STATE OF WASHINGTON

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

SEASONS OF LIFE

SEASONS OF LIFE ADULT FAMILY HOME IN MERCER ISLAND
3085 W MERCER WAY
MERCER ISLAND, WA 98040

RE: SEASONS OF LIFE ADULT FAMILY HOME IN MERCER ISLAND License # 751091
Dear Provider:

This letter addresses Compliance Determination(s) 35990 (Completion Date 01/29/2024) and
34185 (Completion Date 12/29/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/29/2024
and found that you have corrected the violations listed in the Complaint report dated
12/29/2023. Your home is back in compliance as of 01/06/2024 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 388-76-10025-3, WAC 388-76-10030-2

The Department staff who did the on-site verification:
Lori Smith, Nursing Consultant Institutional

If you have any questions, please contact me at (253)234-6007.

Sincerely,
Lydia Owusu-Acheampong, Field Manager

Region 2, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: SEASONS OF LIFE ADULT Provider Type: Adult Family Home
FAMILY HOME IN MERCER ISLAND
License/Cert.#: 751091 Intake ID: 108362

Compliance Determination #: 34185 Region/Unit #: RCS Region 2 / Unit E
Investigator: Lori Smith

Investigation Date(s): 12/20/2023 through 12/29/2023

Complainant Contact Date(s): 12/19/2023

Allegation(s):
Adult Family Home (AFH) did not pay their annual licensing fee of $450, which was due on
10/15/2023.

Investigation Methods:

Sample: Total residents: 1
Resident sample size: 1
Closed records sample size: 2

Observations: Environment, Resident's appearance and demeanor, staff-resident
Interactions

Interviews: Resident, Staff, department staff

Record Reviews: Face Sheets, Assessments, Negotiated Care Plans, department

financial records, AFH check copy

Investigation Summary:

Observation, Interview, and record review showed one resident resided in the Adult Family
Home (AFH), and two former residents (FR1 and FR2) no longer resided there. In an interview
on 12/20/2023, AFH staff said that they mailed a check for $675 to the department on
09/20/2023, and that the check was never cashed. In an interview, department Business
Operations staff said that the department had no record of receiving a check for the 2023
annual license fee until a check for $450 was received on 12/26/2023, six days after the
department's visit. A resident interviewed had no concerns regarding care and services.

Failed practice identified. See Statement of Deficiencies dated 01/02/2024. WAC 388-76-10025

License annual fee.

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written

[] Failed Provider Practice Not Identified / No Citation Written
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O NA

This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: SEASONS OF LIFE ADULT Provider Type: Adult Family Home
FAMILY HOME IN MERCER ISLAND
License/Cert.#: 751091 Intake ID: 112185

Compliance Determination #: 34185 Region/Unit #: RCS Region 2 / Unit E
Investigator: Lori Smith

Investigation Date(s): 12/20/2023 through 12/29/2023

Complainant Contact Date(s):

Allegation(s):
Adult Family Home (AFH) had three residents from [JJj2023 to 11/22/2023, when the AFH
was licensed for two beds.

Investigation Methods:

Sample: Total residents: 1
Resident sample size: 1
Closed records sample size: 2

Observations: Environment, Resident's appearance and demeanor, staff-resident
Interactions

Interviews: Resident, Staff, department staff

Record Reviews: Face Sheets, Assessments, Negotiated Care Plans, department
financial records, AFH check copy, Application for Bed Capacity
Increase

Investigation Summary:

Observation, Interview, and record review showed one resident (Resident 1) resided in the Adult
Family Home (AFH), and two former residents (FR1 and FR2) no longer resided there. Record
review showed the AFH was licensed for two beds. In an interview, staff said that they sent an
application to the department in January 2023 for a bed capacity increase from two beds to
three beds, with a check for the pro-rated amount for an extra bed for the remainder of the year.
Staff said that the check was returned to them, no one from the department came for a bed
capacity increase inspection, and they did not receive a revised license or communication from
the department showing 3 beds were approved. Record review showed the AFH admitted
Resident 1 on [JjjJ2022 and admitted FR1 and FR2 on Ojjjjj2023. FR2 expired on
2023 and FR1 discharged from the AFH on [JJ2023. The application for bed capacity
increase was signed by staff and dated [JJjjj2023, the same day the AFH admitted FR1 and
FR2. In an interview, department Business Operations staff said that they had no record that
they received or processed an application for bed capacity increase. A resident interviewed had
no concerns regarding care and services. Failed practice identified. See Statement of
Deficiencies dated 01/02/2024. WAC 388-76-10030 Adult Family Home capacity.
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Conclusion / Action:
X| Failed Provider Practice Identified / Citation(s) Written
[1 Failed Provider Practice Not Identified / No Citation Written
[] NA
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Statement of Deficiencies ~Lkcense # 789081 Compliance Determination # 34185
Plan of Corraction SEASONS OF LIFE ADULT FAMILY HOME tN MERCER ISLAND  Complation Date
Page 2 of 4 . Licenpee. SEASONS OF LIFE 12/28/2023

Provider {or Reprasentative) {Jate

WAC 388-76-10025 License annuai foe,
(3) The home must ensure that the depariment receives the annual license fes when itis due.

This requirement was not met as evidenced by

Based on observation, interview, and recdrd raview, the adult family home (AFH) failed to ensure the
depariment recalvad one of one annual lidense fee payments of 3450.00 by the due date of
10/186/2023. This fallure placed residents t risk of receiving cane from an unlicensed provider fo
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Review of an invoice dated 08/15/2023 s the AFH renewal fee for two licensed beds In the, A5 1S
amount of $450.00 was dus on 10/18/2028.
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During an unannounced visit on 127202023 at 9:52 AM, observation showed one rasident resided in
the AFH.

in an interview on 12/20/2023 a1 9:58 AM | Staff A, Entity Representative, said that they thought thay
pald the annust fea, and that Stalf B, Carg Manager, made the payments.
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i an interview on 12/20/202% at 10:38 AM, Staff B said that they mailed a check for $675.00, dated
08/20/2023, to the department, Staff B saifi that their bank racords showed the check was not
cashed.

in an interview on 12/28/2023 a1 3:11 PM.|Collateral Contact 1, Business Operationg Analyst for the
dupartment, said that the depanment's Office of Financial Recovery had no record of a check
received from the AFH for the 2023 annud fes until the department received a check for $450.00 on
1212812023, six days after the department|staff's visit,

| Attestation Statement |
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Complisnce Oetermination # 34185

Plan of Corraction SEASONE OF LIFE ADULT FAMILY HOME IN MERCER ISLAND  Compistian Date
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