STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Sarahco LLC

Bay Bridge Care Home
1124 N Jackson Ave
Tacoma, WA 98406

RE: Bay Bridge Care Home License # 752213
Dear Provider:

This letter addresses Compliance Determination(s) 32599 (Completion Date 11/15/2023) and
29747 (Completion Date 10/05/2023).

The Department completed a follow-up inspection of your Adult Family Home on 11/15/2023
and found that you have corrected the violations listed in the Full report dated 10/05/2023. Your
home is back in compliance as of 10/17/2023 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 388-76-10015, WAC 388-76-10015-1, WAC 388-76-10015-2, WAC 388-76-10015-3,
WAC 388-76-10750-6, WAC 388-76-10750-6-a, WAC 388-76-10750-6-b, WAC 388-76-10750-
6-c, WAC 388-76-10485-1, WAC 388-76-10750-7, WAC 388-76-10135-7, WAC 388-76-10135-
8, WAC 388-76-10350-2-d, WAC 388-76-10795-1-c, WAC 388-76-10795-1-d, WAC 388-76-
10685-11

The Department staff who did the on-site verification:
Scotti Bower, AFH Licensor

If you have any questions, please contact me at (253)983-3826.
Sincerely,

Ao O

Lisa Cramer, Field Manager
Region 3, Unit A
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Bay Bridge Care Home # 752213

11/15/2023
Page 2 of 2

Residential Care Services
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SHS RCS REG. 3
g LAKEWOOD

0cT 26 2023

FTATE &OF° “.rA‘RaNSTL i\
- el s RECEIVED
DEPARTMENY OF SOCIAL AND HEALTH SERVITES
AGING AND LONG-TERM SUPPORT ADMIPESTRATION
PO Box 98258, Lakewood, WA 08486

Statement of Deficiencies Uicense % 752213 Semghiance Datermination # 33787
Fiak of Correction Bay Bridge Cars Home Completion Dste

Paga 1 of 10 Licensae Sarshoe LLE H06E023

You are required t be in compliance af all fimes with all licensing laws and ragulatians &
maintain your Adult Family Home licenss.

The depatiment completad data collection fur the unsunauncad giv-site fll inspection an
GRIIT02S and GRPTIFR2S of

Bay 8F|-‘:f€.]“ Care Home

1124 N Jackson Ave

Tarcasa, WA 884488

22

,
Yot

g,
%

The follening sampls ¥as sefected for raviaw dusing the unannounced ov-site vist
CLSTEN § 'wd ants and {f farmer residants.

Thie dopartewent otaff that inspented e Adul Caenily |

DEHE, Aging and Long-Term Suppot Administration
RE egion 3, UnitA

<
fakewood, VWA 28488
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As g resull of the on-sile visit{s]. the depastment found re nat N compliance with the
fensing faws and regulations as stated in the citad deficie i ﬁs §r= e enciosed repaat

df“" Coe 10/05/2023

Residential Qars Services Date

$ansderstand that is maintzin an Adult Farily Hame license, | raust be in compliance with alk
the licensing laws and reguiations st aff tlE‘f’l*:S
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Statersant of Deficiencies Liconse & 753313 Cormphiance Determination # 23747

Plan of Correction Bay Bridge Cars Hame Completion Date
Pags 2 of 18 Liceasee: Sarshoo LLG TQE5R023
Fravider {ixr Rapreageniative) Cate

WAC 388-76-10018 License Adultfamily home Compliance required.

{11 The kcensed sdalt family horor must comply with ail the requirerents esfablishest it chapters
70128, T0.123, 74 .34 RCW, this chapter and other apphcable lwve and reguistions inchsding
chagse 2r 74 334 RCW: and
_|
. I o o PO =
{3} The provider is ulttmately responsitie far the day-to-day operation of each lcensed home. z
3
3
{3} The provdder rnust prammote the health, safety, and well-being of eanh resident resrding i gach ®
lisanssd adult family homs. <
&
S
This requirement was not met as gvidenced by I
3
o
Basged on interview snd recors raviews, the adult famile home (AFH} falled t ensure they had a g
msdival test sits wabver SMTEW bafore caragivers perfurmad bload ghaeose testing and intzrprated =
& . . “~ £ N\ X P A
testresults for 1 of 4 residents {Resident 2} Th g failure piaced Reswdent 2 at risk of hagith =
compinations. =
(=8
(@l
Q
. 3
Findings fcluded =
2.
0
[0}
: —— 2
Sn O8(27/2823, records review showed ng documentation to support the AFH having an MTSW, g
3
(0]
)
O Q82782 3’.‘., ab 11.50 am & an indenview, the Provider stated stalf completed blood ghecase ‘..»:&ﬁ.fz.«;; 5]
an Resigent ¥ daily When the Provider was asked if the home had sn MTSW to complate this task, g
the Provider statsd they had read about & but &g nothave an MTSW. é
w
T

Attestntion Statement
| nereby certfy $iat | have reviswsad this repan and have tohen ov wilt take actve
co ' =

asrect thie defic ency. By takin :3*“;- 3<\rm='<, 8Hay Bsd 3» Care Harns 18 of will
ith this fave and f o reguistion on {Datsgd -1D-23.

in sdgition, | will implement a system to monitor and ensure continued conplignee with
this reguirament.
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Statersent of Deficisncies Liconse # (5213 Corphance Detarnination # 23747

Piar of Correction Bay Bridge Care Hame Completien Date
Pags 3 of 18 Licessee: Sarsheo LLE Q52023

\/m R‘Cemv to-13~2.73

Frovider (or Reprasentative) Cate

WAT 388-76-10780 Safety and maintenance. The adult family home must:

{8} Ensure hot water temperatie is at least ons hundred Sve degrees and dees not a.xcee,z on
hundrad byendy degrass Fahren ‘eﬁ: at all foduras used by or acoass mﬁ ¢ to residents, such o8

This reyuirement was not met as evidanved by

Based on abssrvation and infarview, the aduil family Rore {AFH) falted to ensure the water

temperaturs in 2 of 2 resident bathrsoms (Bathroom § ard Sathvoom 2) miet e minimum required

temperatura of ana hundreg five {15} deg 28T Fah»n it {F). This faifure placed 4 of 4 8°k'§€- t\
' ' znd 2. Regident 3, and Residant 4) at visk for & deoraase in qualdy of e withow

access o the required miRimum wWanT »xa?.ez empersaye.

g2

bathroan: (Bathraorn 2} and the water femperature was

4

NPT AT . 3% e wArs « . x heos ¥ 14 jey Mo e asdet
On QRIZPTAGEY 3t 1108 am, Hie warmwader temperature was tested in e
] YA N et el
R U4 4 gagrees .

AT arn, the wamwatar temperaturs was tested it rasidents
is attacr'sei 8 Bedeaara &, znd the svater termperadiore was 188

?12
s
‘,f.
g
]
24
:’.;

¥ FATI2633 5 1 prn i an dervisw, the Provider stated they were not e
dig nt m» §ihe “amu‘“ femperabare reguirement.

Aftestation Statement
harglyy corife hat | hawe revi me.. this repart and hava aken o wi s’t‘- ke active
ISR sut s to navrect this deficizncy. By taking &us action, Bay Bridge © re r-ﬁemes ar Wikl
B2 i compliance with Sds iaw arwd 7 F raguistion on {(Date)_ | o-l

Bt

i addition, | wili implemant a systen to monitor snd ensure connued compliancs with
s reguirertent,

AT A
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Staterasnt of Deficiancies {icanse 3 753313 Gompliagos Detarmination #23747

Plar of Correction Bay Bridge Care Home Completion Dats
Page 4 of 1§ Licansea: Sarahoo LLE TOAOSR2023

Vm @. W j0-13 ~ 2.2

Frovider {or Reprase m}is»e} Cata

WAC 388-78-10484 Mesication storage. The adult family home must ensure alf prescribed and
overthe~counter meditatisns are stored:

{1} In focked storsge:

This reguirament was notmet 33 evidunred by:

“
A

Basad ot obsetwation snd intenvisw, ti\e sduitfamily home (AFH] failed to xecure 4 of 4 resid
medications \F?eemvvt Re&mmt’ 2, Resident 3, and Remdent 4) i g lockhed storage aves. T
faiture placed alf residents at risk of mﬁ.d:s; Foomplications fram unsupervised ingesticn andicr not
taking their medicatians sy prasoribed.

W

Findings meladed .

A

On S8 }’\‘2\323 at E§*&‘d~.3\=“z an obsarys ?20*1 showed the AFH's medication storage was not locked.
There wers two L_nu 2¢ of grasoribad pain patthes ssttlr‘ g on the saunter abuve the n‘“:;;afs{m
rabinel, ala0 unsmnurest 's“h'e. Frovidar licatzd the ke 3th~'= m Sication cshinet and whan §
,ntl—'m:*vd ta ;«:_ase H cabinel, ¥was ebs v 1 aﬁe yok g the cabinet was braken dr;d wa!\*
not tack.

G SR2TIA023 gt 1148 AN in & intervisy, tha avider stated they wers not awasre f*“w Rédﬁ‘;‘.ﬁiﬁfﬂf‘:
cabinet lock was braken. The Pravider stated . -< s jer ‘.t"s rever raally coeng in the kitchen ™ The
Ime dication calinet was sheerved focatad near the Kichs: ‘a & Provider statad that rmm fpmi— T
gt 23ch day there were no camyiving staff ¢ At nc p r: i, £ and g Carsgiver canie ups:slrs fathe
AFH fhing floar ance every twe hours to shack o T the .d...ni.s duriyg thess huurs

"21ISqaM 1018I07 By} 10} SIIIAIDS 34D [B1IUBpPISaY Agq pasedaid sem Juawndop siyl

023 at 1218 pn, Rasident | was ohserved ambulating through the home's hallvways with
theiy waisu:r

On SFETRA2F at 118 pm, Resident 3 was cheervad ambulsting to the bathroom from thair raom
md spandently.

denview, Resident 1 atated the cassgiver and Provider went
ot gach evenng.

( !’

A YR R e P B I e N am st N oors A e NS A a8 Sefaee i3 v
O SB2742033 ot 2028 priviny an interview, Resident 3 stated fw cavegiver and Frovidar want
downgtars to their living ares ot 7 pen sach svening.

% e Ya s as Y. . H o 0 ot D IS NN I L S > D et o R *
On 8812 3££§33 '::t lo, pm i an zi"é{t:‘r\-‘l W, #suﬁe nt 4 stated the carsgiver and Providerwerd
&
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This document was prepared by Residential Care Services for the Locator website.
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Stateraent of Deficincies Licanse 3 752313 Compliance Determination # 28747
Plan of Correction Bay Bridge Care Hawe Completion Date
Page € of 1§ Licenses: Sarsheo LLE 1GE5/2023

On 8812712033 ot 135 pmin an intervisw, the Provider stated thay were not awars thess fovie
substances required locked storage.

Attestation Statem ent
}hereby carlify iat| hawe reviewed this report and have takan or will take active
messu »:s y orrsct this deficiency. By tsking s action, Bay Bridge Cars Home 18 ar will
b2 i complisviee with s Iy anwd F ar raguiation on :‘Dntﬁ} 1o~13~23.

v
A
¥
\

In adgition, | valt impiement & aystem to monitor and ensure continued compliance with
this l'""'}U TamMment.

Vo & . Lony |o-13-22

Frovider {or Reprasentative Cata

WAL 388-76 10138 Quaslifications Caregiver. The adult family home must ensura each
caregiver has the following minkmum guaiifications:

{7} Has a current vaiid first-aid tard or cartiicate as raquired by chapter 388- 1124 WAD  except
nurses, who are axempi froes this requirsmst;

S £ e

{8} Has 3 wailid cardiopuimonary resuscitatian {OPR) cand or erificate as raguirad in chaptar 388-

b
1128 WAC, and

This requirement was not mef as evidenced by:

Bas :i QY infErview and racerd revigws, the adult family home (AFH; fallzd to enswre that 1 of 3 siaf
T

e \.n\ o

{Caragiver B] maintained thek sardin-pulmonaty resuscitstion {CPR] and First Aid fraining. This
fatiura pl.-i:eu all four residents st risk of harmin the svernt that OFR g first aid wias necassary.

*21ISqaM 1018207 3Y1 J0) S32IAIBS 3Je) |eljuapisay Aq pasedaid sem Juawinodop iyl

On S82T/2823, review of the Caregiver b¢ thG B pereonnst files showwead th
training e @xrw FOME12022. OG-8 was Rred by the &FH on O8/88/2318.

G SW2772023 at 2:38 pm it an intervisw, the Provider was asked if Carag
AlGICPR fraining ang they stated fhey would “s C';;&;; er & and _-en" i
T/0442023 s documeantation was received by the departmant.

[ Ateestation Statem st
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Stateraent of Deficiancies Licanse & 752313 Gorapliance Dateeminatien # 28747
Plarn of Corraction Bay Bridge Oare Hame Completion Dats
Page 7 of 1§ Licessee: Sarshao LLG RS2023

Fhersby certify that | have reviawed this report andd have taken or will take ackve
measures i cowract this daeficiency. By taking this action, &&;»- Bridge Care Home is a5 will

>

be iy compliance with Sds ime and 7 or regudation on {Date) 10-1

tn aoditizey, | wili impiement a system to manitor and ensure continued complisnee wdth

this reguirament,

Von Q. (owy/ 16 ~13~2.3

Frovider (sr Representatils) Date

WAL 3887610350 Assessment Updates reqmred.

)

{2} The adult farmiy ome must
doactment the resident's ang

20 sryation, infan B and 2 cord reviaw, the adult family homs (AFR] fallsd & \—\flev\ ang
pdate resident assassments for J of 4 re sldef\is { t
faiturg placed two restdents af sk of urenet care naeds s

:

4 i 3 i % R s $% ’T

1 and Resident 3} svery {7 months, This
"

(81 racent assessment was

SEreCRNE ISSEVBMIRNT S

"21ISqaM 1018207 3Y1 JO} SIIAIDS B4 [e1luapIsay Ag pasedad sem uawindop siyy

Gt S8/2772023 at 148 pmyint an inferview, the Pravider sieted that they believed the As seof for R
wrote the wrang vesr and the Provider would cantact the Assessar to get clarfization. The Provida:
statad they were not aware thal RYs assesament iad not baen revieved and updated v aver 12
monihs.

| Attestation Statement
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Statersent of Deficencies Liconse 3 753313 Corpliance Daterminaten #5387 57
Plar of Corraction Bay Bridge Care Hame Campletion Dats
Pags & of 1§ Liceasee: Sarshas LLO TOAIS2023

Fheveby certify hat | have reviewed this report sna have Saken o will take scbive
MEABUres &y norast this !..‘f!“‘t':}t'li ¢ By m‘akmg this action, Bay Bﬁdqé ":ne Home s ar will
be iy compliance with Sds taw and § or reguiation an {Data) 1p~13~23

tn addition, | wilt implemant a system ta monitar and ensure caminuad complisnce wath
this reguvarment,

\/ma.cmp lo-13 ~2.2

Fraviser (s rR“epz'e:—rs-zasﬁssis\;ﬁ} Cate

widow in each resident Sedroom meets the

o
SR
e
,z.
,:..
%
Z
<%,
s
%]
2
4
e
by
)
:}
ﬁ
f/_l
L.
e
[y
¥
i~
—~—
¢3]
B3
u
~r
&
74
oot
a:
¢f
B4

C’/’.

SOrGom window can be apened frarmingide the rsom without key <,

{2) The home must ensars the I '
or specist knmwladge ar 2 -‘.Jf\a{b Gpen.

he window must be free from abstruciions that migid Mock or interfere with access for

Basad wy obsenvation snd Interview, the adul 1 m\r r‘* 1 FH) faffad to Neep 1 of 4 badros

witdow {Bedrwm A} free from obehru e with emergenay 28 :&g.e ar rescue.

This faik e resdant sl risk of bewig 41‘% m B él > {hi haadraomwindaw 38 8n Sm2rasncy
e } i no ingerferancs

' svatian shawed the window in Bedreom & had an air consditioning
ms\ B8 th_-e SURR NEES VRS plywae .s araund the asz iy Nd&*«.:r‘ma wnit, :\-ﬁlm the gap nfthe
FEMAINING WINJow ¢ mc.- s sheat of phywood was sorewed v‘w the window fame at s

g 0 faur
curners of the windew § -*3:*&»« When this absetvation m‘-‘:; ~‘ad the Provider was obrssrved using a
stravedehvar o remove tve of he sorews fram the ghwwood i an &i;empt td ramave e abstnuction

On QRZTRG23 2t 1148 am it an iterview, the Provider stated they were aware 5? at wsing the

piywsod that was screvved t ntsre wirdow frz.n“ez ,nszal he 3ir conditiordng wint presantsd
irkarfarance W Gsing the window as sme IQENTY S8tasE.

P

Attestation Statement

19710
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Stateraeat of Deficiencies License & 753313 Corapliasce Detarminatien # 28747
Plar of Correction ' Bay Bridge Oars Hame Completion Date
Page 8 of 1§ Licensee: Sargheo LLC OO5R2023

P hereby certify Hat | have reviswed this report and have taken ar will take schive
measures iy novract this deficiency. By taking this action, Bay Bridge Care Home is or will
ba iy compsliavice with Bde v and 7 ar regadatian on {Data) (6-13-23%

tn aadition, | wili implement a system ta monitor and ensure continued complisnce with
this reguiysment.

Ve € - Cw“() 10-13~ 22

Frovider (or Representativa) Ciate

WAL 388-76-10688 Bedrooms. The aduit family home must maet all of the following
reguiram ents:

(V1) Provide sach resident a cail e, of an altemative way of alertin
rasigent can o S8, ynhlessthe bedrmm fan AFH staff ssmher 1wl .' !
rasitert's bedroom and 8 stalf member will b within hearing d*om

This requirement was not met as svidenced by:

Based on abservations and intenvisws the adult f"i\'t'sil\f fiome {AFH } ailed W provide 4 of 4 resigents
{Rasident 1, Resident ¥, Resident 3, and Rasident 41 5 way &0 alert staff in an smaergency or i cars
was neaged. Tr s fafiure placed all four residents at risk of nat getting help they sesdad wy ¢
Bmergency ar for rottine care needs.

130 am i an intervisw, Resident s (R} bome hasih nurse stated R2 needed
@ paiy pild las Lmqh\ i:,.:t chadrtt want fo bother the Provider ar Csmm A The nurse rapoested RE swd
they were wreertan how ta gelin toush with the Provider ov & caregive i the evening haurs.

»

On 83T/202F at 1145 am i an nferview, the P "n}\fl:fm atated that they and Carayiver & ('{he.
Provider's wife} go dovwnsiairs o whare they Sve at 7 pm. Bebveen e hosws of 7o and 7 @, the
Pravider or Caregiver A came upstairs o whare the residents lved once svery b haurs.?he
Fravider was asked how residents were 1o get in touch with staff o g tha howrs bebagsn the Sae
hraur visits by staff to the AFH Soor. The Provider stated residents can ring thaie belis in their roons,

"31ISG3M 101BJ07 BY3 10} SIIIAIDS aJe)) |elluapisay Aq pasedald sem Juswindop siyl

O Q272023 at 1210 pan, chsesvation showes that when dwe bsl was rang in R2's bedroom,
Was ot hea s fownstairs where the Provider and Darsgiver A ware M“ tipm-7am, daily. R‘s
padroam {(Badroom D) was the clossest AFH :‘&eu,:} s o e Provider's downstads hw‘q are

On GEETA023 at 2:00 pmiin an intervizw, RY slated they wanted a way 0 get in touch with sta¥ in
tha avening.

Y

al 215 pry it an intervisw, Resident 1 {R1) stated the Provider ang
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Staterasnt of Deficisncies Licanse & 753713

Flan of Correction
Pags of 1§

Compliance Determination # oa7 &7
Complotion Dats
052023

Bay Bridge Care Hame
Licersee: Sarshoo LLO

2OvVErT & wen
stated if they n e
bedrogm.

O Q2702003 a6 2:30 in o 3-4'r;*‘-—‘aw;'ew:_ Resident 4 stated the Provider ang Care
Fig 3’1{ 8t 7 g
in fouch with staff a&

downstairs each

On FWEI2023 ot 340 pmy, in &
the residends to ba

awnstairs at ¥ pm each might and they id not come hack Up fo do checks. R

d to get hein, they would try b get steff's stention by hanging on the wall of their

g gives & went
p RA‘ said they did not sze then

ar T pm, they called Caregiver A using Irvé' 8 persenal celi phans.

B “'-r\'k‘“w a resident's T’iak'nih, member stated they wantsd a way for
abls fo roach staff after i ey went dowwnstaivs for the aveniang.

fn agdition, | valt inplement & aysies
this requiremeant,

Von Q.

w2t | have reviawed this raport s Rave takan ar wilf take artive

& with s s anad F ar raguiation on {Os xe‘»

Attestation Statem ent

<t this deficiency. By taking this action Bay Bridge Cars Home is ar wil

0=-1-23

T 10 awnitor snd ensure continuad campliznee with

-\\

c:‘ K) ,0‘ 7 —-2.3

Frovider (sr Repra

e !’ 2} DCiste

T usually sfter that. §f they needer o get

19/16

"31ISGaM 1018207 3Y] 0} SIDIAIBS a4 [eljuapIsay Aq patedaid sem Juawindop siyl



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Sarahco LLC

Bay Bridge Care Home
1124 N Jackson Ave
Tacoma, WA 98406

RE: Bay Bridge Care Home # 752213
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 10/05/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and
» May take licensing enforcement action based on many deficiency listed on the enclosed

report, and
« May inspect the home to determine if you have corrected all deficiencies; and

« Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;

« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed

'Plan/Attestation Statement’,
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency,
o Mail the Plan/Attestation Statement and report with original signatures to:

Lisa Cramer, Field Manager
Residential Care Services
Region 3, Unit A

PO Box 99250
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Bay Bridge Care Home #752213
10/05/2023
Page 2 of 4

Lakewood, WA 984946

« Complete correction(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 report.

WAC 388-76-10401 Home and community-based setting requirements.
(1) The home must ensure that the following conditions are present for each resident

(d) Freedom and support to control their own schedulg;
(e) Access to food and water at any time; and

(f) Having visitors at any time, although nothing in this section requires an adult family home to
provide a visitor with food or a place to sleep.

The Adult Family Home (AFH) had house rules in place that included set visiting hours (Bam-7pm),
times that residents had limited access to snacks and phone (8am-7pm) and curfew times (home by
7pm) that residents were expected to be back in the home and their rooms. Residents and
Residents' Family interviews showed

residents did not like these rules. The

Provider was informed that this did not allow residents the freedom to control their own

schedules and limited the residents' access to the telephone and food. The Provider revised these
rules and informed the residents of the correction in writing, removing the previous rules. This
corrected the issue.

You Are Not:
«» Required to submit a plan of correction 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 guestions 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 (253)983-3826.

Sincerely,

Ao O
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Bay Bridge Care Home #752213
10/05/2023
Page 3 of 4

Lisa Cramer, Field Manager

Region 3, Unit A
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 or 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:

Lisa Cramer, Field Manager
Residential Care Services
Region 3, Unit A

PO Box 99250

Lakewood, WA 984396

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://iwww.dshs wa .gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not cansider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

"21ISG3M 1018J07 BY3 10} SIDIAISS 24e) [elIuUapIsay Aq pasedaid sem Juswindop siyL



Bay Bridge Care Home #752213
10/05/2023
Page 4 of 4

Send your request and supporting documents to the address below or email to
rcsidr@dshs wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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