STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Premier Care Lynnwood LLC
Premier Care Lynnwood LLC
1229 175th Street SW
Lynnwood, WA 98037

RE: Premier Care Lynnwood LLC License # 753013
Dear Provider:

This letter addresses Compliance Determination(s) 71501 (Completion Date 01/15/2026) and
70150 (Completion Date 12/16/2025).

The Department completed a follow-up inspection of your Adult Family Home on 01/15/2026
and found that you have corrected the violations listed in the Full report dated 12/16/2025. Your
home is back in compliance as of 01/08/2026 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 388-76-10340, WAC 388-76-10340-1, WAC 388-76-10340-2, WAC 388-76-10340-3,
WAC 388-76-10340-4, WAC 388-76-10340-5, WAC 388-76-10485-3

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

If you have any questions, please contact me at (206)914-5042.
Sincerely,

&%@/ 3 &Aﬂ%&é@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 753013 Compliance Determination # 70150
Plan of Correction Premier Care Lynnwood LLC Completion Date
Page1 of4 Licensee: Premier Care Lynnwood LLC 12/16/2025

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
12/16/2025 of

Premier Care Lynnwood LLC
1229 175th Street SW

Lynnwood, WA 98037

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

The department staff that inspected the Adult Family Home:

Farrah Sirous, Long Term Care Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Page? of4 Licenssa: Fresdsr Care Lynnwooed LLC 12482028
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Statement of Deficiencies License # 753013 Compliance Determination # 70150
Plan of Correction Premier Care Lynnwood LLC Completion Date
Page2 of4 Licensee: Premier Care Lynnwood LLC 12/16/2025

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.

Binee Bowngre 12/30/2025

Residential Care Se@ces Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and reqgulations at all times.

Provider (or Representative) Date

WAC 388-76-10340 Preliminary service plan. The adult family home must ensure that each
resident has a preliminary service plan thatincludes:

(1) The resident’s specific problems and needs identified in the assessment,
(2) The needs for which the resident chooses not to accept or refuses care or services;

(3) What the home will do to ensure the resident's health and safety related to the refusal of any care
or service,

(4) Resident defined goals and preferences; and

(5) How the home will meet the resident's needs

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to complete
a Preliminary Service Plan for 1 of 6 residents (Resident 1) when they admitted Resident 1 to the
AFH. This failure placed Resident 1 at risk of not receiving the required care and services to safely
meet their needs.

Findings included...

Observation, on 12/26/2025 at 9:30 AM, showed Resident 1 lived in and received care from the
AFH.

Review of Resident 1's Negotiated Care Plan, dated 10/14/2025, showed the AFH admitted
Resident 1 on 2025 with multiple diagnoses. Review of Resident 1's records showed there
were no records of a Preliminary Service Plan on file.
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This document was prepared by Residential Care Services for the Locator website.
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This document was prepared by Residential Care Services for the Locator website.



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

12/30/2025

CERTIFIED MAIL
9489009000276383899602

Premier Care Lynnwood LLC
Premier Care Lynnwood LLC
1228 175th Street SW
Lynnwood, WA 88037

RE: Premier Care Lynnwood LLC # 753013
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 12/16/2025 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enfarcement action based on many deficiency listed on the enclosed
report; and
» May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:;
» Begin the process of correcting the deficiency or deficiencies immediately;

» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD),

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement”,
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
0 Return the Plan/Attestation Statement and report with signatures to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

Preferred methods:
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This document was prepared by Residential Care Services for the Locator website.



Premier Care Lynnwood LLC #753013
1211612025
Page 3 of 4

09/10/2024 . Staff A, Entity Representative, stated that they would make sure all new staff with
positive TB results obtained the chest X-ray within 7 days moving forward.

You Are Not:

« Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
« Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute

Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (206)914-5042.

Sincerely.
fones E&ajm
Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
« The date you have or will carrect each deficiency, and

« Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

Preferred methods:

eFax: (206) 971-6791
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This document was prepared by Residential Care Services for the Locator website.





