STATE OF WASHINGTON

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

JOY FAMILY HOME LLC
JOY FAMILY HOME LLC
16921 SPRUCE WAY
LYNNWOOD, WA 98037

RE: JOY FAMILY HOME LLC License # 752375
Dear Provider:

This letter addresses Compliance Determination(s) 65631 (Completion Date 09/15/2025) and
65325 (Completion Date 09/10/2025).

The Department completed a follow-up inspection of your Adult Family Home on 09/15/2025
and found that you have corrected the violations listed in the Full report dated 09/10/2025. Your
home is back in compliance as of 09/05/2025 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 388-76-10650-2-b, WAC 388-76-10530-1, WAC 388-76-10530-1-a, WAC 388-76-10530-
1-b, WAC 388-76-10530-1-c, WAC 388-76-10530-1-d, WAC 388-76-10530-1-e, WAC 388-76-
10530-1-f, WAC 388-76-10530-1-g, WAC 388-76-10530-1-h, WAC 388-76-10530-2, WAC 388-
76-10530

The Department staff who did the off-site verification:
Hang Lu, Licensor

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

fned B ﬁwzmw,

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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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 # 752375 Compliance Determination #65325
Plan of Correction JOY FAMILY HOME LLC Completion Date
Fage1 of& Licensee: JOY FAMILY HOME LLC 09102025

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
09/05/2025 of:

JOY FAMILY HOME LLC

16921 SPRUCE WAY

LYNNWOOD, WA 58037

The following sample was selected for review during the unannounced an-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Hang Lu, Licensar

From:

DSHS, Aging and Long-Term Suppart Administratian
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwaod, WA 98036
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89.11.2075 08:52:59 State of Washington m?

Statemeasnt of Deficiancies Licanse #: 752375 Compliance Determination #55325
Pian of Corraction JOY EAVILY HOME LLS Gamplation Date
Page2 of§ Licansze: JOY FAMILY HGME LLC G9N0/2022

As a result of the on-eie visit(s), the department found that you are not in compliance with the
foensing faws and regulations as stated i the cited deficiencias in the enclosed rapornt.

041112025
Data

.
¥ understand that © mamtain an Adult Family Home licensa | | must be in comphance wath alt
the licensing laws and reguiations at all times.

Tsedn (o 09— (1 = 2025

Provigar {or Representative) Oate

WAC 388-76-10650 Medical devices.

{2) Bafore a madical device with 3 known safety risk is used by a resident, the heme must

(&) Frovide the resdent and his or her family or legal represantative with information about the
yavice’s benefits and safsty rivks to anabis tham to miske an informad decision about whether io use
the device!

This requirement was not met as evidenced hy:
Basad an cbssrvation, record ravisw, and mterview the ASul Family Hame (AFH! fadad to hava

documentation of infermed consent for 1 of 3 residents {Resident 1} ta use the _Thus fadiure
placed Resident | at risk for not being fully aware of the risks assoddated with the

Findings included...

Reeord review showed the AFH admitted Resident 1 on /2015, Review of Resident 1's record
shoveed Resident { had a Resident Reprasentative {RR} who signed for them,
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In 8n interview, on 09/05/2025 at 11:00 AM, Staff A, Entity Reprasentative, tepartad that Rexdent
had I

Rw?ew of Regtdent 1°s record showsd there was no dosumeniation to indicate Staff A had providad
Resident 1's RR with information regarding the safety risks associated with the use ofﬂ



Statement of Deficiencies License # 752375 Compliance Determination #65325
Plan of Correction JOY FAMILY HOME LLC Completion Date
Page 2 of5& Licenses: JOY FAMILY HOME LLC 09/10/2025

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 repoart.

frnes Bongra 09/11/2025

Fesidential Care Seﬁices Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Frovider {or Representative) Date

WAC 388-76-10650 Medical devices,

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

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

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AEH] failed to have
documentation of informed consent for 1 of 3 residents (Resident 1) to use the This failure

placed Resident 1 at risk for not being fully aware of the risks associated with the
Findings included...

Record review showed the AFH admitted Fesident 1 on /2015. Review of Resident 1's recard
showed Resident 1 had a Resident Representative (RR 0 signed for them.

In an interview, on 09/05/2025 at 11:00 AM, Staff A, Entity Representative, reported that Resident 1
had

Review of Resident 1's record showed there was no documentation to indicate Staff A had pravided
Resident 1's RR wath information regarding the safety risks associated with the use Ufﬂ
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09.11.2075 08:52:59 State of Washington
Statemaat of Deficiencies License #: 752375 Compliance batermination #E5325
Fian of Corraction JOY FAMILY HOME LLC Gampletion Date
Paga3 of§ Licensee: JOY FAMILY HOME LLC 091102028

Chservation and interview, an 09/05/2026 at 11:10 AM, shawead Resident 1 had haif-fength

{ane an each side of their bad) in raised position. Staff A could not find documentation of infarmed
consent i Resident {'s recard. Staff A stated that they wouid print @ copy of the Guide to Bed Safety
pampiiat to send to Resident 1's RR to review and sign right away.

Review of daocuments, received by the Department an (9052025, showed the AFH sent s capy of
the Guids to Bed Safety pamphist and a separate pisce of paper that had a signature wilh no date.

Review of documents, recaived by the Department on 08/08/2028 showed the AFH sent & copy of
the Guide to Bed Safety pamphiet that had the electronic signature of Resident 1's RR and dated
00/05s3028 .

In @ ghane interview. on QG/09/2028 at 19:15 AM, Staff A stated that they would keep ali documents
ragarding the-in Resident 's recand maoving forward.

i hereby cerbfy that | have reviswed this report and hava {aken or wili taks actve
measures 1o coract this geficiency. By taking s action, JOY FAMILY HOME L1 C s or
will be in compiiance with this faw and J or regulation on {Date}_ O — @ X — 2 p 2

in additicn, | wilt implement 3 system to monitor and ensure continued comphiance with
this requirement.

/ﬁdﬂ(‘z 02—/ = Jo2

Provider {or Represaniative) Date

WAC 388-76-10830 Residentrights Notice of rights and ssrvices.

(17 The adult family hame must provide each resident written notice of the resident’s rights and
gervices provided in the home in a fanguage the residant understands and belore the residentis
admstted to the home. The notice must be reviewed at feast dnce every 24 monthe from the date of
the resident’'s admission and must includes the fallowany.

() Infarmation regarding resident vights, including rights under chapter 79,428 ROW,

(b} A coraplete description of the services, items, and activities customaniy availadle in the hame or
arranged for by the home as permitted by the ficense,

o) A compiete description of the charges for thoge sevices, Hems, and activities, inciuding chatgas
for seyvices, items, and activites not coverad by the home's per diem rate or applicable public
benstt programs,

8/12
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Statement of Deficiencies License # 752375 Compliance Determination #65325
Plan of Correction JOY FAMILY HOME LLC Completion Date
Page 3 of5& Licenses: JOY FAMILY HOME LLC 09/10/2025

Observation and interview, on 09/05/2025 at 11:10 AM, showed Resident 1 had half-length | ||l
(ane an each side of their bed) in raised position. Staff A could not find documentation of infarmed
cansent in Resident 1's record. Staff A stated that they would print a copy of the Guide to Bed Safety
pamphlet to send to Resident 1's EE to review and sign right away .

Review of documents, received by the Department on 09/05/2025%, showed the AFH sent a copy of
the Guide ta Bed Safety pamphlet and a separate piece of paper that had a signature with no date.

Review of documents, received by the Department on 09/09/2025  showed the AFH sent a copy of
the Guide to Bed Safety pamphlet that had the electronic signature of Hesident 1's KR and dated
09/05/2025.

In a phone interview_an 09/09/2025 at 10:15 AM, Staff A stated that they would keep all documents
regarding the -in Resident 1's recard maoving farward .

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, JOY FAMILY HOME LLC 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.

Frovider (or Representative) Date

WAC 388-76-10530 Resident rights MNotice of rights and services.

(1) The adult family home must pravide each resident written notice of the resident's rights and
services provided in the hame in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every 24 months from the date of
the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.128 RCW,

(b) A complete description of the services, items, and activities customarily available in the hame ar
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not coverad by the home's per diem rate or applicable public
benefit programs;
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Statement of Deficiencies License # 752375 Compliance Determination #65325
Plan of Correction JOY FAMILY HOME LLC Completion Date
Page 4 of5& Licenses: JOY FAMILY HOME LLC 09/10/2025

(d) The monthly or per diem rate charged to private pay residents to live in the home;
(e) Rules of the hame, which must not violate resident nghts in chapter 70.129 RCW,

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation wath the state hotline;

(g) If the hame will be managing the resident's funds, a description of haw the hame will protect the
resident's funds; and

(h) If the home does not serve residents who require assistance with evacuation due to a limit on
their license, notice that residents living in the hame whaose status changes to require assistance will
be discharged fram the facility.

(2) Upon receiving the nofice of rights and services at admission and at least every 24 manths, 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.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to provide the Notice of
Rights and Services (Admission Agreement) at least ance every 24 months ta 1 of 3 residents
(Resident 2). This failure placed Resident 2 at risk for not being fully aware of their rights and the
services provided by the hame.

Findings included...

Review of Resident 2's recaords showed the AFH admitted Resident 2 an -21]1 9. Recard review
showed Resident 2 had a Resident Representative (RR) whao signed far them:.

Record review showed Resident 2's ER last signed the Admission Agreement on 04/10/2021.
Record review showed there was no evidence Staff A, Entity Representative, gave the Admission
Agreement to Resident 2's RR to review and sign again in Apnl 2023 and April 2025

In an interview, on 09/05/2025 at 11:20 AM, Staff A acknowledged that Resident 2's KR had not
signed and dated the Admission Agreement in Aprl 2023 and April 2025 Staff A stated that they
wiould review the Admission Agreement with Resident 2's RR and obtain their signature soon.

Review of documents, received by the Department on 09/06/2025, showed Staff A sent a copy of the
signature page of the Admission Agreement, signed by Resident 2's R and dated 03/06/2025 .
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09.11.2025 88:52:59 State of Hashington

Staternast of Deficiencies Licemsa #: 752375 Cormpliaace Betermination #55325
Pian of Corraction JCY EAMILY HOME LEO Gamplation Date
Pags& of5 Licansse: JOY FAMILY HOME LLC 09/10/202¢

I an gterwew, on 09/0912025 at $2:05 PM, Stalf A stated that thay weould srishe sure to provide the
Adivdssion Agreement 1o e RK o seview and obtaint their signature at least every 24 months.

i hereby certity that | have reviewed this report and iyave $aken or wift take active
measures o comrect this deficiency. By taking s action, JOY FAMILY HOME L1 Cis or i
wilt be in compliance with this Jaw and / or regulation an ate} © 7 — O - 20 23

in agdifion, | wilk implament a systertto monitor and enswre continued compliance with

this requirgment.
/LS-eé@ﬂ(z oy—)l— 2o2§
Provider (or Represaniative) Date

1012
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Statement of Deficiencies License # 752375 Compliance Determination #65325
Plan of Correction JOY FAMILY HOME LLC Completion Date
Page5 of5& Licenses: JOY FAMILY HOME LLC 09/10/2025

In an interview, on 09/09/2025 at 12:05 PM, Staff A stated that they would make sure to provide the
Admission Agreement to the ER to review and obtain their signature at least every 24 months.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, JOY FAMILY HOME LLC is or
will be in compliance with this law and / or regulation on (Date) :

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

Pravider (or Representative) Date
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