STATE OF WASHINGTON

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

ALL STAR ADULT FAMILY HOME LLC

ALL STAR AFH
16715 NE6TH PL
BELLEVUE, WA 98008

RE: ALL STAR AFH License # 752371

Dear Provider:

This letter addresses Compliance Determination(s) 62791 (Completion Date 07/18/2025) and
60960 (Completion Date 06/12/2025).

The Department completed a follow-up inspection of your Adult Family Home on 07/18/2025
and found that you have corrected the violations listed in the Full report dated 06/12/2025. Your
home is back in compliance as of 07/27/2025 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
corrected:
WAC 388-76-10040-1-b, WAC 388-76-10040-1, WAC 388-76-10040-1-a

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

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

Sincerely,

LY Brsin

Alfredo Brown, Allied Health Field Manager
Region 2, Unit K
Residential Care Services
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; TONM
CEPARTMENT OF SQCIAL AND HEALTH SERVITES

AGHGE AND LONG-TERY SUPPORT ADMINISTRATION
28312 52nd Ave W, Suite 108, Lynwwood, WA $3836

Siatement of Delicencias Licanse #F 75207 F Tomphance Determinaton L0UST
Pian of Correction ALl STAR AFH Camplation Dats
Page! of3 Licensge; ALL STAR ADULT FANILY HOMELLD $BMA22026

Yous ane reguired tu e in complance at all dmes with all icensing laws and regulstions (@
maintsin yoLr Agult Family Home livenss.

The departraent compleded dats cofiection for the unannsuncad on-site fulf ingpection on
081552025 of

Ali STAR AFH

18718 NE 5TH PL

BELLEVUE W4 58308

Thie following sarmple was salfacted for review dunng the unannaunced cu-site visih 2 af 5
ourrent residents and § farmes residents.

The departrvient staff that inspacted the Adult Fanily Home:

Clalre Flarring, Long Term Carg Surveyor

Front

DEHE, Aging snd Long-Term Suppost Admrinisirstion
Residantial Care Sarvices, Reglon 2, Unit K

2031 B2nd Ave W, Surte 100

Lynnwood, WA 88038
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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 #: 752371 Compliance Determination # 60960
Plan of Correction ALL STAR AFH Completion Date
Page1 of3 Licensee: ALL STAR ADULT FAMILY HOME LLC 06/12/2025

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
06/10/2025 of:

ALL STAR AFH

16715 NE 6TH PL

BELLEVUE, WA 98008

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Claire Fleming, Long Term Care Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit K

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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atemeat of Defictancias FCERSE W SR orapuascy Betermingtien
Plan of Corraction ALL STAR AFH Gampletion Date
Page2 of3 iieensae ALL STAR ADULT FAMILY HOME LLC {641 /2008

As # result of the on-sife visit(s), the department found st vou are natin compliancy with the
boensing faws and regulations vy siated i the cited definensies in the snclosed rspot,

SN ELRG e L7 2D LA : ORISR
Reslaential Care Sarvices Cates

T underatand st 10 MaRtain an ARIL Fansly HOme Ioenaw | oSt be N compiancs with alf |
e licensiyy laws aatd reguistions at all times.

7/4/25

Proviger (or Représentative) Date

WAC 383-78-10040 License requirements Quulified person must liva-n or be on-sita.

(1) The adult family home provider vy endity representative must:
{8) Live in B horne; o

(&) Emiploy or cortract with & residend svanager wha ives in iz hume and is responsidle for the care
and savices of each yasident ut alf mes.

This requirentent was not met as evidenved by:

Based on record revisw and intenview, e Adulf Farsly Home (AFN] fased to artploy o condract a
qual%ﬁed rasident manager to live-in or be on-sity. Thiv failsre plabed § ouf of § rasidanty (Fi‘astdem
1,2, 3,4, and §) at risk fﬁ!‘ recuiving care frh an ungualfied Bve-n staff member.

Findings inclugad. .

Diuwving a foint interview with Staff A, Provider, and Siaff B, Cavegiver, on 0871072025 a1 248 P,
Staff A statedd that Staff B was sn AFH Sve-ity slalt. Staff A stated that Stalf 8 was riot the regidant
manager of the AFH. $taff A stated thal Stafl B intended to become the current AFH resident
munager. Staff A stated that they had covpleted an upphcation tor Siait B ta become the next AFH
resident masager. Staff A stated that gt the fime of the inspection Staff 2 had not met the
reuirements ta be the AFH resident manager. S1af B stated tat thay ware not the current AFH
resident manager.,

Reourd review of AFK siaff records showad! st Staff Bwas fured on 8200872028, Recowd review
shovwad that Staff B did not abtain a Deparément of Health {00H] credential at any time prior ta
émplayerent at thy AFH or at the tine of inspection, :

718
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Statement of Deficiencies License #: 752371 Compliance Determination # 60960
Plan of Correction ALL STAR AFH Completion Date
Page2 of3 Licensee: ALL STAR ADULT FAMILY HOME LLC 06/12/2025

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.

Residential Care Services 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 388-76-10040 License requirements Qualified person must live-in or be on-site.

(1) The adult family home provider or entity representative must:
(a) Live in the home; or

(b) Employ or contract with a resident manager who lives in the home and is responsible for the care
and services of each resident at all times.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to employ or contract a
qualified resident manager to live-in or be on-site. This failure placed 5 out of 5 residents (Resident
1, 2, 3, 4, and 5) at risk for receiving care from an unqualified live-in staff member.

Findings included...

During a joint interview with Staff A, Provider, and Staff B, Caregiver, on 06/10/2025 at 2:48 PM,
Staff A stated that Staff B was an AFH live-in staff. Staff A stated that Staff B was not the resident
manager of the AFH. Staff A stated that Staff B intended to become the current AFH resident
manager. Staff A stated that they had completed an application for Staff B to become the next AFH
resident manager. Staff A stated that at the time of the inspection Staff B had not met the
requirements to be the AFH resident manager. Staff B stated that they were not the current AFH
resident manager.

Record review of AFH staff records showed that Staff B was hired on 02/05/2025. Record review
showed that Staff B did not obtain a Department of Health (DOH) credential at any time prior to
employment at the AFH or at the time of inspection.

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



06.25.2025 16:30:26 State of Weshington a1

Statermenl of Deficiencies Ticanse % 15207 | Conspliaacs Detesrnination # G000
Plan of Corcaction AL STAR AFH Gomplstion Date
Pagz3 of3 Lizensee: ALL STAR ADULT FANIRY HONELLC GBH 22025

Derityg & juint ixterviow with Stalf 5 on 08/ 25025 2t 12:21 PM. Staff B stated that ey have never
been issned a DOH credential duning Teir sppisyinsrs st the AFH, Stal¥f B slated they s i the
procass of carmpletieng 3l Bl requived classes,

| heraly vertify that| bave reviewsd this repoit ang have tiken or wifl take active
misasures o covect this defiziency. By taking this aotion, ALL STAR AFH i or will be in
compliance with s taw and / or reguttion on (Date)7/27/28 .

in gdditen, | wiltimplensent @ system o monitor and ensnirs condinued compliance with

this ragusremient.
w /4 [25
Frovider (or Representative} Date
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Statement of Deficiencies License #: 752371 Compliance Determination # 60960
Plan of Correction ALL STAR AFH Completion Date
Page3 of3 Licensee: ALL STAR ADULT FAMILY HOME LLC 06/12/2025

During a joint interview with Staff B on 06/12/2025 at 12:21 PM, Staff B stated that they have never
been issued a DOH credential during their employment at the AFH. Staff B stated they are in the
process of completing all their required classes.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ALL STAR AFH is or 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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