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STA TE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

BEST HEAL TH FAMILY HOME INC 

BEST HEALTH FAMILY HOME INC 
6625 112TH AVE SE 
NEWCASTLE, WA 98056 

RE: BEST HEAL TH FAMILY HOME INC License# 751034 

Dear Provider: 

This letter addresses Compliance Determination(s) 30941 (Completion Date 10i11i2023) and 
28818 (Completion Date 09/05i2023). 

The Department completed a follow-up inspection of your Adult Family Home on 10/11/2023 
and found that you have corrected the violations listed in the Full report dated 09/05/2023. Your 
home is back in compliance as of 09/01/2023 with t11e 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 388-76-10575-1-c, WAC 388-76-10585-1, WAC 388-76-10585-1-a, WAC 388-76-10585-
1-b, WAC 388-76-10845-6, WAC 388-76-10380-4, WAC 388-76-10810-2-a 

The Department staff who did the on-site verification: 
Liza Flowers, AFH Licensor 

If you have any questions, please contact me at (253)234-6033. 

Sincerely, 

Cecile Leana, Field Manager 
Region 2, Unit E 
Residential Care Services 
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ITT A 1'f OF WASHtNG.'T'ON . 

DEPA.RTMENT OF SOOAL ANO HEAL TH SERVICES 
AGiNG A.NO LONG-TERM S:UP?OITT ADMlN!9TRATION 
1.tt4l5 1~nd Av~n,,e S, Sulte 40t1, Kent, WA HD32 

Sfawment of Deficiancias 
P!.1F.1 ~r Cott:)diott 

Loc:eose #. 751034 Compli.aoce Oetem:1inatron #28lH8 
BEST HE.Al.TH fMHLY HOME !N:C Comp!~tio.."I Oate 

P;;ig~ 1 of 6 Llc~osee: SW HEA'L.TH F~Mlt Y HOME tr.,ic 0'9..00,2023 

You are required tt'.l be in c,lmpli1.mc:e at all titnes ~.,ith alt licensing l6lws and r~gulati,:ms ro 
maintain y(lur Adult Farri.ly Home lir.ense. 

The d~partrn~nt cGrnpi.ati!c, d~ ci:iflect.t,~n for the ummnoi.mc~d £In-site fl.ill insp~ction ilO 
081291'2023 and 0812912023 of. 
BEST HEALTH FAMlL Y HOME INC 
6625 ·U 2TH AVE SE 
NEVVCASTLE, WA 98066 

The followjng sar-nple: was ·se!e~ted for :revi~wdui-insi the ur11Jnf)tlutieed ~n-site visit 2 6f 4 
c:w·rent re~idents and O former resid')r,ts. 

The department :staff that inspected fue AdL1lt Family Home: 

From: 
DSHS. Aging and LQ.n.g-Term Support A..drrinistrahon 
Residential Care S~Nices .. Region 2 , Ur..n E 
204.25 72nd Av.ent.:~ S, :Sult.e 400 
~,ent, WA 9a032 

C' 

As .a result of the ~n-site vi~it{sj , the dep~rtmet-.t found that you ~re Mt in ton,pliance wltl'I the 
ii1:ensir1<J laws and t'e{ttda:ioos as. stated in t!1e dt~d deficie~Ki~s in the enctos~ii r~pL,it. · 

09/07/2023 
♦ Date 

l Lmdersrnnd that: tu mai~tain ~n Adult Farnily Home license, i rr.u:& be in cr>mJ:iiiian,;e v .. ~th &II 
fue licensing lsws and regulations at all times. 
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&1at~rtHrnt 9f Oeflci~nclas lre:~ti~e #. 751034 Compl1;H'!~Q D~tetf\iinatton #'.£1516 
Plar. l)f Com~;;.tion . 8E'ST HE.t>.LTH F.Alv1K.Y HOME lt--lC C(m~pt~ttq11 O<lte 
P,ig~ :2 ;;,f6 license~: 6€81 HEALTH FAMILY livME INC US,~$'2023 

r[l1Z-a.AN~~ -~ 

WAC-388-76-10f>16 Resident rights Privacy. 

p j The a:duit tam111, frnme must ensure the right cl each resl_dsnt to personal priVacy ttiat i{'l,;lud~s: 

Thi., faquir-4"nent was not met as evidenced by: 

8Qsed <m obs.~1vation, inte!v,ie·w, and rect~rd review, the Adult f~mity Home (AFH; taited to r;e~p rt-ie 
r1~,d~ntt' retur-rli for 1 of 4 Ctitr~ot residents {Resident 3} and 1 of ·1 former re~dent~ k1 a 
i:anha~ntfal mar.-fler. This f&ilore placed thi!l r~·~id.es,ta iat risk for vioillltii:m llf privacy. 

Flnding\5 included ... 

Ot1 08128/20:13 lit 11.:04 PM, ot}seNanon showed residents: ii~ elated 12/0V':10 t e, 12/2812016, . 
06/05/2014 ,. 00/12i20 H, Md 04/ilB/201 O, w~re: placed togfi!lj-)er With ths· Stati!ment i}f O~lk..iende.s 
(SOD) that were lr1 a bintfef t~2jt wa~ placed in a corrvnqn ~re& of the AFH. The listsinctucted 
Resident 1 and fiirmer resid~nts' names. 

~-
On fJ6/29l20.2 3 llt 12:06 PM , 'When a-s~-ed why r~s.idern:s' littsnA.t'!!re p!aced to:J&th~r wltn m~ SOD, 
Staff A, Co- Prov Ider, stated that the.y ti:irgot to ~u1irt the rec-0 rds, 

A tte-sntto.n .'Statement 
t hit~oy tfttlfy that I Mv!?. revi~wM tni1 r~port arid have taken or wm take active 
meesures to correqthis deficiency. Bytai-;ing !his QCtio.n , BEST HEALn-! FAMILY HOME 
INC is o~l!te In r~~e 'A-i'!h t~1is law Mltl for re}lll!!tkin 00 . 
t0ate) ~ ' ~ 

.. 

" UI I I.. 
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S'fat"m~nt ot O~tic:.~rdes Ut,~n£a :t; 75103.t C1:m~pti;H,ca o .. tem1in~-Usn # 28$18 

Pfan ◊f Ccmection BEST HE.Al.TI-! FAMILY HOME !NC Cvtr.µ!efon Date 

P.ige 3 of 6 Utel'!see: BEST HEM:.. TH FAMILY HOME fNC 00Al5.'2023 

WAC 388--?G-16585' Resident' rights Examinmion of in1peetion res:ults. 

(1} Th~ ;a;:Ju.!t family r.$,."ffle m;st p!ar.e a copy c'f the foUow-ing rloci.;ments in a carnmo11 u·ae.- are~ 
vvh~r:a they •t:.m be i~ai!y view~d b\1 ftSiidfillt:S, r~$ldr!-nt ttipret1t'tr1tat,vei, lti~ depsrtrr1~nt. arid at)YOFJE; 
interested w,ttHlUt hot11f!Q to ~sk for them: 

ta} The most rec.erit inspection report, ar·~1 related folk~tv-up repor1.'1.l, and related t!lver letters; and 

(bl A!I complair,t in~estig~tion reports , arr,,· related fuU-:.w-op r~porl:'ii, and any rel.afod t::owr letters. 
r~cewet:£ 'Sinca: ttle m1,st r1::cant Inspection or within tht las bNt!ve f1'Y.lnth~ ¥t!id1-a-..ier Is: !i:ir,g~r. 

lhb requirenent was rtot met as evidM~ed by: 

Based cm observatior.:, ir'lfaivlew, a:t'ld re~ord rev!ev'l, ·tl'~~ aduit faml!y horne (Al-11) (aged t-0 plate 
c!Jp!es of the rl~'St recent !rlspeeti-0n repor~ in a visible l<it a!kin for r~v1~w -0f 4 of 4 -i.-urrent residents 
{R~s!dents 1, 2. 3, arid 4), tl,ijif r~pres~nt.ativt.1s, tnl!l Otp~rtm~trt:, end acyone interesi-ed W.thout 
l'mY!tlg to iisk for fhem. This failure pl.oced the re5itltmts andJor their re~r.e~enttitiYe:s at rtSk or :wt 
Ming ~bl~ t'!'.l make an ltif<11·m~rl deci~on due to l:ad< of \11formation reg~rding AFH's compliance \.'\1th 
the r~~lattl.ln . 

Flndings iro::luded ... 

D~<ting tt,g t.Qur of tha AFH on tl:S/29l201~ mt ·f f ·:58 A:'M , obi.ervatfon sho~~rl no in~ection and 
CQrnp!aiot· inte-s:ti9atiori n~ports that w~re.i v isibly P>l~~ aowcir place.a in the CGm~n Df'etas cHhe 
hom~. 

On oan~-12023 at 11:!::$ AM, wh~I') i<l~1\lld about th ... irJ8p!it!:tiOfl am:I compl~int inv,iigatfan r~ports, 
Stiff A, C~-flroviCler, tock a Wnder thit was lab~le1..1 "ANNL.lAL !NSPECT!ON'' thtl=t was placed 
unctem~ath ano{tler blndertl'lat w~s ~beled "FIRE. DR:lll" . 

In an intea.·1Aevv on 08l29J2023 at ·12:23 PM 1 Staff A.. srat,?d that the •ANNUAL !NSPECil ON" ttirlder 
th:!!t c-0ntains.a the tnspfrs::tion r~pQrts was placecl on wp m th~ tsol~ i:!t.ri ~-as pos-s-ib!y removed by ~1e 
caregivers, 

Attestati:on Statem tnt 
I hJtf!OY ct(tif':r ttmt I t1wt revi~W&d t~lit: r~port Jtlti have tak!!rt tlPM11 take act~ ~ 
me~s1.1res t~ CfHted this. defkleni;:y . By- takitig this action, BEST HEAL TH FAMlLY HOME 
INC is o~'01J ~if~ <T~)ance ~!h tMs law and/ or regulation on 
(Date)_ fl- B 
tn a~ifom , I wm imp~m~rt ~ s.y~rn to monitor an~ ensure continuad .compfience v'\t~h 
this requir.ert'll!int 

... 
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St~tilm~nt {)1 D~ficl~ndes 
Pfar. o,f C l:lf!e~tion 
Pagg 4 of6 

v•'Wl"V v-1 """"'' 11 11.iwvn 

Uc-MitG #.151034 Corop11;ini;-e Dat~~min~Mn #288·18 
BE-ST HEALTH F.AMH .. Y HOME INC. C~rnp!etl:an Oa\ii 

Litense<? ;" BEST HEALTM f AMIL Y MOME tND 09.~5/2023 

WAC 383-7'6-10845 Emergency drfnklng water supply. The uun-f;rmily hoins n,ust h•v• an 
on-,lt• •mtrganc:y 1-uppfy of dmoono water that: 
(S} I!: stored i~ ~ co\l!, dry iocafo:m away from diced &mllght: 

Thh: r•quiremfflt was not met as evidenced by: 

Based on obse-tvatio~ and interview, the Adult Family Hom~ {AFH) failed tc, ~~ure 'tiii;: on-site 
ern~rger.cy wattr :supplies l/~ri:: ~rored out of direct s1 .. inhght as r~quiired .. Thi~ t.ailure µ!aced 4 ot 4 
r-esid~nts [Residents l, 2, 3, and 4j at nsk or harm from tcn~umptiion ot water r:ontamin~ted by 
ehe111lc~ls lfachfng out of the plastic packaging due tu inapprop~tste storage io tl1e ev-~nt C!f an 
emergency 

On O}Y.2912023 at ·f 2.32 PM , Stt1ff A, Co-Pmvidf!r, nhSJ~d the AFH'~ e~rg~ocy dt'inking water that 
1Nas in nin!a plastic W6ter containers .. Eact1 container had five gallons of w.eter. The AFH's-ernergency 
,.♦.1ater w.a£ ~-ttired outside of thf AFH under direct slir1Ught 

In ar: interview on l)i:i/2~'2023 at ~ 2:32 PM, SM$ Anted lhm th~ uw:a~ly put lhe omergern:y waiter 
inside tlH: AFH. but !tie de!iVttty per$on ieit it ~;i,rtside. Ac.cording to Stuff A, the emer"9er:cy< water was 
haft outsid~ t i'ile Muse fof ab~Llt a month . 

WAC 388-16-1(m8t'.l Negotiated cue plan Timing Qfrevltln .and revisions. The adultfatnlly 
hom• must ensure that e.eh resident's negotiated ea.re plan Is rev1ewed and revised as 
foHow$~ 

.. 

IWJL 
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St;it~mgnt 1f Dt:flc~ndes 
Phm <>I Cam1.~tion 

Dc:~naa i. 75·W3-1 Ct:m,pfiQn,::e Dete~n1in~tlot1 #2Hl:ll8 

· BEST HEALTH fAMlLY HOME INC Comp~tkm Oati 
Plllge ~ !)f 6 Licll:osee-: BEST HEALTH FAMILY HOMEfNC U9.,Q5!202'3 

(41 At le;am every tvv~lve month&. 

Thi$. N$quirement wa.$ not nurt as evldenced by: 

Based oo qbser"'atlM, inteMew and rec.ord review, th~ Adult Family Hame (AFH} faiit1d to update 
t~e Ni:gotl.ated Cl'lre Plan {NCP} for 1 of 2 :sampled r.esi:dents (Re~tdent 2} at least e,ve;ry tw·e<!ve 
m1::m·ths. This fa\lura pf,:eed RHid~nti 2 at r'isk fur unmet i:are needs. 

During an un.arrnourH::eo vls~'t ,:m 081291202'.3 i:l1::t\\1ecn Ht 't 5 AM to 4.45 PM . ob ser~fian shmw.d 
staff' int~ract~d rmd fH-OviMd tim~ m R~iident 2. 

Review (lf Re~dertt 2's r:ec.ords showed the NCP were· reviewed cm<! claret! {i2/10/:'.::'1122 tmd 
n:m 0/2021 . 'T'here was no other NC.P fouM in rk::s\d~nt 2's file oodior r-e,:ord . 

ltl at1 hit~tvl-ew QO 08/2912t)23 at J.14 PM, Staff A, Co-Provtd01-., &illtM tiuit tf"1t1'Y ltlrgtit to update 
andior r~ew Residant 2's NCP. 

WAC 388-?e-10810 flrt ut1nguJ1hen. 

(2 i Toe MmG- rrn..ist ensure fire extin~lshem .are: ,. 

fa) Mount~d (jr securely fom.~n~d in a ${;,;itfonmy position at a mii,imwn of rour i11Ches from fiic floor 
~md a maximum of sixty inches fro."!'! the tk1!lt; 

Based &n Qbs!!rvatkm and lnte:rvi~w, the Adult Farnlly Home (AfH} did r,'lt ensure 1 t)f 2 portable fir~ 
extinguis."'!er ttva-s moi1nted or S~!~Ur~fy fa~ened ,. Thi~ failure pl.aced 4 d 4 

... 
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St.ltlHMOt o1 Deflc:~ncles 

Pl-ar. ~1 Corte;;tion 
Pagg G s>i 6 

VWIIIWV V l ~ ! ··•~¥VII 

UctMa #. 751034 . Crnnpli.Hlce Oet,umin~ti~n #200:iti 
BEST HEAL TH rAMll Y HO!VI.E lNC Completion Date 

Lit'floli&ie: BEST HE.AL.TH fAMll Y r1GME tNC 

r~si~nts (R~::iidfmts i , Z, 3, anti 4) at fl:!lk of harm ~mt::ir lnjury in the '!V~nt (1f fire if tM tire 
IE!xtmguil!i.'ltrs wut moved and a>uld not be located. · 

Findings included,.. 

On 08/29/202S at 10:SS AM , St~ff A, Co--Pt~·,,,ider, sM~d l'Mgtt the AFH was ~tMl~l~vel ht.:imE!' . Anthe 
r-esi~l1t$ {Ri:sider,t i ,, i , 3, 4, ~nd 5) ijved on thJa upp~r/~in !ir~~l and staff lived on tf1ij low~, level. 

During the environmental· t-our on. 08l29i2D2S at t 2. 3'9 PM , obs~rv;.iation showed trli fit'@ e:-<tinguiitiir 
on tne ttpper/m0i11 !~vijl of tt.e home was placed M tM floorir, ~n upright positkln and ~"'las. not 
prcp~riy secured or rntH.lnN:d. 

In an lnterv'i.ew oo OBJ.291201j at 11A 1 PM.• S~ff A stated th~t the fire extit19u1sher w~s ~ot ~ecurely 
fastenecl and m,Junt~d b~c~u-s~ it fell from tl1e wa!! wh~re It was i,reviously !'MLll"ltllld . 

Athsta'ticm Statement 
l hereb1• certify !hat I h:;M::: rev~w€d ttlis report rmd ttav-e t~\<.im <.'f wi!! tal<e ar..ti.ve 
meisure,. to co~n!ct this deficien~y. By taking this actk~r( BEST HEAL TH FAMILY HOME 
INC is. crAllt~ lr1c:ompUan~e ~~:th this law and /orregul~t~on i:m 
{Date} ~ 2()~ 

.. 




