STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

5 STONES INC

ABOVE WOODINVILLE ADULT FAMILY HOME
PO Box 2106
Woodinville, WA 98072

RE: ABOVE WOODINVILLE ADULT FAMILY HOME License # 751935
Dear Provider:

This letter addresses Compliance Determination(s) 68606 (Completion Date 11/10/2025) and
67610 (Completion Date 11/03/2025).

The Department completed a follow-up inspection of your Adult Family Home on 11/10/2025
and found that you have corrected the violations listed in the Full report dated 11/03/2025. Your
home is back in compliance as of 11/04/2025 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 388-76-10805-2-a

The Department staff who did the on-site verification:
Chrissy Exe, Long-Term Care Licensor

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

fned B &wg’u@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiancies License # (51935 Cempliance Determination #57RC
Pian of Corsaction ABOVE WHGDINVLLE ADULT FASRLY HOME Gamplstion Date
Page2 of3 Licensae: § STONES INC 1H03R02E

As @ result of the on-ele visit(s), the departm;,';t found that you are not in compliance with the
doensing fawe and rsguladions as stated in the cited deficeneies In the enclased rspont.
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tuncerstand that 1o mamiain an Arult Fasly Home licenss | must be In compiiance with alt

the rensyy laws and reguiations at atl timee
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Frovigar (or Hepresentativs) Tate

WAC 388-76-10805 Automatic smoke alarms,

(3) A3 minimum, smode alasms must be fncated in the fellawing arsas

(3} Bvery resident bedroom,

This requirement was not met a3 evidenced by:
Basad an obssivation and intenvisw, the Agult Family Hame (A aited o ansure 3 swmks detssior

H) T

"
was insizlied in § of § bedrooms | Bed'o am B} This fmlure placed Residents 1 2.3, and & at risk of
injury due o delayed natification i the event of a fire emergeny

Findings included .

Ohs «rwaﬁu‘ on TO/2212625 at 85 FM of Bedwam B, showed na emoke detector instalied ingde
Besdrsom £
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I an interaew, an 10/22/2025 at 205 PM Staff C Administratve Saff stated that they dwd nat
realize thers wast = smoke detector in Bedroom E. Stalf © staied that Bedroom E and Bedsaosm F
svere previously one farge roorm and previsusly renavated into two separate bedioams.

In a felephanic inferviewy, an 107232028 at 1002 AM Sta® & Entty Representadive, stated that they
would install a smcke datector in Besroorn E.




Statement of Deficiencies License # 751935 Compliance Determination #67/610
Plan of Correction ABOVE WOODINVILLE ADULT FAMILY HOME Completion Date
Page2 of3 Licensee: 5 STONES INC 11/03/2025

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.

/ 11/03/2025
Residential Care Seryices Date

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

Provider (or Representative) Date

WAC 388-76-10805 Automatic smoke alarms.

(2) At a minimum, smake alarms must be located in the following areas:

(a) Every resident bedroom;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure a smoke detector
was installed in 1 of 6 bedrooms (Bedroom E). This failure placed Residents 1, 2, 3, and 4 at risk of
injury due to delayed notification in the event of a fire emergency.

Findings included...

Observation, on 10/22/2025 at 4:05 PM, of Bedraom E, shawed no smoke detector installed inside
Bedroom E.

In an interview, on 10/22/2025 at 4.05 PM, Staff C, Administrative Staff, stated that they did not
realize there wasn't a smoke detector in Bedroom E. Staff C stated that Bedroom E and Bedroom F
were previously one large room and previously renovated into two separate bedrooms.

In a telephonic interview, on 10/23/2025 at 10:02 AM, Staff A, Entity Representative, stated that they
would install a smoke detectar in Bedroom E.
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Statemean! of Deficencies License # 751335 Compliance Detesminaton #5700
Fian of Coreaction ABOVE WHGDINVLLE AOULY FAMILLY HUM& Camplstion Dats
Page3 of3 Licensae & STONES INC 1103202

i hereby certify that | have reviswed this regart and hava taken or wili take achve
measurss to coract this Seficiency By taking this action, AROVE WOODINYILLE ADLILY
FAMILY HOME is or wali b2 in complisnce walls this law and / or regulation on

{Date) W/ 'r\z S

‘.'1 addition, | wili implement 3 system to monitor and ensure continuad compliance with
this reguirament.

AX(MOKC \\I«al-&s‘

x‘-‘m Represenistive ) Cate
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ABOVE WOODINWVILLE ADULT FAMILY HOME #751935
11/03/2025
Page 2 of 5

eFax: (206) 871-6791

Email: rcsregion2email@dshs.wa.gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

* Complete carrection(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
« Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed repart.

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
cantainers;

The Adult Family Home (AFH) failed to ensure all cleaning supplies and toxic chemicals were kept in
locked storage. Observation showed child lock devices used to secure cleaning supplies. This
deficiency was corrected on site at the time of inspection by Staff B, Caregiver, and Staff C,
Administrative Staff, who moved the cleaning supplies into locked storage.

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety rnisks to enable them to make an informed decision about whether to use
the device;

The Adult Family Home (AFH) failed to ensure informed consent was obtained from the resident or
their representative prior to the use of a half-lengtr;F This deficiency was corrected over the
course of inspection by Staff B, Administrative Staff, who provided an informed consent document
signed by the resident on 10/22/2025.

WAC 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

The Adult Family Home (AFH) failed to ensure the medication log (ML) was accurate and up-to-date
for Resident 2. The dose of a family supplied medication on Resident 2's
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ABOVE WOODINWVILLE ADULT FAMILY HOME #751935
11/03/2025
Page 4 of 5

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 far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
*» Please contact me at (206)914-5042.

Sincerely,
e EﬁwZ/,aL
Renee Bourque,

Region 2, Unit |
Residential Care Services

ield Manager

Enclosure

Plan
(Plan of Correction)

You Must:

Include the following in your plan for each deficiency:
» The date you have ar will correct each deficiency; and

*» Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Renee Bourgque, Field Manager
Residential Care Services

Region 2, Unit |

Preferred methods:

eFax: (206)971-6791

Email: rcsregionZemail@dshs.wa. gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

| INFORMAL DISPUTE RESOLUTION [RCW 70.128]
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