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STATE OF WASHINGTON 

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

KINGSGATE AFH INC 

A&D HOME CARE 

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

3111 201ST PL SW 
LYNNWOOD, WA 98036 

RE: A&D HOME CARE License# 750676 

Dear Provider: 

This letter addresses Compliance Determination(s) 71801 (Completion Date 01/22/2026) and 
70822 (Completion Date 01/05/2026). 

The Department completed a follow-up inspection of your Adult Family Home on 01/22/2026 
and found that you have corrected the violations listed in the Full report dated 01/05/2026. Your 
home is back in compliance as of 01/15/2026 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 388-76-10430-1, WAC 388-76-10430-2-c, WAC 388-76-10485-3 

The Department staff who did the on-site verification: 
Hang Lu, Licensor 

If you have any questions, please contact me at (206)914-5042. 

Sincerely, 

~I z3 &-7t.a 

Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 
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Statement of Deficiencies License #: 750676
Completion Date

01/05/2026
A&D HOME CARE

Licensee: KINGSGATE AFH INC

Compliance Determination # 70822

of 5Page 4
Plan of Correction

In an interview, on 12/30/2025 at 1:35 PM, Staff C did not have an explanation regarding why
Culturelle was not listed on Resident 2’s December 2025 ML.

Review of Resident 2’s December 2025 ML showed there was a medication entry that read, “Desitin
Rapid Relief 13% (a medication to treat rash): Apply topically to perineal area and buttocks twice
daily as needed.”

Observation and interview, on 12/30/2025 at 1:37 PM, showed Resident 2 did not have Desitin in
their medication supply. Staff C stated that Resident 2 did not need to use Desitin anymore. Staff C
stated that they had called the doctor to get an order to discontinue (DC) Desitin. Staff A stated that
they would take Desitin off the ML when they had a DC order. 

Review of Resident 2’s December 2025 ML showed a medication order read, “Metoprolol (a
medication to treat high blood pressure) 50 mg tablet: Take 1 tablet by mouth twice daily. Hold for
systolic blood pressure (SBP) less than 110 or heart rate (HR) less than 60.” 

Record review showed AFH staff had documentation of the SBP and HR for the morning dose of
Metoprolol from 12/01/2025 to 12/30/2025. Record review showed there was no documented SBP
and HR for the evening dose of Metoprolol.

In an interview, on 12/30/2025 at 2:10 PM, Staff A and Staff B, Caregiver, stated that they would
start documenting the SBP and HR before the evening dose of Metoprolol on this day. 

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, A&D HOME CARE 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 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.
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Statement of Deficiencies License #: 750676
Completion Date

01/05/2026
A&D HOME CARE

Licensee: KINGSGATE AFH INC

Compliance Determination # 70822

of 5Page 5
Plan of Correction

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home failed to keep a refrigerated medication
locked in a secured medication storage. This failure placed 4 of 4 residents (Residents 1, 2, 3, and
4) at risk of harm from unintended use of the medication.

Findings included…

Observation and interview, on 12/30/2025 at 3:06 PM, showed Resident 2’s Probiotic (a dietary
supplement) blister pack (pharmacy packaging that organizes medications into individual doses) was
kept (unlocked) next to a bag of apples on the shelf of the refrigerator door. Staff C, Caregiver,
stated that they did not have a lock box (to store refrigerated medications) at this time. Staff C
reported that their old medication lock box was damaged about two weeks ago. Staff C stated that
they had ordered a new lock box and its delivery was pending.

In an interview, on 12/30/2025 at 3:15 PM, Staff A, Entity Representative, stated that they were not
aware the lock box for refrigerated medications needed to be replaced. Staff A acknowledged all
medications must be kept in locked storage. 

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, A&D HOME CARE 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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