the home must have: systems:in: place ta

ersure the: sepvices pravided meet the medication needs of aach. remdent end meet-all, Jaws and
rules relatmg to medmaunns

{2) When providing medication: assistance.or m&dacatmn adminisiration for.any resident, the bome
rust-ensure each resident

(a} Assessmentindicates the: smount of medication assistance needed by-the resident;

(b} Megatiated care plan idenifies the medication service that will be provided to the resident

(23 Medication log is kept cumrent as required IWAGC 388-76-10475 ;

(d) Receives medicatio ns asrequired.

This requirement was not met.as evidenced by:

Based-an observation; record review and interview, the adult family home {AFH)

failatl 10 ensurethat; R‘emdam 1 (R1} medlcatmn senvieesjs daneby a Iegally authorized
person;to ensure the.needs of the residant and meet all Iam and rules refating

to medications. Thaa faliura I‘Eﬁulb&‘!d in Ri nnt gettlng has topacal medncatmns
admmistered prop ariv

Findings included. .
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Statement of Deficiencies License # 750363 Compliance Determination #60221
Plan of Correction NEVER LONELY ADULT FOSTER HOME Completion Date
Page3 of4 Licensee: ALINA BESHTEA 0512912025

During an unannounced licensing visit,
on 05/27 /2025 at 1:30 PM,

Observation of R1 medication administration records showed
that R1 was initialing his Lidocaine ointment 5% ( a topical cream to treat
pain) , 4 times a day as independent.

Record review of R1 Assessment dane on
03/12/2025 showed that all medications including topical creams must be administered
by caregiver,

Record review of nurse delegation records. showed that caregivers were delegated to administer the
cream on
R1.

Interview with the provider at 01:35 PM,

they stated that they were not aware that resident was not able to administer

the topical medications on his own if he wanted to do this independently, Provider
stated they will be applying it on R1 from now on.
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StEiement & Peficiencies Litznse # 750363 Compliance Determmatmn #EBQET
Flan of Gomection NEVERLONELY ADULT FOSTER HOME ~ Gompletion Da

Page 4 of4 Licensee: ALINA BESHTEA, ; 051292025

[ har&by certify that | have reviewed this repart and have taken or wifl take active

measures to cofract this defiiency. By taking this action, NEVER LONELY ADULT

FOSTER HOME i is or will be in comgliance with this law and for regulatlun an
(Date)_* - &£ 70 ¥

In addtion, | will implement a system ta menitar and ensure continued comphiance with
this requirement.

A | R ] e
FKore, S eothe . Y10 - Do
Pravider {ar Representaiive) ; | Date
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STATE OF WASHINGTON

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

06/02/2025

ALINA BESHTEA

NEVER LONELY ADULT FOSTER HOME
10608 SE 2ND ST

VANCOUVER, WA 98664

RE: NEVER LONELY ADULT FOSTER HOME # 750363
Dear Provider.

The Department completed a full inspection of your Adult Family Home on 05/29/2025 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.

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

« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD),

« Within 10 calendar days after you receive this letter, complete and return the enclosed
‘Plan/Attestation Statement',
o Sign and date the enclosed report;

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

Jody Just, Field Services Administrator
Residential Care Services

Region 3, Unit F

Preferred methods:
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NEVER LONELY ADULT FOSTER HOME # 750363
05/29/2025
Page 2 of 4

eFax: (360) 892-7969

Email: rcsregion3email@dshs.wa.gov
Optional method:

800 NE 136th Ave, Suite 200
Vancaouver, WA 98684

» Complete carrection(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.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10405 Nursing care. If the adult family home identifies that a resident has a need
for nursing care and the home is not able to provide the care per chapter 18.79 RCW, the
home must:

(1) Contract with a nurse currently licensed in the state of Washington to provide the nursing care
and service; or

(2) Hire or contract with a nurse to provide nurse delegation.

The Adult Family Home failed to obtain written consent for Nurse Delegation for Resident 3 . The
consent form was signed by Residents 3's guardian before the licensar left.

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 for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution’ instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

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

If You Have Any Questions:
« Please contact me at (360)397-9556.

Sincerely

e

Jody Just, Field Services Administrator
Region 3, Unit F
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NEVER LONELY ADULT FOSTER HOME # 750363
0572972025
Page 3 of 4

Residential Care Services

Enclosure

Plan
(Plan of Correction)

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:
= 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.

Send your plan to:

Jody Just, Field Services Administratar
Residential Care Services

Region 3, Unit F

Preferred methods:

eFax: (360) 992-7969

Email: rcsregion3email@dshs wa gov
Optional method.

800 NE 136th Ave, Suite 200
Vancouver, WA 98684

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 Aduit
Family Home web page at: https://iwww.dshs wa gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

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
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NEVER LONELY ADULT FOSTER HOME # 750363
0572972025
Page 4 of 4

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 suppaorting your dispute at least seven days prior to the date of
the IDR meeting.

Send your request and supporting documents to:

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