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Plan of Correction

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)

(2) For residents with medicaid as a payor the facility must complete a signed written residency
agreement with each resident that:

(a) Is signed by the resident or their legal representative and the facility upon admission of the
resident to the facility;

(b) Requires the facility to agree to comply with the long-term care residents rights statute transfer
and discharge requirements pursuant to RCW 70.129; and

(c) Requires the facility to provide notice to residents before transfer and discharge that includes
information about available legal resources and notice that, subject to legislative appropriation,
residents have the right to legal counsel at public expense upon notice of transfer or discharge.

(4) A copy of the residency agreement that is signed and dated by both parties must be:

(a) Kept in the resident record; and

(b) Provided to the resident or their representative.

WAC 388-76-10506 Written residency agreement—Residents with medicaid as a payor.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that 2 of 4
residents (Resident 1 and Resident 2) had the required Residency Agreement available in their
record. This failure placed Resident 1 and Resident 2 at risk of not having the necessary knowledge
of their rights related to a discharge.  

Findings included…

RESIDENT 1: 
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Findings included…

Record review of the AFH records showed a written succession plan was not available to review. 

In an interview, on 01/28/2026 at 2:45 PM, Staff A (Provider) stated that the succession plan would
be completed. 

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, OLGINO 2 ADULT FAMILY
HOME 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 388-76-10750 Safety and maintenance. The adult family home must:

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

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
substances were kept in a secured storage area. This failure placed 4 of 4 residents (Residents 1, 2,
3 and 4) at risk for accidental chemical exposure. 

Findings included…

Observation, on 01/28/2026 at 11:15 AM, showed the main kitchen under the sink cabinet had
multiple bottles of cleaning solutions with many containing bleach. No lock was observed to be on
the kitchen cabinet and Staff A (Provider) opened the cabinet with no special tools. 

In an interview, on 01/28/2026 at 3:15 PM, Staff A stated that the chemicals would be moved to be
kept in secured storage. 
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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, OLGINO 2 ADULT FAMILY
HOME 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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