
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

800 NE 136th Ave, Suite 200, Vancouver, WA 98684 

Rite Choice Ventilator Specialty AFH LLC 

Rite Choice Ventilator Specialty AFH LLC 
15208 NE 25th Circle 
Vancouver, WA 98684 

RE: Rite Choice Ventilator Specialty AFH LLC License# 752667 

Dear Provider: 

This letter addresses Compliance Determination(s) 43949 (Completion Date 07/10/2024) and 
42045 (Completion Date 05/30/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 07/10/2024 
and found that you have corrected the violations listed in the Follow up report dated 05/30/2024. 
Your home is back in compliance as of 06/30/2024 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 388-76-10375, WAC 388-76-10375-1 , WAC 388-76-10375-2 

The Department staff who did the on-site verification: 
Hongyan Cluer, RN , ALF Licensor 

If you have any questions, please contact me at (360)450-1218. 

Sincerely, 

~ 
Michael Burdick, Field Manager 
Region 3, Unit F 
Residential Care Services 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMI NISTRATION 

800 NE 136th Ave, Suite 200, Vancouver, WA 98684 

Statement of Deficiencies 

Plan of Correction 

License # : 752667 Compliance Determination # 42045 

Rite Choice Ventilator Specialty AFH LLC Completion Date 

Page 1 of 3 Licensee: Rite Choice Ventilator Specialty AFH LLC 05/30/2024 

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 an unannounced on-site follow-up on 05/30/2024 
and 05/30/2024 of: 
Rite Choice Ventilator Specialty AFH LLC 
15208 NE 25th Circle 
Vancouver, WA 98684 

This document references the following SOD dated: 05/30/2024 

The following sample was selected for review during the unannounced on-site visit: 2 of 6 
current residents and O former residents . 

The department staff that inspected the Adult Family Home: 

Hongyan Cluer, RN , ALF Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 3 , Unit F 
800 NE 136th Ave, Suite 200 
Vancouver, WA 98684 

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. 

~ 06/04/2024 

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. 
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01>.12.2024 14102:.28 State oF Mashington 

Statement ofOeficlencies · License#: 752667 · Complian~e J)etermination # 42P45 
Plan of Correction Rite Che ice \leotllator Specialty AfH I..LC comple.tion Date 
Page 2 ot 3 t..tcensee: Rite Cho.ice Ve.ntllator Specialty AFH LLC 05/30/2024 

Provider {or Representative) 

WAC 388-76-10375 Negoti~eq cJre plan Signatures Required_ 'llta ~<;lult family ho.me m_ust 
~ns..\.lre that the negotiated care r,l~Ji t.$. agreed to ~nd $iQ_neCI: ~nd da~d by the~ 

{1) Re.sident; and · · 

(2J Adult family home, 

"" This requirement was .not met as ~vld.ence,;l by: 

.Based on interview and r.ec;ord review, .. adult family home (AFH) provider" fai.lec! ·t<> develop a -sys~rn 
to e-nsure the negotiated care plan W~$ ~greed upon and signed for 2 -of .2 sampled residents 
"(Resident 1 /R1 end Resident 2/R2). This faillJre put the re.sjdents at ri~k for being cared for i.n a 
manner that was not agreed upon b.y ·them or their repr~sentatlves., 

Finding$ lnct.vd,d, ... 

An unannounced, follow up· visit was. cond.LJ.ettd on 0513012024. 

Review of R1's med{cal record showed R1 moved into the. AFH .on 12022 with mu_ltiple. 
~i:agno.s.es lnCIUding  

.. The negotiated care: ·plan (NCP) dat~d 04/0112022 was signed by the AFH provider on 
01/30/2024. No signature, from R 1 or their repr®entative was found on the NCP dQcvment, 

Review of RZ's. meqfcal record show.~d R:2 moved ·into the AFH on 12021 with multiple 
d.iagnoses including . The ne.gotia:te9 care plan {NCP}; dated 10/04/2021, 
was signed by an AFH staff and RZ on 04120/20.23. The record: rev.iew·did not show a current NCP 
with signatures ffom the AFH or R2 or their representative. 

During Interview ~t 02:08 PM, Staff A, AFH Office M~nager, stat~d th"3t they did not have any othe.r 
NCP ~ith signatur~$< frQ°' R1 ,. R2, Qt theirrepre~nt~tive~ .. 

During interview at 02,SO· PM, Staff B, AFH Office Manager Assistant, stetec1 that they did not hav~ 
any other NCP-with sfgna\j;jr~ from R1, R2; or their repre$entatives. 

Thi~ rs an uncorroote.d deflclencywhk:h previQ.U$ly cl~d an 0~lO7tZ02.4, 

Attestation Statement 

1-rom: .. :::itevenson 
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Statement of Deficiencies 
Plan of Correction 
Page2 of3 

License #: 752f:J67 CompUaoce Detennination # 4204.5 
Rite Choice Ventilator Specialty AFH LLC Completion Date 

License.e: Rite Choice Ventilator Specialty AFH LLC 05/30/2024 

Provider {or Representative) Date 

WAC 388-76-10375 Negotiated care plan Signatures Required. The .adult family home must 
ensure that the negotiated care plan is agreed to and signed and dated by the: 

(1) Resident; and 

(2) Adult family home. 

This requirement was not met as evidenced by: 

Based on interview and reco.rd review, adult family home {AFH) provider failed to develop a system 
to ensure the negotiated care plan was agreed upon and signed for 2 of 2 sampled residents 
{Resident 1 /R1 and Resident 2/R2). This failure put the residents at risk for being cared for in a 
manner that was not agreed upon by them or their representatives. 

Findings included .... 

An unannounced, follow up visit was conducted on 05/30/2024. 

Review of R1's medical record showed R1 moved into the AFH on /2022 with multiple 
diagnoses including  

. The negotiated care plan (NCP) dated 04/01/2022 was signed by the AFH provider on 
01/30/2024. No signature from R 1 or their representative was found on the NCP document. 

Review of R2's medical record showed R2 moved ihto the AFH on /2021 with multiple 
diagnoses including . The negotiated care plan (NCP), dated 10/04/2021, 
was signed by an AFH staff and R2 on 04/20/2023. The record review did not show a current NCP 
with signatures from the AFH or R2 or their representative. 

During interview at 02:08 PM, Staff A, AFH Office Manager, stated that they did not have any other 
NCP with signatures from R 1, R2, or their representatives. 

During interview at 02:50 PM, Staff B, AFH Office. Manager Assistant, stated that they did not have 
any other NCP with signature from R1, R2, or their representatives. 

This is an uncorrected deficiency which previously cited on 05/07/2024. 

Attestation Statement 
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06.12.2024 Mr02:28 

Liceose- #: 752667 compliance Determination # 42045 State.ment.ofi-Oeficfencies 
Plan of Cor-rection 
Page3 of3 

Rile ChQice-V.eotltator Specialty AFH LLC 
Licensee: Rite Choice Ventilator Specialty AFH LLC 

Completion O~ta 
05/30/2024 

I hereby certify that I have reviewed-this report and have taken or will take active 
measures to correct this deficiency. By taking.1his ~dion, Rite Choice Ventaattir Specialty 
AFH_ L~~s o_rm complianc$ 'Wlth this law :a,nd j or regulation on 
(Date)t.t W ,a ·•· .... ,. 
In addition, I wit! implement a system tQ moni.tor and .ensure; pontinued corn.pliance_ with 
this requirement · · · · 

rrom: .. ~tevenson 
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License #: 752f:J67 CompUaoce Detennination # 4204.5 Statement of Deficiencies 
Plan of Correction 
Page3 of3 

Rite Choice Ventilator Specialty AFH LLC Completion Date 

License.e: Rite Choice Ventilator Specialty AFH LLC 05/30/2024 

I hereby certify that I have reviewed this report and have taken orwill take active 
measures to correct this deficiency. By taking this action, Rite Choice Ventilator Specialty 
AFH LLC is or will be in compliance with this law and I or regulation on 
{Date} _____ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
thi.s requirement. 

Provider (or Representative} Date 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING ANO LONG-TERM SUPPORT ADMINISTRATION 
BOO NE 136th Ave, Suite 2.00-, Vancouver, WA 98684 

OS, ,,. 1-~~p,p · 
VAN( . . ~ .. :., 

MA 2 9 202n 

JEIIIWQ 

Statement of Deficiencies 
Plan of Correction 

License#: 752667 Compliance Determination# 40964 
Rite Choice Ventilator Specialty AFH LLC Completion Date 

Page 1 of 3 Licensee: Rite Choice Ventilator Specialty AFH LLC 05/10/2024 

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 
05/07/2024 and 05/1012024 of: 
Rite Choice Ventilator Specialty AFH LLC 
15208 NE 25th Circle 

Vancouver, WA 98684 

The following sample was selected for review during the unannounced on-site visit 2 of 6 
current residents and O former residents. 

The department staff that inspected the Adult Family Home: 

Hongyan Cluer, RN , ALF Licensor 

From: 
OSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 3 , Unit F 
800 NE 136th Ave, Suite 200 
Vancouver, WA 98684 

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 endosed report. 

05/15/2024 

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. 
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Statement of Deficiencies 
Plan of Correction 

License# 752667 Compliance Determination #40964 

Rite Choice Ventilator Specialty AFH LLC Completion Date 

Page 2 of 3 Licensee: Rite Choice Ventilator Specialty AFH LLC 05/10/2024 

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must 
ensure that the negotiated care plan is agreed to and signed and dated by the: 

(1) Resident; and 

(2) Adult family home. 

This. requirement was not met as evidenced by: 

Based on interview and record review, adult family home (AFH) provider failed to develop a system 
to ensure the negotiated care plan was agreed upon and signed for 1 of 2 sampled residents 
(Resident 2 / R2) reviewed for current negotiated care service agreements. This failure put the 
resident/their representatives at risk for not having informed consent to their plan of care. 

Findings included .... 

An unannounced inspection visit was conducted on 05/07/2024. 

Review of R2's medical record showed R2 moved into the AFH on /2024 with multiple 
diagnoses including . No signature from R2 or their representative was 
found on the negotiated care plan (NCP) dated 2024. 

During interview at 01 :24 PM, Staff A, office manager assistant, stated that she will get care plans 
signed as soon as possible from R2 and their representative. 

This deficiency was consulted on last full inspection on 4/21/2022. 

Attestation Statement 
l hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Rite Choice Ventilator Specialty 
AFH LLC )s o/, will be~ compliance with this law and / or regulation on 
(Date)5 1/aJy . 
tn addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

~ 
Provider {or Representative) Date 
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Statement of Deficiencies 
Plan of Correction 

Page 3 of 3 

License#. 752667 Compliance Determination# 40964 

Rite Choice Ventilator Specialty AFH LLC Completion Date 

Licensee: Rite Choice Ventilator Specialty AFH LLC 05/10/2024 

We have corrected the deficiencies that were found from our inspection on May 7th 2024. The inspector was on site 
May 7th completing the inspection, we were given a deadline of faxing over the requested inventory sheet, NCP 
documents to the inspector by May 8th at 2:00 pm. The inventory sheet was completed and signed by POA the 7th of 
May. The NCP was updated by RN and signed by POA on the 7th. All requested documents were faxed the morning 
of May 8th 2024. · 

We have created a quarterly plan review of all required resident documentation The process is pulling up the tracking 
spreadsheet, reviewing the documentation in all resident binders, archiving out dated information into the google 
drive, updating documentation as needed, using DocuSign to get the POA signatures in a timely manner, adding due 
dates to the calendar for management to track progress of updated renewals. 

Thank you, 

Fairuza Steveson, Owner, RN, BSN 
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Stateme nt of Deficiencies 

P.la n of C orredion 
Page 3 ol 3 

Ucense #. Y.52667 Compliance Determination # 40964 
Rite Cho ice Veint ila1or Speciality Af H ILLC Completlon Date 

Licensee•: Rite Choice Ven1ilafor Speciafrty AfH LlC 05/101202 4 
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STATE OF WASIHINGTON 

DEPARTMENT OF SOCIAL AND HEAl TH SERVICES 
AGIING AND LONG-TERM SUPP ORT ADMINISTRATION 

80,11 NE 136t.h Ave, Suite 2.tJO', Vancouver, WA !18684 

Rite Choice Ventilator Specialty AFH LLC 
Rite Choice Venti.lator Specialty AFH LlC 
15208 NE 25th Circle 
Vancouver, WA 986,84 

05/1512024 

RE: Rite Choice Ventilator Specialty AF lLC # 752687 

Dear Provider:. 

The Department competed a fu ll ·nspecbon of your Adult Family Home on 05/10/2024 and 
found ~h at your home does not meet the Aduft Fami ly Home Licensing requirements. 

T:he De,putme·nt 
• Wrote the enclosed report; and 
• May take licensing enforcement action based on many deficiency r sted on the enclosed 
report; and 
• May inspect ~he home to determine if you have co rrected a11I deficiencies; and 
• Expects all deficiencfes to be corrected 'Within the timeframe accepted by the department. 

You !Must: 
• Begin the process of correcting ~he defi ciency or de 'ic1enc1es immediately; 
• Contact th e Field Manager for clarifications rel1ated to the Statement of Defi d encies (SOD}; 

• W thin 10 ca lendar days after you receive this letter, co°'p lete and return fue enclosed 
'Plan/ Atte statton Statement'; 

o Sign and date the endosed report; 
o For each deficiency, indicate the date you have or will correct each deficiency; 
o Maif the Plan/Attestatf,on S atement and report with original signatures to: 

Michae l Burdick, Field Manager 
Residential Care Services 
RegIion 3·, Unit F 
800 NE 136th Ave , Suite 200 
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Rite Cho ice Ve ntilator Specialty AfH LLC #752667 

05/10/2024 

Page 2 of -4 

Vancouver, WA 98684 

• Compl.et e correction(s) within 45 ays, or sooner if directed by the Department, after review of 
your proposed correction dates. 
• Have your plan approved by the Department. 

Co n1sultatfo.n(s ),: 
In addition, the Departn,ent provilded consultation on the fo ll:owing deficiency or deficiencies not 
listed on the enclosed report 

WAC 388-76-1·0320 Resiiden,t rec,ord Co,nte:nt. The adult famHy hom,e imust ensure that each 
resident record co1ntaiins, at a miini1mum., the foUowi.ng information: 

(1 O} A current inventory of the resident's personal' belongings dated and signed by: 

(a} The resident; and 

(b} Tlhe adult family home_ 

No record of personal belongings inventory was ound in Residen 1 and ReS:ident 2's fil es during the 
on site inspection visit on 0510712024 . The AFH completed it and signed and dated on 0510712024 
after this l.i censor' s de:partu re. 

WAC 388-76-1·0650 Mediical devices. 

(2} Be ore a medical device with a known safety ri sk is used by a resident, the home must: 

(c) Ensure the resident's negotiated care plan includes how the resident vvil l use the medical device; 
and 

Resident 1 and Resident 2:'s negotiated care plan did not ind ude how they would use the  
\Nhile this lk ensor was ons1ite on 05/0712024 .. The AFH updated the care plans and signed on them 
on 05/08/2024 _ 

You Are Not: 
• Requi ed to submit a plan of correction forfhe consultatfon deficiency or deficiencies stated in 
th is letter and not llisted 011 the enclosed report. 

You May: 
• Ask for a informal dispute resolutfon meeting, accor ing to the attached 'Informal Dispute 

Resolutionr instructions; and 
• Ask questions and provide Wl"iitten information to help clarify or dispute the deficiencies. 

• Contact me fo r clarification of the defi ciency or deficiencies found. 

If You Have Any Ques.tions.: 
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Rite Choic e Ventilator Specialty AfH LLC # 752667 

05/1 0/2024 

Page 3 of 4 

• Please contact me at (360)450-1 218:. 

Michael Burdick, Field Man ager 

Region 3, Uniit F 
Residential Care Servi ces 

Enclosure 

You Muse 

Pl·ani 
1(Plan of Con eet·o-n)1 

Return the plan, on the enclosed report, within 10 ca lendar days arlter you receive thi s lette r_ 

Include the following in your plan for each de iciency: 
• The date you have or will correct each defi ciency; and 

• Prov ide a signature and date ceribifying that you have or w ill take corrective measures to 
correct each cited deficiency. 

Send your plan to : 
Michael Burdick, Fteld Ma nag er 
Residential Care Services 
Region 3, Uni F 
800 NE 136th Ave, Suite 200 

Vancouver, WA 98684 

INiFORMAL O1S.PU'TE RESOLUTION ![RCW' 70.128] 

You Maiy: 
Request an Informal rnspute Resolutton (IDR) meeting within t O working days after the date 
you recerive th's letter . You must use an ''ID:R Request Form' · or each citation or 
enfo rcement you plan to dispute. You can find th is fo rm and directions on the IDR Adult 
FamiliY Home web page at https://www.dshs .wa.gov/altsa/i dr 

Provider IProce:ss for Choosing a Panel or Tradi.tional IDR: 

You may only choose a Panel IOR. if you are disputing llhr·ee o,1r fewer dtaoions or 
enfo rcement actions. You may choose a Tra.ditiona.l IDR. regardless of the number of 
citations or enfo rcement ac ·ons you intend to dispute . If y ou choose a Pane:I IDR, all 
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Rite Cho ice V entilator Specialty AfH LLC #752667 

05/1 0/2024 

Page 4 of -4 

documents supporttng your dispute must be submitted wi~hin 20 wonking days after the date 
you receive th·s letter. For Panel IDRs the program w il'I not constder any documents 
submitted after the 20 wo:rki1ng day deadline•. For Tr:aditionall lDRs you should submit 
documents supporting your disput•e at least seven days pri or to tile date of the IDR meeting . 

Send your request and supporting documents to ttle address befow or email to 
rcsidr@dsh s.wa.gov: 

Adult Family Home IDR Program 
Residential Care Services 
PO Box45600 
Olympia, WA 98504-5600 
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