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WAC 388-76-10720 Electronic monitoring equipment   Audio monitoring and video
monitoring.
(2) The home may video monitor and video record activities in the home, without an audio
component, only in the following areas:

(a) Entrances and exits if the cameras are:

(i) Focused only on the entrance or exit doorways; and

(ii) Not focused on areas where residents gather;

(b) Outdoor areas accessible to both residents and the public, such as, but not limited to, driveways
or walkways, provided that the purpose of such monitoring is to prevent theft, property damage, or
other crime on the premises;

(c) Outdoor areas not commonly used by residents; and

This requirement was not met as evidenced by:

Based on observation, interviews, and record review Adult Family Home (AFH) failed to ensure
video monitoring was not used in the areas where 7 of 7 residents (Resident 1, 2, 3, 4, 5, 6, and 7)
gathered. This failure placed Resident 1, 2, 3, 4, 5, 6, and 7 at risk of harm from losing their right to
privacy by being continuously video monitored while in common indoor and outdoor areas of the
AFH. 

Findings included…

Observation, on 04/09/2024 at 1:00 PM, showed that Adult Family Home (AFH) was providing care
and various services to seven residents living in the AFH. Observation showed 5 of 7 Residents
(Resident 1, 3, 4, 5, and 7) were sitting in the common area of the AFH and watching television.
Observation showed three large video cameras pointed towards the AFH common area where
residents were sitting. Two cameras were located on the south side of the common area and third
camera was located on the northwest side of common area. Additional cameras were observed
aimed at the AFH entrance door, the AFH backyard area where residents would gather, and in the
AFH garage/ storage area of the AFH.

In an interview, on 04/09/2024 at 1:30 PM, Staff B, Co-Provider, stated that the observed video
cameras were installed about 8 years ago.

In an interview, on 04/09/2024 at 1:40 PM, Staff A, Provider, stated that they carefully
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studied Washington Administrative Code (WAC) and found out that they could have video monitoring
in the common areas of the AFH. They stated that video monitoring was without voice recording only
closed-circuit television (CCTV) monitoring (CCTV- TV system signals were not publicly distributed
but are monitored mainly for surveillance and security). They stated that they had notified residents
legal representatives and obtained their consent for use of video monitoring. Staff A stated that the
video monitoring was for the safety of the residents.

Record review of AFH’s “Surveillance and Monitoring Cameras Consent form- WAC 388.76.720”
showed that AFH started collecting consents for the video monitoring from residents’ legal
representatives from June 2023 through January 2024.

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, WELLNESS VILLAGE ADULT
CARE 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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