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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 388-76-10161 Background checks   Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have a system in place
to ensure 2 of 3 Staff members (Staff B, Caregiver, and Staff C, Caregiver) had a completed national
fingerprint background check. This failure placed all residents (Residents 1, 2 and 3) at risk of
receiving care from staff whose criminal background history was unknown.

Findings included… 

Record review of the AFH’s personnel files showed that Staff B was hired by the AFH on
11/12/2024. The AFH had no final national fingerprint background results for Staff B.

Record review of the AFH’s personnel files showed that Staff C was hired by the AFH on
04/19/2017. The AFH had no final national fingerprint background results for Staff C.

During an interview on 10/27/2025 at 2:46 PM, Staff A, Provider/Resident Manager, stated that they
had no fingerprint results for Staff B and C. Staff A stated that Staff B and C didn’t have
transportation and they would have to transport them [Staff B and Staff C] to get their fingerprints
completed. Staff A added that this had been difficult to arrange, as both staff worked night shifts.
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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, ABUNDANCE LOVE 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 388-76-10201 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.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have a 1 of 1 written
plan to address how the AFH would continue to provide care and services in the event the Provider
was no longer able to fulfill her Provider duties. This failure placed all residents (Residents 1, 2 and
3) at risk of unmet needs.

Findings included…

Record reviews showed the AFH had no Succession Plan.  

During an interview, on 10/27/2025 at 3:33 PM, Staff A, Provider/Resident Manager, stated that they
had no written succession plan in place. Staff A stated that they didn’t know that they needed to
have a written succession plan. 
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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, ABUNDANCE LOVE 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 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have a system in place
to ensure tuberculosis (TB) screening was completed for 1 of 3 staff (Staff B, Caregiver) within three
days of hire date, as required. This failure placed all residents (Residents 1, 2 and 3) at risk of
contracting a communicable disease.

Findings included…

Record review of the AFH personnel files showed Staff B was hired 11/12/2024. Review of Staff B’s
personnel records showed the AFH had record of TB test results. 

During an interview, on 10/27/2025 at 2:53 PM, Staff A, Provider/Resident Manager, stated that they
didn’t have any TB test records for Staff B and that they didn’t have Staff B complete TB testing
when they were hired.
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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, ABUNDANCE LOVE 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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