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STATE OF WASHINGTON 

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

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

NAVALUNA CORPORATION 

PEACE OF MIND ADULT FAMILY HOME 
14227 117TH AVENUE NE 
KIRKLAND, WA 98034 

RE: PEACE OF MIND ADULT FAMILY HOME License# 752232 

Dear Provider: 

This letter addresses Compliance Determination(s) 43425 (Completion Date 06/28/2024) and 
40407 (Completion Date 05/14/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 06/28/2024 
and found that you have corrected the violations listed in the Full report dated 05/14/2024. Your 
home is back in compliance as of 06/24/2024 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 388-76-10165-1-a, WAC 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-
10650-2-c, WAC 388-76-10825-3 

The Department staff who did the on-site verification: 
Jimmie Jordan, NCI 

If you have any questions, please contact me at (253)341-7376. 

Sincerely, 

lfredo Brown, Field Manager 
Region 2, Unit K 
Residential Care Services 
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'05.16.2024 14:52: 15 State of Uashington 

DEPARTr,,,·1ENT OF SOCIAL ,AND HEALTH SERVICES 
,<;:Gl!<Ji3 .!\NO LONG-TERM SUPPORT }\DMH,l:STRAT!OM 

St,iim-rnwt ,:yf Oefid,rncies 
Plan of Com,icti1)n 

W311 Slnd A:ve W., Suite 10l1, Lynmvood, WA 98036 

PEACE OF t-.i1!ND ADULT FAMll Y HOME 
Uc:1rnte0: N/N;.\LUN.A CGRFORi:\TION 05/'1412024 

Vt:!Li ar~ r0quirfd l(1 be in con·i~1hm1c.a ~tall tim-::s \:\•lth all ~1::-cn.sing li-:M'S. m~d n:.9ulat~(H'!S to 
rn£iintuin your .A.dult Family }·kirne Hr:en-se. 

The ,fop-artmi:;nt :eornpleted d:ata coHedmn for the utiannmmo::ed r.m-site full inspection on 
fJ,t;J25!2:J24 <lnd 04l2t1!2024 ot 
PEACE OF l\il!NO ADULT F.PiMlLY f·K..iME 
14404 \ ·19TH PLll\CE l'JE 
VlH!<Lt'.1.1\lD, \!VJ!:.. 98H:'.$4 

The foik:\Ning sainple vw:is set~ded h:1r review {ittflfi!J the t.:n~nnow1,:-ed rm-site vis!t 2 {1!' i3 
current rtsidents: and !) former re s.h:ls!nt:s. 

Frorn: 
OSHS, Agin•J and Lon~1-Terrn Si.~ppoit Ad1r~nistf<'lt°ion 
r~:eskl~:ntial Care Servic~s, F;c~iion 2 . Unit 1< 
20Ji ·i 62nd Ave W, Suite ·i tio 
Lynnv•AHJij, VVA 9803G 

As ~l n;s;u\t of ti1e rm-site visit(s). th€ depi.lrb1·1ent found that Y8l~ are nlit in cn,mplh~nc.e 'Niti•r the 
iici~nsin9 ~avvs t1nd f~!-gul21ticns a'5- stat~d in the. tited defh:.1et1ci::!s ~n tbi:' t!JncJn-s1::d r-::pnrt. 

~ t~r~derstand that h1 n1aint1~in an 1\dult F·~lrnil-y• HornH i1(~enr;e. ; rnu-st be in Gr}rnp~3~lflt.:~e V\.1ith aU 
trie hcensmg laws and re,;1uh:.1tion-s at t1H tirnes.. 
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 752232
Completion Date

05/14/2024
PEACE OF MIND ADULT FAMILY HOMEPlan of Correction

Licensee: NAVALUNA CORPORATION

Compliance Determination # 40407

of 6Page 1

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
04/25/2024 and 04/25/2024 of:

14404 119TH PLACE NE
KIRKLAND, WA 98034

PEACE OF MIND ADULT FAMILY HOME

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit K
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

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.
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StrMment 0f Defic\;,ncies 
Pl,m ,:1f Corrnction 

.IPrdvkfor { or R 

State of Washington 

GS/14/2024 

WAC 388-7tH0165 Background che~~rs 
background check Valid for tw0: year$ 
lndefinltely. 

Washington s:tate name and date (l)f birth 
National fingerprint: background check VaUd 

(i} .A. V'-/as1·1ington st~t•:: nam€· ;;ind ;fatJ~ ol' birth background ,::t'1ecK is vahci forl'\.·VG y€>-!i't~ from the 
in!Ual cf.,1,te It i~ ,::r.induct;;;(t- Thi?. .adult faml!y h(,me rnust ensure: 

(~} A nevv DSHS bad<g:t<nmd ;;i-uthorizatii:in form rn subrrntt,~i:i to the t'iepartrrlfnt's bzitk:;1ro1.md dH.!d•; 
central unit ever:,dvvo ye·afs for ead1 indivh.:.lual listed in ';/li-\C 38S.-7G--HJrn·J; 

This require:rnentwas ni>t met: as evtden~ed by: 

Based e-r~ rec:on~\ fi;vie\·~· and ~nter\Aev•1'. ltte A.d11lt f·arnily r•iorne (A:Ft{) f~.uied t.t.1 have a ~;ystern tii1: plac{; 
to ?.:.nsure ·1 of B staff rnerr~bers (~~'talf c: > F~esidr?,nt ~~~~n~~Jer} tli:.~d ;;: ";'a3ici \A/a-shin~;itt~n StHt<:. ~!arnt1 and 
Dr:lte ot Birth 8;:ickgrounct Ched< {8Gq. This l'aHlirr:: plated :B ~f 13 residents {Res1dfnt ~, 2, 3. 4,. G 
and 6) at iis\,; of recdvlng: (are lrnrn staff and being ,:.lpD:sed to Gin indivh:luai in t1·1:c:! ~1Grne who% 
Cf'irn~nt~f b!~tk\H'OUncl history ~·'VillS tH1l\r1tlV\{n. 

Record rt.viev-.,· of the .AFH records: st1owed Staff C BGC ·w::ss tonf.iw.::ttd, on t::V30i'..W:12, t-':lith n:n 
find~ngs, St~~~ff c~: s BG(; e:~:J1~rf;d (({/30/2024. 

Durin!J an intt~v1e1N on 04!25l2H24 at 4:27 PM, St.=Jrf 8 {Co-F-'rnvfdt.r} s:tcit<::,j t11a:t thty 1r'\'Brtm't iw~:ar€ 
that Staff C's BCG e.:>:pfr~d tJe<::aos€: Staff H {Ciiire9i'ver} !·i,md\es the p1:ipt:rWGfk. 

A tt~statf:on Statem Eint 

In cH:!ditft)n, I vv:H ~rnp~err~ent a ~~,1stf7.n•1t..:., ~Tinnit-:::r ;!~nd -::nsu:re c:~:n1t§nued ~~1Jrnph~~nte v-\1ith 
ttfrs rt, ui:~me 1t 
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Statement of Deficiencies License #: 752232
Completion Date

05/14/2024
PEACE OF MIND ADULT FAMILY HOMEPlan of Correction

Licensee: NAVALUNA CORPORATION

Compliance Determination # 40407

of 6Page 2

DateProvider (or Representative)

WAC 388-76-10165 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.
(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have a system in place
to ensure 1 of 8 staff members (Staff C, Resident Manager) had a valid Washington State Name and
Date of Birth Background Check (BGC). This failure placed 6 of 6 residents (Resident 1, 2, 3, 4, 5
and 6) at risk of receiving care from staff and being exposed to an individual in the home whose
criminal background history was unknown.

Findings included…

Record review of the AFH records showed Staff C BGC was conducted, on 03/30/2022, with no
findings. Staff C’s BGC expired 03/30/2024.  

During an interview on 04/25/2024 at 4:27 PM, Staff B (Co-Provider) stated that they weren’t aware
that Staff C’s BCG expired because Staff H (Caregiver) handles the paperwork.

Attestation Statement
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, PEACE OF MIND 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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Statement of Deficiencies License #: 752232
Completion Date

05/14/2024
PEACE OF MIND ADULT FAMILY HOMEPlan of Correction

Licensee: NAVALUNA CORPORATION

Compliance Determination # 40407

of 6Page 3

WAC 388-76-10650 Medical devices.

(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 have an
assessment in place for  that identified the resident’s need for and ability to use a medical
device with a known safety risk, representative consent for a the use of a medical device, and
documentation on the Negotiated Care Plan (NCP) on how  would be used for 3 of 6
residents (Residents 1, 3, and 6). This failure placed Resident 1, Resident 3, and Resident 6 at risk
for injury from improper use of the medical device.

Findings included…

NOTE: Washington (WA) State Department of Social and Health Services "May 15, 20213 AFH
‘Dear Provider’ Letters,” was issued to AFH providers related to the safety risks associated with the
use of all medical devices, including transfer poles, Posey or lap belts, and side bed rails. The letter
stated, "Potential risks of medical devices may include strangling, suffocating, bodily injury, skin
bruising, cuts, scrapes, agitation, feeling isolated or unnecessarily restricted."

Note: Washington (WA) State Department of Social and Health Services "Dear Provider” letter dated
10/12/2016 titled “Medical Device Requirements” stated, “the resident’s negotiated care plan must
also include how the resident will use the device.” The provider letter added, “in addition to the
resident assessment identifying the resident’s need for the medical device, the resident must also be
assessed for the ability to safely use the device.”

Resident 1
A joint observation with Staff B (Co-Provider) on 04/25/2024 at 10:15 AM, showed Resident 1 in bed
with upper  in a raise position. 

Record review of Resident 1’s Assessment dated 07/16/2023 showed a diagnosis of 
. The Assessment showed Resident 1 was

moderate assistance of one person with repositioning. The 07/16/2023 Assessment showed no
information about Resident 1’s ability to safely use the . 
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Statement of Deficiencies License #: 752232
Completion Date

05/14/2024
PEACE OF MIND ADULT FAMILY HOMEPlan of Correction

Licensee: NAVALUNA CORPORATION

Compliance Determination # 40407

of 6Page 4

Record review of Resident 1’s Negotiated Care Plan (NCP) dated 07/16/2023 showed the following
statement written on August 1 (no year was written), “Resident insist on having  for
transfer. Both resident & family aware of the risks and benefits of ”.  The NCP contained no
information on how the resident would use the  while in the bed. Resident 1’s NCP contained
no information on instructions to caregivers on when the  should be elevated or lowered. 

In an interview, on 04/25/2024 at 3:07 PM, Staff B stated that they could not locate an Assessment
from a qualified assessor which showed Resident 1’s ability to safely use the  Staff B stated
that they could not locate where the resident or family provided informed consent for the use of the

.  

Resident 3
A joint observation with Staff B, on 04/25/2024 at 10:10 AM showed Resident 3 in bed with upper

 in a raised position and observed Resident 3 used the  for repositioning.

Record review of Resident 3’s NCP dated 02/09/2024, showed in “Sleep Patterns” section, Resident
3 was able to turn and reposition themselves safely without devices. Resident 3’s NCP contained no
instructions or information on when AFH caregivers should raise or lower Resident 3’s .

Record review of Resident 3’s record showed no assessment had been completed that identified
Resident 3’s need for and ability to use a medical device with a known safety risk.

Record review of Resident 3’s record showed no representative consent for the use of a medical
device.

Resident 6
A joint observation with Staff B, on 04/25/2024 at 4:00 PM showed Resident 6 in bed with upper 

 in a raised position. 

Record review of Resident 6’s NCP dated 07/20/2023 did not mention the usage of . 

Record review of Resident 6’s record showed no assessment had been completed that identified
Resident 6’s ability to safely use a medical device with a known safety risk.

During an interview, on 04/25/2024 at 4:00 PM, Staff B stated that they could not find any record of
an Assessment for Resident 6 showing their ability to safely use the . 
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State of Washington 

i'."'t:AGt: Of M!ND A.i)ULT f"i\MILY HGME 
Ucsn,ses: NA\/.AUJN.,e,, CCiPPOR.l\Tl(JN 

Attestatlo!\ Statement 

0-5i14/2D24 

P) Th>:J .. Hi":lilt fomliy twrne n-1:.ist ensure th;:iHirepl.:11:es, stoves, or hearers tr1cit oet l·K1t t.G tl1t>; t0-uc.l1 
wtier: w1 tme hav;\; H st.3lble, flc.,rtVJ-r.-es'1~tm1:t bcirri<er that does not get hGt to the t1:.ud1 ~nd that 
prevents :any c:ontact t1y residents or ,)!'!!l fli1rnmab~e rnat:adals. 

This. r-equirementwas. notmetas evidenced by: 

Based ,:i:n ob~e,vation and interv\e\'\', the ,Gt'li.llt Family HornB (.AFH.} tai§ed to H!SUrt?. triat th,:. t1er.itfng 

smm.:>':: tstHH;~ l·)t~at~n in 2 (i! fi h~drot)tYlS {8edt\Klff1  .:.U'\d ) held J: ti~~mu-•re:slit;H';t b~irrier th~lt did 
not ~iet toG hot to tou:::h. This fa1ilur0 pla..; .. :.d R1:si1ents 1 tmd 13 at nst,; for getting burned. 

A .ioint ntserv:rit.ion with S't~if B (Ct1-.Pnwltfor), on 04/25/2024 ~~t ·10. ·l !:l Atv~, sh:rJv\>cHJ .~ spat~i:: t1eater in 
Bedn:.i:nn  and B s:pact i•:eater in Bedr,)0-rn  Space heaters fn Bedror.im  m,i:~ Bedroom  weF:. 
both piugtJt=:d ~r:: i1nd hot to- tot~ch. 

Durtn9 an fr~t;:;rvie\,v on 04!2!3.1'2H24 <.1§: !3:40 PM, ~~e5iCent ·1 stat~ct that they tnive had the s:pH::2: 

he.ate:- In their rnon1 sinc:e shortly after oKlmiltin{l ti:~ tr,e AFH. Rtisid~nt 1 st:Jted that ~'l'iey don't wt:~nt 
the spc.~ce tll:\.lt•::r bi::t:au-sB they< pE:for blankds m,1:i ,M.wm clothing 

Dmini;! an ~nt;:;rviev,,'(;vitri Siaff S. on 04/25/2024 at ((50 PM, gti:fff B stnt,Hi th;;it f~,1:sident fs family 
wanted tht:rn to l'IBve a space ~~~ ,.1ter m their bedworn {Bedrr:;om } during the winter months. Stc'.l!f 8 
stated that F~esfd0nt 6 ~N,:int1::d a spw::e heatr::t in their tJdromn {Bedroom '} t~:i k1::1=-p them 
cr.wnfcthble. Sfaif 8 stat€d that they had t~o b;,HTier t';:i pr1::vent the r€s.h:-.l1::nts from t0u.::l-1inn the h·ot 
sp:at:e hS:ater. 

Attestation Statement 
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Completion Date

05/14/2024
PEACE OF MIND ADULT FAMILY HOMEPlan of Correction

Licensee: NAVALUNA CORPORATION

Compliance Determination # 40407
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Attestation Statement
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, PEACE OF MIND 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 388-76-10825 Space heaters, fireplaces, and stoves.

(3) The adult family home must ensure that fireplaces, stoves, or heaters that get hot to the touch
when in use have a stable, flame-resistant barrier that does not get hot to the touch and that
prevents any contact by residents or any flammable materials.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure that the heating
source (space heater) in 2 of 6 bedrooms (Bedroom  and ) had a flame-resistant barrier that did
not get too hot to touch. This failure placed Residents 1 and 6 at risk for getting burned.

Findings included…

A joint observation with Staff B (Co-Provider), on 04/25/2024 at 10:15 AM, showed a space heater in
Bedroom  and a space heater in Bedroom . Space heaters in Bedroom  and Bedroom  were
both plugged in, and hot to touch.

During an interview on 04/25/2024 at 5:40 PM, Resident 1 stated that they have had the space
heater in their room since shortly after admitting to the AFH. Resident 1 stated that they don’t want
the space heater because they prefer blankets and warm clothing.

During an interview with Staff B, on 04/25/2024 at 6:50 PM, Staff B stated that Resident 1’s family
wanted them to have a space heater in their bedroom (Bedroom ) during the winter months. Staff B
stated that Resident 6 wanted a space heater in their bedroom (Bedroom ) to keep them
comfortable.  Staff B stated that they had no barrier to prevent the residents from touching the hot
space heater.

Attestation Statement
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State of Washington 

Li!c2nse ~tt '.?52232 c·on·ipHan~~:e Oete~n,inahvn # 404:UY 
Pi'::M;E Of MIND AOULf r'Nv11L Y HGME C(m,pttitbn D<1tti 

O-S.i14l20.24 

l hereby cBttify that I have revlavved this rt port :;md hff.'e taktn DS' vdl t;lk::, ,:dive 
:!'':rn?u!·~s ~:1 c:~r'.·;;:ct t1·1i_s 1:itf'.cien<:y. ~y ta\{in~~- t?~I~ action .. P~ACE OF l~!ii\lD .ADUl T 
~-~:i~~ Tr dii'{~J~1 onNill l~e_ 1n {;•)1r1phani:~e v1m:;1 rh1s law :,md .1 G•r r{•q~ulariGG on 

in aad1ti-:;n. I ,,-\Im irnpiernr.:r:t a s.ystern to rn;:inito;- and ensti,r:e continued cGn{plhrnce vvith 

this req~ .,,,,____....-.___ os/zi-./ 7- ~ 
1 dmt-1:: 
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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, PEACE OF MIND 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION

05/16/2024

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

NAVALUNA CORPORATION
PEACE OF MIND ADULT FAMILY HOME
14227 117TH AVENUE NE
KIRKLAND, WA 98034

RE: PEACE OF MIND ADULT FAMILY HOME # 752232

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 05/14/2024 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.

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

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

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

  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:

Alfredo Brown, Field Manager
Residential Care Services
Region 2, Unit K
20311 52nd Ave W, Suite 100
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PEACE OF MIND ADULT FAMILY HOME # 752232
05/14/2024
Page 2 of 4

Lynnwood, WA 98036

• 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 388-76-10530 Resident rights Notice of rights and services.

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

The Adult Family Home (AFH) failed to ensure the resident representative for 1 of 2 sampled
residents (Resident 2) had signed and dated the Notice of Services (Admission Agreement) at least
once every twenty-four months. This failure placed Resident 2 and their representative at risk of not
being aware of the rules of the home, resident rights, the care, and services available in the home,
and the charges associated with the care services. Resident 2’s Admission Agreement was signed
and dated by their representative on 03/13/2017 and 02/26/2024.

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 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 (253)341-7376.

Sincerely,

Alfredo Brown, Field Manager
Region 2, Unit K
Residential Care Services
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PEACE OF MIND ADUlT FAMILY HOME # 752232 

05/14/2024 

Page 2 of 4 

Lynnwood, WA 98036 

• Complet e correction(s) within 45 days, or sooner i di rected by the Department, after review of 
your p 01posed correction dates. 
• Have your plan approved by the Department. 

Consulltat· on(s),: 
In additi on, the Department provided consultation on the fo llowing defic1iency or deficiencies not 
listed on the enclosed report . 

WAC 388-76-10530 Residen1t rights Notice of rights and servi ,c,es. 

(2) Upon receiving ~he noti ce of ri ghts and services at admiss1ion and at least every twenty-fou r 
months, the home must ensure the resident and a re1presentative o the home sign and date an 
acknowledgement stating that the resiident has received the nooice of r1ghts and services as outlined 
in this sect ion. The home must retain a signed and dated copy of both the notice of rights and 
services and the acknow1 edgement in the resident's record . 

The Adult Family Home (AFH) failed to ensure · he resident rep,resentative for 1 of 2 sampled 
residents (Resident 2) had signed and dated the Nooice of Services (Admission Agreement) at least 
once every tvventy-four months. Th. s failure placed ReS!ident 2 and their representative at risk of not 
being awa e of the ru es o ttle home, resident rights , the care, and servli ces avai able in the home , 
and the charges associated with the care services. Resident 2's Admission Agree men· was signed 
and dated by th ei r representative on 03/1312017 and 02/2612024 . 

You Are Not:: 
• Required to submit a 1plan of correcoion for ~he consultaoion defi ciency or deficienciies stated in 
th is letter and not llisted on the enclosed report . 

You May: 
• Ask fo r a informal dispute resolution meeting, according to the attached 'Informal Dispute 

Reso lution' instructions; and 
• Ask questions and provide written info rmation to help clarify or dispute the deficiencies. 

• Contact me fo r c arifi cation of the defi ciency or deficiencies found. 

If You Have Any Ques.tions.: 
• Please contact me at (253)341-7376,. 

Sincerely , 

A~ n~::=ger 
Region 2, Unit K 
Residential Care Servli ces 
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• 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 388-76-10530 Resident rights   Notice of rights and services.

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

The Adult Family Home (AFH) failed to ensure the resident representative for 1 of 2 sampled
residents (Resident 2) had signed and dated the Notice of Services (Admission Agreement) at least
once every twenty-four months. This failure placed Resident 2 and their representative at risk of not
being aware of the rules of the home, resident rights, the care, and services available in the home,
and the charges associated with the care services.  Resident 2’s Admission Agreement was signed
and dated by their representative on 03/13/2017 and 02/26/2024. 

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 questions and provide written information to help clarify or dispute the deficiencies.

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and

 • Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
 • Please contact me at (253)341-7376.

Sincerely,

Alfredo Brown, Field Manager
Region 2, Unit K
Residential Care Services
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Enclosure

(Plan of Correction)
Plan

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.

Residential Care Services

Send your plan to:

20311 52nd Ave W, Suite 100
Region 2, Unit K

Alfredo Brown, Field Manager

Lynnwood, WA 98036

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://www.dshs.wa.gov/altsa/idr

Residential Care Services

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 consider 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.

Adult Family Home IDR Program

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:
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PO Box 45600
Olympia, WA 98504-5600
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