STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

ROC INC

ALL ABOUT SENIORS TWO
PO BOX 2566
KIRKLAND, WA 98083

RE: ALL ABOUT SENIORS TWO License # 751753
Dear Provider:

This letter addresses Compliance Determination(s) 75963 (Completion Date 04/16/2026) and
75289 (Completion Date 04/03/2026).

The Department completed a follow-up inspection of your Adult Family Home on 04/16/2026
and found that you have corrected the violations listed in the Full report dated 04/03/2026. Your
home is back in compliance as of 04/02/2026 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 388-76-10265-1-d

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

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

Sincerely,

/&M/ 3&9 el

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 751753 Compliance Determination #75289
Plan of Correction ALL ABOUT SENIORS TWO Completion Date
Page1 of3 Licensee: ROC INC 04/03/2026

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
04/01/2028 of

ALL ABOUT SENIORS TWO

19860 15TH AVE NW

SHORELINE, WA 98177

The fallowing sample was selected for review during the unannounced on-site visit 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Hang Lu, Licensor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Deficiencies License # 751753 Compliance Determination # 75289
Plan of Correction ALL ABOUT SENIORS TWO Completion Date
Page2 of3 Licensee: ROC INC 04/03/2026

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.

fnes Bernzie 04/03/2026

Residential Care Servgs Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and reqgulations at all times.

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 observation, record review, and interview, the Adult Family Home (AFH) failed to ensure 1

of 7 staff (Staff C) obtained Tuberculosis (TB) testing within three days of hire. This failure placed
Residents 1, 2, 3, and 4 at risk for potential exposure to a communicable disease.

Findings included. ..

Observation, on 04/01/2026 at 10:05 AM, showed Staff C, Caregiver, was working in the home.

Review of personnel records showed the AFH hired Staff C on 07/28/2025. Review of Staff C's
recaords showed Staff C had documentation of TB testing with negative results on 04/26/2024 and
11/08/2025. Record review showed Staff C did not have documentation of TB testing obtained within
three days of hire.

In an interview, on 04/01/2026 at 11:45 AM, Staff C stated that they had completed the two-step TB
testing in the past.

Review of document received by the Department on 04/01/2026 showed the AFH sent a
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This document was prepared by Residential Care Services for the Locator website.
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ALL ABOUT SENIORS TWO #751753
04/03/2026
Page 3 of 5

The Adult Family Home did not give the Admission Agreement to the Resident Representative (RR)
of Residents 1 and 4 to review, sign, and date at least every 24 months. Staff B, Caregiver, got the
RRs to sign and date the document that stated there were no changes to the move-in agreement.
This deficiency was corrected on site at the time of visit.

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and
(b) The adult family home.

WAC 388-76-10320 Resident record—Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

The Adult Family Home did not have current, signed, and dated Personal Belongings Inventary (PBI)
for Residents 1, 2, 3, and 4. Staff B, Careqgiver, updated the PBI for each resident and obtained the
required signatures. This deficiency was corrected on site at the time of visit.

You Are Not:

« Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this |etter 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 (206)914-5042.

Sincerely,

fines Borngrea

Renee Bourque, Field ager
Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)
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This document was prepared by Residential Care Services for the Locator website.
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