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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 388-76-10400 Care and services. The adult family home must ensure each resident
receives:
(2) The necessary care and services to help the resident reach the highest level of physical, mental,
and psychosocial well-being consistent with resident choice, current functional status and potential
for improvement or decline.

(3) The care and services in a manner and in an environment that:

(a) Actively supports, maintains or improves each resident's quality of life;

(b) Actively supports the safety of each resident; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to monitor
and ensure the safety of 1 of 1 resident (Resident 4). This failure may have resulted in fatal harm to
the resident.

Findings included…

In an unannounced visit on 10/01/2025 at 12:15 PM, Resident 4 was not available in the AFH.

In an interview on 10/01/2025 at 12:25 PM, Staff B, Resident Manager stated that Resident 4 after
fatal self-inflicted harm. Staff B said Staff C, Caregiver, called them from Resident 4’s room, when
they got there, they found Resident 4 seated in their wheelchair leaning to their right side, right arm
dangling, a pair of scissors in front of their left foot and the floor covered with blood; they added that
Resident 4 was not breathing.
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to-one care, they did their best to check on them every 2-3 hours. Staff A said they monitored all the
residents because they wanted them to be safe. Staff A said they did the best they could; and this
incident was an isolating one.

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, LINAS ADULT FAMILY HOME
INC 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 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(1) A list of the care and services to be provided;

(2) Identification of who will provide the care and services;

(3) When and how the care and services will be provided;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to include
safety precaution in the Negotiated Care Plan (NCP) for 1 of 1 resident (Resident 4) who had been
previously hospitalized for . This
failure may have resulted in a fatal harm to the resident.
 
Findings included…

In an unannounced visit on 10/01/2025 at 12:15 PM, Resident 4 was not available in the AFH.

In an interview on 10/01/2025 at 12:25 PM, Staff B, Resident Manager, stated that Resident 4
passed away on /2025, from a fatal self inflicted harm.
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Review of Resident 4's annual assessment dated 01/21/2025 at 12:30 PM showed Resident 4
moved into the AFH on /2025, after they were discharged from the hospital on /2024 for

.

Review of Resident 4’s NCP dated February 2025 did not show any documentation showing who,
when and how caregivers will monitor Resident 4 for .

In an interview on 10/01/2025 at 12:55 PM, Staff A, Entity Representative, said when they read
Resident 4’s annual assessment there was no indication of them being . When questioned
further, Staff A said had they read the assessment thoroughly, they would have included monitoring
for  in the NCP and monitored Resident 4 closely.

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, LINAS ADULT FAMILY HOME
INC 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 388-76-10365 Negotiated care plan   Implementation   Required. The adult family home
must implement each resident's negotiated care plan.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to
implement care and the services in the Negotiated Care Plan (NCP) to ensure safety for 1 of 1
resident (Resident 4). This failure may have resulted in a fatal harm to the resident.

Findings included…

In an unannounced visit on 10/01/2025 at 12:15 PM, Resident 4 was not available in the AFH.
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In an interview on 10/01/2025 at 12:25 PM, Staff B, Resident Manager stated that Resident 4
passed away on /2025, after a fatal self-inflicted hard.

In an interview on 10/01/2025 at 12:55 PM, Staff C, Caregiver stated that on 09/29/2025 after dinner,
they heard Resident 4 speaking with their collateral contact on the telephone. Staff C said they
heard Resident 4 say “I’m dying, don’t save me,” Resident 4 was also agitated. When questioned
further, Staff C admitted they told Staff A, Entity Representative and Staff B after Resident 4 was
found dead, and they did not report it to the physician. Staff C also said they did not ask Resident 4
why they made the statement of dying. When questioned Staff C said, “I only take care of [Resident
4], I don’t ask questions.”

Review of NCP dated February 2025, at 12:35 PM showed Resident 4 was to be monitored for
verbal and non-verbal signs of Depression, increased isolation and change in mood and behavior
like sadness, crying, agitation and report any of these symptoms witnessed to the physician.

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, LINAS ADULT FAMILY HOME
INC 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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