




This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

     

   

  

         

      

    

                  

              

   
 

                  

        

  

          

               

                 

    

                

      

             

         

                 

                 

                

                         

 

   

                    

               

               

                 

                  

                

 

 



Statement of Deficiencies License #: 752406
Completion Date

01/21/2026
ALDERWOOD ELDERLY HOME CARE

Licensee: CLAUDIU MARICUTU

Compliance Determination # 71495

of 6Page 2
Plan of Correction

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.

DateProvider (or Representative)

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) Illustrates 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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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. 

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, ALDERWOOD ELDERLY
HOME CARE 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 388-76-10750 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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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.

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, ALDERWOOD ELDERLY
HOME CARE 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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