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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

Sarahco LLC 

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

PO Box 99250, Lakewood, WA 98496 

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, 

Lisa Cramer, Field Manager 
Region 3, Unit A 
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STA'TE OF WASHINGT(H~ 

OSHS RCS REG. 3 
LAKEWOOD 

DEPARTMB\IT OF S.OCI.AL ANO HEALTH SERVICES 
.AGi~JG AND LONG··TERM SUPPORT AOM!NiSTRA nor,1 

P08or99250, Lakewoocli WA 98406 

OC1 2 6 2023 

RECEIVED 

St~tement of Defid~ndes 

Pl-an of C om~dion 
Page ·1 of tG 

Uc:~r.se ¥ 7:52213 
Bay Brid{!e Care Hc•mtl 
Uce1lse~: Satahco LLC 

Cc,mµli.ance Detem1in~faa1#2>J747 

C-nrnp~i1~on D ;lts 
·tDllJ5t2:023 

\'ou are required to be iri rnmp!ianc:e at al! times with al! iice{:sing lm~s and regulations to 
tiWJintainy1.·wr .Adult Family rh:wne Hi:ens~. 

The df;p.artm~nt ~:omplet~d data caf/ection for tile i.mann{hmced Dn-5ite f.ult lnspe-:::.tkln <Jn 
09/27/2023 ar~d 09/27/21)23 ot 
Bay Bridge Cm~ Home 
1 124 N Jackson .Ave 
Tau.lma. vVA 98406 

The folh}<,1¥ing s~mple v .. •as ·selected for- review d~ririg the un.mnour:<:ed on-site visit 4 of 4 
c:utrent residents: am:! n fonner residents . 

Fron1 
DS-HS. A.9in9 a,nd Lcng-T;;r,rn SLippoit Adn:inistmt1on 
Residentiaf Care Services, Re-gian 3, Unit .A 
P08ux -99250 

As .~: r·ezu!t of the i:m-site visit(sj. tf1e ,depmtment found that you are not in tGmplianc.e with the 
ti ,:e·nsing !a\liS an:tf re9L~i~Ua~1s as. stated in tt~e t:it-ect defiL'=ien-ci~s ~n ·thf· €nrJusEB:j t'epnrt 

10/05/2023 

Date 

1 ur~cierntand U-1at tG r·nainrain -an Arllilt Family Horne license:, ! rnust be ir: compliance v-&h :aH 
tne lk:e,wing lav,;5 and re91.Jiations at aH timi:s . 

0/10 
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lf.-c-ense #. 7522D 
Ba)' Bdd~e Care i·fo-ri)e 
Lic·irnsee: Sarnhco LLC 

Gompli.ance Detetmint.Mn #2fff4"f 

C-an;;p/etion Dats 
10J05l2023 

WAC 388-76-10015 Lkens&. AdultfamHy home Compliance requir-ed. 

(l l The licensed m1rn't family home must con:~iy \'\4th ail the requirements estabHshe;:t :it1 chapters 
70 .128 , 70 .12:S, 74.34 RCVV, this .ch-apter and other .applh::ab~e lavvs an-d regLil:ations inckKiin,g 
ch;:ipt-u 7 4 39A R:CVV :and 

(3; The provider must prnrl'!Gte the healti7,. safety, anct vveli,b-ein9 of eai::h resident residin9 in each 
lk.:ens1d adult fa;'I~it>' honie. 

Thls- requirement was not me-t as evid-en-eed by: 

Base(i c,n inte,vie-.-v and record re:viev1ls, tl"H:\ miu;t family hntn~ {.AFH} tailed to ensure th~y l""lad a 

11'1'::.ifr::·al t'6·st site: vv~iver {MTS\.'V) beforn c~m~glviers p~rrorrn~d blood .gL~c0s:e t&sting and intfrpr~ted 
test results far ·1 of 4 rnsidents (Rellident 2J. This failure placed Resicient :2 at risk af health 
Ct:i mp=! i ::~b t, n s. 

Findings lncludHL 

On tlSi27i2G23 at U.De am in an interview, the Pmvider statid ·staff cnmp!eted bkwd £*K~ose-tistinfJ 
on Resident 1 da!iy-. \t\:hen the Pn:iv\der was asked if the horne had i3n MTS\.-\ito rnrnpie:te· this task, 

the Provider sfatr.:d they h:1d mad about it. but did not hav~ ~m MTSVi/. 

AttHta:tf,o.n Statem erlt 
i i1€reby ~€rtify that I have revlz~·ved this n::port m1d tmv.e tak~n or viH ti~ke ~ctfve 
rneasures t::~ correct this deficiency. By taking this action_. Baf Bnd~tt Care Harm: is arvviH 
be in cornplian,:e with this !a-w .md / or regui~1tion D"n (OatB) , O - , ::? ... _~~ 

In addltkm, I vvil! impten1e11t a -s.ystern t(J n,rir,itoraml ensw""€" continued tGmplianse with 
this require:;1f:,nL 
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uc:~ms-e *- 7522B 

Bay Bridge Care i·fo.me 
Licensee: Sar.shco LLC 

Carnpli-iH'!-:-e Detetmin~Mn #<8T47 
C-;1;np\etlon Dat~ 

WAC 388-7~-10750 Safety and maint-enance. The .adultfamiiy home mu,t: 

(£) Ensure 11ot t,\1-aterternpemture is ,,1t l<:.'!ast one hrn1i:fred five degre.es and does not ~xcei::d on~ 
hundr~,d t-\'Bnty ct1=9!~:es Fahrnnheit .at all fixtures used by or ac,::e5-sibf,i: t::.1 r~sidents, such zs:· 

This requirement was net mEt as eviden-csd by! 

Based 1,rn ~:1bservati,c1ri arid intar'\lf.€Vi, the adur.t family h1:1m-e (AFH} faiie·d to ensure the \"1.-ntel 
ternperatun=.1 in 2 ;;)1' 2 H:Sident t-.athn:1orns: (Bathroorn 1 ~nd 8;;itt1roorn 2) rr1et the rninirmffn requil'ed 
tempemture of <B1e hLn7.:ked five ('HJ5} degrees Fan=renhelt {F). Thfs. fai!ti:te plal,ed 4 of-4 residtr:ts 
(Resident 1, Re.-~,d~nt 2, Rfrsident 3. ~nri R-etsidant 4} ;at ri,sk for .a de=.::r~-ase ii, qu~~litr ,)f Me \•Vithrn.i 
access t~ the re-quired rnin:irnum \."iarn-1: \N.ater temperature . 

On u8t27.12D2.S ;:it 11 :DS mn, the v\1~rrn 1-·\iater h.::rnpt!:ature \,vas te,sted in fr:i:., rei:;idents.' sh med 
bathroom (8athra::wn '2) 3nd th~ v·J:aterternperature v..ias { 04 .3 degrees 'F . 

On 08/2 7 t2023 8t I ·1 : 17 an\ the iNam:i \Vater temper:riture wns tested in residents' bat)r,a o,m 
(8.G~thr0c:rr1 ·\) th!.:~t is attacfH;d t0 Bedrolmi A, -:md the v ... -ater ternper~ture \.-v-::-i;s- ·1 OD..5 cfo9ree-s F. 

On 09!2 U202 3 at 12:.00 pm in i~n tnterview. th€ Fwvid,a-r stt~t.ed they ·1N~re not avvate the .AFH'~ w-at:a-r 
did net meet the n-.1/nirnurn ternperntme requirement. 

A tte-statk,n -Statement 
! hB-ri?,hy i::erl1fy that I have revfevved this !c-purt znd have. h1ke11 i,r i,,viil fake acfi,:..,e 
rner~sure.s t-c corr~ct this cicf1::iency. Bf t'lt{ing this adion, Bay Bridg,e Care Home is or will 
te in ,~:cmcli~mce \-Vith fr~ls Im•\' and l {tr r-e1.;iu/&tiar: on mate~ l 0"1 ~.,. J. .3 . 

\ "' .. . 

In addition , I wm impterner,t a systern to rne:nitor :anci ens~r-e continued f..:Dmpfiance )•\,ith 
this requirernent. 

VI IV 
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Uc:~rise #: 752213 

Bay Brid~e. Care f·fo·me 
Lic-~nsee: Sar.shco LLC 

Gc,mpli.;in,:e Detem1irrnMn #2:l.T47 
C·;,;J:;pfefam Date 

1~J05.QD23 

WAC 388-7~-10485 Medication storag-e. The adultfnmfly heme must en5ure au p,re,scrihed and 
over. .. 'the..c:cunte-r me-di.cation$ are s·tored: 

This requirement was n~t MH as evid.en-ced by: 

Based 0<11 cbseivat~on ~nd int€·rvre-w, the .adu~t-fa111ify home (AFH} faiied to secure 4 of 4 residents' 
r.-.,,·•i-•,.,,.t't"•,",-~"'" {R~,~·,,i.:•1·•t i r'lwd•-i-~t)·•· ·') O'""•vi.•~e- ~1+ ·'Z ··•n'.J: 0 e~-:u',;,:,r-1t ,i\ ir·: ., tci.•k,_-, . ..; ~t•'>f•·:; ,, :,. --r:,~·, 'Tl~1~-'1 j..,. ;.1 .. \...G,,J ,h,..:.>\ '"- -~-> ... ~v_,,,_..a,:. ~•-:-·, .... ~,w :. !. ~ .a. U:~, -~~"" ""'!,- .. . ~ ~:..,._ . ..... ~~-"-c.Ji~-.te: ...... ~ ~ l . t~ 

failur~ plac~d ail residents at risk nf 111&dicaf c0n:1pfo:ations tnJm 1.msup::.rvi's,ed in'.Jf.$iiffn ·m1dfor not 
tabn£l UH,ir :rnedkatkms HS prescrfoed . 

On G8.f27i2D23 at -i "1: :30 .AM , urt obse.ivanon shavi..<ed the /.\FH 's mei:tcaticn sforagi:l vvas not hn:hed. 
·1--i-1ere -~'ll·ere two bt1:'>'.es af pn~-si::ribed pain paitchc:s sitting en the co.ur1 ter at><:J\.'e the medk-<rfkm 
cabinet, aiso w~sl':::~w·e,:L The Provider lor:akd the ~1;ey ta the medicatii:w1 <:abinet and ,'1ihen they 
atternpted to SiE:tffe th~ cabinet, it ,Nas obs-£:ffV€ct that tl'le k1ck: en the c~~binf:!"t tvas brnken ,llnd wr.:.,uid 
not lod, . 

On G8!2TJ2.023 at t L45 .AM in an ir:te,1vievv, t11e Prnvicler statBd tt1-zy \\ leff not mvar~ thB medi,o,itt<Jn 
cabinet l{Kk \•vas brnken . The· Provider statt'd , ' Resident's n~1.;ei- r1::;J l~,t ,:orn~ in the· kite.hen .·'· The 
rnedicr:itf~n c~1binet was observe;:i !ocatfd near the l~)tchen . The Provider stat::d that frnrn ? pm - 7 
flm ~ach day there vvere nc c:areg~ving st.:itf: n::iutinel'y pn:.sent, and a rnri::giver came upstJirs tn the 
AFR li\-'i~\g flom on,:e f.Very fwc; hours to :::heck on the res1d,mts during tl~es.~ b :mrs . 

On 08/27.!'2.023 at n .--15 l)m, R°t's\dent 1 w-as obse n,ed ambul;;tting through thl?. he<me's hallways viiith 
their :,-v.~Hw·r. 

On (};;l/271202:3 at L·rn prn, Re.s.iitent ;h .. 11as observed .;_m1bulatin1;1 k, the bathrcwn-i fron--i fbBirroGm 
ir:dep-e n de nti-:,·. 

C)n GSl27J2023 at 2: ~~ 5 prrl in an tr~ter\.tie~t•f Rt.~std.ent -~ stated tf~e car~gtv·er and r-~rt1\lidervven:t 
down~ta!rs ta th£!if living are~ at 7 prn Md1 even1nt;1. 

On D8/27t2D23 at 2:25 prn in an 1nterviev<1. Resid€nt :B stated m~ caregi\.-e~-iind Prnvi,jer ~"'1·tnt 
doit·vnsta~rs to ttieil" li~l;ng aref1 at ·7 ~,rn each e\.:enirig. 

On D9t27.!2023 8t 2:3f: pm in an fntervie~·v, Resident4 stated the care giver <3Htl Prnvider -.·vent 
dcv.-mstalrs to their hvinsi area at 7 prn each even%ng. 

.l/ II) 
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J\,0\,V VI N O.Jlltl~\,VII 

Uc:~.nsa #: 75221:i 

8a1· Bridge Care Hu-;-1)e 

Uc•efisee: Sarnhr.o LLC 

Attetta=tk,-n Statement 

c·an1pfetil1·n Dat~· 
·!0/05/202'3 

f hereby ciJr-tify tfrnt I r1avft r{:):/i,ev,,•ed this rnport m1d trnv.e faken orvviH take udivt~ 
rne2:surts t:J co.rrect this deficiency. By taking this action, Ba}" Bndg,i:: Care }·forni:: is or ~vm 
be in c<:,rnpliance. with this ia;N and/ or r~9ul~ition rm {Dah:i) t 0- 1 3 ... 1..J . 

In ad11ition, I '<'\•iii impten1fr,t a Sy'Ste:rn to rn;.:;nitar~nd ensure continued C(~mpliin:ee 1-•'<-ifh 
tt1is requlrerrn::nt 

WA.C 388-1,6 .. 10750 Safety and ma:intenane:e. The adultmm41y home must: 

Cl) f<eep al( tu:xk ~ubsbm:f:s and ha:.rnn:kms rnateri:afs in l,~c:kP-d stMage and in b1~ir o,dgin;:il 
i:ont0fr'1ers; 

Thi.s requirement was ru)·t me:t u evid@n-eed by: 

8~tsed: {.':r~ o.(1$er\:ati!on and inte·rv{e·Y-4$.;- t~-1~:: aduit fatniiy ft~Jrnc .(.A}FH} fa~~eJ to ensure S of 4 re.side.t:ts 
(Res!d?.:~1t -~ : Re-sitient 3 r ~:ind R·esident 4} dki not h·a:va aGcess t~J t~~;ic sutst::trtc.-e-s v~,t1~ch Y\:er:e· i~ept h1 
m1 unfGcked dn~et in the iu ,i lvvav. ·rh!s fa.:ii!ure placed <)i.l 1':?.!>idents. at ri~!< for hurn i'n::rn acre.sslniJ 
t(i>:ic substan;:,es arKl using them irnpro.p,,-:!r!y. 

F;ndir:gs included .. . 

On 08!27.12023 ~t L3D prn, obs,.:;Nation shmNed toxic ·m..1bstanc.►.:'S: .s-...;ch as V\1,1ndshield de-Jc.er, Ly·sol. 
Cornet. bleach , glass d"::an=.r, motdfrnitde,N dean€r, among others v\•ere stored in th1:: hail\·vay closet 
~nd not in !;:,c:-ked stornf~t. 

On 09!'27/2.023 at t2.: ·1~; pm_. Reskie.nt ·i vv,as Gbserved ambul;ating tf,rough the hnn:e's hallways vv:ith 
theirwaiker. 

On 0~1/27/202:~i at l : ·1 '3 pm, Resi(ient 3 was observed ambu!atit:!;! to the bathroom, frnm their ro{HT1 

indet}•~ndenn'y . 

On G9i2'7/2G23 :11t:2 : H'5 pm in an interview, Resident'! stated th<?. c.arngiver ~md Provident;;:mt 
da\~r~stairs b:~ !hejr lhl~ng area at 7 tirn eac!t ev€ning. 

c~n Uf~/2 7J2:D23 at 2:25 pm in an ;~r~tervi~\•\\ Resident 3 stated tttf; caregt>r>~r ~nd Prtl\tider ~·~~en:t 
dawnstairs to their living zrre8 at 7 pm each ev·ening. 

On G8!27/2D2.3 at 2:35 prn 111 a-n lntervie~·\' , Resident 4 stattd the rnffgiver and Pmvidenvent 
dowm.lt;:'lirsto thtlr living ar€a at 7 pm ea:::h evening. 
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Uc:~ns~ *. 7b2213 

Ba)' Brid~e Care Ha-me 
Lic·ensee: Sarnhco LLC 

Gcrm1>li.rancl:! Determin~t:nn #2:.tl4-Y 
C';Jm~iefon Dlte 

-W/05/2023 

On G9/27;'2.fJ23 at t:3S pm in an ir•;:tmviev~·. th,~-Pro•-~der st.~ted they w&re not av-..-~11·~ these fox:ic 
substances reqlike:d lo-eked stornge. 

A tte.stati:on Statem en:t 
I hereby certify n':at I have revie\/l)'edthis r~port and have taken or v .. ·m take i.lGtive 
rmrnswres tG 1::om.1ct this defi,.::iency. Bf taldng &iis attion, Bay Bridge Care Home ls or will 
be in 12:ompliance ~-vitl, fhls la1N and/ ~lt.' r:'!.gufatlan en {Date} I e>,. t 3 ,.. ~ .3 . 

In addition, I v~rn implement a system tD rnc:nit0r and ensure continued' ~ompliance ,,.,,ith 
this r~qulrnment 

WAC 388w7'6•10135 Qu.alifications Caregiver. The aduftfamily· home must ensure. ,e.1ch 
caregiver has thefclt()Wlng minimum quaHflcat~cns: 

('?') Has a ::;urrent va!id fi:rst--aid ~::art or c~·r+Jtkate as r:cquked ir'i i:h3ptt?r JSS.- ·1 l 2A \N/J.,C , e>-~c~~pt 
nurses, wh0 are exempt frumthis requirernent 

(S) Has a Vsllid can:iloim!rnon;!}ry resuscifatian (CPR) card ,:ir :.::ertlic,,1t~· as reqtiir·e.d }n chapter ~~B8--
1:12A VVAC; and 

This require:.ment was :no-t me as evid-eneed by: 

Based 0:n intl:!rview and reccrd revie~-\•s., the adu!t familt home (AFH} fa!l~d to ~nsurn that ; cf 3 staff 

(CtRegiver 8) maintalni!!d thef:r emdi~:i~pulrmmmv re.suscitntior~ (CPR) and Firs.-t .Aid trair,ing. This 
fafa.:re. pl:::ir:ed aH four residents i:t ri:Sk of fHM-rn :if'3 the e:v~mt trwt CFR or .. H:rst aid \Nas nl:!'ce:ssJtY, 

Flndings included ... 

C)n 09l27J2D23, re:vte1N fJ.r th~ Caregivi?.r B's (CG-B} p~rsonn.e·~ fih~s. sho-.-\•:ed the if First .4:idiCPR 
trnining exp=ir-ed ·wn 'l/2022 .. CG-8 ~-V~l~ hired by the .A.FH :QI) G8/{J8/2iJlB. 

On G8'.i2U2G23 at 2:35 pm in ~n 1'.nterviev•>', ttlt Frovidtir v-.. as a:sktd l'f C.;;,ff.egiVfJf 8 h.:~d ,::;un'i:,::t Flrst 
Aid!CPR ·tr:aining and tt1ey ste1ted they would ..lS~ Caregiver 8 and senrl it H t!"iey had it .As of 
·1 iJi04l2D23 t":is ,jr,-cumentation W~3S re,:·e.ived by the d~paitment. 

A tte.statton Statement 

11/ IV 
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Uc:i?.l'!S~ *. 7522·13 
Ba,· Bddcge Care Ha-me 
Lic·er1s-ee: Sarah;;.o LLC 

Gr5mf>li.an,~~ Detem1inaMn #29T4f 
C-omp~e.tbn Dat~ 

I h~reby tfHtify mat I hav!? revie~'ited thi-s f"l'$f Ort ~nd hav.~ faikm, or v~·iH tt~ke ~dive 
measures t::: i:~0n-ert this defitiem:y. Bv ta~inq this .a,::tion . Bav BddQ:e Care Home ls or V\,'iH 
l,., ir• , .. ,,t .... 1n1 ·,~•n·•1:,. '".-"1l·'r• i~i'ic 1-~··· a,--,~ 1' o:. f" ··1::i•;t•,,,,, ''t) :T)--t-~\ . 10-11. - .., 12 
U':'" ,.:. -.., ;.>,!- t·,.. ... ~~,t,1-.• ,:n, t t ,:'i: ~ t,'-''J ~~l..(. I• !.;~...,.,,o; '-''~ '-' \L..:C:t :,....., ______ ~ __ 1-.J __ . 

!n ~1-dditi.:H1, I wm imp!err~~nt a Sy'Sti?m ta rnoniror ~nd ensur.s- continued ~mnpliznre ~;,,.1fh 
this requirement 

WAC 388-7:6-10350 Assess-.ment Upt:fates r~qu,ired~ 

l,,-n Tl" .,. ··• •"It ''1t r:.,,rr1<}"<, ~-"'"'"·'"- ~r1' «-,t ,,.t~ --u· 'f"' .,..~.~h ,-~ ·-·,.~.,,,-t•c.:: ·'> e.:·e {'$tT·'"''1i° , .• , ,..,.,, _.;.,.,w·:.,•-.i ···:1·1 ,-1'. ' 'l'l"t .,.'-·; ·i t,, . .:-J -. !lot: ~n,_,,,,.:: l.s;,,? ~., ,~\J,,~~,,;; r- · u;:.;,, ,_.,: ,~ .. ,.:,. .,,.t:1~.:::-- -~-~ Mv~~ _ ""'..:i-.:.> ~- ~,.:~,: , ~ ~ ,;. (,,;.,~vi,,c-...,. e:. u: ~~~ ... L,u:1.:.-.:..u \.t..' 

dcicumerH t1e resident's on9oiri9 nei:c\s and preferenc~s as foHcws: 

This requirement was n()t me-t as evhfcenc.ed by: 

Based m~ ob~€ffV;:iti:on, int~rv~ew mHi r~;:·ord r~v\~\.•V, the adult fm·r~iy i·1crn~ (AFH) f-ai'l~tJ tn r:'!vie~v and 
update resident ass.~ssments f!X 2 of 4 r-e-sidents {Resident ·1 and Resident 3} evety 12 mo,rrt!ls. This 
foih.fffi pl:a:::e:d b.No re~~dents at dsl\ iJf unrn€"t ,::,1=re naecis ~n:d pr~f€rnnc~s. 

Findings induded ... 

On D8f27/2.023 re·iew <:<f Resident ··1 's (Rl) assess::-nent. ·showe:d their mL,&t r~-::ent ilsses-srnent \'I/BS 
dat.tH.i tJ-~ /04/2022. 

On natnno2.;3 revle~'-t' ,ctf Resident 3's (R3} mmess.n1e.nt show·ed th~lr rnost rec~nt asses'sment vvas 
dateo o::.1t1 ·t/.2022. 

On Df:"l/2712023 it L45 prn in an interviev<.1, th€ Pro,Ader str:ted th.at tl1ey believed the .A:ssessm for R ~ 
\."✓rn~ the wrcn~i }'€-f:t' mid the P:rovider wou1d c.antact the Ass~-ssm· fo ~H::t ci<lrifie<lthm. The Prnvi,for 
stated they· ',-vere not av\~,re that RTs .ass-essr-n.er,i fmd not t;een re .... •iev11~d mid updated in ovei· t2 
months. 

A ttesmti:on :Staten, ent 

IUIO 
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Lic·!!nsae: Sarnhc.a LLC 

Ccmiplianc~ Deteunin~Mn #-2ff.l4T 
C-crn"l:Plefam Dats 

1GAJ5.l2023 

f h~,·~t-v Ct-!"'i°'t"' M<:l:!" I h~v~ re~/\-"-\."-'~d this ~-l'""Ott ~~:"l•'l f' ~V"' ~!}k;,::,n -:}nt.i•if1 t~~k"' -~1-rv~ .-:-"'.• .,,-:..,.)l"y...-~.i: .. -... • - · . ..- ..,, c,:.;;i•l.......,_ v·, >,, :!•• J.,:-tl. ~._. .. ,_.~-'- ,:.., "•, . ) •. ,_ ,._.,,.:- ..... 

measures ki ,::orre,:t this rfoficiem.y . Bv taKinq t~is a,:tion. Bav Brld;:i:e Gare Home ls orwm 
be in cornplii:mce -~-s;ith thls i~:W and l Ot regi..:ia'tian Dn (Date.) . , o~ .. t 3,.. ~ ~ . 

!n .a-daitirJn , I 'A•m implement a systern ta nxmitar <lm! en sum continued rnmplianre vvilh 
this requlrement 

WAC 388-7>6-10795 Windows . 

t'·I I T'r";" ~1{'tt<''1t t'.'."fl'1'l',.- hn•r·w• •r·1«et '"ll{~q,.:, '"t t..:,:;;-,.t·· <lf~•"· v'•l•ld· •'"-""1 1·r, e- .,,._.-,1-1 ,..~,.,.i:-i,,.r--.:t· ~'"<':l'G' 1)i1'' •'{<:,::.;-,·t.,- :-~F'· • !i} , ~\a-._._ .. ,;,,,>, .£J, ,- y '''"""· ,_.I• ~,;I' '-•<; ._,,__,,;;.. s:;;a t~ -•:;;I, ,;,,,.e . '"' ..,,, .. v-.·~ ! v-1 ~ -.,,)~---· I•. ).,I V- ,._ .. , ~- ._._ ..... ~ -'•"" 
folkl\.~~'ln9 reqtii,ren~nts: 

{-c) The horn1:: must 1::t1sur~ the bedroorn-~·-vindcw ct:r: be up.erii;:-d frorri iris\cii:; the l\}Grrl vv1thout ke,-·:s, 
toois, 0r spe-::i;:1! hrn:1v,,,1edge or tffo,tt tt3 \'.!pen. 

(d) The lNindm·v must be free trnrn obstructfons that rnigl}t hlod<. or hterfere -~'Vith access for 
emergency esc;apf er· ri?.::.cue 

This; requir:e-ment was ,n4):t me.t .as evfdenc.ed by: 

B~tsed or~ abser\latk>r~ and irite-rvf.c•\f~\ the ~du~t-rarr,i~/ horn:e (. .. ~ .. FH} faiied ta §\e.:.::p ·t (}~= 4 bedrcH:;rn 
v~·bdovvs (Bedrn,:wn .A.) free· frcim ob:structkin that \N0ttki interfere \t~irn e1ner9en::y escape or rescue. 
This fii!ttre Ji!ace:d cme resident at risk of b-e~ng a~J!~ te< utHize H1t~ t.HN.b~:om v>Jirn.lGw as 1rn eme·l"}}fmcv­
evacuatbn option time~y- and vvim na int€rfere;nce·. 

()n 09l27.i2023 at -f ·1 :4D arn.; observ'ation sh~:n,rv·ed tf1:€ ~'\'in{iG't"' ~~: Bedroorn A h.a:d an air con{i~tioning 
unit ~n the 1,,11·indc1.·v. Th~r~ vv.as plywc,od i~round the eiir-.:,::snditi<:m1n~i unit, fiiEng the g.ap o-f the 
re rna1ning windm-v spac:e_ This shee;t al ply,~·ood was si::re·w~d fnt~J the 1·'.iindmvtrame at all four 
earners nf the. wtndo\.\i fr.an1e. \/\.hen rr~is ◊b~ervation w~~~ made . the Pmvide.r Wil-S i:,i:fserv~d using a 
screwdfiver to removi:.: t~·•io cl!' the screws frrn-ri t~ie p~ywood in mi attempt to rt:rnove. the ob5tn.idion_ 

On GS/'2'! 12023 at 1 ~ :4!-3 am in an ½ntervie-vv, the Pr0vide-r stat.-:::d they ·;.,v(~re av\,are ltk1t i.ming t~H' 
piyv .. •,;,oa that \"-l'ctS scre,,·vect t,J the ¥·,~ndow frail~€ t;:~ in-str;:ii the air ,,::onditioning unit presented 
ir.t-::!rferer~ce t~- w:lin11 the 1-•viridov~· i'm izl-Y~er9~t:Df es1:Jp~. 

Attestation :St.t.tem ent 

l.l/ 10 
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i hereby c~ttify rrrnt I have rll!vi~~·vad this rt port 1:md hJv.~ fak~n: {Ir v-t'lH b~ke ~1:bve. 
melisures b i:~orne~t this deficiem::y Bv takinq t~is ~f.tion. Bav Brld;:i:e Care Home is or wHl 
~,,,, ii·• 1",,~ ... )t<l '1~ll' lt' 1" • ·•·•1 ~·h ~h<,:s• i~wi, <-,~~-i 1' ,,,;. ff'fl::i ·;t•,,,,.1 ·''" {Q--;,:i\ · (0- .. I 2. - .., ~ U""" > ... ._ .. ,,. f.- .. ,,...,. ..... :>·¥-..,)t\.,,~,_, h:.~'S «~,l.A . \Al• .... ~-"C: Y~. '-•11 \ tl\:"--'1 _.:....;:; _ __;;,fa__1,,__.=. . 

In a-daltim: , I ·:Nin implemerH a 5:;stern to n-1Gnitar and ensura- continued o,mplianre ~\1th 
this requtrerrn::nt 

WAC 388-7:6-10685 Bedrooms. The adultfamHv home must meet au ot'the-foUowing 
requi=rem ents: 
P 1) Provide -ec1th resident ;:i ca~! bell, tH' an alb.:.,rnatlve ~Va'?,.-- cf alerting sti.~l1 in an erni:,rgency", th~Hhe 
n:.sid:::nt car: irne, u:nle-ss the bedroom of an .AFH staff rnember is v,,,tthin hearing distance oHne 
r-e~id~-r:t's bedroem arid J stair rnemben,vm bi' \.",ithir, hearing distance ~t aH tim£:s. 

Thfa requirement wns no·t me-t a.s evid-enced by: 

Based i:rn 0bservati:ons and intervietNS the :ad:ult f:-arnily tiome {AFH} ·failed tD prov1de 4 of 4 residents 
(R<?.-sident 'L, Residant 2, R-esi:drmt 3, ani:~ R-~-sictent 4} a \·'-J'J\f -t:; ~lert stf:ff in ~n e:rnerge:nc:y ;Jr if \'.:are, 
was ne~d~d. This faffure plac.~.!·cl aH four residents at risk of not getting help they· ti<::f1ded in an 
emerg:.ency odor routine ,::are needs. 

Findings included .. . 

;"),, t\<:.:('.!'"I l'');";''.) '~ ·~t- ·1· ·/ ' -·~n '"'-1n i1, -~,, ,~t"'I"'; .. '·" o,,,,,,;,-iet1t·: ,, ,., {P')'1- ,,,~iv,,. ¼,;,·:-~h ""U''~f: ~t:>f;) ,..;: R"} ,..,.,,,e,:j-»•"' ~t l,.,~ ... . • - f-. .-. ... ~-•.• c... :-.,.,.? ... w,. , .. ~ Ot ~~ .. . ..,;:. , ct:~'> : !>"''-'"•.:i.•U . ..:.. '::i ~,-. •v, ."~ ,,.,. J~._ •. ):l,t.:•.? I ~ .. ::::a . ........ s:t~-t..> . ._ { ,t;:; . .., 'CV 

;;.1 pi1in pit! last night but didn't \Mint to b.:m·,,;;r the Pn:ivi:der or Car~giver .A .. Tt:~ nurs~ repented R2 s.Hid 
they ~-,,~re uncertain t10\-v ta g:at jn tm.1ch v,,cith trH Provider or a <:are9iver ir:: th!;:'! evenin.g hours. 

On nfl/271202:J at l i:4G am in an interview, the Provider stated ttrat they and Careitiver A (the 
Fro-vid-ar·s \-~,Ma) .go dov11•r.stairs ta V<.,=hern faey Hve at 7 prn. 8efoveen th1;:: h:mrs. of 7 pm, and 7 am, th.a 
Provid-~r or-C-aH:glve.r A came upstairs to v'\•here the residents lived {:ir1;,::e everv h\l'<J< homs. The 
Pravicter \-'i3S asked 11o·w· resfd!?.:nts were to :get in tm,ch \"-'i!h staff (il..:rir,g th.e.· hours hr-i.\Ne~n tt,e tND 
~wur vlsit-s by &tiff-to the AFH ni::or. n1e Provider stated residents c:an ring tfEfrf bel!-s in thdr roorns. 

On (}Hi27i202;3 at' ·12.-rn pm, {Jbs~rvafo:m shm-veci tr1:at wh~ntl:e b~-ll ~·vas n.mn in R2's bedroorn, lt 
v~-as. not he.·.ar:d dm11Jnstairs where th€ Prn,·tid:ar mxi Care-giver A ,N~re frorn 7prn-7am, ~faiir'- R2's 
bedroz,:m (8.e.drrrnn-=i 0) w:a::; the dosest .AFH 8edrn,Jm R"l- the Pn1vider's -ctm..,.,nst.c1?rs living .arna. 

On (18./27t2G2;3 at 2:DD prn in an ilr::tervif;!V\', F,~1 sfatr:i1 they I'tc,nted a way to get in t:Jud, '>•itli staff in 
tf1~ ~vening. 

On DB,27 l2D23 at 2.- '15 prn in an interview, R:esident ·t (R1) stated the Provider am.t 

. .,, '"' 
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·tO.-U5.l2023 

Caregfwr A. went ~fawnstairs at 7 pm ~-ach rnght and they did net ~:c,rn-e btKk up to do -d,e.c:ks .. R1 st,3ted if they ne>eded t(1 get he~p, they would try to get staff's. att.entkm tiy tian~ing on the ,Nall of their bedrnon-1. 

On t}Sf27i2D2:3 nt 2:SD ln an int::!rvisvv .. Resident4 ~tiited the Prnvidet and Caregiver .A. went downstairs ead1 nifl!:t at 7 pm .. R4- said they di-ct not see them ust..a!l~r after. that. lf they· needed to ~l:!t ir, toud1 ,,.,;ith staff a-ft~:r 7 pm, they called C:1:regiv-ef A using R-4's p~rsonai celf: ptwne. 

On 1G/03.!202.3 t~t ;3:40 pm, in an \ntervrev't', a resident's fmnily rnernber :st:1ted th,~y want!:.ii:l ll wny for th~ residents to be able to re-~ct'l staff aJte·r ihtiy went ;:k~\1nst,:;1irn fix the. e'/€ning . 

A tte.stati:o-n Statement 
I i'1ecreby c;:;rtify that I have rev?~~11,1ed this r➔:port am:! have taken ;:1r ~'-..i'f.il take active 
rneasure.s to o::a-.rrnct this ddide:m.y 8v ta!{ing ttiis actkm, Gav Bridqe. Care Ho.me is or vvm be in o.::cmpliiinc:e !Nith this !m-\• and l m: regthtiar: en \Data) , co- 1'1 -'t. 3 . 

In a-dijitlon, I wm imp!ement a: systl:!m to rne:niror :and ensure continued ~11mplianse ~111lth thfs requk~ment 

1:>/l6 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

Sarahco LLC 

Bay Bridge Care Home 

1124 N Jackson Ave 
Tacoma , WA 98406 

PO Box 99250, Lakewood, WA 91496 

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 defi ciency listed on the enclosed 
report; and 
• May inspect the home to determine if you have corrected all defici encies; and 

• Expects all deficiencies to be corrected \Nithin the timeframe accepted by the department. 

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

• Contact the Field Manager for clarifications re lated to the Statement of Defi ciencies (SOD); 

• VV'ithin 10 ca lendar 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 wi ll correct each deficiency; 

o Mail the Plan/Attestation Statement and report with original signatures to: 

Li sa 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 98496 

• 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 . 

Consuttation(s): 
In addition, the Department provided consultation on the fo llowing 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 fo r each resident 

(d) Freedom and support to control their own schedule; 

(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 ind uded set visiting hours (8am-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' F amity 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 info rmed 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 fo r a informa l dispute reso lution 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 defi ciency or deficienc ies found . 

If You Have Any Questions: 
• Pie ase contact me at (253)983-3826 . 

Sincerely , 

~C-------..__ 
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Lisa Cramer, Field Manager 
Region 3, Unit A 
Residential Care Services 

Enclosure 

You Must 

Plan 
{Plan of Correction) 

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 defi ciency; 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 98496 

INFORMAL DISPUTE. RESOLUTION :[RCW 70.128] 

You May: 
Request an Informal Dispute Resolution (JDR) meeting with in 10 working days after the date 
you receive this letter. You must use an 'IDR Request Form' fo r each citation or 
enforcement you plan to dispute. You can find th is form and directions on the IDR Adult 
Family Home web page at: https://www.dshs.wa .gov/altsalidr 

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 acti ons. 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 consider any documents 
submitted after the 20 working day deadline. For Traditional IDRs you should submit 
documents supporting your dispu e at least seven days prior to the date of the IDR meeting . 
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Bay Bridg e Care Home #752213 

10iU5/2023 
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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 

POBox45600 
Olympia , WA 98504-5600 




