STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

CLAUDIU MARICUTU

ALDERWOQOD ELDERLY HOME CARE
17731 1MTHPL W

LYNNWOOD, WA 98037

RE: ALDERWQOOD ELDERLY HOME CARE License # 752406
Dear Provider:

This letter addresses Compliance Determination(s) 73932 (Completion Date 03/05/2026) and
71495 (Completion Date 01/21/2026).

The Department completed a follow-up inspection of your Adult Family Home on 03/05/2026
and found that you have corrected the violations listed in the Full report dated 01/21/2026. Your
home is back in compliance as of 01/16/2026 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 388-76-10885, WAC 388-76-10885-1, WAC 388-76-10885-2, WAC 388-76-10885-3,
WAC 388-/6-107/50-/, WAC 388-7/6-10650-2-a, WAC 388-76-10650-2-¢c, VWWAC 388-76-10015-1

The Department staff who did the on-site verification:
Katherine Randall, Nursing Care Consultant, NCC

If you have any questions, please contact me at (206)348-9350.
Sincerely,

N helett F%m on éa/w,%/ % fenad’ Zﬁwzmw,
Nicholette Flynn, AFH Field Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 752406 Compliance Determination # 71495
Plan of Correction ALDERWOOD ELDERLY HOME CARE Completion Date
Page1 of6 Licensee: CLAUDIU MARICUTU 01/21/2026

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
01/14/2026 of:

ALDERWOOD ELDERLY HOME CARE

17731 11THPL W

LYNNWOOD, WA 98037

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:

Katherine Randall, Nursing Care Consultant, NCC

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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02.83.2076 89:24:43 State of Washington
Statemant of Deficiencies [icense & 7524065 Comphiance Datesmination #7435
Plan of Corraction ALDERWOOD ELDERLY HOME CARE Campletion Data
Page2 off Licensae: CLALDII MARICUTU 0172172026

As a rasult of the an-cite visit(s), the department found that you are not in conpliance with the
Bicansing faws and regulations as stated in the cited deficienciss in the enciased repoit.

Resident:ai Care Senvigys

:‘»_/

T ondarstand that 15 mamiain an Adult Family Home ficense | must be in compiance wath ali
the licensing laws and raguistions at ali imeg

02/09/202p
FIRSGgar [Of Fapresentauve) - 7 Date

WAC 388-76-10885 Elements of emergency svacuationfloor plan. The adult family-home must--- - -

deveiop an emergency evacuation floor plan for each level of the home that!

(4} Is accurate and includes all room:s, Ralways, and exits {such as domways ang windows) te the
cutside of the homes,

(2) lliustrates the 2mergency svatuztian route{s) 13 exi tha hame, with the route to the emergancy
exit goor beng easily :dentihable, and

ldentfies the designated safe incation far the residents & meet autside the home.

[

(3

This requirement was not met as evidenced by:

Based an record review and interview #hie Adult Famidly Hame (AFH) faded ta ensure that an
evacuation map was iocated on e second flooy of the AFH winch included all rooms. haliways and
exit doors and/or windows beng 2asily identifiable or identifying the safe location to meet autside of

the home . This faifure placed 5 of § residents (Reswdents 1, 2 3.4, 5§ and 8) at nsk of harm during an

BITeqency.
Findings included. .

Cn 01/14725028 at 11 .50 Ald, Staff B (Resident Manager) was asked for a copy of the svacuation
maps for the residant lower floor and the upper private floor of the AFH.

Reyview of the upper private area evacuation map Staff B presented shawed a piece of natabook
papsr with a8 handwiritten map with ne wrting an it other than “Second Floar Evacuaten Flan” and
same unidentified letters which may be “siairs” and “F. doar”. Tha map had no rooms, doors of
windows labelled anid no safe area was noted on the map to evacuate t

713
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Statement of Deficiencies License #: 752406 Compliance Determination # 71495
Plan of Correction ALDERWOOD ELDERLY HOME CARE Completion Date
Page2 of6 Licensee: CLAUDIU MARICUTU 01/21/2026

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 388-76-10885 Elements of emergency evacuation floor plan. The adult family home must
develop an emergency evacuation floor plan for each level of the home that:

(1) Is accurate and includes all rooms, hallways, and exits (such as doorways and windows) to the
outside of the home;

(2) lllustrates the emergency evacuation route(s) to exit the home, with the route to the emergency
exit door being easily identifiable; and

(3) Identifies the designated safe location for the residents to meet outside the home.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that an
evacuation map was located on the second floor of the AFH which included all rooms, hallways and
exit doors and/or windows being easily identifiable or identifying the safe location to meet outside of
the home. This failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5 and 6) at risk of harm during an
emergency.

Findings included...

On 01/14/2026 at 11:50 AM, Staff B (Resident Manager) was asked for a copy of the evacuation
maps for the resident lower floor and the upper private floor of the AFH.

Review of the upper private area evacuation map Staff B presented showed a piece of notebook
paper with a handwritten map with no writing on it other than “Second Floor Evacuation Plan” and
some unidentified letters which may be “stairs” and “F. door”. The map had no rooms, doors or
windows labelled and no safe area was noted on the map to evacuate to.
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02.63.2026 09:24:43 State of Washington 8/13

Statemaat of Deficiencies Licanse # /50406 Compliance Daternmination #7 1455
Plan of Correction ALDERWCOD ELDERLY HOME CARE Campletion Date
Page3 of8 Licensee. CLAUDIU MARICUTU 01242026

In an interview, an G1/14/2028 at 3.00 PM, Staff B stated that they would revise the upstalrs
emengancy mag ts include identifiable doors and windows as well a5 rooms, hathways and a ciear
svacuation route .

| hereby centify that | have reviewed this report and have taken of ywill take active
measuras 5 correct this deficiency . By taking this action, ALDERWOOD ELCERLY
HOME CARE | |s S will be in compliancs with this faw and / or reguiation en

{Date) Of IC{ | 202,00

*

in additon, | wili implement a system to monitor ang ansure condnued comphianse with
this requirement.

i {b?IZbZ(Q_

epresentative} Cate

pvider (or

WAC 388-76-10750 Safety and maintenance. The aduit family home must.

71 Keep all toxac substances and hazardous matenals in focked storage and in their criginal
cohfainers,

This requirement was not met 35 evidenced by:
Based on obsstvation and interview the Adult Family Homs (Af-'hi faited to enisure ad toxac

chemicals were stored in 3 secure ioccation. This faifure placed § of 8 residents {Residents 1,2, 3, 4,
£ and &} at nsk of pessitle chiemical exposure.

Findinge includeg...

Observation, on 91/14/2023 at 1115 AM, showed the unincked cabinet under the futchen sinik o the
recident comaion area had muitipie batties of cleamng sclutions present including bleach produnts.
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In an intersew, on 01/14/2026 at 11:20 AM ., Staff B (Resident Manager) statad that the sieaning
solutions would be moved ic a secure location




Statement of Deficiencies License #: 752406 Compliance Determination # 71495
Plan of Correction ALDERWOOD ELDERLY HOME CARE Completion Date
Page3 of6 Licensee: CLAUDIU MARICUTU 01/21/2026

In an interview, on 01/14/2026 at 3:00 PM, Staff B stated that they would revise the upstairs
emergency map to include identifiable doors and windows as well as rooms, hallways and a clear
evacuation route.

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

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic

chemicals were stored in a secure location. This failure placed 6 of 6 residents (Residents 1, 2, 3, 4,
5 and 6) at risk of possible chemical exposure.

Findings included...

Observation, on 01/14/2026 at 11:15 AM, showed the unlocked cabinet under the kitchen sink in the
resident common area had multiple bottles of cleaning solutions present including bleach products.

In an interview, on 01/14/2026 at 11:20 AM, Staff B (Resident Manager) stated that the cleaning
solutions would be moved to a secure location.
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Statement of Deficiencies License #: 752406 Compliance Determination # 71495
Plan of Correction ALDERWOOD ELDERLY HOME CARE Completion Date
Page4 of6 Licensee: CLAUDIU MARICUTU 01/21/2026

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

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;

(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 ensure 2
of 6 residents (Resident 1 and Resident 2) had the required negotiated care planning completed

prior to the use of a medical device. This failure placed Resident 1 and Resident 2 at risk of injury
related to the use of

Findings included...

RESIDENT 1:

Record review showed Resident 1 was admitted 0.2024 with muItiiIe diainoses including

Observation of Resident 1’s bed, on 01/14/2026 at 11:40 AM, showed one-half Iength_
on the right side of Resident 1’s bed. The left side of Resident 1’s bed was against the wall.

Review of Resident 1's record showed aH consent form and the safety assessment was
present in Resident 1’s record. Resident 1's negotiated care plan (NCP), dated 01/12/2026, did not
address the safe use of the )
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Statement of Deficiencies License #: 752406 Compliance Determination # 71495
Plan of Correction ALDERWOOD ELDERLY HOME CARE Completion Date
Page5 of6 Licensee: CLAUDIU MARICUTU 01/21/2026

In an interview, on 01/14/2026 at 3:30 PM, Staff B (Resident Manager) stated they would complete
the required document for the safe use of the

RESIDENT 2:

Record review showed Resident 2 was admitted on .2025 with multiile diainoses including a
Observation, on 01/14/2026 at 11:45 AM, showed a one-half IengthF on the right side of
Resident 2’'s bed. The left side of Resident 2’s bed was against the wall.

Review of Resident 2’s record showed n consent form, no safety assessment and no
negotiated care plan documentation about the safe use for Resident 2.

In an interview, on 01/14/2026 at 3:30 PM, Staff B stated that they would look for the required
documents and submit them to the department.

On 01/14/2026 the department received an email from the AFH containing the consent form and the
safety assessment for th?—H which had been completed and signed by Resident 2 in
December 2025. The AFH also sent a revised NCP with h directions made after the

inspection was completed on 01/14/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ALDERWOOD ELDERLY
HOME CARE is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and
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This requirement was not met as evidenced by:

Based on observation, intesview and recond réview the Adult Fanily Home (AFH) faited to obtain

of 1 medical test site waver (MTSW} {required Waiver 1} pnar to parfasmng megicas testng far
residents This placed residents at sish for receiving Medical tests we thout the required certficate of
WEVST

Findings wnclided. .

Observation. on 911472025 at 1125 AM, showed a posied MTSW cestificate wihich had expwed an

08/30/2523.

Review of the AFH resident records showed that Rz ssident 3, Resident § and Regident § reqguived a8

needeii blo Jd glucase menitonng

In an interviaw, 6n G17142025 at 315 PM. Staff 8 (Resdent Manage) stated ey had reguested a
new MTSW cartification before it had expired but had not faicweg up.

| hereby cerbfy mat | have reviewed this report and have taxern of waili take achve
rmeasures o coraat this deficiency. By taking ¥us action :JLr:F-*‘» '{‘H}Q Ei DERLY
HOME CARE is or wiil b in compliance with this law anc Tar raguiation on

(Datey 01 |1t [202¢, .

ant a system to monitor and ensure congnued complance with

in addition, | vali impians
thic requirement,

L el 62]64] 25240
Prodder (or Representative} U Date

113
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Statement of Deficiencies License #: 752406 Compliance Determination # 71495
Plan of Correction ALDERWOOD ELDERLY HOME CARE Completion Date
Page 6 of 6 Licensee: CLAUDIU MARICUTU 01/21/2026

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to obtain 1
of 1 medical test site waiver (MTSW) (required Waiver 1) prior to performing medical testing for
residents. This placed residents at risk for receiving medical tests without the required certificate of
waiver.

Findings included...

Observation, on 01/14/2026 at 11:25 AM, showed a posted MTSW certificate which had expired on
06/30/2023.

Review of the AFH resident records showed that Resident 3, Resident 5 and Resident 6 required as
needed blood glucose monitoring.

In an interview, on 01/14/2026 at 3:15 PM, Staff B (Resident Manager) stated they had requested a
new MTSW certification before it had expired but had not followed up.

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