STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

GREENWOOD POINT LLC

GREENWOOQOD POINT LLC LAKE HOUSE 1
4238 192ND LN SE

ISSAQUAH, WA 98027

RE: GREENWOOD POINT LLC LAKE HOUSE 1 License # 750598
Dear Provider:

This letter addresses Compliance Determination(s) 53171 (Completion Date 01/15/2025) and
49918 (Completion Date 11/21/2024).

The Department completed a follow-up inspection of your Adult Family Home on 01/15/2025
and found that you have corrected the violations listed in the Full report dated 11/21/2024. Your
home is back in compliance as of 12/04/2024 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 388-76-10175-1, WAC 388-76-10175-2, WAC 388-76-10165-1, WAC 388-76-10165-1-a,
WAC 388-76-10165-1-b, WAC 388-76-10198-2-a, WAC 388-76-10198-4, WAC 388-76-10685-
2-b, WAC 388-76-10130-3, WAC 388-112A-0610-1-f

The Department staff who did the on-site verification:
Lyra Ouano, AFH Licensor

If you have any questions, please contact me at (253)234-6033.
Sincerely,
Cecile Leano, Field Manager

Region 2, Unit E
Residential Care Services
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Statement of Deficiencies License #: 750598 Compliance Determination # 49918
Plan of Correction GREENWOOD POINT LLC LAKE HOUSE 1 Completion Date
Page 1 of 7 Licensee: GREENWOOD POINT LLC 11/21/2024

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
11/04/2024 and 11/04/2024 of:

GREENWOOD POINT LLC LAKE HOUSE 1
4238 192ND LN SE
ISSAQUAH, WA 98027

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Lyra Ouano, AFH Licensor
Karen Beardsley, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit E

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

U~ 11/22/2024
Residéntial Cgre Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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Provider (or Representative)\_ { [ Date/

WAC 388-76-10175 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. An adult family home may
conditionally employ a person directly or by contract, pending the result of a Washington
state name and date of birth background check, provided the home;

{1) Submits the Washington state name and date of birth background check no iater than one
working day after conditional employment;

(2) Requires the individual to sign a disclosure statement and the individual denies having a
disqualifying criminal conviction or pending charge fora disqualifying crime under chapter 368-113
WAC, or a negative action that is listed in WAC 388-78-10180 ;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home {AFH) failed t¢ ensure the home
submitted a Washington State name and dale of birth background check {(BGC) applications and
completed a signed disckosure statement that the individual denies having criminal conviction for 3 of
3 staff (Staff F. Staff G, and Staff H) no later than one business day after conditional employment.
This placed all residents at risk of harm from staff with unknown criminal background.

Findings included...

Record review of Staff F's home orientation document dated 07/06/2024, showec the AFH hired
them on 07/06/2024. Staff F's BGC was completed on 07/20/2024, 14 days later after date of hire.
There was no record Staff F completed a criminal background disclosure statement and there was

no cther BGC result found for Staff F in the home. $ta C & fm"l gﬂf‘t‘“wx Z G Srem
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Record review of Staff &'s home orientstion document dated 09/08/2023, showed the AFH hired
them on 09/08/2023. Staff (3's BGC was completed on 09/28/2023, 21 days Iater after date of hire.
There was no other BGC result or completed criminal background disclosurg statement found for I
StaffG SHae @ grevided greviaos empleagyso B Gl while wa W Ted
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Record review of Staff H's home orientation document dated -1/20/2020 showed the AFH hired them
on 01/20/2020. Staff H's BGC was completed on 08/03/2020, over six months jater after date of hire.
There was no record Staff H completed a criminal background disclosure statement and there was
no other BGC result found for Staff H in the home. ﬁ(ﬂ‘ﬁ? l{ F:;m“nﬂ\ i e 7Th aeéf'r‘(dm‘-'
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Provider (or Representative) Date

WAC 388-76-10175 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. An adult family home may
conditionally employ a person directly or by contract, pending the result of a Washington
state name and date of birth background check, provided the home:

(1) Submits the Washington state name and date of birth background check no later than one
working day after conditional employment;

(2) Requires the individual to sign a disclosure statement and the individual denies having a
disqualifying criminal conviction or pending charge for a disqualifying crime under chapter 388-113
WAC, or a negative action that is listed in WAC 388-76-10180 ;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure the home
submitted a Washington State name and date of birth background check (BGC) applications and
completed a signed disclosure statement that the individual denies having criminal conviction for 3 of
3 staff (Staff F, Staff G, and Staff H) no later than one business day after conditional employment.
This placed all residents at risk of harm from staff with unknown criminal background.

Findings included...

Record review of Staff F’'s home orientation document dated 07/06/2024, showed the AFH hired
them on 07/06/2024. Staff F’'s BGC was completed on 07/20/2024, 14 days later after date of hire.
There was no record Staff F completed a criminal background disclosure statement and there was
no other BGC result found for Staff F in the home.

Record review of Staff G’s home orientation document dated 09/08/2023, showed the AFH hired
them on 09/08/2023. Staff G’'s BGC was completed on 09/29/2023, 21 days later after date of hire.
There was no other BGC result or completed criminal background disclosure statement found for
Staff G.

Record review of Staff H's home orientation document dated -1/20/2020 showed the AFH hired them
on 01/20/2020. Staff H's BGC was completed on 08/03/2020, over six months later after date of hire.
There was no record Staff H completed a criminal background disclosure statement and there was
no other BGC result found for Staff H in the home.
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On 11/04/2024 at 4:25 PM interview, Stafi A, Entity Representative, said that they were not aware
Staff F, G, and H's BGC were not done within one day of hire.

Attestation Statement
I hereby certify that | have reviewad this report and have taken or will take active
measures to carrect this deficiency. By taking this action, GREENWOOD POINT LLC

LAKE HOUSE 1 is pr will be in compliance with this lew and / or regulation on
(Date)__ \\ ./ g, a'-{ )

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Sl A2

~Provider (o Representative) N ~ Dite

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely, .

(*) A Washington state name and date of birth background check is vaiid for twe years from the
initial date it is conducted. The aduit family home must ensure:

{2} A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-101681 ;

() There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 . '

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 8 staff
{Staff H, Caregiver), had current background checks (BGC) as required. In addition, no new BGC
autherization form was submitted to the background check unit. This placed all the residents at
potentiat risk of harm from staff with an unknown background.

n
' 3
Findings included. .. u _pm*?{"l“epeg.
pet e

On 11/04/2024 at 10:15 AM interview, Staff B, Cﬁl{idar, said that Staff H was a live-in weekend
caregiver.

Cn 11/04/2024 review of Staff H's BGC record dated 08/03/2020, showed it expired an 08/03/2022,
There was no record the AFH submitted a new background authorizatior: form to the background

check unit for Staf 4. There was no other BGC record found for Staif H in the home, Staff H's BGC
was 27 months overdue.
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On 11/04/2024 at 4:25 PM interview, Staff A, Entity Representative, said that they were not aware
Staff F, G, and H’s BGC were not done within one day of hire.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWOOD POINT LLC
LAKE HOUSE 1 is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

7 Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 8 staff
(Staff H, Caregiver), had current background checks (BGC) as required. In addition, no new BGC
authorization form was submitted to the background check unit. This placed all the residents at
potential risk of harm from staff with an unknown background.

Findings included...

On 11/04/2024 at 10:15 AM interview, Staff B, Co-Provider, said that Staff H was a live-in weekend
caregiver.

On 11/04/2024 review of Staff H's BGC record dated 08/03/2020, showed it expired on 08/03/2022.
There was no record the AFH submitted a new background authorization form to the background
check unit for Staff H. There was no other BGC record found for Staff H in the home. Staff H's BGC
was 27 months overdue.
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On 11/04/2024 at 4:25 PM interview, Staff A, Entity Representative, said that not submitting & new
BGC and authorization form to the background check unit was an oversight. Staff A said that they
wollid submit a new BGC for Staff H the following day. s4=& K had cieted S os fof

epecs | o &N Thes gesthien B wopa ethes —f-’fr?f*?/carecg (YRS Dy )
On 11/08/2024, Staff A sent 1o the department Staff H's BGC authorization dated 11/07/2024.

Attestation Statement
| hereby certify that | have reviewed this repori and have taken or will take active
measuras to correct this deficiency. By taking this action, GREENWOOD POINT LLC
LAKE HOU is or will be in compliance with this law and / or regulation on
{Date) t&%)ﬂf .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

il g, e 12/ foef
rovider (or Representative) © /Date’

Date

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at [east two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinen: to duties, including, but not limited to:

{a) Training reguired by chapter 388-112A WAC, inciuding as appropriate for each staff person,
aremtation, basic training or medified basic training, specdialty training, nurse delegation core training,
and continuing education;

{4} Criminal history disclosura and background check results as reguired.

This requirement was not met as evidenced by:

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL

Based on interview, and record review, the Adult Family Home [AFH) failed to ensure 4 of 4 staff
(Staff . Caregiver, Staff E. Caregiver, Staff F, Caregiver, and Staff H, Caregiver) had complete staff
recerds readily available for Department Staff to review. This failure resulted the delay of

determining if these four staff were qualified to care for the residents in the home.
£ b troe | 5otk e cecerds present, | state D esis her very 15 lagl U0

’

Findings included ..

On 11/G4/2024 at 10:15 AM interview, Staff B, Cyprﬁger, said that Staff D, E, F. and H were full-
time caregivers in the home. Staff B said that Staff D and £ worked three days % Nﬁf U &
. g ,q . i
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On 11/04/2024 at 4:25 PM interview, Staff A, Entity Representative, said that not submitting a new
BGC and authorization form to the background check unit was an oversight. Staff A said that they
would submit a new BGC for Staff H the following day.

On 11/08/2024, Staff A sent to the department Staff H's BGC authorization dated 11/07/2024.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWOOD POINT LLC
LAKE HOUSE 1 is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to ensure 4 of 4 staff
(Staff D, Caregiver, Staff E, Caregiver, Staff F, Caregiver, and Staff H, Caregiver) had complete staff
records readily available for Department Staff to review. This failure resulted the delay of
determining if these four staff were qualified to care for the residents in the home.

Findings included ...

On 11/04/2024 at 10:15 AM interview, Staff B, Co-Provider, said that Staff D, E, F, and H were full-
time caregivers in the home. Staff B said that Staff D and E worked three days
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per week as live-in night shift caregivers, Staff F worked fw‘e/ days per week as day shift live-in
caregiver, while Staff H was aweekend five-in caregiver. ~rj, afe. bo'H/\ “additanal”
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Review of Siaff O's home orientat on record dated 01/20/2024, showed the AFH hired them on /ﬂ
01/20/2024. Staff O's files did not show Background check (BGC) result and fingerprint based BGC
result. There was'l no other BGC, or ﬁnger rint based BGC records fpund for Staff D. =
-‘|—ch D was o W e anc L"/o( coqs her i-—;gﬁ,{:[-.
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Review of S1aff E's record showed a BGC dated 04/12/2024. Staff E's filas did not show home
orientation and date of hire records. There was no other home orientation and date of hire reco
found for Staff E in the home.  Afs - tege_l stafe £4 (ecs P are {aclod e[
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Review of Staff F's home orie tatlon record dated 07/06/2024, showed the AFH hired them an
07/06/2024 and Staff H's hame orientation record dated 01/20/2020 showed the AFH hired them on
01/2072020. Staff ¥ and H's files did not show a fingerprint tased BGC result record. There was no
other fingerprint based BGC result found for Staff F and H.

On 11/04/2024 at 4:25 PM interview, Staff A, Entity Representative, said that they were not aware
Staff O, E, F and H were missing records in thelr files. Staff A said that they wouLcl send the missing
records to the department as soon as possible. sierfE [ wag ot he C 15 _clytf ’ j),q.P:‘:,

On 11/08/2024, Staff A sent Staff D's BGC authorization dated 11/06/2024, Staff F's fingerprint
appointment form dated 07/20/12024, Staff H's undated fingerprint appointment form and a 8GC
authorization dated 11/07/2024, via email correspondence. No record was received for Staff £.

“hakh becags e STATE EL vewmds m@fa/af& Cu gy
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Attestation Statement
| hareby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWOOD POINT LLC
LAKE HOUSE 1 is or will be in compliance with this law and /7 or regulation on
(Date)__1L, 431/ A
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In addition, | will implernant a system to monitor and ensure continued compliance with

Oda Mﬁi !za/?/#/

“Provider {or Representative) ate

WAC 388-76-10685 Bedrooms. The adult family home must meet ail of the following
reguirements:

{2) Ensure window and door screens:

(b) Prevent entrance of flies and other insects.
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per week as live-in night shift caregivers, Staff F worked five days per week as day shift live-in
caregiver, while Staff H was a weekend live-in caregiver.

Review of Staff D’s home orientation record dated 01/20/2024, showed the AFH hired them on
01/20/2024. Staff D’s files did not show Background check (BGC) result and fingerprint based BGC
result. There was no other BGC, or fingerprint based BGC records found for Staff D.

Review of Staff E’s record showed a BGC dated 04/12/2024. Staff E’s files did not show home
orientation and date of hire records. There was no other home orientation and date of hire records
found for Staff E in the home.

Review of Staff F’s home orientation record dated 07/06/2024, showed the AFH hired them on
07/06/2024 and Staff H’s home orientation record dated 01/20/2020 showed the AFH hired them on
01/20/2020. Staff F and H'’s files did not show a fingerprint based BGC result record. There was no
other fingerprint based BGC result found for Staff F and H.

On 11/04/2024 at 4:25 PM interview, Staff A, Entity Representative, said that they were not aware
Staff D, E, F and H were missing records in their files. Staff A said that they would send the missing
records to the department as soon as possible.

On 11/08/2024, Staff A sent Staff D’'s BGC authorization dated 11/06/2024, Staff F’s fingerprint
appointment form dated 07/20/2024, Staff H’s undated fingerprint appointment form and a BGC
authorization dated 11/07/2024, via email correspondence. No record was received for Staff E.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWOOD POINT LLC
LAKE HOUSE 1 is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

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.

'31ISCaM 1018207 BY3 104 S3IIAIDS 3.e) |eljuapisay Aq paltedald sem Juawniop syl



Dec 09 2024 1:08pm p.8

11.26.2024 £8.55:10 State of Hashington 12714
Statement of Deficiencies License # 750598 Compliance Determination # 49918
Plan of Correction GREENWOOD PQINT LLC LAKE HOUSE 1 Complelion Date
Page6 of 7 Licensee: GREENWOOCD POINT LLC 1172172024

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure screens were on
the window of 2 of 2 resident bedroams (Bedroom ] and Bedroom []). This claced residents at risk
of gelting bitten by insects or having flies land on food and causing food-bome illnesses,

Findings included. .. el feav
et @

On 11/04/2024 at 10:20 AM intarview, Staff B, C Svider, sad that Bedroom l was oceupied by
Residents 4 and 6, and Bedroom ] was occupied by Residents 3 and 5.

On 11/04/2024 a1 11:35 AM environmental tour of resident bedrooms with Staff B, showed wincow in
Bedroom || and Bedroom ] was missing its screens.

In an interview on 11/04/2024 at 11:35 AM, Staff B said that the screens were probably removed

over the sumsner ta make room for an air-conditianing unit, and staff had not replaced tham.

As T staked - sctesns wete remacad (n late fall for fepaiv— very sg=cial
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Attestation Statement

| hereby certify that | have reviewed this repor! and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWOOCD PQINT LLC
LAKE HOUS} 1 /s or will be in compliance with this law and / or reguiation on
(Date) JZ 4/2‘}' )

e
In acdition, | wili implement a system to meniter and ensure continued compliance with
this requirement,

KRER77)5 S, S 2hfey
A ovider {or Representativa) Date’

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
rrovider, and resident manager have the following minimum gualifications;

'91ISqOM 01807 Y3 JOJ SIIAIDS BJe)) |eluapIsay Aq pasedald sem Juawndop siy |

(3) Completion of the training requirements that were in effect on the date they were hired or
became licensed providers, including the requirements described in chapter 388-112A WAC;

WAC 388-112A-0610 Who in an adult Family home is required to complete continuing
education training each year, how many hours of centinuing education are required, and
when must they be completed?
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This requirement was not met as evidenced by:
Based on observation and interview, the Adult Family Home (AFH) failed to ensure screens were on

the window of 2 of 2 resident bedrooms (Bedrooml and Bedroom l). This placed residents at risk
of getting bitten by insects or having flies land on food and causing food-borne illnesses.

Findings included...

On 11/04/2024 at 10:20 AM interview, Staff B, Co-Provider, said that Bedroom ] was occupied by
Residents 4 and 6, and Bedroom l was occupied by Residents 3 and 5.

On 11/04/2024 at 11:35 AM environmental tour of resident bedrooms with Staff B, showed window in
Bedroom J] and Bedroom [} was missing its screens.

In an interview on 11/04/2024 at 11:35 AM, Staff B said that the screens were probably removed
over the summer to make room for an air-conditioning unit, and staff had not replaced them.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWOOD POINT LLC
LAKE HOUSE 1 is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) | Date

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(3) Completion of the training requirements that were in effect on the date they were hired or
became licensed providers, including the requirements described in chapter 388-112A WAC,;

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?
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11.76. 2024 98:55-19 State of Hashington 13714
Statemient of Deficiencies License #: 750598 Compiiance Determination # 498138
Flan of Comraction GREENWOOD POINT LLC LAKE HOUSE 1 Completion Date
Page 7 of 7 Licensee: GREENWGCGQD PQINT LLG 1162172024

{1) The cantinuing educalion training requirements that apply to certain individuals working in adult
family hemes are described below,

(f) A long-term care worker wha completed basic or modified basic training after June 30, 2005, is
hot required to have a food handler's permit. For a long-term care worker who compteted basic or
madified basic caregiver training before June 30. 2008, and does not maintain a food handier's
permit, cantinuing education must include one half hour per year on safe faod handling in adult
family hcmes as described in RCW 70.128.250 .

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home failed {o ensure 1 of 1 staff {Staff A,
Entity Representative), had a current continuing education requirement in food safety as required.
This placed resicents at risk for exposure 1o foodbarne ifinesses related to possible mishandling of \
food. SHaff A 2nbaly Regfesatrhve has been sual Lur aval 20 (sats
sHHE A daed net CootR arce Al Craed — . .

A NI 200~ gladf AT Load saftde coaledmls atl praset
Findings included. .. aral @econded Lo o) LS

-

11/27/2023. There was na other food worker card or certificate, or food handling continuing
gducation record found for Staff A in the home. No?™ Troa! stabbAs Gl ﬁ'@aa(/f‘f(éz (k?f“q[
ts fenas (a .bae-V\E Oatel “fw[:;\a ~ axpt®es a X ”‘/éla/a(:_,

4:% Cn 11/04/2024 record review of Staff A's food worker card dated 11/27/2021, showed it expired en

On 11/04/2024 at 4:25 PM interview, Staff A said that they were not aware their food worker caiﬁ‘ /
was expired. Staff A said that they would renew it as soon as possible. /&=t 4?/6&)?"4&
G A ”

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWQCOD POINT LLC
LAKE HOUSE 1 js or will be in compiiance with this law and / or regulation on

(Date) 1 [ef fAL
! I f

In addition, | will implement a system to monitor and ensure continued compliance with

this reguireameant,
Date
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Statement of Deficiencies License #: 750598 Compliance Determination # 49918
Plan of Correction GREENWOOD POINT LLC LAKE HOUSE 1 Completion Date
Page 7 of 7 Licensee: GREENWOOD POINT LLC 11/21/2024

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(f) A long-term care worker who completed basic or modified basic training after June 30, 2005, is
not required to have a food handler's permit. For a long-term care worker who completed basic or
modified basic caregiver training before June 30, 2005, and does not maintain a food handler's
permit, continuing education must include one half hour per year on safe food handling in adult
family homes as described in RCW 70.128.250 .

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home failed to ensure 1 of 1 staff (Staff A,
Entity Representative), had a current continuing education requirement in food safety as required.
This placed residents at risk for exposure to foodborne ilinesses related to possible mishandling of
food.

Findings included...

On 11/04/2024 record review of Staff A's food worker card dated 11/27/2021, showed it expired on
11/27/2023. There was no other food worker card or certificate, or food handling continuing
education record found for Staff A in the home.

On 11/04/2024 at 4:25 PM interview, Staff A said that they were not aware their food worker card
was expired. Staff A said that they would renew it as soon as possible.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GREENWOOD POINT LLC
LAKE HOUSE 1 is or will be in compliance with this law and / or regulation on
(Date)

In addition, | 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
20425 72nd Avenue S, Suite 400, Kent, WA 98032

11/22/2024

GREENWOOQOD POINT LLC

GREENWOOD POINT LLC LAKE HOUSE 1
4238 192ND LN SE

ISSAQUAH, WA 98027

RE: GREENWOOD POINT LLC LAKE HOUSE 1 # 750598
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 11/21/2024 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 correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Cecile Leano, Field Manager
Residential Care Services
Region 2, Unit E

20425 72nd Avenue S, Suite 400
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GREENWOOD POINT LLC LAKE HOUSE 1 # 750598
11/21/2024
Page 2 of 4

Kent, WA 98032

« 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.

Consultation(s):

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

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;

During water temperature check on 11/04/2024 at 11:40 AM of Bathroom 1 and Bathroom 2’s sink,
accessible to Residents 1, 2, 3, 4, and 5, the temperatures were 123 and 123.9 degrees Fahrenheit.
On 11/04/2024 at 11:40 AM, observation showed Staff A, Entity Representative, adjusted the
thermostat of the home’s water heater tank. After several adjustments of the water heater thermostat
by Staff A, on 11/04/2024 at 4:24 PM, observation of the water temperature in Bathroom 1 and
Bathroom 2’s sink was 108 degrees Fahrenheit.

This deficiency was corrected onsite at the time of visit.

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 (253)234-6033.

Sincerely,

/o~

Cecile Leano, Field Manager
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GREENWOOD POINT LLC LAKE HOUSE 1 # 750598
11/21/2024
Page 3 of 4

Region 2, Unit E
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:

Cecile Leano, Field Manager
Residential Care Services
Region 2, Unit E

20425 72nd Avenue S, Suite 400
Kent, WA 98032

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

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 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.
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GREENWOOD POINT LLC LAKE HOUSE 1 # 750598
11/21/2024
Page 4 of 4

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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