STATE OF WASHINGTON

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

GOLDENVILLE ADULT FAMILY HOME LLC

GOLDENVILLE ADULT FAMILY HOME Il
3914 172ND ST SW
LYNNWOOD, WA 98037

RE: GOLDENVILLE ADULT FAMILY HOME |l License # 752206
Dear Provider:

This letter addresses Compliance Determination(s) 66473 (Completion Date 10/01/2025) and
65660 (Completion Date 09/17/2025).

The Department completed a follow-up inspection of your Adult Family Home on 10/01/2025
and found that you have corrected the violations listed in the Full report dated 09/17/2025. Your
home is back in compliance as of 09/23/2025 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

carrected:
WAC 388-76-10650-1, WAC 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-
2-c, WAC 388-76-10485-1, WAC 388-76-10532-2-a, WAC 388-76-10532-2-c

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

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

e B mazya,a,

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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As a rasuit of the on-site visit{s), the departrment found that you ars not in compliance with the
Hoansing faws and regulations as stated i the cited defioiengies in the enclossd raport.

3 / ‘”.u .
A O
asidential Care Seices Date

UNdarstand that (o raneain an AL Farmly Hame Iuense, | ThUst be R compliance wih al
the livensing taws and regulations at al! times.

OPorninrons Cept 2% WK
{late

Providar {ar Mapresentative)

WAL 388-78 10850 Medical devices.

{1) The aduit family home must not uge 2 medical device with & known safety risk ag a restraint or
for staff convenisnce.

(2) Eefore & medical device with a known safety visk is usesd by 8 regident, the hame must

{o) Ensure an assessment has been asmpieted that idengfies the resident’s need any abibly to
safely uge the medical device;

(b) Fravide the resdent and his or her family or legal represertativa with infarmation about the
vevice's benefils and safety nisks t enabde tham to make an ishirmad decision about whether to use
the device,

(<) Engure the resident's negotiated care pian inclutdes how the resident will use the medical device,
and

This raquiremasnt was not maet as svidanced by:

Basad an ohservation, intensew and record reviewy, the Adult Farily Home (AFH) fafed ta eheure §
of 2 sampled residents {Res;dent §) had the reguirsd safety assessmaent, the neceesary cate

plavni @ conzent form putiining the knawn Yisks and benelits of the medical devica bafore
using . Thes failures placed Resident § at risk of harm from injury it the [Nz~
nat used praperly sud they were urvaware of unknovwn nisks of [ vse

Findings included. ..

Ohsarvation, on 881612025 at 9:30 AM, showed Rasident 6 fived in angd recaived care from the
AFM . Furthar sbearvatian showed Resident 8 ambulated with medicat devices ndependently in the
AFH. :
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Statement of Deficiencies License # 752206 Compliance Determination #65660
Plan of Correction GOLDENWVILLE ADULT FAMILY HOME Il Completion Date
Page2 of5 Licensee: GOLDENVILLE ADULT FAMILY HOME LLC 09/17/2025

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.

frnes Bonaa 09/23/2025

Residential Care Se@ces 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 388-76-10650 Medical devices.

(1) The adult family home must not use a medical device with a known safety risk as a restraint or
for staff convenience.

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

(a) Ensure an assessment has been completed that identifies the resident’s need and ability to
safely use the medical device;

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

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 2 sampled residents (Resident 6) had the required safety assessment, the necessary care
planning and a consent form outlining the known risks and benefits of the medical device before
using . These failures placed Resident 6 at risk of harm from injury if the- were
not u rly and they were unaware of unknown risks of- use.

Findings included...

Observation, on 09/16/2025 at 9:30 AM, showed Resident 6 lived in and received care from the
AFH. Further observation showed Resident 6 ambulated with medical devices independently in the
AFH.
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Obsarvation of Resident 8's bedrocn (bedroom[]y, on DI1&72025 at 11:18 AM | showed
with a faar padded handie on the right upper side of Resident &' . The was
portabie and edjustable. The was securely attached to the bed rame.

Review of records showad Reeidant 8's asseasment, datad 05/01/2025, did notnclude tha reasans
Resident § nseded the ant had not idantified Resident 6's ability to safely use the .
H u:;eﬂ

Revivw of Rasident §'s , dated USF18/2028, did not atdrass Resident 8's
ifarynation, Review of Resldent §'s recard showed there was no dacumaent of a consent form far
safety and visks of [ use *» Resident &'s racords.

In an iterview. an 0976 8/2028 at 11:50 AM, Staif A, Entity Rapregentabve, statad that Rasident &
useqg o transtey and repasition. Sialf A stated that they would have Resident 8 assessed
and updated the NCP. Staff A stated that they would gst the cansent forn for [ s

I hereby gerfify thatl have reviewed this report and have takern or will take gctive
measures o correct this deficiensty. By taking this action, GOLDENVILLE ADULT FAMILY
MOME il is or wilf be in corgpliance with this law and /7 or reguiation an

{Date) T 2h

tn addilon, | will implemant a systera to monitor and ensure continued carmphiance with
this requirament,

@«W( Ct 3% WK
Dt

Provider (ar Repreganiative)

WA 388.78-10485 Medication storxge. The adult family homs must ansure afl prescribed and
sverthe-counter medications re storad:

{1} Ih loekesd storage,

Thix requirentent was ot met a5 evidenced by:

Rased on obsarvation shd interview, the Adult Family Home (AFM) fallad to ansure the medications
wera kaptin lacked storage. This faiure placed § of 8 residents (Resigerts 1, 2, 3, 4, 5 and §) at visk
of harm oy injury if they accessed and inappropriatsly taok unlacked/unsscurad medications,

"91ISqOM 018207 33 J0J SBIIAISS 2Je) |eljuapIsay Aq pasedald sem Juawndop siy |



Statement of Deficiencies License # 752206 Compliance Determination #65660
Plan of Correction GOLDENWVILLE ADULT FAMILY HOME Il Completion Date
Page3 of5 Licensee: GOLDENVILLE ADULT FAMILY HOME LLC 091772025

Review of records showed Resident 6's assessment, dated 05/01/2025, did not include the reasons
Resident 6 needed the and had not identified Resident 6's ability to safely use the

Review of Resident 6’'s NCP, dated 05/16/2025, did not address Resident 6's use
infarmation. Review of Resident 6's recard showed there was no document of a consent form for
safety and risks of use in Resident 6's records.

Observation of Resident 6's bedroom (bedroom' on 09/1 6/2025
with a foam padded handle on the right upper side of Resident 6 s
portable and adjustable. The was securely attached to the bed frame.

In an interview, on 09/16/2025 at 11:50 AM, Staff A, Entity Representative, stated that Resident 6
used to transfer and reposition. Staff A stated that they would have Resident 6 assessed
and updated the NCP. Staff A stated that they would get the consent form for-use_

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GOLDENVILLE ADULT FAMILY
HOME Il is ar will be in compliance with this law and / or regulation an

(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the medications
were kept in locked storage. This failure placed 6 of 6 residents (Residents 1, 2, 3,4, 5 and 6) at risk
of harm or injury if they accessed and inappropriately took unlocked/unsecured medications.
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Fingings incluted. ..

Observation, on 08/1672025 at 9.30 AM, showed Residends 1, 2, 3.4, 5 and & fived in and racejved
care froen the AFH, Observation showed Residents 1, 3 and 4 ambulatsd with sta? sssistance,
Residents § and 6 ambutated with the medical devices indapandently ang Regident 2 ambulated
indepsndentty in the AFH,

In an interview, on GY/T8/2026 at 1018 AR, Steff A, Entity Representative, siated hat sta®f managed
residents’ medications.

Obseivation. on $8/16/2008 at 11:20 AM, showsd Residents 2 arwd § resided in bedroom|
(Cotpie), Guservabon showed Rasident 2 was in their room an riking with their computer and
Resident 5 sat down on the bad. Observatinn stowed badroomiihad a private bathroom.
Chservation of bydroomiiibathraorm showed 8 bettle of Ketoconazate shampoo {used for funy
infechion} on fop of the bathroom sink hehing the faucer Obgervation further showsd a fubie of
Clotrirmgzole craar {uged for fungasl infaction) in the wall vasily storage. Obamvation shawsd a
bottle of Tyienol tabilats (Lised for pain} on the nightstand next to Resident B hed.

In an interview, on 09/18/2025 at 11:28 AM, Sta¥ A stated that ey used the medications in the -
morning. and they forgot to lock them. Statf A was obsarved moaving the Ketaconazols shampoe,
Clotrimazols cream and Tyleno! tabiets {6 the loched storage in the kitchen.

| heraby certify that| have reviswed this repnrt and have faken or will taks active
measures to cotrect this deficiency. By taking this action, GOLDENVILLE ADULY FAMILY
HOME Ml is or will be in compliance with this [aw and 7 or regulation o

(Date)_Capt 2% WK

In addition, | vall implement a sysiem to monitar and ensure continued cormphiance with
this requirament,
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Provider {or Repressmtative} Date

WAC 388-76-10832 Resident rights Department atandardizes disciosure forms.

{2} The aduit family home must comglets the disclosure of charges form as provided by the
departrent. The home must

{a) Pravide @ cupy to aach resident prior to or upon adimission to the hame,;



Statement of Deficiencies License # 752206 Compliance Determination #65660
Plan of Correction GOLDENWVILLE ADULT FAMILY HOME Il Completion Date
Page 4 of5 Licensee: GOLDENVILLE ADULT FAMILY HOME LLC 09172025

Findings included...

Observation, on 09/16/2025 at 9:30 AM, showed Residents 1, 2, 3,4, 5 and 6 lived in and received
care from the AFH. Observation showed Residents 1, 3 and 4 ambulated with staff assistance,
Residents 5 and 6 ambulated with the medical devices independently and Resident 2 ambulated
independently in the AFH.

In an interview, on 09/16/2025 at 10:15 AM, Staff A, Entity Representative, stated that staff managed
residents’ medications.

Observation, on 09/16/2025 at 11:20 AM, showed Residents 2 and 6 resided in bedroom.
(couple). Observation showed Resident 2 was in their room and working with their computer and
Resident 6 sat down on the bed. Observation showed bedroom.had a private bathroom.
Observation of bedroom bathroom showed a bottle of Ketoconazole shampoo (used for fungal
infection) on top of the bathroom sink behind the faucet. Observation further showed a tube of
Clotrimazole cream (used for fungal infection) in the wall vanity storage. Observation showed a
bottle of Tylenol tablets (used for pain) on the nightstand next to Resident 6 bed.

In an interview, on 09/16/2025 at 11:25 AM, Staff A stated that they used the medications in the
morning, and they forgot to lock them. Staff A was observed moving the Ketoconazole shampoo,
Clotrimazole cream and Tylenol tablets to the locked storage in the kitchen.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, GOLDENVILLE ADULT FAMILY
HOME Il is or will be in compliance with this law and / or regulation on

(Date)

In addition, | will implement a system toa monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(a) Provide a copy to each resident prior to or upon admission to the home;
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() Keiap 2 cupy that has been signed and dated by the resident in the resident's revord.

Thiz requirenrant was not met as evidenced by:

Bazed on abiservation, recard review, and interviaw, the Adult Family Home (AFR) fallad to compiate |

the Disctosurs of Charges (DOC) form and kapt 3 signed and dated copy on fite far 2 of 2 sampted
residents {Residents 2 and €}, This fadure placed Residents 2 and § at risk of not being awars of the
charges for their cam,

Findings inclade...

Chservation, an 08/16/2025 at 9:3( AM, showed Regidents 2 and 8 [ived i and recaivad care frsm
the AFKM.

iewi of Risident 2 and 6's (couple) racord showed the AFH admitted Rasidents 2 and € on
202¢ with muitiple medical glagnoses. Records review shavwd thers were no copiss of DOC
iy Resdent 2 and §'s record.

In anintervisw, on DA/EB/EU25 at 11:50 AM, Staff A, Extity Reprasentabve, stated that Residents 2
and § ware aware aof tharges and rates, Stalf A stated that they might have forgottan o sign the
DOC tor Residents 2 and §,

Review of fax racelved on 88/17/2028 shiowed cupies of Residente 2 and 8 0OC.

| haraby cartify tirat | have raviewed this report and have taken ov witi taka active

- rrieggures o corant this gefdency. By taking thiz action, GOLBENVILLE ADULT FAMILY
HOME il is or wilt be in compliance with this law and / or regulation on
{Onte) ,@44 2% 3O

In addiben, | will implerent a gyatem to monitor and ansure candinued comphance with
this requirgment,

CMYELPA  Bunniwc CGyd 3% WAL

Pravider (or Represantative) Date

1T
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Statement of Deficiencies License # 752206 Compliance Determination #65660
Plan of Correction GOLDENWVILLE ADULT FAMILY HOME Il Completion Date
Page5 of5 Licensee: GOLDENVILLE ADULT FAMILY HOME LLC 09172025

(c) Keep a copy that has been signed and dated by the resident in the resident’s record.

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to complete
the Disclosure of Charges (DOC) farm and kept a signed and dated copy on file for 2 of 2 sampled
residents (Residents 2 and 6). This failure placed Residents 2 and 6 at risk of not being aware of the
charges for their care.

Findings included...

Observation, on 09/16/2025 at 9:30 AM, showed Residents 2 and 6 lived in and received care from
the AFH.

view of Resident 2 and 6's (couple) record showed the AFH admitted Residents 2 and 6 on
2025 with multiple medical diagnoses. Records review showed there were no copies of DOC
in Resident 2 and 6's record.

In an interview, on 09/16/2025 at 11:50 AM, Staff A, Entity Representative, stated that Residents 2
and 6 were aware of charges and rates. Staff A stated that they might have forgotten to sign the
DOC for Residents 2 and 6.

Review of fax received on 09/17/2025 showed caopies of Residents 2 and 6 DOC.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, GOLDENVILLE ADULT FAMILY
HOME Il is ar will be in compliance with this law and / or regulation on

(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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GOLDENWVILLE ADULT FAMILY HOME Il #752206
09/17/2025
Page 3 of 4

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(8) Has a valid cardiopulmanary resuscitation (CPR) card or certificate as required in chapter 388-
112A WAC; and

Review of personnel recard showed the cardiopulmanary resuscitation (CPR) and first-aid training
cards/certificates for Staff C, Caregiver, had expired on 03/28/2025. During the visit Staff A, Entity
Representative, stated that they scheduled Staff C to take their training. Review of the fax received
fromthe AFH showed the CPR/1st aid training completed on 09/16/2025.

You Are Not:

« Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter 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)314-5042.

Sincerely,
fsnas Zﬂ/jw
Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)

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

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
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09/24/2025 21:13 FAX 4254123167 goldenville

Renee Bourque, Field Manager
Residential Care Services
Region 2 Unit 1

20311 52nd Ave. W Suite 100
Lynnwood, Wa 98036

From: Goldenville Adult Family Home, LLC
License # 752206

RE: Full Inspection on September 17, 2025
Licensor : Farrah Sirous, Long Term Care Surveyor

PLAN OF CORRECTION:

#1
WAC 388-76-10650 ( Medical Devices)

This AFH will ensure necessary care plannhing and a consent form from the
physician before using [JJil}. The Provider will make sure to conduct a
comprehensive assessement to identify the resident's specific need and
ability to use the device safely. The Provider also will make sure the
device's use must be included in the resident's Negotiated Care Plan.
The Facility must provide the resident and their family or legal
representative with information about the benefits and risks so they can
make an informed decision.

The Facility will ensure proper installation of the device.

@009
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#2
WAC 388-76-10485 ( Medication Storage) The Adult Family Home must
ensure all prescribed and over-the -counter medications are stored,

The Facility will ensure all medications including the over the counter
medications must be kept in locked storage. Immediately moving all
medications to a propetly locked and controlled storage area.

The Provider will conduct mandatory training for all staff on proper
medication storage and security protocols. '

Corrective action complete ( September 18, 2025)

#3
WAC 388-76-10532 (Resident Rights) Department Standardized Disclosure
Form .

The Provider will make sure upon admission or before admission of the
resident, complete the Disclosure of Charges(DOC) form to the resident or
legal representative and keep a signed and dated copy on file. Inform the
resident in writing of all charges to ensure the awareness of the charges for
their care.

Corrective action complete (September 18, 2025)

Sincerely,

M

Criselda Burrows
Goldenville Adult Family Home, LLC
206-832-6977
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