STATE OF WASHINGTON

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

Seaview Caring Adult Family Home LLC

Seaview Caring Adult Family Home LLC
8606 196TH ST SW
EDMONDS, WA 98026

RE: Seaview Caring Adult Family Home LLC License # 754341
Dear Provider:

This letter addresses Compliance Determination(s) 43915 (Completion Date 07/10/2024) and
41662 (Completion Date 05/30/2024).

The Department completed a follow-up inspection of your Adult Family Home on 07/10/2024
and found that you have corrected the violations listed in the Full report dated 05/30/2024. Your
home is back in compliance as of 07/08/2024 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 388-76-10198-3, WAC 388-76-10750-1

The Department staff who did the on-site verification:
Hang Lu, Licensor

If you have any questions, please contact me at (206)914-5042.

Sincerely,

Kinee Borngre

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 754341 Compliance Determination # 41662
Plan of Correction Seaview Caring Adult Family Home LLC Completion Date
Page 1 of 3 Licensee: Seaview Caring Adult Family Home LLC 05/30/2024

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
05/21/2024 and 05/21/2024 of:

Seaview Caring Adult Family Home LLC
8606 196TH ST SW
EDMONDS, WA 98026

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Hang Lu, Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

/ 5 & Ll 06/03/2024
Residential Care Seryices Date

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

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



06.03.2024 14:11:38 State of Hashington

Staterent of Deficiencies T icense # 754341 Compliance Delermination # 41662
Plan of Correction Seaview Caring Adult Family Home LLC Completion Date
Page 2 of 3 Licensee: Seaview Caring Adult Family Home LLC 05/30/2024

Provider (or Representative) Date

WAC 388.76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(3) Tuberculosis testing resuits.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the personnel
records for 1 of 3 staff (Staff B) was readily accessible for review. This failure placed 6 of 6 residents
(Residents 1, 2, 3, 4, 5, and 6) at risk of being cared for by staff who may not have met the
qualification requirements.

Findings included...

Review of Staff B's record showed the AFH hired Staff B, Resident Manager, on 01/06/2020. Record
review showed Staff B had a negative chest X-ray, dated 02/13/2019. Record review showed Staff B
did not have documentation of a positive Tuberculosis (TB) skin test or blood test prior to the chest
X-ray on 02/13/2019. Record review showed Staff B did not have documentation of any TB
screening within three days of hire.

In an interview, on 05/21/2024 at 2:15 PM, Staff A, Entity Representative, stated that they would look
for Staff B's additional TB documents to show Department Staff.

Observation, on 05/21/2024 at 4:45 PM, Staff A was not able to find Staff B8's other TB screening
documents for review

Review of an email correspondence, dated 05/23/2024, showed Staff A reporting that they had lost
Staff B's TB documents from their file. Staff A stated that they would obtain copies of the missing
documents when Staff B got back (from out of town),

[ Attestation Statement

779

'31ISq@M 101B207 3y} J0) S3IIAIDS aJe) [e1juapisay Aq pasedald sem juawniop siyl



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



06.03.2024 14:11:38 State of Hashington
Statement of Deficiencies  License # 754347 Compiiance Determination # 41662
Plan of Correction Seaview Caring Adult Family Home LLC Completion Date
Page 3 of 3 Licensee: Seaview Caring Adult Family Home LLC 05/30/2024

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

(Date)__5 [ 3£/ 9T L?

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

T 6 Jro/dody.
Prowd t{or R resentatwe) Date

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

{1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to maintain the
environment in good repair. This failure placed 6 of & residents (Residents 1, 2, 3, 4, 5, and 6) at risk
for a diminished quality of life.

Findings included...

Observation and interview, on 05/21/2024 at 3:30 PM, showed heavy scuff marks on the walls in the
hallways, There were also scuff marks on the doors and door frames of the bedrooms (cccupied by
Resident 2, Resident 3, and Rasident 6). Staff A, Entity Representative, stated that the scuff marks
were caused by the wheelchairs. Staff A stated that they would hire someone to install panels on the
lower parts of the walls and doors in the home to protect them from the wheelchairs.

Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Seaview Caring Aduit Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date) 3 ) & / JoALp

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

o L12) 20 BY

Providé'r‘(' 'rmliepre's'ehiéfi'\'/é') - Date

8/9

"9}ISQOM J01BI07 Y} JOJ SBIIAISS BJe) |elnuapIsay Aq pasedald sem Juawndop siyl



This document was prepared by Residential Care Services for the Locator website.
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Seaview Caring Adult Family Home LLC # 754341
05/30/2024
Page 3 of 4

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)914-5042.

Sincerely,
ines Borngra

Renee Bourque, Field¥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
correct each cited deficiency.

Send your plan to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr
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This document was prepared by Residential Care Services for the Locator website.



