
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Respira Adult Care Inc.

3507 NE 152nd Ave
Vancouver, WA 98682

RESPIRA ADULT CARE INC.

RE: Respira Adult Care Inc. # 754172

Dear Provider:

This document references Compliance Determination 35701 (Completion Date 01/26/2024).

The Department completed a full inspection of your Adult Family Home on 01/26/2024 and
found that your home does not meet the Adult Family Home licensing requirements.

The department staff who did the inspection and provided consultation:

Hongyan Cluer, RN, ALF Licensor

A licensor may consult with a provider when a violation of the Washington Administrative Code
(WAC) or Revised Code of Washington (RCW) is found, but it is not cited in the Statement of
Deficiencies. Violations may not be cited when it is a first-time violation of statute or rule with
minimal or no harm to residents. A consult does not require a follow-up visit.

Consultation:

WAC 388-76-10522 Resident rights   Notice   Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(1) Clearly state the circumstances under which the adult family home provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;
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(2) Be provided both orally and in writing in a language the resident understands;

(3) Be provided to all prospective residents, before admission to the home;

(4) Be provided to any current residents who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Be a written document that is separate from other documents and use a type font that is at least
fourteen point; and

(6) Be signed and dated by the resident and kept in the resident record after signature.

The adult family home did not have a signed and dated Medicaid policy for R2. It was signed and
dated by R2's representative on the inspection date (01/23/2024).

WAC 388-76-10650 Medical devices.

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

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

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

The adult family home (AFH) did not have an assessment for R2’s  use and R2's negotiated
care plan did not include how R2 will use the  while this licensor was onsite on 01/23/2024.
The AFH completed R2’s  assessment and updated R2’s care plan on 01/24/2024. 

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

The adult family home (AFH) did not have up-to-date rabies vaccination for a dog in the AFH. AFH
got this dog’s rabies vaccination on 01/25/2024.

• Begin the process of correcting the deficiency or deficiencies immediately; and
You Must:

• Complete correction as soon as possible.

You Are Not:
• Required to submit a plan-of-correction for the deficiency or deficiencies found.

The Department May:
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PO Box 45600
Olympia, WA 98504-5600
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