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STATE OF WASHINGTON 

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

PO Box 99250, Lakewood, WA 98496 

Soundview Adult Family Home, LLC 

Soundview Adult Family Home, LLC 

5917 Soundview Dr 
Gig Harbor, WA 98335 

RE: Soundview Adult Family Home, LLC License# 753912 

Dear Provider: 

This letter addresses Compliance Determination(s) 33159 (Completion Date 12/01/2023) and 
30304 (Completion Date 10/18/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 12/01/2023 
and found that you have corrected the violations listed in the Complaint report dated 
10/18/2023. Your home is back in compliance as of 10/31/2023 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 388-76-10220-1 , WAC 388-76-10220-2, WAC 388-76-10220-3, WAC 388-76-10220, 
WAC 388-76-10400-2, WAC 388-76-10400-3-a, WAC 388-76-10400-3-b 

The Department staff who did the on-site verification: 

Angela Conklin, AFH Complaint Investigator 

If you have any questions, please contact me at (253)983-3826. 

Sincerely, 

Lisa Cramer, Field Manager 

Region 3, Unit A 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Soundview Adult Family
Home, LLC
License/Cert.#: 753912

Provider Type: Adult Family Home

Compliance Determination #: 30304
Intake ID: 100088

Investigator: Angela Conklin
Region/Unit #: RCS Region 3 / Unit A

Investigation Date(s): 10/05/2023 through 10/18/2023
Complainant Contact Date(s):

Reporter states that the Identified Resident is requesting to move to a new adult family home
(AFH) due to the following issues:
1. Recent food poisoning at the AFH.
2. The AFH is requesting more money for care than what Medicaid pays.
3. The adult family home does not have a Incident Log.
4. The adult family home is not providing showers routinely.

Allegation(s):

Total residents: 6
Resident sample size: 3
Closed records sample size: 3

Investigation Methods:

Sample:

General tour
Caregiver to resident interaction
Resident to resident interaction

Observations:

Residents
Caregivers
Providers
Family

Interviews:

Incident log
Service Agreement
Admission Agreement
Negotiated Care Plan

Record Reviews:

1. Based on interviews and record reviews, the allegation that the Identified Resident (IR) had
food poisoning at the adult family home (AFH) is unsubstantiated. No failed practice identified.
2. Based on interviews and record reviews, the allegation that the IR was being asked for more
money for care outside of what the AFH is paid by Medicare is unsubstantiated. No failed
practice identified.
3. Based on interviews and record reviews, the allegation that the AFH does not have an
Incident Log is substantiated. Failed practice identified.

Investigation Summary:
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4. Based on interviews and record reviews, the allegation that the AFH is not providing showers
routinely is substantiated. Failed practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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10.26.2023 16:54:00 
RECEIVED 10/26/2023 05:24PM 

State of washington 

DEP.ART~AENT OF SOCIAL ANO HEAL TH SERVlCES 
.AG'iNG AND LONG--TERM SUPPORT ADtrn~!STR},,T!ON 

PO Ben· 99250, Lakewooc(~ WA 91406 

OS~ 

NOV 9 2023 

RECEIVED 

Sfafam:ent of Defid-encie.s 

Pli3t: of C orrndior~ 
Uc~nse #. 753912 CornpliM-:e Detemlin~fo.m #3D304 

Sound~'iew Adtil:' F;1n1~ly :Home , LLC Cnmf1l~h,1n 0:Jte 
P~g~ ·1 rff 4. 

YGu ar~ required tu be in c::ffnpl iance -t~t ~II tfrnes \N~th itlll li ce·nsing laws and re·gula~.wns ta 
rrmtnt.3in your Adult F~1rnily Home hcense .. 

The de,p.-artrnent tfH"nplete:d ~.fat~ .::x1Hed~on for .an un'"am10tmc£.:d Gn-site con1p!~int irrvestigatim1 
on ·t 0105/2023: and ·1 fl!'iH/2023 -nf·: 

Srn .. md-,/ie\.\1 Adult F~:irnlly Htu11e _, LLC 
5 9 'l 7 SsH.ff~dview· Or 

The fo!lo\.~ing sample was sef:eded f{ff rev,ev~· dut~fl!'J the unannounced (m-site visit 3 of (5 
currBnt residents and 3 fottnfi re ·&!dents . 

'foe dcp.·~~rtrnent staff that investi:gated the Adult Farnity Home : 

Frnrn: 
DSHS, Agin-g and Long-Terrn Suppmt Adm~nistrabon 

R-esidenti~l Gare -Services, Re~1ion 3 , Unit A 
PO Bux H925G 
Lakewood , V\~A, 98486 

.~s a re-suit of tr1e Gn-stte visit(sJ , the de.parttr,ent found that you are not in cumpl~anc:e ~vith the. 
licfmsint} lavvs and requl~tions as stated in the cited dehciencies m th€ end0sed report. 

10/26/2023 
Date 

i tmd~rsfand that to rnatntain an .4ddt Famlly Horne i icen~e , j must te in comp~iancf v1ith aH 
the lk:ensing laws and re9uli1tiom; at at! timfrs . 
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St~t~rn:ent ~1 Defici,endes 

Plar.: oi C orrnction 

Page 2 0-f 4 

RECEIVED 10/26/2023 05:24PM 
State of washington 

SrJtmd1tiAw Adut Farr1gy :He:me., LLC 
Uc:::::nse~: Smmdv.·\-ew .Adt~lt Family Home , LlC 

WAC 388-76-10220 Jn-cident log. The adultfamily home must keep a log of: 

(2) .ti.,::c.idents or :inddents affecting a rns:idenfs \.>Vetare: and 

This requirement was not met is evide.need by: 

Based on intetviews and record revievvs : t}·ie .~1-dult fo:rniiv rrnm£! (AFH) f~iled to ens:u re that ·1 of 6 
restd-ents {Resident ·1) fo-ddent alleging negled ,Nas dornmented cm the .A.FH ►s lnddf-nt log. Thjs 
fai!tff-e placed Re~ident ·t Jt risk for(.~ df!dine in physic.~! and rnenta!: heaHh a~ patterns \Nere. nf.lt able 
to be tracked . 

Findings indudtJtL. 

During an ~ntervie\.>V on 'l O!Q-5l202J at l -~ :55 ..A.M 1 Staff A (Caregi\.•r::rL stated tlrnt staff: d:J1-:urnent on 
care-giv~r nntes and not on .an lndd611t Lc-g . 

During an ~nter.vie-~-v en W/0:5/2G23 at U: ·J:J Pt~L. the· Pro-vtdcr reported that thev docw11€r:ted en th€ 
car~glver notes and not an an lnddent la9 . 

Rfforcl rev~ewon '.1 on2.i1202:i at ·l ·1 .HLI\M, shm•ved the n1re.gi\ler nutes ide·ntifa~d tt·iat Resident 1 
w:as transported to the ho.spit<.lf on '.I CUOHl202:\ due to rnedir:al issues. 

Rf:mrd revie.v·rnn Hl/OS/2023 at -U: "tS: PM .. ar:d HVt2l2023 at 1 L H1 .A.M1 sh-m.-v~d fa.e .AFH'~ ln-ddent 
La9 V\ms, and remained t·lanlt . 

Attestation Statement 
t i'"1ereby certify that I have r~v~e\r~'ed this rnport anrl have taken rn- V•li:!l take .ai:.tive 
mta~ures tr; ci:Jrre{~t this deficiem:y. B·t ta1<ing thi~ adion .. Sm.mdv~€W Adt.(!t Farrfr!y Homt\ 
LL.C i-s. ur '1\.{!I be :in rnrnphance with this ~avv and/ or rBnu:!at1~1n on 
(Date)_[ /o.g (U>':A~ ~ ,fe-4'>fifi&.--- .... 

.r I 0 .J~, 1 

In addition , I wm implement a -systern to m,onitm :and ensure continued tompliance ~-\1ith 
this requirement. 

7/10 
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St~t~rn:ent -of Detici~ncies 

Plan oi Co:-rection 
Page 3 0f 4 

RECEIVED 10/26/2023 05:24PM 
State of washington 

Date 

WAC 388-76-10400 Care and servite-s. The adultfamny home must-ensure each re:sident 
receives: 

(2) T!1e r:--=cessarv care. and se.rAces: ta rielp the resident reach t!1e htghest level of physicaL rnental , 
mid psychnstH:/;31 \t\iel~-tl--fi inJ tcH1sistent 1.•\1ith resi:der~t c.hnice, current functionai st'atu~ and potenfa.il 
for irnpr{1\..-eme:nt or dedint . 

This requirement was net met u evidenced by: 

Baset:.t on inten.iievvs and rei::ord revie1.ivs , the adult ta:rnii)" ~1ome (AFH) failed to ~nsur:t. tfiat l of 6 
restd~nts (Resi<ient 1} \•",ias prnvided shav~'ers on ;?.l r-::iutne-basis. This fahi!ur-e p/a.::~d R~s:ident ·t at 
risk for a d1:e:!ine m physic:al and rnental health_ 

Rem rd review {Jn 1 0l05l:Wn at -~ 2: t 5 PM, s~m1..ved ~:es~dent rs Negotiated C:are Plan (NCF~} dated 
08.i 16/2023 1 hfon@-ed that Resident 1 preferred tt1 si"H'N,Jer in the ba~1rnorn and ·wanted their u\!Vn 

shm•"vtr chair . 

During cm ~ntervl·ev1HH1 ·rntt2:l2G23 at HU O AM ~ the St~ff Bi {Carngiv~r} reported that Resident 1 
ri=i cei,led bed b~ths one~ per vv~ek_ Staff 8 n::pmted that Resident 1 stated the sho11ver chair ihe .AFH 
had was uncomfortable .. and t.l,e resiti-~nt did rwt want to sit h1 ~t. Staff B reported that they no loi19er 
offered the resident shm,•\1·~rs sin.ct:: thc~l refused the.rn . 

Dunng an ~nter-li-ev,l on i u/-r-2/2023 ;at H):2t; AM _ the Prcr-..rid~r rnpcirted that the .A.FH had a shcwver 
chair but Resident ·1 did not l:ike it. 

Attesttltion :Statement 
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State of washington 

Uce.ns~ #: ·rs3912 Compli.H1,::.~ Detern:1in~Mn #303U4 St~t~111::em -of Defid~ncies 

Plan oi Co:-rection So~.md,-liew ,t:;.du~ Farnily HQme ., LLC C:t-rnple.tfon O.ate 
Page 4 0-f 4 1 O.ll -8/2023 

I hereby certify frmt I hrNe revfe\l,ied this r€part and hav~ taken er ·!•Nffi tak:e act:ve 
meRs:ures to corred this defldency. By tai·dng thls adion~ Soundvievv Ad~iit Fmni1y Horne. 
LLC is or v\tm be in co:rnp!~ance 1,;...vith this bi ... v a:nd l or regU:iati-:i:n on 
{Date) lo/.z, /O;r,:;i.:g ~...rl,_ ~" fnniJc-

, r -r I °cJ-C• 
In additkH1 , I v,1~H lmplerner:t a S)"Stern to r:xmitor and ensure (:onfa1w:.d ~:omphmv::e vvith 
this requirnrnent. 

' ' l 2- 1 ~ D )_'3 
Date 
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Date: 11/02/2023 

To; 

Lisa Cramer 

Field Manager 

Residential Care Services 

Region 3, Unit A 

PO Box 99250 

Lakewood WA 98496 

Subject: Plan of correction 

Hello Lisa, 

DSHS RCS REG 3 -
LAKEWOOD' 

NOV 9 2023 

AS per your complaint investigator had conducted compliant investigation on 10/18/2023, home is not 

compliance with the licensing laws and regulations. 

1. WAC 388-7610220 incident log. The adult family home must keep a log of... ...... 

+ Separate Incident log has been placed on 10/28/2023 and will note in the future if any 

incident happened. 

2. WAC 388-76-10400 Care and Services, The adult family home must ensure each resident 

receives ... ... . . 

+ New Foam Padded Shower chair has been purchased on 10/31/2023 and placed in the 

bathroom. 

For your kind information, we have already rectified the problem and it is in order. 

Best regards, 

Usha Mccollum 

Provider 

Soundview AFH 

5917 Soundview Dr 

Gig Harbor, WA 98335 




