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

Conifer View AFH LLC

CONIFER VIEW AFH LLC
8919 NE 192ND PLACE
BOTHELL, WA 98011

RE: CONIFER VIEW AFH LLC License # 753415
Dear Provider:

This letter addresses Compliance Determination(s) 69701 (Completion Date 12/03/2025) and
68411 (Completion Date 11/12/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/03/2025
and found that you have corrected the violations listed in the Full report dated 11/12/2025. Your
home is back in compliance as of 11/06/2025 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 388-76-10650-2-a, WAC 388-76-10650-2-c

The Department staff who did the on-site verification:
Katherine Randall, Nursing Care Consultant, NCC

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

fned B mmiu@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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11.19.2825 09:01:83 State of Washington

STATE OF WASHINGTON
DEPARTVMENT OF SQCIAL AND HEALTH SERVICES

AGIMG AND LONG-TERM SUPPORT ADMINISTRATION
20311 520d Ave W, Suite 100, Lynawood, WA 33036

wtztament of Ceficencins License # 753815 Tomphanse Delermination #62431
Plag of Corection CONIFER MIEWAFHLELC Campistion Daty
Paget of3 ' Licengae; Conifer View AFH LLC $1122025

Yuis are required to be iy compliance ot all times with all ficensing laws and ragulations ©
MmaREain your Adult Family Home licenss,

Tize depwm!ent compheted dats noflection fos the srannaunced or-site full inspection sa
11703942538

CONFER *J‘ WAFH LLC

B313 NE 19280 PLACE

BOTHELL, WA 88011

The fo:iowmg sarmple was sa!erted f'or reviaw dunny the unannounced ow-site vist 2 of 8
currsné residents and § fammee residents.

The departivient staff that insperted the Adult Family Horme:

Kathenne Randall, Mursing Care Consultant, NCT

From:

DEHS, JAQING and Lzmg-?“ew ‘mppon Ad*mmsaratmn
Rzsidantial Care Services, Ragion2 | Unit!

20311 52nd Ave W, Sue 150

Lynnwand, WA 38038

6718
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11.19.7025 99:01:63 State of Hashington
Statement of Ueficancies Ticanse % 753415 " Cormpliance Datermination #8841)
Plan of Corraction CONIFER VIEW AFH ELC Gampletion Dats
Page 2 of3 Lienses: Conifar View AFH LLC 11122025

As a resulf of the or-site visit(s), the department found fiat you are not in compliancy with the
Hoensing faws and regulations ay stated ity the cited defivensias in the enclosed s2p01.

11482028
Date

P

7 g 8 02
Resigentiat

ars Sedvic
&7

P understand that @ rmaitain an Alt Farnlly Bome license | roust be in compiance with alt
the livensing laws and reguiations at alt times.

Comgho ™ | 202025

Provigar {or Hepresentative} Date

WAC 388-76-10650 Medical devices.
(1) Befare 3 medical device With 2 Known safety ¥sk 8 used by a resident, the home must:

{z) Ensure an assessment has been camplsted that idandfiss the resident’s need and abilty to
safely use the medicai device,

() Ensure the residants negotiated case pian includes how the resident will use the medical device,

and

This requirement was not met as evidenced by:

Based an obsarvativn, recond review and iterdaw, the Adult Family Home (AFH) falted to ansure 2
of B residents (Resident | and Resident 2} had an assassment campleted that idsntifisd the
residents nead ang use of 'hen aswell 3s the required negotiated cave planniny for the
safe use of v [ R Toes: eures placed Resident 1 and Resident 2 at risk of injury,

Fingdings included. ..

RESIDENT 1.

Resident § was admittsd on 12328 with multiple diagyosis including

Observation, on {1/36/2025 at 10.25 AM, showed Resident 1 in sed with ane-baif langth [ N
an poth sides of the bed inthe up positon

7710
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Statamaat of Ueficancies Liconss = 723418 Lompliasee Detevminaton #88411
Plan of Cormaation CONIFER VIEW AFH ELC Gomplation Dats
Paga3 of3 Licenses: Donifer View AFH IO 14 22025

Record naview shawed a cansent form for tve [ s present in Resident 1's record but
therg was 05 required SSSSSSTIRNT Or vare planting fof the safk use of the

RESIDENT

Resident 2 was admittad on 2334 with muitish: diggnosis includ‘;’ng_

Ohservation, on 1 1IB2028 at 1040 AM, shrowad Rasident 2's bad with one-halfles
* o1t both srdes of the bed i the down position. Staff € {Carepiver) stated the ere
IR e LR postion when Resident 2 was i bed.

Regord review shawed 8 sonseat farm e e s sresent inRegidant 2 rsnord bit
thers was no raguired asssssment or care planning for the safe use ofths

In an intasview, ot 1170812020 a8t 243 PM, Staff B {Entty Represeniative) stated they would ensurs
the reguirements were compieted.

| hareby certify St | have reviewad this repart and Rave taken or will take adtive
measures to cowect this deficrensy. By taking Bus action, CONIFERVIEWAFH LLC is o

will B in compliance vath this law angd { of regulaton an Oate 1 o€ 2024

In addition, | will implement a system to monitor and ensure continued complisncs with
this requiresyent,

G I |20 2025

Proviser {ar Rapresentatve} DCate
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