STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Crystal Ridge AFH LLC

Crystal Ridge AFH LLC
5218 151st St SW
Edmonds, WA 98026

RE: Crystal Ridge AFH LLC License # 753827

Dear Provider:

This letter addresses Compliance Determination(s) 75324 (Completion Date 04/02/2026) and
74828 (Completion Date 03/26/2026).

The Department completed a follow-up inspection of your Adult Family Home on 04/02/2026
and found that you have corrected the violations listed in the Full report dated 03/26/2026. Your
home is back in compliance as of 04/02/2026 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 388-76-10650-2-b, WAC 388-76-10650-2-c

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,

fned B ﬂwzym

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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Statement of Deficiencies License # 753827 Compliance Determination # 74828
Plan of Correction Crystal Ridge AFH LLC Completion Date
Page2 of3 Licensee: Crystal Ridge AFH LLC 03/26/2026

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.

e Boinare 04/01/2026

Residential Care Seﬁrices Date

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

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device,

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 6 residents (Resident 5) had the required safety assessment, the necessary care planning and a
consent form outlining the known risks and benefits of the medical device before usingﬁ

These failures placed Resident 5 at risk of harm from injury if the ere not used
properly and they were unaware of unknown risks of use.

Findings included...

Observation, on 03/25/2026 at 9:35 AM, showed Resident 5 lived in and received care from the
AFH. Further observation showed Resident 5, ambulated with medical devices.

Observation of Resident 5’s bedroom (bedrogm IR on 03/25/2026 at 11:05 AM, showed a-on
the upper right side of Resident 5's bed. The was securely installed.
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Statement of Deficiencies License # 753827 Compliance Determination # 74828

Plan of Correction Crystal Ridge AFH LLC Completion Date
Page3 of3 Licensee: Crystal Ridge AFH LLC 03/26/2026
Review of Resident 5’s assessment, dated 05/22/2025, did not include the reasons Resident 5
needed the -and had not identified Resident 5's ability to safely use the Review of
Resident 5's NCP, dated 06/19/2025, did not address Resident 5's use information.

Review of Resident §’s record showed there was no document of a consent form for safety and risks
of use in Resident 5's records.

In an interview. on 03/25/2026 at 12:10 PM, Staff A, Entity Representative, stated that they were
aware of use requirements. Staff A stated that they had the physical therapy order and they
could not locate it. Staff A stated that they might have forgetten to update Resident 5's NCP with
information. Staff A stated that they would send the PT assessment and cansent form to the
department next business day (03/26/2026) by 4:00 PM.

Review of documents received by the department on 03/26/2026. showed a copy of Resident 1's
primary care provider (PCP) order, dated 03/25/2026 to use -for repositioning and safe
transfer.

In a telephonic interview, on 03/26/2026 at 10:44 AM, Staff A stated that they could not locate the
previous assessment and they requested a new order from Resident 1's PCP.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Crystal Ridge AFH LLC is or will
be in compliance with this law and / or regulation on (Date) .

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

Provider (or Representative) Date
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Crystal Ridge AFH LLC #753827
03/26/2026
Page 3 of 5

(b) Subject to legislative appropriation [resident name] has a right to a free lawyer to help them in
response to a notice of transfer or discharge. If they want a free lawyer to help them, they must call
the long-term care discharge defense screening line at [phone number].

(c) [Signature of resident/legal representative and date).

(d) [Signature of facility and date].
WAC 388-76-10506 Written residency agreement—Residents with medicaid as a payor.

The Adult Family Home (AFH) failed to have a copy of “Residency Agreement” on file for 3 of 6
payee residents (Residents 1, 2 and 4). This deficiency was carrected during the visit by
Staff A, Entity Representative.

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

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
cantainers;

The Adult Family Home (AFH) failed to ensure AFH staff keep the chemicals/cleaners in the cabinet
underneath the kitchen sink locked after cleaning. This deficiency was corrected during the visit by
Staff E, Caregiver. Staff E stated that they were distracted, and they forgot to lock the cabinet

properly.

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)314-5042.

Sincerely,
fanaed 3&@%
Renee Bourque, Fiel

Region 2, Unit |
Residential Care Services

d Manager

*91ISCaM 1018207 3] 10} SIIIAIDS 3J.)) [B11U3PISaY AQ pasedad sem Juawniop syl



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



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





