STATE OF WASHINGTON

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

Swedish Adult Family Home LLC
Swedish Adult Family Home LLC
3420 175th Pl SW

Lynnwood, WA 98037

RE: Swedish Adult Family Home LLC License # 753241
Dear Provider:

This letter addresses Compliance Determination(s) 69745 (Completion Date 12/08/2025) and
68466 (Completion Date 11/13/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/08/2025
and found that you have corrected the violations listed in the Full report dated 11/13/2025. Your
home is back in compliance as of 11/30/2025 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 388-76-10750-7, WAC 388-76-10490-2-b-i, WAC 388-76-10320-10, WAC 388-76-10320-
10-a, WAC 388-76-10320-10-b

The Department staff who did the on-site verification:
Chrissy Exe, Long-Term Care Licensor

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

faned B mmim

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

Slaternent of Deficiencies License # 753241 Compliance Determinalion # 68465
Plan of Gorrection Swedish Adull Family Home LLC Completion Date
Page! of& Licensee: Swedish Adult Family Home LLC 111312026

You are required to be in compliance at all times with all iicensing 1aws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannaunced on-site full inspection on
11107/2025 of.

Swedish Adult Family Home LLC

3420 175th PI SW

Lynnwood, WA 98037

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

The department staff that inspected the Aduit Family Home:

Chrissy Exe, Long-Term Care Licensor

From

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Dsficiencies Cicensa # 753241 Compliance Determination # 66466
Plan of Correction Swedish Adult Family Home LLC Completion Date
Page2 of5 Licensee: Swedish Adult Family Home LLC 111372025

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.

_@m’_é’megm__ 11/14/2025
Residential Care Serviciys Date

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

—IFd Bokas 14/26/2025

Y Provider (or Representative) Date

WAC 388-76-10750 Safety and maintenance. The aduit family home must:

(7) Keep all toxic substances and hazardous materials in locked starage and in their original
containers.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
chemicals were kept in locked storage. This failure piaced 2 of 2 residents {(Residents 1 and 2) at
risk of injury or iliness if they accessed toxic chemicals.

Findings included...

Observation, on 11/07/2025 at 12:42 PM, showed a bottle of Scrubbing Bubbles shower cleaner
unlocked in the bathroom on the upper level. Observation showed two containers of Clorox
disinfecting wipes lacated in an unfocked hallway closet on the upper level. Observation, at 12,50
PM, of the unlocked cupboard undemeath the kitchen sink, showed dishwasher detergent pods and
dish soap inside the cupboard.

In an interview. on 11/07/2025 at 12:42 PM, Staff A, Entity Representative, stated that the Scrubbing
Bubbles cleaner is used by the residents. Staff A stated it was not locked up due to being a foam
and not a liquid. Staff A stated that the Clorox wipes were not locked up as they are naot liquid. Staff
A moved the cleaning supplies to a locked storage area.
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Statement of Deficiencies License # 753241 Compliance Determination # 68466
Plan of Corraction Swedish Adult Family Home LLC Campletion Date
Page3 of5 Licensee: Swedish Adult Family Home LLC 111372025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this actian, Swedish Adult Family Home

LLC is or wiil be jn compliance with this law and / or regulation on
(Date) a?llzg .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

~lopik ol 24/30/2025

Provider (or Representative) Date

WAC 388-76-10490 Medication disposal Written policy Required.

(2) The aduit family home must develop and implement a wrtten policy addressing the safe disposal
of resident medications that have been discontinued, have expired, or were refused by the resident.
The policy must

(b) Address the safe disposal of medicatians far current residents, deceased residents, and
residents who have discharged from the facility, and

(i) For current residents the facility must safely dispose of discontinued medications, expired
medications, and refused medications within 30 calendar days of discontinuation, expiration, or
resident refusal;

This requirement was not met as evidenced by:

Based on record review, observation, and interview, the Adult Family Home (AFH) failed to ensure
an expired medication was disposed of within 30 days of expiration for 1 of 2 residents (Resident 1).
The AFH also failed to ensure the AFH's Medication Disposal Policy addressed the disposal of
medications for current residents. These failures placed Residents 1 and 2 at risk of harm ar injury if
expired medications were taken,

Findings included ...

Record review of the AFH's Medication Disposal Policy, undated, showed the AFH would dispose of
any unused medications for residents who left the home. Further review showed the Medication
Dispasal palicy did not provide a procedure for dispasing of expired medications for current
residents.

Record review showed the AFH admitted Resident 1 on 2020. Review showed Resident 1's
representative signed and dated the AFH's Medication Dispasal Policy on 11/13/2022.
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Statement of Deficiencies License # 753241 Compliance Determinafion # GO465
Plan of Comection Swedish Adult Family Home LLC Complation Date
Page4 of5 Licensee: Swedish Adult Family Homea LLC 11113/2025

Observation, on 11/07/2025 at 12:07 PM, of Resident 1's medicaton supply, showed a bottle of
chiorhexidine gluconate cral rinse 0.12% (a mouthwash used to treat gum disease). Further
observation showed the chlorhexidine gluconate was prescribed on 12/14/2023 and expired on
12/1412024.

In an interview, an 11/07/2025 at 12:07 PM, Staff A, Entity Representative, stated that the
chiorhexidine gluconate was prescribed to Resident 1 following dental surgery approximately one to
two years prior. Staff A stated that Resident 1 did not use the chlerhexidine gluconate. Staff A stated
that they requested the pharmacy to remove the chlorhexidine gluconate from Resident 1's
medication log, however, the pharmacy failed to remove it. Staff A stated that the AFH had an
additional, non-expired supply of chiorhexidine gluconate.

In a telephonic interview, on 11/12/2025 at 10:29 AM, Staff A stated that the AFH followed the same
procedure for disposing of unused or expired medications far current residents as it does for
residents who have left the AFH.

| hereby certify that | have reviewed this report and have taken or will take active
measures to comect this deficiency. By taking this action, Swedish Adult Family Hame

LL.C is or wil] be in campliance with this law and / or regulation on
(Date) f4/3¢0/ el 5 .

In additien, | will implement a system to monitor and ensure continued compliance with
this requirement.

3 H]30/25

Provider (or Representative) Date

WAC 388-78-10320-1 Resident record——Content. The adult family home must ensure that each
resident receord contains, at 2 minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and
(b) The adult family home.

This requirement was not met as evidanced by:

Based an record review and interview, the Adult Family Home (AFH) failed to ensure the resident
records contained a current Inventory of Personal Belangings (IPB) form for 2 of 2 residents
(Residents 1 and 2). This failure placed Residents 1 and 2 at nisk for lost, stolen, or misplaced

property.

'3}1SaM J01BI07 3Y3 40} SIIAISS J1e) |einuapisay Aq paledald sem Juawndop siy|



Nov 26 2025 03:23PM Swedish Adult Family Home +14254805485 page 6

Statement of Defictencies ’ “License # 753241 Compliance Delermination # 66466
Pian of Correction Swedish Adult Family Home LLC Completion Date
Page5 of5 Licensea: Swedish Adult Family Homs LLC 11/43/2025
Findings included...

Record review showed the AFH admitted Resident 1 on -.!2020 Further review showed no IFB
_formin Resident 1's records.

Record review showed the AFH admitted Resident 2 on [JJJJj72021. Further review showed no IPB
form in Resident 2's records.

In an interview, on 11/07/2025 at 11:58 AM, Staff A, Entity Representative, stated that Resident 1
and Resident 2 preferred not to complete an |PB form at the time of admission due to arriving with
little to no items. Staff A stated that Resident 1 and Resident 2 had obtained items during the time
they've resided atthe AFH.

In two emails, received by the Department on 11/10/2025, Staff A provided IPB forms for Resident 1
and Resident 2. Resident 1's IPB form stated that Resident 1 had luggage and a TV only. Resident
2's IPB form had no items listed on it. The AFH and Resident 1 signed and dated Resident 1's |PB
form on 11/10/2025. The AFH and Resident 2 signed and dated Resident 2’'s IPB form an
11/08/2025.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Swedish Adult Family Home

LLC is or wall be in cgmphiange with this law and / or regulation on
(Date)__££/ 3 0 /2025

In addition, | wili implement a system to monitor and ensure continued compliance with
this requirement.

Tk Bokiss £1]30/2025

Pravider (or Representative) Date
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Swedish Adult Family Home LLC # 753241
111312025
Page 2 of 4

eFax: (206) 871-6791

Email: rcsregion2email@dshs.wa.gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

» Complete carrection(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
« Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident

assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident’s negotiated care plan includes:

(7) If needed, a plan ta:

(b) Reduce tension, agitation and problem behaviors;

The Adult Family Home (AFH) failed to ensure Resident 1 and Resident 2’s negotiated care plan
(NCP) described how to reduce tension, agitation, and problem behaviors. This deficiency was
corrected over the course of inspection by Staff A, Entity Representative. Staff A updated Resident 1
and Resident 2's NCP with information regarding their behaviors.

You Are Not:

» Required to submit a plan of carrection 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 for clarification of the deficiency or deficiencies found.

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

) 2 &wg?m

Sincerely.
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