
STATE OF WASHINGTON 

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

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

The Little House Adult Family Home LLC 

The Little House Adult Family Home LLC 
10436 18th Ave SW 
Seattle, WA 98146 

RE: The Little House Adult Family Home LLC License# 753778 

Dear Provider: 

This letter addresses Compliance Determination(s) 50538 (Completion Date 11/19/2024) and 
46470 (Completion Date 09/26/2024). 

The Department completed a follow-up inspection of your Adult Family Home on 11/19/2024 
and found that you have corrected the violations listed in the Full report dated 09/26/2024. Your 
home is back in compliance as of 09/18/2024 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 388-76-10015-1 , WAC 388-76-10265-1-d, WAC 388-76-10375-1 , WAC 388-76-10430-1 

The Department staff who did the on-site verification: 
Jimmie Jordan, NCI 

If you have any questions, please contact me at (253)341-7376. 

Sincerely, 

A~ 31,0-w-H,, 

Alfredo Brown, Field Manager 
Region 2, Unit K 
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
Plan of Correction
Page 1 of 6

License #: 753778 Compliance Determination # 46470
The Little House Adult Family Home LLC Completion Date

Licensee: The Little House Adult Family Home 09/26/2024

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
08/29/2024 and 08/29/2024 of:
The Little House Adult Family Home LLC
10436 18th Ave SW
Seattle, WA 98146

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit K
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

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.

Residential Care Services Date

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

09/30/2024
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(·) _i The 1:ii:ensed adult fomi!y fH)rne. mu·st comr.frt 1tJ.ith ~I the r-equkBrnents estabiished in ch~pter'i} 
70.12B , ?D. tlS:, 'T4 .M RC\N~ this· ::-hap,ter .ind 0thP-r tlr.tp!li:·,:iMe lm,\ls m1d refJt.Jatkins lriduding, 
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Bzm~d 01~ rewrd n~v1evv, obs~1",Ja~':{n-i m,d inteP1}t•1i~\ ttl<:i .Ai1 ult· F .amHy fbnl-e- (AfH) l'ai:led to ,romp~i 
1At:11 the lmt-ts ~nd re~r~latkms as fequirf.d for rfsp~ratf.HY prot==c.tion iJ)( foHin:g tr; prnvicte ,-a v-.•rjtt!.:'n -
R~~pirak1r~-· Pt{J-t,;·di-cm Pr·1)gn,,rn {RPP\. rn~i11::a:l i;=iV;l!lLffith:m, fit-te~tln;~, ~rH.i t.rrMitng fo-n.1:se- ~:it 
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2 arid :3t Faii"ure t=.1 i~na=~~rr~nt an RPP afi:d tr:t obtatn ~ ivrfSV\i ~~ae:-.:!d A.f-H stt~IT :and res~dentg at ri'5k 
for exn;sur1_:: to rm i'nft;t:tt;:HJS rn~n\-~tcnv iUne.ss and rfak for· um1'1eh.::.irre needs bv 1.irJ11trn1ifi,~d 
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their ~-rnpla'\lz:!Js trt.m1 hon~r-ds int~,~ WGtkpb-ct (G~t,<tr,~l Ou~,1 VVA:C 1SB--·12i1-og4) amt a duty fo 
~;r-tvtntthe: SfHead oflnfi::ttii''.ln to r~sid,:?nts in the·lr f-adlity'. 
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on~~ ~-pe :a:1 E:ldkvitt ft:'quirin,g i.J M TSVV lk.:enSi:; it"$ t-::.stifl{1 rt'Side~1ts i'or COVlD- ·j 9. OUWI' typ,-:!S ;:1.f 
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License #: 753778 Compliance Determination # 46470
The Little House Adult Family Home LLC Completion Date

Licensee: The Little House Adult Family Home 09/26/2024

Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to comply
with the laws and regulations as required for respiratory protection by failing to provide a written
Respiratory Protection Program (RPP), medical evaluation, fit-testing, and training for use of
respirator for 3 of 3 staff (Staff A (Provider), Staff B (Caregiver) and Staff C (Caregiver)). The AFH
failed to obtain a medical test site waiver license (MTSW) to collect and interpret COVID-19 (an
infectious disease caused by the SARS-CoV-2 virus) home test kits for 6 of 6 residents (Resident 1,
2 and 3). Failure to implement an RPP and to obtain a MTSW placed AFH staff and residents at risk
for exposure to an infectious respiratory illness and risk for unmet care needs by unqualified
caregivers.

Findings included…

NOTE: Washington Department of Labor and Industries (L&I) Washington Administrative Code
(WAC) 296-842 requires employers to implement a written respiratory protection program (RPP) any
time respirators are used in the workplace. The RPP must include specific elements, including
medical clearance approval to wear a respirator, initial and annual fit testing, annual training, record
keeping, written program, designated administrator, and identification of respiratory hazards in the
workplace. COVID-19 is a respiratory hazard that requires employees to wear fit tested filtering
facepiece respirators for protection and to prevent the spread of infection to residents. The COVID-
19 virus can result in grave illness, disability, and death. Employers have an obligation to protect
their employees from hazards in the workplace (General Duty WAC 296-126-094) and a duty to
prevent the spread of infection to residents in their facility.

NOTE: Review of Washington (WA) State Department of Social and Health Services, “Dear
Provider” letter dated 04/01/2022, titled “Medical Test Site Waiver Regulatory Requirements”,
showed certain types of medical testing require a state Medical Test Site Waiver (MTSW) license.
One type of activity requiring a MTSW license is testing residents for COVID-19. Other types of
medical testing requiring a MTSW license include, but are not limited to, blood glucose tests and
urine tests.”

Respiratory Protection Plan

Statement of Deficiencies 

Plan of C on ection 

Liicense #. 753778 Compliance Det.ermination # 46470 

The Little House Adu I' • Family Home L C Completion Date 

Page 2 of 6 Licensee: The Little House Adult Family Home 09126/2024 

Provider (or IRepresentat11ve) Date 

WAC 388-76-10015 Lice·nse Adullt fam iily home Compliance 1requiired. 

(1) Tlhe licensed adul· family home must comply w ith a I the requirements estab l1i shed in chapters 
70.128 , 70.129, 74.34 IRCW, th is chapte · and other appl icable laws and regulations iinduding 
chapter 74.391A RCW, and 

Thiis requirement was 1not mi et as evid,e'nced by: 

Based on record review, observation and interview, the Adult Fami ly Home (AFH) fai led to comply 
wi~h the laws and regulations as required fo r respiratory protection y fa illing1 to provide a wr1tten 
Respiratory Protection Program (RPP), medical evaluation, fit-testing, and training for use of 
respirator fo r 3 of 3 staff (Staff A (Provider), Staff B (Caregiver) and Staff C (Caregiver)) . The AIFH 
fa iled to obtain a medical test site waiver license (M TSW) to co llect and interpret COVID-19 (an 
infeotious disease caused by the SARS-CoV-2 vi rus) home test kits · or 6 of 6, residents (Resident 1, 
2 and 3). Failure to implement an RIPP and to obtain a MTSW placed AFH staff and resiidents at risk 
fo r exposure to an infectious resp·ratory i lness and nisk fo r unmet care needs by unqual ified 
caregivers . 

F'ndings included ... 

NOllE: Washington Department of Labor and Industries (L&I) Washington Adminis~rative Code 
(WAC) 296-842 requires employers to implement a written respiratory protection program (RPP) any 
time respirators are used in the workplace . The RPP must include specific elements, including 
medical clearance approval to wear a respirato r, initi al and annual fit t esting, annual training, record 
keeping, wnitten program, designated administrator, and identi 1ication of respi ratory hazards in ~e 
workp lace. COVI D-191 1is a espiratory hazard that requ ires employees to wear fit tested fi lte ring 
facepiece respi rators for protection and to prevent the spread of infection to res·dents. The COVID-
19 virus can result in grave illness, disabi liity , and death. Employers have an obl igation to protect 
th ei r employees from hazards in the workplace (General Duty WAC 296- 126-094) and a duty to 
prevent the spread of infection to residents in ~heir fa ci lity. 

NOllE: Review of Washington (WA) State Departlment of Sociial and Health Services, "Dear 
Provider" letter dated 04/0 1/2022 , ti~1ed "Medical Test Site Waiver !Regulatory Requirements", 
showed certa in types of medical testing require a state Medica l Test Site Waiver (M TSW) license. 
One type of activity equiring1 a MTSW license is testing residents fo r COVID-19 . O~er types of 
medical testing requiring a MTSW license include , but are not limited to, blood glucose tests and 
urine t ests." 

Respiratory Protection Plan 
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State of ~ashington 

Gm1'1pii;tk;t1 !IJM:~~ 
u:Bl?o.12024 

RB.~crd rnvieiN d th~ 1\FH fhHSmme! foes,. 0n W:W:23:l:?024, -shoWf.'d no nv~i:irds for ;11edk:.~I dr.:sr,rnc:~, 
;;md fit testfn~1 for Staff/.. .. Staff B, and Stan C. Th~re w~re no reccirds availat,tB tn $!,ow thf.' .A.f-H hati 
,::,:;mplet~':.i th~ training i';:1.r d<.1nninghi,:-.ifftn2: ~ t...J-}.!S rfJsp\r·<~tor 

L¾~ring an inte~vii;w, u,1 0B/:2Hr'2024 at G: 30 .AM .. 'S'tatf A ut~t~d that they w~rn :t.lr1;'.l\Nc3it'€' of 1he 
raquk.,,;mB-nt ti'.l ~fov>?.i(i)) and irnplerni>:·nt a R?P. Staff A stnt<!ld th<.'lt rn,ey did ,wt f'ec~ll re<::eiv.ing tht 
'D~iin-::,rov~d~r'·· !Hte·· regar.din!J the ~r~ q\iirn rnentto devdop and imp:ll'Jrnent .ai l~PP !tw th;(; /iJ-: H. Statt' 
.A. stat:eti trwt thlS- ri=qu\remenhv,.ts not t,1ld to tt1en1'by the .A~H Cound!.. 

Ll{.;t!n1;1 an ft~terl~e~N!- {H1 0Hl29l2024 at @~so A~~1 :• ~¼:a1f A stat~{:i tf~at t~'""1-e A.f'!~1 does n:)t nE:·\•·e ~ r~~~T:!.~V\l 
lkens;;; in plae.~. Slaff 1-\ stated tb1t th~y ·~ve:rn :...in<'lv't<~re of Ih~ MTSVV lt•;!i;m,~ rn-1u1r~rn~nt. Stnff ,..\ 
~tated th~t, WliN1 ,11ec.~·inrnry, d,e .ti.FH stllff wndu~t-1:i.1 rap re S:nti'}f.m CO\/lD t&-sts fer the resi-i.i•::nts. .. 
:..rnd ·the\/ haY';.; p~tt::in-n~d blu-tHi glUi:iJS€ te-sting i'tJI' r~sid-etlti,' in the. ~MSt 

Attestation Statement 
i here-hy certif).., t~at I have. ro;;v~e,1,. .. ;ect thls ~tport ;3rn:i ~ve taken or w\li taxe .r:ctlve. 
rne"~5,ires to C(ln:'EE:t this. 1-:i>!;'fben~:y. 8v takinq this ,JG:tfon. The Uttle Hot.m~ /4.dult Fi:'ffnil'it 
Horne LLC \s m: ~ilf;/i~ i.9 ,2;.;:rnptianr:;e ~t11}~h this !aw and/ D:f r-:lg~ll;athm im , 
{D~~te)_:..~9/ / ,~--~-,- . 

in '8d-dltion t ! v~B ~n"lpfernent ~ S)/5t~rr~ to n'tonitor and ~n$,ti:re· C\)rtt~r~ued :~):.srnp~iani'.:e v~itt, 
th-~S:- n~:qufr~tr~nt 

('1) The :.11titilt family hom•:i rrr .. Jru: d.!.:!V~·l~p <1,ntl i 1,1~i~errnmt .~, sy~ten-1 t;;~ en:su,re thi=- foHr.:wving per-s0ns 
h~~N~ 'bJber:s::Li:\r::i~lt> H5Uflg witNn tfw~-e i:i:',,ys f}f empkl-yr:nent 

This riequlrementwn not met.as -evtdenced by: 

7/12 
This docum

ent w
as prepared by Residential Care Services for the Locator w

ebsite. 



Statement of Deficiencies
Plan of Correction
Page 3 of 6

License #: 753778 Compliance Determination # 46470
The Little House Adult Family Home LLC Completion Date

Licensee: The Little House Adult Family Home 09/26/2024

Review of the AFH’s administrative records, on 08/29/2024, showed no written RPP policy.

Record review of the AFH personnel files, on 08/29/2024, showed no records for medical clearance,
and fit testing for Staff A, Staff B, and Staff C. There were no records available to show the AFH had
completed the training for donning/doffing a N-95 respirator.

During an interview, on 08/29/2024 at 9:30 AM, Staff A stated that they were unaware of the
requirement to develop and implement a RPP. Staff A stated that they did not recall receiving the
“Dear Provider” letter regarding the requirement to develop and implement a RPP for the AFH. Staff
A stated that this requirement was not told to them by the AFH Council.

Medical Test Site Waiver
Observation, on 08/29/2024 at 9:30 AM, showed two rapid antigen COVID test kits (detects certain
proteins in the COVID-19 virus) in a closet at the end of a hallway.

During an interview, on 08/29/2024 at 9:30 AM, Staff A stated that the AFH does not have a MTSW
license in place. Staff A stated that they were unaware of the MTSW license requirement. Staff A
stated that, when necessary, the AFH staff conducted rapid antigen COVID tests for the residents,
and they have performed blood glucose testing for residents in the past.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, The Little House Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Statement of Deficiencies 

Plan of C on ection 

Liicense #. 753778 Compliance Det.ermination # 46470 

The Little House Adu I'• Family Home L C Completion Date 

Page 3 of 6 Licensee: The Little House Adult Family Home 09126/2024 

Review of the AFH's administrative records , on 08/29/2024 , showed no wr"tten RPP pol icy. 

Record review of the AFH personnel files , on 08/29/2024 , s!howed no records for medical clearance, 
and fit testing fo r Staff A, Staff IB, and Staff C. There were no records available to show the AFH had 
completed the training fo r donning/doffing a N-915 respirator. 

During an intel"View, on 08/291/2024 at 9: 30 AM , Staff A stated that they were unaware of the 
req uirement to develo1p and implement a RPIP. Staff A stated that they did not recall receiving the 
"Dear Provider" letter regarding the requirement to deve op and imp,lement a RPP fo r the AFH. Staff 
A stated ~hat this re qui ement was not to ld to them by the AFH Counci l. 

Medical Test Ste Waiver 
Observation, on 08/29/2024 at 9:30 AIM, showed tiwo rapid antigen COVID test kits (detects certain 
proteins in the COVI D-191 virus) in a closet at the end of a hallway. 

During an inteNiew, on 08/29/2024 at 9:30 AM , Staff A stated that the AFH does not have a MTSW 
Ii c en se in p I ace . Staff A stated th at they we re unaware of the 1M TSW r cen se requi rement. Staff A 
stated that, when necessary, the AFH staff conducted rapid antigen COV D tests for the residents, 
and they have performed blood glucose testing fo r residents in the past. 

A ttestati ,o-ni :Statem ent 
I he eby certify that I have reviewed this report and have taken or wi ll take active 
measures to corred this defi ciency . By tak ing thi s action, The Littlle House Adult Family 
Home LLC is or wi ll be in compl iance with this law and l or regu lation on 
(Date) _____ _ 

In addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement. 

I Provider (or Rep esentaOve) Date 

WAC 388-16-10265 Tuberculosis Testing Required .. 

(1) llhe adult family home must develop and implement a system to ensure ~he fo llowing pe sons 
have ~uberculosis tes~ing with in three days of employment 

(d) Caregiver; 

Thiis require:rn ent was 1not m1 et as evidejnced by: 
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State of l-lashington 

(~~BYiplt·:t~{fi1 D ~ti~ 
◊'S/16/202-4 

8l~s-ed ,J:n r~0::Drd r:eviev,j and hterviB~'-1, the Adult Fa:mtlv Harne {Af r-n failed t.-:1 h(M:'. :<"~ -svsf.em £n r.d:ai::c 
l•) •"f~i.'r"'' tut1e-•·~--H;'j.,::ji; tTfi\ <,,'""'fl"ilW ',.'1,(:'3~ {'tl'n"1e-t,»d -f,-.r j ,·~r ·:.'{ -Sb)ft'!"--1t~i!~ r·: C'r-r"·(jfV<"'j,1 \~l~ ""','1:~ir,~ci .. •,>• ,,.)-, • • ••:.;,;.,..,,._,,_,_ -J.!.. ..... },J,1' .• J ........... ,~ }-1J•·-· .~,, ........ '·, ~-l""- .,. ....... l .-,.••)•.1-,., .... 1 ... •-?'-'•'•f::_x ........ 

w~ti1in t~r:re-€· d~ys (lf hir€ date. ll~~s fai1ure- p~~ctd= :1 -t}f :3 residents ff~{-!s.'1dent ~, 2 arMi 3) ·at ri:si~ of 
contrn,:-tin-gt a eonimur;k-abl:e JlS:e<i;-s.rs. 

t·fofa: R-~vis:,w {1r v\~shiniJtDn {vVA} St;ci:tB O~p::i,:tnwnt {,f' S-a,dal ,~ncl E-1 ~a/!!1 t-::cctvk~s, •· Re~nst~~tern!:int 
,:;f 'Fubercul.osis Testing R0quin~rr:ents/ dt~t,::d Dt~!Hf1.D22, shm,'l:i:.'-<l th•:, ·s.Jsp~nd;:.id TB ric,qwir;;-,n-.ents­
in= resJ}r:,ns-:! t,) the shite cf emerql:!tiC'l related t,:i CO\/i0-18 (an 1nfecfous ,:t1s.<?.as·e cat,st::d ty the 
~·,;~ :::.1~- l--~.-,~ .. ,·_ ~., , ,i rl' .,. \ ., -,·-•<"i ••~ d· -""<r• ti·., u~-i ·1.-).n ') •'.) 
'--·•7S ,-~ • •• • t - ~ ~ ,.:.:l,J ,;.. .. ,,~,,., ~ ~~• \.,.~~ < t..: It tJ ~ ~ .:. ...., ~ ._ ~ 

l~-i:,.:;on:.l f:f.Vievv of the AFH i:n::r~.J:~1n.el flfi:i!S' sho'.VBd St,:1ff C ;.,vas. hiffJ{{ <m O ?h.8l202t'J:. The A.FH !Md no 
r~•'.'.Md nf a T8 ttstfr:r ~i'h~ll'f C.. 

Durini~! mi, ir~t;;::rl;ew ,:m., Otli2{:ll'.2D24 ~~ ]:80 PM, S'tatt .i\, Pn:.ivid~r, strited ~mt they haLi nnt received 
i!:ny TB ~i:fiit t~su!ts f,:)!' Sta~f Z-::: t-%;::'.ause it \N~ s nt::t a iequirf-r1:ent durin~) th:<':';· Pc.F1,de ,nic 

Atte.nati-on Statement 

t fl: adtiitii)n, I ~"l•~ll irnph:ment u svst-em to rnrn1itor ani:i en~,n: .contmiued co1T~Ham:e with 
th§s requh·eil~nt. 

WAC 388-7S-103'75 N.egotiv:ted ¢ar~ pfan Signatures Req~lred. lh" ~du.tt famllv hom ii mu'!.t 
ensure th.tt tile: negotiated ctire pl.;m is agreed to ,,.nd signe.d and dated by the: 

This r-equiN!:mentwas n-ot mEt as evtd-ented by: 

8~sed {In intervlF;W and rec:::ord r\1:'view·, tht'\ fadllt)" faliad t,:, e:::-sun,- trn\t thll:· n~g:1ti~1t,-,,d <::,11rn phrn 
(NCF-') l'Gi' ·1 of 2 !lmnpl.et:i r~s~jents u~·.esident t} w:;JJs signed <rnd ,dated t;y th:e r:;i;;i1j,ent or r-e~:id!mt 
n~presentativB This faikwe placed th~ ri:,s:ided 2t ris►; for wwecagniw1jhmmet ,:~n·B· needs. 
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Statement of Deficiencies
Plan of Correction
Page 4 of 6

License #: 753778 Compliance Determination # 46470
The Little House Adult Family Home LLC Completion Date

Licensee: The Little House Adult Family Home 09/26/2024

Based on record review and interview, the Adult Family Home (AFH) failed to have a system in place
to ensure tuberculosis (TB) screening was completed for 1 of 3 staff (Staff C, Caregiver) as required
within three days of hire date. This failure placed 3 of 3 residents (Resident 1, 2 and 3) at risk of
contracting a communicable disease.

Findings included…

Note: Review of Washington (WA) State Department of Social and Health Services, “Reinstatement
of Tuberculosis Testing Requirements,” dated 05/17/2022, showed the suspended TB requirements
in response to the state of emergency related to COVID-19 (an infectious disease caused by the
SARS-CoV-2 virus) expired on 07/01/2022.

Record review of the AFH personnel files showed Staff C was hired on 07/19/2020. The AFH had no
record of a TB test for Staff C.

During an interview on, 08/29/2024 at 3:30 PM, Staff A, Provider, stated that they had not received
any TB test results for Staff C because it was not a requirement during the pandemic.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, The Little House Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that the negotiated care plan
(NCP) for 1 of 2 sampled residents (Resident 1) was signed and dated by the resident or resident
representative. This failure placed the resident at risk for unrecognized/unmet care needs.

Liicense #. 753778 Compliance Det.ermination # 46470 Statement of Deficiencies 

Plan of C on ection The Little House Adu I'• Family Home L C Completion Date 

Page 4 of 6 Licensee: The Little House Adult Family Home 09126/2024 

Based on record review and interview, the Adult Fami ly Home (AIFH) fa iled to have a system in place 
to ensure tubercu losis (TB) screening was completed for 1 of 3 staff (Staff C, Caregiver) as requi red 
V\li~h in three days of hire date. This failure placed 3 of 3 residents (Resident 1, 2 and 3) at risk of 
contracting a communicable disease . 

F"ndings included ... 

Not e: Review of Washington (WA} State Depa · ment of Social and Health Services, "Reinstatement 
of Tuberculosis Testing Requi ements," dated 05/17/2022, showed the suspended TB requirements 
in response to the state of emergency re lated to COVI D- 19 (an infectious dli sease caused by the 
SARS-CoV-2 viru s) expired on 07/01/2022. 

Record review of the AFH personnel files showed Staff C was hired on 07/19/2020. The AFH had no 
record of a TB test fo Staff C. 

During an interview on, 08/29/2024 at 3:30 PM , Staff A, Provider, stated that they had not received 
any TB test results for Staff C because it was not a requi rement ur1ng the pandemic. 

A ttestati ,o-ni Statem ent 
I hereby certify that I have reviewed this repo rt and have taken or wi ll take active 
measures to correct thi s deficiency . By taking thi s action, The Little House Adult Family 
Home LLC is or wi ll be in compl iance with this law and l or regu lation on 
(Da· e) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
th is requirement. 

I Provider (or Representabve) Date 

WAC 388-76-10375 Negotiated care pl.ai1n Siignatu1res Requi1redl. lhe adullt family home must 
ensure that the negotiated care plain iis agreed to and signed a1nd dated by the: 

(1) Resident; and 

Thiis require.in ent was 1not mi et as evide'nced by: 

Based on interview and record review, the facil ity fa iled to ensure that ~e negotiated care plan 
(NCP) fo r 1 of 2 sampled residents (Res1ident 1) was signed and dated by th e resident or resident 
represen· ative. This fa ilure placed th e resident at ri sk for unrecognized/unmet care needs . 
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Sta1~rnent ;.l'f Di11id;,:ndes 
Phm ~lcf CorrBl-:.:tit)t1 

P~g:35 o.f6 

State oF Washington 

1··h~ [jt~f~ Hot~Sti ..:\duf? t":-Jn1i~y Hon1t1 LL-C 
U'!::9r>~e. ·r lw Uu1a:i Ho;.;s-?: .Aduit F amiiy Hg-rn~ 

c~(HY-~p~~;t~(.j~ D~ts 

G9tl:bl2024 

R~-t:orcJ rnvi-e\•V sh,:;iNNi the t\FH Bdmllted R~tskii:mt -~ ot~ f2'02~~ R.cvievv {1T the NCP <:fated 
07/2ft12G14 shm,~-d no sign~tut~ fn::mi Resident ·1 ~H their repr~sentative. 

Dur~rtg iH1 fr~t.et\-'~ijV\..f {~n 0~/29/2H24 ~~t t2: 1 :i P~,1 :• i~.t~ff ..:\ .. Prn:,l~d~r\ ~tat~d th:;.lt th~~/ G\lfrr~L~&l(fd> 

gett1n:~l the NCP ·signeri,_ 

Attest~ti:-on Stitem ent 

ln ~thii{l0ri, I Vi1in Irnplern~nt 3 s~/s~-em to rn::mitor ~m,tl 1:.nsv,re •~onfaiued {;orr~pL1rn1;;i.! 't'i'itn 
this requiri:.rnent. 

/ 
t::l /J ){;,?r""~-- /Lfil~i,,l~{~c...__ 

( 1} If th,~ i'.idult t,::n-~i:_t home admits: residents ',<\'l'1,) n,~Bd medie::atioo assist,:irKe \.'}f me·ctication 
;;,)drr'ihistr;afion ser-.;k:~s by· a li::fJa!ly auH11:.iri1<fr{i pernnn, the h;-:srn~ must h1.r<1e s:y~hm1-s in p!ai'..e t{1 

en•mJre l'ht: -services: prnvidec,d me-et me rn~·dk<'lfo:.in needs,c.f ~~;,id, r~~k'i,~rJ and m;:iet an lmr.;£ ~-m-6 
n.1les :r1::1,.it1n g to mtdleaHJr"1S. 

TI1li r:equirementwa-s not: met. as -e\1¥-deneed by: 

Based <:J:fl observatto.n. inteni~w and f<:"<::-nrd r,;;v~ev,1. th:e .t\.rjult F.arrtilv H1Kf:1B CAFH) f;:JH<;;(~ to Bnsure 
tl·p!- 1 ,-.r- 'i ~:a:t''ml;:,,~ ~-.:.~,;j~n•~ !R,;;-,·•i~•-e·~t -~n •ri.::.•ii1';<'~'('f)<..' ,,y;:,i•..:. :';l,nil,:~i•,iR h tt,,«' ~:F11f1v Tr:1•:R f::i'l'l,f'"" .:.;I\ :- ~ ... ...:.. ,:J ~·~•;' -..,•'\,I' ... ,.-u"-" ,,~ .. t..-...: i?-- ., .. :>_,.,. ,r-;!~ --.: )', .... -\. ___ ,: ...... :; ,:.i, .......... , .... ,:. ......... --~ ... , ,:,. f-, ........ :-., ... _.. • !-~ "· ~- '" 

pl·ateiJ R->::sident 1 :at risJ< for rwt re:c~Nir:~ medic.aHom; ~rn prr::s:cr1tied'. 

F~cord ff:'.lj1t:~'!-·\• sr1mr~'@(l UlfJ AFH iFJrr~lted He-sk!frnt 2 on 11020 f~.esideflt 2.'s 11.f>Sz.tmrnl~nt, 
(i ate d -~ 2l 14l:'.!D:l 8, -Br:01,-ve t~ assist;:1 nr:ec t";~tl1 me=t:fo:atirJt:i mai, r:!;!~rne nt ·was ne-e<l i:; d. 

F;ie-rnn:I rev\0w c-4 R:!sid;;;nt 2's Au~tist·2D24 fVJi;dic.:atk:n LD9 (.ML) .shi.l\">l~d a pl1ysid<ln or-det ~,vritten 
on 06-111/10-24 for Lid:◊.c.a~r:<:: S~-'Q P~t,::h {n);€di:::t!.!tion to tre·at r.1;Jin) .:11m1v 1 p:atd1 to r~<:~i,t hh;- i:.t~iiv, k:::i:m 
[~ n TY)'' .\ '1' "·)t""'' ·t,~-~-r:t •'Xr'fl'\'!•' f,,,. •\ '.)- !-,.,,,, •i··~· '" r.k, «~-'r,,··-i•~t' ,s.rd; •. ''"r:1¼>·~ :,; t~~'\ ·'1· i'}i,.1 .. J' j)i'c\·:,-·)··'{f'''" \.---~.~ .. :!'\;~~ , l ,·,J> ~.::. ~3l. i•,::a, •:~r.::,:1 t-: .. ~ ... 'iv ,\,I:- =-- ,:-... :1 ... ..- -~~ (,} r-~IJ""fY •.-\(~ l '-J1 \,,l:- V\' iL•..,,I, ~, .• IJ ~ .,:...,~-,._ , .. n ._.,M~ ~~--.:.:; ... 

(rnetik:ati:on i..C1 treat if~di[1e::.<titin} takt. SOD · ·· 
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Statement of Deficiencies
Plan of Correction
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License #: 753778 Compliance Determination # 46470
The Little House Adult Family Home LLC Completion Date

Licensee: The Little House Adult Family Home 09/26/2024

Findings included…

Record review showed the AFH admitted Resident 1 on 2023. Review of the NCP dated
07/29/2024 showed no signature from Resident 1 or their representative.

During an interview on 08/29/2024 at 12:13 PM, Staff A, Provider, stated that they overlooked
getting the NCP signed.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, The Little House Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10430 Medication system.
(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
that 1 of 2 sampled residents (Resident 2) medications were available in the facility. This failure
placed Resident 2 at risk for not receiving medications as prescribed.

Findings included...

Record review showed the AFH admitted Resident 2 on 2020. Resident 2’s assessment,
dated 12/14/2023, showed assistance with medication management was needed.

Record review of Resident 2’s August 2024 Medication Log (ML) showed a physician order written
on 06/11/2024 for Lidocaine 5% Patch (medication to treat pain) apply 1 patch to right hip daily, keep
on for 12 hours, then remove for 12 hours, a physician order written on 10/27/2022 for Cal-Gest
(medication to treat indigestion) take 500

Statement of Deficiencies 

Plan of C on ection 
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F'ndings included ... 

Record review showed the AFH admitted Resident 1 on 2023 . Rev·ew of the NCP dated 
07129/2024 showed no signature rorn Resident 1 or the·r representative . 

During an intel'View on 08/29/2024 at 12: 13 PM , Staff A, Provider, stated that they overlooked 
getting th e NCP signed. 

A ttestati ,o-n :Statem ent 
I hereby certify thal: I have reviewed 1:his repo rt and have taken air will take active 
measures to corred this deficiency . By taking this action, The Little House Adult Family 
Home LLC is or wi ll be in compl iance with 1:his law and l or regu lation on 
(Date) _____ _ 

In addition, I wi ll implement a system to monitor and ensure continued compliance with 
th is requirement 

I Provider [or Representative) Date 

WAC 388-76-10430 Mediication system. 

(1) If the adult family home admits residents who need medication assistance or medication 
administration services by a legally aul:horized person, the home must have systems in place to 
ensure · he services prnvided meet the medication needs of each resident and meet all laws and 
ru les relating to medications. 

Thiis requirement was 1not m1et as evid,ejnced by: 

Based on observation, interview and record review, the Adult Fami ly Home (AFH) fai led to ensure 
th at 1 o 2 sampled residen· s (Resident 2) medications were availab e in the facility. This fai lure 
placed Resident 2 at ri sk for not receiving medications as prescribed. 

F'ndings included .. . 

Record review showed the AFH admjtted Resident 2 on 2020. Res·dent 2's assessment, 
dated 12/14/2023, showed assistance with medication management was needed. 

Record review of Residen· 2's August 2024 Medication Log (MIL) showed a1 physkian order wr·tten 
on 06,/11/2024 fo r Lidocaine 5% Patch (medica· ,ion to l:reat pain) apply 1 patch to ri ght hip daily, keerp 
on fo r ·12 hours , l:hen remove fo r 12 hours , a physician order written on 10/27/2022 for Cal-Gest 
(medication to treat indigestion) take 500 
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Stat~m?-nl 0-l Defici~1des 

Pian,:,{ Corr,l!ditKr 

State of Washington 

\ rt€- Linfo MIJt,s.; . .<\duh F ar::i~y Hi>trW U·C 
U:::-en:s&e: ih!;; UUis: Hous~ A-du~ farniiy Horne 

G(i.mp!etbti :1J .it~ 

fu1J26lJU2.4 

mimQrmrn, by· rn0uth e•/ery four h,:,urn B,s r~ee,:frii:!, ~nd ~ phyBidm~ cnfor •~'¥r1rter, nn fJ4./-I ~lf202:l for 
D~dc.ik~tH.K Sodium ·1,% $Jl'il {i, me-tfa/4lU-tm to tr;;";,;t p::~in} npplytn l(;·fr kn(~-.:1 t'i-"'ic;:;· rfo,iiy ,~s need~:Kt 

A J>Jiflt Db~e~vati1.1n V<Jith: Starr .A.., Pn:ivider, j).f Resid:e-nt 2'-s n1e.dk:at1,.Jn SUPf>l\-f, on DHf29l202:4 at 1:.2-8 
PM, s:ht1,\!\,.~d the Lictnnifn:,':i· Ei% pakh, C.&1-gest tabfttts, imdi f.%:-l~i1;m;~c St1di-um 1 % tJd vvere not 

D~n.t,~ an l:r1t~Nie.w .. •'.!,~ 08.12~12024 ,:iJ 2: 32 PM, Staff A ztat~d tha,t they rnn ~nl r.}f the Udoc~iinE: S % 
P<litd1 mb:1ut a we:-d,: ~g<.i ~:nd st<:;.,idnt rn<=1ch the: d01::for to c:tin•~v::i the ;:in::~r. Stuff A sttitted that th:ev 
~h-"ll""ht t1)f" f'·:>1-·g· """'·"' ·t:::., ;-,~ .... ., •tv·"r-"' l'-t\,...,, ,,·,-,,ti1111"'~1 ~,1· 't· ,-, ... < ,: ·•11'f f;,...,~i -•·i•:..s --r,~:-,•-,''flf'~~, ,,,. ..... ,-~~,,.. ... l;..(\t"f'l •n::. ., l 'V ~p~ Iv- -.~,..••."J ~ ,;;.._:,,._ ctL:,.._..~.;,:\"il'.':\c W;\.::.,..i....,'Jh,. ,., .. ~. ~ .... l ... •:...,;u,U , ••it;.,,,~.'--' u-::,:...,~ .. ,~h~ .... U.1,1,,I•.~~ ~,--u:-,•11. ..._, 

uo.:to:r. S1.aff A stat:>.:d that Uvw bar~~v use the Didofon3:::: S;:iciiwn -~ % oei. l:wt tn~v ~:tH)I..V th;:l! they 
r~e··,-1·-~,·~J1ci""''3t·"'l'>·11,..I, 4~ ' < • ~ • •• • ' .~., -..".~ ~,v- - <.1'-'-0 ,:;,,,./'~JO~, 

R%conj R.:;vhwv ,:;f /~l..iJJ..H,t 2(l24 Ml r£hi.W-4!:'H:i ~irnt St~'ft' 8, c,~re,~tiver, ~nd St~ff C, C~regivP-t inm,.~l~d 
the Ml f,:n th;: Udo,;:.a;rw 5% p::.)tt.h kH the past Wf)t~k, til frit:ik:~te that Res-idi:.n~ 2 had r,ecfiv.e-r.$ thi1lt 
rned\t:ath:i:1.;;:very n-,c:,rning; 

Attestatt-Oifli ·Sfate.m ent 
i h~rnty certify that I h~we rev~fv~•i:ld this report and 11.av-:i tai{tHl ,ur ~-viH talt"J .acforl;;' 
n·H:!a:~ures W r.,:1rrn.ct this defidt•na::y. Sy taking 'this J~ti0n

0 
The Utt},::; rfouse .Adult f~;umi!t 

Hrsn,~ LLC- ~-s- orv\i~lt: t,.e in q:Hc!1ptian,;;~ vd}h thf$ lav,.l .and! or regulaticm .:in 
(O~tet._ ...... ~ ;;t-.2.f/:. 
in ZJdditk,ri, I 1,,vm irnph~ment ~ svstern to rn;:}nitDr <lnti ens.ttre •::ont~rwed i:or~~µH~m . ..::e \Nith 
this reqtlir€n~nt. 

I ,, .. 
V 

J 
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License #: 753778 Compliance Determination # 46470
The Little House Adult Family Home LLC Completion Date

Licensee: The Little House Adult Family Home 09/26/2024

milligrams by mouth every four hours as needed, and a physician order written on 04/13/2023 for
Diclofenac Sodium 1% gel (a medication to treat pain) apply to left knee twice daily as needed.

A joint observation with Staff A, Provider, of Resident 2’s medication supply, on 08/29/2024 at 2:28
PM, showed the Lidocaine 5% patch, Cal-gest tablets, and Diclofenac Sodium 1% gel were not
available in the AFH.

During an interview, on 08/29/2024 at 2:32 PM, Staff A stated that they ran out of the Lidocaine 5%
patch about a week ago and couldn’t reach the doctor to cancel the order. Staff A stated that they
thought the Cal-gest tablets were discontinued but couldn’t find the discontinue order from the
doctor. Staff A stated that they barely use the Diclofenac Sodium 1% gel, but they know that they
need to have it available.

Record Review of August 2024 ML showed that Staff B, Caregiver, and Staff C, Caregiver initialed
the ML for the Lidocaine 5% patch for the past week, to indicate that Resident 2 had received that
medication every morning.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, The Little House Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date
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milligrams by mouth every fou · hours as needed , and a physki an order wr"tten on 04/13/2023 for 
Diclofonac Sodium 1 % gel (a medication to treat pain) apply to left knee twice da illy as needed. 

A joint observati on with Staff A, Provider , of Resident 2's medication supply, on 08/2912024 at 2:28 
PM, showed the Lidocaine 5% patch, Cal-gest tablets , and Diclofenac Sodium 1 % gel were not 
available in the AFH . 

During an interview, on 08/291/2024 at 2: 32 PM , Staff A stated that they ran out o the Lidocaine 5% 
patch about a week ago and coulldn't reach the doctor to cancel dhe order. Staff A state ~hat they 
thought the Cal-gest tablets were discontinued but could n't · 1ind the discontinue order from the 
doctor . Staff A stated that they barely use th e Diclofenac Sodium 1 % gel, but they know that they 
need to have t available. 

Record Review of August 2024 ML showed that Staff 8 , Ca eg1iver, and Staff C, Caregiver initia led 
the ML or the Lidoca·ne 5% patch for dhe past week, to indicate that Resident 2 had received that 
medication every m orning. 

A ttestati o-ni :Statem ent 
I he eby certify that I have reviewed this rep ort and have taken or wi ll take active 
measures to correct thi s defici ency . By taking thi s acti on, The Littlle House Adult Family 
Home LLC is or wi ll be in compl iance with this law and / or regu lation on 
(Da· e) _____ _ 

In addition, I will implem ent a system to monitor and ensure continued compliance wiUh 
th is requirement 

Provider (or Rep esentatiive} Date 
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