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STATE OF WASHINGTON 

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

6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501 

SIM Adult Family Home LLC 

Sim Adult Family Home, LLC 
1836 East End Ct NW 
Olympia, WA 98502 

RE: Sim Adult Family Home, LLC License# 752887 

Dear Provider: 

This letter addresses Compliance Determination(s) 27768 (Completion Date 08/10/2023) and 
25155 (Completion Date 06/30/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 08/10/2023 
and found that you have corrected the violations listed in the Full report dated 06/30/2023. Your 
home is back in compliance as of 06/30/2023 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 388-76-1043.0-1, WAC 388-76-10430-2, WAC 388-76-10430-2-d 

The Department staff who did the on-site verification: 
Allen Baldaray, LTC ESF/AFH Licensor 

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

Sincerely, 

Jennifer LeMaster, Field Manager Region 3, Unit G 

Michael Burdick, Field Manager 

Region 3, Unit G 
Residential Care Services 
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statement of Deficienci.es 
.Pl.an of Correcliori 

License,#: 7521387 comP.liaoce O.etermin.atit:m # 25-155 
Sim Adult Family Home, LLC. 

Pag~ 1 of.3 LiGen$e~: SIM Adu.It Family Home LLC 
C~rl'lpl.~tio~ D~le 

QS/$0/2023 

Yb.u ,are required to he in c.om:p.lrance at an: times With ari licen$ihg laws and regulatfons to· 
maintain your Adult Family Horne•Hcens_e: . . 

The department tt>r.npleted data. collection fur the unannouncec.f on..:site fqiJ inspection o·n 
•06/28/202~ and 06/29/2023 ot 
'Sim Adult Family H:ome, LLC 
1 aae East EM Ct NW 
Olympia, WA 98502 

lhe f6HaWing sample •was selecfed for review dutib:g the unannounced on..,site visit 2 .. of :!5: 
,current. r~sider.its .and o former residents. 

The department :staff that hispec:ted the A<ltilt F amity Hom~: 

Allen B.aJ~ar~y, LTQ ;E$F/AFH Licens.cr 

Frpm; 
OSHS, Agjng· a11d . Lpng., Term Support· A-dm inistr.stion 
Residential Care Servtces., Region 3, Unit G. 
66$$ :0.api,tol Slvq SW, Floor 1 . 
Turriw.aterT VVA ~~501 

.A~~ re~uit qf the tin-~ite vi~it(~) •. the dep~~ment fo1:,1r')e:.f that YQU. are no,t ih 9◊~ pli~n~e Wi.th. th~ 
Hceosing laws and regulattons as-stated in 1he. cl.fed tteficiencies in the, en.clbsed report. 

07/03/2023 

Date: 

~ un~erstaqq t-hi3HO maintain an A<:Jult Family Horne: li.cens:e,. J mu_~;t _be in compl~noe wfth a.II 
th~ lk;ensing ·1~w:s and reg.1,1l~tk;>rt$ <;1t a.II tim~, 
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l,icense11; 75?~87 
SimA(lult Family Horne, LLC 

Ucense:Et · SIM AdU.lt Famfly Home LLC. 

~~~)~ Prr,,vit:ler (or Rapres.en~~Ive. 

WA(; 388~.7~~10430 MedJcafion ~ystem. 

{:;ompretion: Date 
mmm12023 

{ 1) If the c\dult family home. admits fe$.idents who n~d medlcation; a$Si$ta'°'ce or me<Jicatjon administration services by a legally. authorized person, the home must have systems in place to 
ensure ·the services provid~' meet the me-c:JicaHon needs of each resident and' meet au laws an:d 
rQI~$ relating to· medioations, 

.(i) vw,en provi:dif!g medicatlo:(-1 assistance or medicafion admi:nistratio.n for· an·y resident, the home must &nsure each .resid.ent:· 

(cl) .Ri;!Oe{ves mecir¢aJiOn$ a$ r~qufred. 

This ~qµir:em~n.t was 11()t me,t as· e.v~ct(¼n<,ed by: 

J3ase:d on recotd r.eview, observation. and interview, the Adult Family Home ,(A.F'H} faiied to, have. a. 
medication ~ystem ih place to. ensure. aH orde.red, medicatit>l1S were: available for 1 of4 residElrits 
(R~Sident 1 [R1p, Th\s fallur~ resulted io R1not r~ceivJng nwoicatiqn;; ~~ orcJfjrei;t 

Finq,ngs inc.lw:Jed.,, 

Dµr1ng Re~iq~ntMedicaijon f;{~vi.~for Rt th~ M~dipatiPtJ:Atjmlr:iistr~tion Record (MA.R) r,W~ June 20~3 showed that R1 was. pre$cribed Mucous. Relie.f (aids ih the clearance of mucus or 
:spr.itum},. Pd\y~t:il.yt.ene G)yc.ot (constipation), a.isacec;ty! Suppository: (constlpatlo~}. and Ma9r,estum ·Cftfaje (constipation) . 

. Qr, Q.6.f:2$/20is at 1 :_55 .P!VI ., op$~rvation-9f R.1 's mf:!di~tion suppJy. sh~w~q. the Mt1cous Ralief, Po[yefhl.ylerte Glycol., Bisacodyt and the Magnesium Citrate: were not pr-e'Sent 

In an interview on 06/2912023 at 2: 16 PM, Staff A (Provider) confirmed the absemce dflhe 
medio~tiPn in the .AFH, and ~t~ted the orcterto the pharma,qy was' pr~yio:usly pl~~1lt! bµt opt yet receive~, On 0p/2W2023 at ~:QO PM,, $taff A cqnfir.rned thei medication.$ w.ere sttll not yet receiv~,t 

At(estation Statement 
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Sim Adult Family Home, L~C 

Uc~nse.e.: SIM Adult: Family Home. LLC. 

Completion Date 
06130/2023 

l ·here.by .certify :thatl have: reviewecJ th!$ rep(}q an.d h.av~ taken orwjll take activ$ . . . 

1')1~~$.llf'&S to ·CQrfet~ {hi~ de.fi¢ieri~Y~: By t~ki)lfI thrs, ~c.l;ion, Si:rn. Adu,11, :r;uy Hom~.; !.el.C i~ 

orwm .beln tompliancewith thts:law and I or.regulation oh (Date) v6. o LZ--"b . 

In adqition, I w.m .implement a system· to monitor and ensure continue.d opmplian~ vvi:th: 

ttiis re·qu!tement 

DSHS/AL TSNRCS 
RECEIVED 7/17/2023 


