
STATE OF WASHINGTON 

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

20425 72nd Avenue S, Suite 400, Kent, WA 98032 

A Place in the Park Limited Liabiliity Company 

A Place In The Park 
19121 2nd Ave SW 
Normandy Park, WA 98166 

RE: A Place In The Park License# 754042 

Dear Provider: 

This letter addresses Compliance Determination(s) 45565 (Completion Date 08/13/2024) and 
38508 (Completion Date 06/11/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 08/13/2024 
and found that you have corrected the violations listed in the Complaint report dated 
06/11/2024. Your home is back in compliance as of 06/26/2024 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 388-76-10465-1 

The Department staff who did the on-site verification: 
Mavis Downing , NCI 

If you have any questions, please contact me at (253)234-6007. 

Sincerely, 

Lydia Owusu-Acheampong, Field Manager 
Region 2, Unit G 
Residential Care Services 
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;ou. ~re. requir~d.to .. ~e ;n co~pi;a.nc~ a~ all times with all licensing 1aw~·a·~~.r~~~;~tio1~s to 
maintain your Adult Family Home license. 

I 
· The d~partment completed data collection for an unannounced on-site complaint investigation 
on 03t19/2024 and 05/09/2024 of: ,. 

A Pia e In The Park 
1912 2nd Ave SW 

Normrndy Park, WA 98160 

:~ rl:i:n~ :a~~;~:~~ ::.~,~: ~/;~;,~:'.:~~n;t~.'u~~n:::::d on,oite ~sit, 2 of S 
curre+t residents. and O former resldenta. · 

i 

I 
The department staff that investigated the Adult Family Home: 

I 
Fromj 
DSH,, Aging and Lcing-Term Support Administration 
Reslqentlal Care Services, Region 2 . Unit G 
20425 72nd Avenue S, Suite 400 
1,1.,...,1,• \nth MQM'!2 . 

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. 

nf'l/14/? fl?.4 

Oate 

I un~erstand that to maintain an Adult Family Home license, I must be In compliance with all 
the IIc0nslng laws and regulations at all time$. 
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 754042
Completion Date

06/11/2024
A Place In The ParkPlan of Correction

Licensee: A Place in the Park Limited Liabiliity Company

Compliance Determination # 38508

of 3Page 1

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 an unannounced on-site complaint investigation
on 03/19/2024 and 05/09/2024 of:

19121 2nd Ave SW
Normandy Park, WA 98166

A Place In The Park

This document references the following complaint number(s): 123334

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 investigated the Adult Family Home:

Mavis Downing, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400
Kent, WA 98032

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.
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Ucense #: 754042 compliance Determination # 38508 
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Licensee: A r::>lace In the Park Limited Ll~bllllty Company M/11/2024 

Provider (or Representative) ~ 

WACJ388-76-10465 Medication Altering Requirement&. 

('i) For tile purposes or iriis section ;;aitering a medication" means the aiteration oi prescribaci or over 
the cdunter medications and includes, but i~ not limiteQ lo <:;ru~hlng tablets, cutting tablets In half; 
ul"_":l•i:, --r-u-f-w _,.J ;.,;,.;.,!:! r-w,.J_,_.,1.,,_J;w_L;_.,w .,:l.f, (vwJ u, 1:'1_;Ju. 

I 
I 

I 
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This requirement was not met as evidenced by: 

Base~ on observation, Interview and record review, the Adult Family Home (AFH) alterad a 
physl?.ian's order when they used chla seeds instead of a prescribed "THICK-IT- POWDER" (a 
thlckepinA powder used to thicken liquids to prevent aspiration for residents who have difficulty 
f>vvaiiJvvii·1~j ii-, iiqW~~ ii:;;,· 1 o,;; ijiff,pi~~ i'ij5iyi.:i'Jt~ \i·,i::$ii:ii::m :.i). i rtiS iaiii.ffi:: pi~~aq i·'iti~1\i\¾fii J ~~ rlak · 
of asRiration during swallowing and other adverse reactions from using chla seeds for thickening 
llquldi' 

Findl1gs Included ... 

A review of AFH records showed Resident 3 was admitted to the AFH on /2022 with multiple 
diag~}sis Including . Resident 3 required assistanc$ Qf staff for activities of daily living and 
medi1auon assistance. 

I 
On 0~19/2024 at 11 :00 AM, observation of the AF'H medication storage cabtnat. showed ~estdent 
3's mrdlcatlons Included a container of Chia seeds. 

I 

I 
On 03/19/2024 at 12:00 PM, in an intervi8w, Staff A. Entity Representative, stated that they rnixed 
~ia s~eds solution to thicken Resident 3's liquids instead of the prescribed THICK-IT~PO~DER. ~i=~i ~;;;:~ t~~tj~h~~ gi'd~•i:k~6~~h1~~~h;/;i;~,:~du:~,~i~~c1:~~so~d~~uf~·r ~~i~ 1s!~~~u~:i~~i'~~ as 
chla seeds was a food supplements, and not medication. 

RevlL or Resident 3's Medication log for March 2024 did not show Resident 3 had an order for the 
use of chia seeds for thickening liquids. The Medication log showed an order for THICK~ITM 
POwbER,'' SLOWLY MIX THE RECOMMENDED AMOUNT WITH LIQUIDS TO FORM NECTAR 
THICK CONSISTENCY AS NEEDED.'1 For Dysphagla (dlfficulty In swallowing). Further review 
show d physician's order date as 10/31/2023. 

Atte&tatlon Statement 
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Statement of Deficiencies License #: 754042
Completion Date

06/11/2024
A Place In The ParkPlan of Correction

Licensee: A Place in the Park Limited Liabiliity Company

Compliance Determination # 38508
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DateProvider (or Representative)

WAC 388-76-10465 Medication   Altering   Requirements.

(1) For the purposes of this section "altering a medication" means the alteration of prescribed or over
the counter medications and includes, but is not limited to crushing tablets, cutting tablets in half;
opening capsules and mixing powdered medications with food or liquids.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) altered a
physician’s order when they used chia seeds instead of a prescribed “THICK-IT- POWDER” (a
thickening powder used to thicken liquids to prevent aspiration for residents who have difficulty
swallowing) in liquids for 1 of 3 sampled residents (Resident 3). This failure placed Resident 3 at risk
of aspiration during swallowing and other adverse reactions from using chia seeds for thickening
liquids. 
 
Findings Included…
 
 A review of AFH records showed Resident 3 was admitted to the AFH on /2022 with multiple
diagnosis including . Resident 3 required assistance of staff for activities of daily living and
medication assistance.

On 03/19/2024 at 11:00 AM, observation of the AFH medication storage cabinet, showed Resident
3’s medications included a container of chia seeds. 

On 03/19/2024 at 12:00 PM, in an interview, Staff A, Entity Representative, stated that they mixed
chia seeds solution to thicken Resident 3’s liquids instead of the prescribed THICK-IT-POWDER.
Staff A was unable to provide a physician’s order to use chia seeds solution, when asked. Staff A
then stated that, they did not know that they required a physician’s orders for chia seeds solution, as
chia seeds was a food supplements, and not medication.   

Review of Resident 3’s Medication log for March 2024 did not show Resident 3 had an order for the
use of chia seeds for thickening liquids. The Medication log showed an order for THICK-IT-
POWDER,” SLOWLY MIX THE RECOMMENDED AMOUNT WITH LIQUIDS TO FORM NECTAR
THICK CONSISTENCY AS NEEDED.” For Dysphagia (difficulty in swallowing).  Further review
showed physician’s order date as 10/31/2023. 
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State ent of Detlcl&ncies l..ivillSij #: 754042 Cornplia11ce Delermln1:1llon P 38508 
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Page ~ of 3 Licensee: A Place In th.e Park Limited Llabllllty Company 06/11/2024 

I hlreby certify that I have reviewed this report and have taken or wlll take .a_c_t-iv_e ___ _ 
me~sures to correct this deficiency, By taking this action, A Plac\ In The Park Is or will be 
in tjompliance with this lc'IW and/ or regulatton on (Date) c.,~ Z(R ·· to 2 Y . 

I 
In ldditlon, I will implement a systarn to monitor and ensure continued cornpliat1ce with 
thtl requirement. 

Pjider (or Repre8"ntatlve) ~ Data 
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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, A Place In The Park 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.
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