STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Brook House AFH LLC

Brook House AFH LLC
8202 Garnet LN SW
Lakewood, WA 98498

RE: Brook House AFH LLC License # 752819
Dear Provider:

This letter addresses Compliance Determination(s) 70220 (Completion Date 12/17/2025) and
68422 (Completion Date 11/17/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/17/2025
and found that you have corrected the violations listed in the Full report dated 11/17/2025. Your
home is back in compliance as of 11/24/2025 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 388-76-10165, WAC 388-76-10165-1, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b

The Department staff who did the on-site verification:
Daphne Gill, LTC Surveyor

If you have any questions, please contact me at (253)208-3090.

Sincerely,
FAE2-
Rathana Duong, AFH Field Manager

Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
300 NE 136th Ava, Suite 200, Vancouver, WA 98684

Statemznt of Deficiencies License # 752819 Lompliance Determinaton #68427
Plan of Comection Brook House AFH LLC Complation Date
Fage1 of3 Licensee: Brook House AFH LLC HMNTR025

Y ou are required ta be in compliance at ali times with all ficensing faws and regulations to
maintain your Adult Family Home license,

The department cornpleted data collection for the unannounced on-site full inspection on
11052025 and 11/17/2025 of:

Brook House AFH LLC
8202 Garnet LN SW
Lakewaood, VWA 98498

The following sample was selected for review during the unannounced on-site visit 2 of 4
current residents and 0 former residents.

The department staff that inspected the Aduit Famify Home:

Daphne Gill, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit F

800 NE 136th Ave, Suite 200

Yancouver, VWA 98884
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Statement of Beficiencles Licanse # 752819 Lomphance Determination # 68422
Plan of Correction Brook House AFH LLC Compietion Date
Page?2 of3 ‘ Licensee: Brook House AFH LLC 1H7R025

As a result of the on-site visit{s), the department faund that you are not in compliance with the
licensing faws and regulatians as stated in the cited deficiencies in the enclosad raport.

j 11/19/2025
Residential Care Sefvices Date

I understand that to maintain an Adult Family Home Ticense, 1 must be in complisnce with all
the licensing laws and regulations at all times. :

Auth, Kantau ({125

Provider {er Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth

background check Valid fortwe years National fingerprint background check Valid
indeflnitaly.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background autherization farm is submitted to the department’'s background check
central unit every two years for each individual fisted in WAC 388-76-10161 ;

(b} There is a valid Washington state backgraund check for ail individuals listed in WAC 388-75-
10161 .

This requirement was not met as evidenced by:

Based an record review and interview, the adult famity home failed to ensure staff had Washington
state name and date of birth backgreund checks for 2 of 2 current caregivers (Provider and Resident
Manager). This failure placed all residents at risk of harm by receiving care and setvices from
individuals whose criminal history for caregiving staff is unknown

Findings included.,,

During an administrative/staff record review on 11/04/2025 at 315 P.M., the Pravider, and Resident
Manager {RM) recerds contained ng evidence of a current Washingtan state name and date of birth
background check reports. Provider's Washington state name and date of birth background check
repart expired on 09/26/2025 and RMW’s expired an 10/17/2025. The provider's hire date is unknown.
Rit's hire date was 10/17/2023.
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Statement of Deficiancies license # 7572879 Compliance Detarmination # 66422
Plan of Comrection Brook House AFH |LLC Gompletion Date

Page3 of3 Licensee: Brook House AFH LLC 1117025

During an interview on 11/04/2025 at 3:25 P M _ the Provider reported being unsure where the
Washington state namne and date of birth background check reports were located,

The department received an email from the pravider on 11/05/2025 at 2:25 P.M. that included final
fingerpnint reports dated 11/04/2025 for both the Provider and RM.

| hereby certify that | have reviewed this repart and have taken or will take active
measures o correct this deficiency. By taking this action, Br an stf AFHILLC is or will
be in compliance with this qg%and ! ar requtation an (Date) 2412 :

Ot e LeC (ou Cla e = s O e
VR W s I A . Ly
Liceser Weom LA Jg Saciliey and enaled o her
in addition, ]Wﬁ'?mptement a s‘:;:’lem ta monitor and ensure continued compliance with
this requirement.

Auid Kamau 11 bylas”

Provider (or Representative} Date
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