STATE OF WASHINGTON

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

01/06/2026

Holistic Care Adult Family Home LLC
Holistic Care Adult Family Home LLC
5728 NE 190th Street

Kenmore, WA 98028

RE: Holistic Care Adult Family Home LLC # 753852

Dear Provider:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
70912 (Completion Date 01/06/2026) and 69122 (Completion Date 11/24/2025).

The Department completed a follow-up inspection of your Adult Family Home on 01/06/2026
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
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

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

(2) The adult family home must develop and implement a written 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 medications for 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;

WAC 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once
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every 24 months from the date of the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW,

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;
(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW,

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline;

() If the home will be managing the resident's funds, a description of how the home will protect the
resident’s funds; and

(n) If the home does not serve residents who require assistance with evacuation due to a limit on
their license, notice that residents living in the home whose status changes to require assistance will
be discharged from the facility.

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,
fines Bowngre

Renee Bourque, Fielddlanager
Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
ACGING AND LONG-TERM SUPFORT ADMINISTRATION
20211 52nd Ave W, Suite 100, Lynawood, WA 98036

Statement of Deficiencies License # 753852 Compliance Determination #69122
Plan of Correction Halistic Care Adult Family Heme LI.C Complation Date
Page1 off Licensee: Holistic Care Adult Family Home LLC 1172412025

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
1142172025 of:

Haolistic Care Adult Family Home LILC

6057 NE 200th St

Kenmare WA 98028

The fallowing sample was selected for review during the unannounced on-site visit. 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Farrah Sirous, Long Term Care Surveyor

From:

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

20311 52nd Ave W Suite 100

Lynnwood, WA 88036
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Statement of Deficiencies License # 753852 Compliance Determination #63122
Plan of Correction Holistic Care Adult Family Home LLC Completion Date
Page2 ofb Licensee: Holistic Care Adult Family Home LLC 1124/2025

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.

fned Borngra 11/26/2025

Residential Care Seﬁices 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 388-76-10375 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 observation, record review and interview, the Adult Family Home (AFH) failed to ensure
the Negotated Care Plan (NCP) for 1 of 4 residents (Resident 4) was agreed to, signed, and dated
by the resident and/or their representative. This failure placed Resident 4 at risk for unrecognized or
unmet care needs.

Findings included...

Observation, on 11/21/2025 at 9:20 AM, showed Resident 4 lived in and received care from the
AFH.

Record reviews showed the AFH admitted Resident 4 on [JJJ2018. Review of Resident 4's NCP
showed Staff A, Entity Representative, updated the NCP on 09/11/2025. There was no evidence
Staff A had Resident 4 or their representative sign and date the NCP in September 2025.

In an Interview, on 11/21/2025 at 12:30 PM, Staff A stated they had difficulties reaching out Resident
4's representative and they were not available to sign records. Staff A stated that they verbally
reviewed the NCP with Resident 4's representative and they would get them to sign the NCP when
they visit Resident 4.
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Statemeant of Deficizncias Licenss # 753852 Compliance Datarmination #85122
Flan of Correction Haolistic Care Adult Family Home LLC Completion Dats
Page 3 ofb Licensaa: Holistic Care Adult Family Home LLC 11242025

| hereby certify that | have reviewed this report and have taken or will take active
measures ta correct this deficiency. By taking this action, Holistic Care Adult Family Home
LLC is or will be in compliance with this law and / or regulation on

{Date)

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

Provider {or Representative) Date

WAC 388-76-10450 Medication disposal Written policy Required.

{2) The adult family home must develap and implement a wriiten policy addrassing the safe disposal
of resident medications that have been discontinued, have expired, or were refused by the resident.
The paolicy must

{b) Address the safe disposal of medications for current residents, deceased residents, and
residents who have discharged fram the facility; and

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

This requirement was net met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to
implement their medication disposal policy for 2 of 4 residents (Residents 1 and 2). These failures
placed Residents 1 and 2 at risk of negative autcames and warsening conditions if they taak or used
expired madications.

Findings included. ..

Record review shawed the AFH's undated Medication Dispasal Paolicy stated the AFH would follaw
"procedure[s] to dispose unused/outdated/discontinuad medication, left behind after a resident left or
died” employing “the best methads are to destroy in drugs booster, return to a local law enforcement
and the local pharmacy.”

In an interview, on 11/21/2025 at 10:15 AM, Staff B, Careqgiver, stated that the AFH staff managed
resident's medications.
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Statemeant of Deficizncias Licenss # 753852 Compliance Datarmination #85122
Flan of Correction Haolistic Care Adult Family Home LLC Completion Dats
Paged off Licensaa: Holistic Care Adult Family Home LLC 11242025

<Resident 1>

Observation, on 11/21/2025 at 1:00 PM, showed Fesident 1's medication bin contained four expired
packs of Combivent Respimat inhaler {used for wheezing). Observation of the pharmacy generated
label showed the expiration dates for the Combivent Respimat inhalers were 02/01/2025 and
Ne/28/2025.

<Resident 2>

Observation, on 11/21/2025 at 1:15 PM, showed Resident 2's medication bin contained twa expired
blister packs of Oxycodone tablet {used for pain). Cbservation of the pharmacy generated [3bel
showed the expiration date faor the Oxycodene was 10/118/2025. Observation further showed an

expired blister pack of the Loratadine tablet {used for allergy) in Resident 2's medication storage bin.

Observation of the pharmacy generated label showed the expiration date for the Laratadine tablet
was 10/01/2025_ Observation shawed expired Bisacadyl suppasitaries {used for constipation) in a
plastic Ziplock bag inside a larger Ziplock bag with unexpired Bisacadyl suppositories. Observation
nf pharmacy generated label showed the expiration date far the Bisacodyl suppasitaries was
10/14/2025.

In an interview, on 11/21/2025 at 1.30 PM, Staff A, Entity Representative, stated that they checked
the medication expiration dates often. Staff A further stated that they might have missed checking
expiration dates.

| hereby certify that | have reviewad this report and have taken or will take active
maasures to correct this deficiency. By taking this action, Holistic Care Adult Family Home
LLC is ar will be in coampliance with this law and / ar regulation an

{Date)

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

Frovider {or Representative) Date

WAC 388-76-10530 Resident rights Motice of rights and services.

{1} The adult family hame must pravide each resident written notice of the resident's rights and
services pravided in the home in a language the resident understands and befare the resident is
admitted to the hame. The notice must be reviewed at least once every 24 menths from the date of
the resident’s admission and must include the following:

{a) Infarmation regarding resident rights, including rights under chapter 70.129 RCW,
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Statemant of Deaficiancias Licensa # 753852 Compliance Datarmination #69122
Flan of Correction Holistic Care Aduft Family Home LI.C Completion Dats
Page5 of6 Licensee: Holistic Care Adult Family Home LLC 11242025

{b) A complete description of the services, items, and activities customarily available in the hame or
arranged for by the home as permitted by the license;

{c) A complete description of the charges for those services, items, and activities, including charges
far services, items, and activities not covered by the home's per diem rate ar applicable public
benefit pragrams;

{d) The manthly or per diem rate charged ta private pay residents ta live in the home;
{e) Rules of the home, which must not viclate resident rights in chapter 70.128 RCW,

{f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline;

{g) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds; and

{h) If the home does not serve residents who require assistance with evacuation due to a limit on
their license, notice that residents living in the home whose status changes to require assistance will
be discharged from the facility

This requirement was not met as evidenced by:

Based on ochservation, interview and record review, the Adult Family Home {AFH) failed to ensure a
signed and dated copy of the notice of rights and services was on file for 1 of 4 residents {Resident
4). This failure placed Resident 4 and their representative at risk for not being aware of all the
services and rights for their care.

Findings included. ..

Observation, on 11/21/2025 at 3:20 AM | showed Resident 4 lived in and received care from the
AFH.

Review of Resident 4's record showed Resident 4 had been admitted into the AFH on [JJJjj2018
with multiple medical diagnoses. Review of Resident 4's records showed a copy of signed admission
agreement which included services and nights, dated 02/01/2021, was present in Resident 4's
records. Further review of records showed there were no records of Resident 4's notice of services
reviewed and signed by Resident 4's representative every twenty-faur months on file.

In an interview, on 11/21/2025 at 12:50 PM, Stalf A, Entity Representative, stated that they verbally
reviewed the admission agreement with Resident 4's representative and they had a copy available in
their office. Further Staff A stated that they could not locate Resident 4’s recent admission
agreement and they would get Resident 4's representative to sign it when they visited Resident 4.

'9}ISQOM J0}BI07 9y} 10} SIIIAIDRS DJe) |eluapisay Aq pasedasd sem juawndop siyl



g /8 4

--------

VI v g ven

14714

Stateripnt 57 DeflGencles Liglaliss 9 v oatas Coraglianes Petesninaton 612
Piar of Coreastion Holisli Qay Tu% Farvily Homg LLG Gamplotion Date
Payat of& Livensae: Hojistic Care Adult Famity B

T

Formgl O IR0

I harsdy ooty that!

(Data) [V

radasurss Iy coneet this deficisne

ks revi&ws{l the
LEC Ts or il g in ?& fanos witt

this reqeinsnent.

In acuition, | will implement 3 syabs

e o Lemp.

By
this

mto

13

<

i

I::mrt and yave Syice

cing BHs Hetivg, Mol
and J oF vaguintion

Sritor $ ensus o

Frovidar (or Repressniative}

v ar v takle aobive

Bri

it compliance it

o]

Dabe

tie: Qare Apult ¥ anily Home

2TOF 6TV STF

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

0C:FPT ST02°E02SQ



Statement of Daficizncias Licenss # 753852 Compliance Datarmination #85122
Flan of Correction Haolistic Care Adult Family Home LLC Completion Dats
Page b off Licensaa: Holistic Care Adult Family Home LLC 1242025

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Haolistic Care Adult Family Home
LLC is or will be in compliance with this law and { or regulation en

{Date)

In addition, | wall implement a system ta monitar and ensure continued compliance with
this requirement.

Fravider [or Representative) DCate
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STATE OF WASHIMGTCM

DEPARTMEMNT OF SOCIAL AND HEALTH SERVICES
AGING AND LOMNG-TEREM SUPPORET ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA §30836

11/26/2025

Haolistic Care Adult Family Home LILC
Huolistic Care Adult Family Home LLLC
5728 NE 190th Street

Fenmare, WA 83028

KE: Haolistic Care Adult Family Home LLC # 753852
Dear Provider:

The Department completed a full inspection of vour Adult Family Home on 11/24/2025 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrate the enclosed report, and

« May take licensing enforcemeant action based an many deficiency listad on the enclosed
report. and
* May inspect the home to determine if yvou have corrected all deficiencies; and

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

¥ou Must:
« Beqin the process of corracting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies {SOD);

= Within 10 calendar days after vou receive this letter, camplete and return the enclosed
'Flan/Attestation Statement’,
o Sign and date the enclosed report;

o Far each deficiency, indicate the date you have or will correct each deficiency,
a Return the PlanfAttestation Statement and report with signatures to:

Fenee Bourque, Field Manager
Residential Care Services
Fegion 2, Unit |

Freferred methods:
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Holistic Care Adult Family Home LLC # 753852
112472025
Page 2 of 4

eFax: {208) 871-6791

Email: rcsregion2email@dshes wa gov
Optional methaod:

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

« Complete carrection{s) within 45 days, or soaner if directed by the Department, after review of
yvour proposed carrection dates.
* Have your plan approved by the Department.

Censultation{s):

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

WAC 388-76-10265 Tuberculesis Testing Required.

{1) The adult family home must develap and implement a system to ensure the following persans
hawve tuberculosis testing within three dave of employment:

{d) Caregiver;

The Adult Family Home [AFH) hired Staff F, Caregiver, on 08/08/2025 Staff F obtainad their
Tuberculosis (TB) blood test on 07/28/2025. Additionally, AFH hired Staff D, Caregiver, on
1141712025 Staff D obtained their Tuberculasis {T3) blood test during the visit on 11/21/2025. Staff
A, Entity Representative, stated that they would make sure all new staff cbtained TB testing within 3
days of hire moving farward.

WAC 388-76-10750 Safety and maintenanse. The adult family heme must:

{7) Keep all toxiz substances and hazardaus materials in locked storage and in their ariginal
cantainers;

The Adult Family Home {AFH) failed to ensure the storage cabinets in the bathrooms and kitchen
underneath the sinks where they siored chemical {Lysol disinfectant spray) kept locked and had
warking locks. This deficiency was corrected during the visit by Staff A, Entity Representative.

WAC 388-76-10850 Emergency medical supplies. The adult family home must:

{3) Have a first aid manual.

The Adult Family Home [AFH) failed to ensure 2 first aid manual was available in case of an
emergency. This deficiency was caorrected during the visit by Staff A, Entity Representative.

You Are Mot
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* 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 infarmal 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.

Sincerely,
frnaes 5}9me
Renee Bourque, Fleld 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 correct each deficiency, and

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

Send your plan ta:

Renee Bourque, Field Manager
Residential Care Services

Region 2, Unit |

Preferred methods:

eFax: (206) 971-6791

Email: rcsregion2email@dshs wa.gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution {IDR) meeting within 10 working days after the date
wall receive this letter. Y ou must use an 'IDRE Request Form' for each citation or
enforcement you plan to dispute. You can make an IDR request and find directions on the |DE
wel page at https/ivwawy dshs wa gov/altsalidr

Provider Process for Choosing a Panel or Traditional IDR:

Yau may anly choose a Panel IDR if vou are disputing three or fewer citations or
enforcement actions. You may choose a Traditienal IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents suppaorting your dispute must be submitted within 20 working days after the date
voll receive this letter. For Panel IDRs the program will not cansider any documents
submitted after the 20 werking day deadline. For Traditional IDRs yvou should submit
documents supporting vour dispute at least seven days priar to the date of the IDR meeting.

Send your supparting documents to:

Email: RCSIDRE@ dshs wa.gov; or
Fax: {360) 725-3225
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PLAN

Holistic Care Adult Family Home, LLC
6057 NE 200" Street

Ifenmore WA 98028

[License #753852

Citation #1. WAC 388-76-10375 Negotiated {
Care Plan for resident #4 was agreed, signec

OF CORRECTION

nd dated by the res

JPer WAC 388-76-10375, the Holistic Care A

AFH has developed a form that will state, sp
sign the negotiated care plan and will keep
Iby the resident representative on 11/23/2025

Citation #2: Per WAC 388-76-10490: Failure
indicated that there were packs of Compive

The expired medications are now disposed g

|will now address this issue by devising & plan
P

months. The home had c¢onducted a reyiew
tithe date of admission and corrected thaose th
ncluding the one found during the inspectio
Per WAC 3888-76-10530, the homea wil| con

anguage the resident understands at least e

SRy

Zelodw [OInsh

care plan is agreed to, signad, and dated by th

medication, which he did not receive. Residept

Citation#3: Failure to review/renew :_ad issiof]

It Family Home will cg

residlent and/or re
fy, and date the reas
g form in the record.

lalre plan signatures: Failute to en

dent, or ra
pontinue to ¢
siclent repr
ons why th
The negoli

12/02/2025

sure the negotiated
sident representative.
ensure the hegotiated
hsentative. Holistic Care
e family is not willing to
aled care plan is signed

expired m

;ﬁ properly dispose of

The home will address the proper and gdecypte administration of
to review medications biweekly ¢
revent a repeat of the problem and aveid Rarm. A form has bee?

]
nue to provide each

ery twenty-four mont

2T8F 6TF SCb

inhalers for resident%/

agreements for one of the two
Jf the resident’s admission agreet|
af clo not meet the reguirements
of residenttta, The correction w

esident m

developed

esident no
s after ad

dications, The surveyor

1. This medlication isa PRN
number #2 also had three expired PRN medications.
, and a replacement was obtaingd from thé pharmacy.

dications. The home
r every two weeks to
| and is alfeady in use.

residents every 24
nents by considering

of WAC 388-76-10530,
as made on 11/23/2025.
fice in writing and in a
mission,
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