STATE OF WASHINGTON

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

Elroi Adult Family Home LLC
Elroi Adult Family Home LLC

18113 84TH AVE W
EDMONDS, WA 98026

RE: Elroi Adult Family Home LLC License # 754394
Dear Provider:

This letter addresses Compliance Determination(s) 67367 (Completion Date 10/17/2025) and
64257 (Completion Date 08/20/2025).

The Department completed a follow-up inspection of your Adult Family Home on 10/17/2025
and found that you have corrected the violations listed in the Full report dated 08/20/2025. Your
home is back in compliance as of 10/04/2025 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 388-76-10165-2, WAC 388-76-10265-1-d, WAC 388-76-10015-1, WAC 388-76-10522-6,
WAC 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-76-10320-10-b

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,

fned B ﬁwzyu@

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 #: 754394 Compliance Determination # 64257
Plan of Correction Elroi Adult Family Home LLC Completion Date
Page1 of7 Licensee: Elroi Adult Family Home LLC 08/20/2025

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
08/15/2025 of:

Elroi Adult Family Home LLC

18113 84TH AVE W

EDMONDS, WA 98026

The following 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:

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
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08.22.2025 12:09:00 State of Hashington

Statemaeat of Deficiancles Licansa & 74595 k.‘.‘ompaama Batarmination #58257

Flaw of Coreeating - Erod Adult Family Hame 11O ; Gumplation Data
Page2 of7 Licensea: Elral Adult Family Hosa LLC 0B{26/202E

As & resuit of the tr-sife visil(s), the department found that ym.# are notin cempliance with the
Soensing faws and regulations as stated in the cilsd deficiens &5 in the enciosed mpert,

- A e Il Py
AR, IF meon posd i BIALA2S
Rasgiential Cara S&ﬁrwg- Date

Fundsrstand that o maisain an Asult Family Home Tiaensy | ﬁ"uﬁ? ba In comnpliance with alt
the licensing faws and regulations at alf times. |

I & .

; u«{'{ g l {{;ﬁ/ﬁ‘ ':;_, Lot P
F"uwtﬂ&r {af Mepresentative) | s Daw

WAC 388-76-40165 Baakgmund chscky Washington s!am' nama and date of birth
background check Valid fortwo years Nationai fingerprint background check Valid
indefinitely. |

(2) A natipwad fingerpring backgraund sheck fswvalid for oo ingfed I}l?e periad of tirme. The adaoit family
hrxma rust ensure thare is @ vakid national Sngerprint backgrours check for indivigunls hired a?%«:;
Japwiary T, 2012 ag carsgivers, entity sapresantatives or resider { managers. To bs considersd valid,
the individual must have comypisted the natonal fingerptint ba_aagraﬂm check twaugh the
background check central unit after Janusary 7, 2012, l

I

This requirement was not met as evidenced by: i
'a

Based o abservation, recard review, and intenview, the Adult F‘wny o (AFH) falled f ensura §

of 2 darg Hgfivers { (Staff B) had a Fingarprint-based Chacl ¥ B(}} i’ém failurs placed Regidents 1,2,

a4 atrigh of rrre:awim; care fram someons who may haw: A gﬁl:-:qua;;mng i sl mcﬁgﬁmsnd

]

Findings snclusbid. . .

I
Clisetvation, nn B8/18/2825 at 1018 AN, showed Btaff B, E‘iisraigivév, Was warking it the AFH.

Raview of staff records showed tie AFH hired Stadf 8 on ﬁSJE&}‘gQ :§. Review of Stalf B's recond
shovesd S8F B d:d not hove an FBC on fila,

iy s intebvigw, an D9/ESZZUES st 208 FM, Stalt , Clesiesl ﬂ’ersfm stated that they thought Staff 8's
Interiy Bac %gmuwd Check, dated 582095, was their (Statf h?} FEC. Stalf O stated that they wauid
rake an appeingnent for Statt 5 g get their fingsrpint

14
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Statement of Deficiencies License #: 754394 Compliance Determination # 64257
Plan of Correction Elroi Adult Family Home LLC Completion Date
Page2 of7 Licensee: Elroi Adult Family Home LLC 08/20/2025

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.

Residential Care Services Date

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

Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

This requirement was not met as evidenced by:
Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure 1

of 2 caregivers (Staff B) had a Fingerprint-based Check (FBC). This failure placed Residents 1, 2, 3,
and 4 at risk of receiving care from someone who may have a disqualifying criminal background.

Findings included...

Observation, on 08/15/2025 at 10:15 AM, showed Staff B, Caregiver, was working in the AFH.

Review of staff records showed the AFH hired Staff B on 05/26/2025. Review of Staff B’s record
showed Staff B did not have an FBC on file.

In an interview, on 08/15/2025 at 2:08 PM, Staff C, Clerical Person, stated that they thought Staff B’s
Interim Background Check, dated 05/26/2025, was their (Staff B) FBC. Staff C stated that they would
make an appointment for Staff B to get their fingerprint

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



00.22.2005 129,00 State of Hashington H 814

Statemiest of Deficianaias License 9 TR0 éC‘omphaﬂm Betermination #54257

Plan af Corraction Bired Adult Family Home LLE * Gamplation Datw

Page3 of7 Licensea: Elrai Adult Family HG{;‘?& LG 082072028
i

dans, |

1
| heralsy certify that | have reviewed this report and have tai xen o Wil take sotive

reasurss o comrect this deficiensy. By iaﬁinq this potian, Eirost Adult € miby Hamse LLZ is
S will be in complisnce with this [awe angd 7 or regulstian oy | at&)# é)} 4@] Sy 2’3.

I agdition, | wilkimplement a system to nonitor and snsue mnimued comphante with
thig requirgment, ]

WAC 388-78-10265 Tuberculosis Testing Reguired,

(1) Tha sdult family hame mist develop shd imglement a syste:ln W ensurs S follnwing persans

hawa tuharcufosis tasting within three days of smployment: i
il
(i) Carsagves; (i

This requirement was not met as evidenced by:

Based an recard review and interview, the Adult Farlly Home (%“i%j fatied to ensune § of 2
caregivars {Btadf B} oblained Tibercuiosis (TH) sting within th té‘ # days of hira. Thigfailues piau"er,%
FResldents 1, 25, and 4 at risk for potential expasure 1o 8 comey v sleable diseass

\
i
Fingings incluge... ¥
|
\

Revigw of stalf records showed the AFH hired Stalf 8 {:arfeg?\:&r, an SR262028. Review of Sta¥f B's
recond shawed Stalf B had documentativn of o negative TB tegt, dated 3472872808 Record revisw
showead Sta B did not obtadn a TB t2st within three days of hire‘e‘.

‘\
In an intendewy, an D8ASAI0TE o 2085 FY SEalf & Clericat ?wiém slated that they theught Staff 8

did riat have 1o get another T8 test (adet they were hired) becﬁus* thiy had had 8 negative test
previously, Staff © stated that they would make sure Stalf B mi‘tmtpd again for T B soon.

Review of an emall coprespondence, dated D8N 42028, x!;ow-iﬁ Staff C sansding donumentation that
indicatas Stalf B had 3 T test plyced st 3 chinie on D8R0 35 Record revisw shwed Staff B was
instrastad to retum to the clinic between D8/26/2025
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Statement of Deficiencies License #: 754394 Compliance Determination # 64257

Plan of Correction Elroi Adult Family Home LLC Completion Date
Page3 of7 Licensee: Elroi Adult Family Home LLC 08/20/2025
done.

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

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

Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 2
caregivers (Staff B) obtained Tuberculosis (TB) testing within three days of hire. This failure placed
Residents 1, 2, 3, and 4 at risk for potential exposure to a communicable disease.

Findings included...

Review of staff records showed the AFH hired Staff B, Caregiver, on 05/26/2025. Review of Staff B’s
record showed Staff B had documentation of a negative TB test, dated 04/25/2025. Record review
showed Staff B did not obtain a TB test within three days of hire.

In an interview, on 08/15/2025 at 2:05 PM, Staff C, Clerical Person, stated that they thought Staff B
did not have to get another TB test (when they were hired) because they had had a negative test
previously. Staff C stated that they would make sure Staff B got tested again for TB soon.

Review of an email correspondence, dated 08/18/2025, showed Staff C sending documentation that
indicated Staff B had a TB test placed at a clinic on 08/18/2025. Record review showed Staff B was
instructed to return to the clinic between 08/20/2025
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08.22.2025 12:09:00 State of Washington H
Statenienl of Deficlencies Tcense % 764304 Compliance Datesnination # GAZ6!
Flan of Coreaation Elrai Adult Family Home LLO || Gamplation Dote

Paged of 7 Licensee: Elroi Adult Fantily Homs LLC Q812042025

|

arad B872172028 ts have the T8 test read {to gat the rasults). [f

I

| heraty certify that | have reviewed this report and have tmep or will take active

measures to corect this deficiency. By taking this action, Birai Adult Family Home LLE is
or will be in compliance with this lawe and J or regulation oy {D’r':te}__‘ﬁ_ oA 0[,' :LOZJ/

I additon | wili implenent a system to rmonitor and gnsuts condinued complianye with

this requirement.

ol o [owl 300

Pravider (or Represantative} I Date

I
i
I8
1

i!
l 1
WA 3887616015 License Adultfamily home Com pt‘tau‘ﬁ‘.nquime.

(1) Tha Hcensed adult family bomte rust comply with all the req¢iramfmts astablished in chapters
MWLM, T0.428, 74.34 ROW, this chapter and ofser spplicalie |laws and regulations inchuding
chapier 14,384 RCW, and i

This requirement was not met as evidenced by: ,
;

Banad on record vaview and intendew, the Adult Family Haroe (AFH) falied ta mest applicabls faws

and regulations frefatad to medica tests in e AFH) by obtaini rsg a Medical Tast Sits Waiver

(MTEW) ficanse ta perfore dlosd sugar tosting and monikyiyg far 1 of 4 residents {Resident 2§, This

faikere placed Resigent 2 at risk of infection and iiness related th ansafe medical testing.

Fingdings included...

Review of regident records showed the AFH aumittad Resident|2 on 2020, Review of Resldent
s Negotiated Care Plan, datad (8/1812028, showead AFH s&afr checked Resident 2's blood sugay
daily, |

I

Feview of the doctor’s orer, dated Y 1192024, showed Resident 2 was to have their Moo sugay
chucked sally !

In anintansew, o 0RAS/2028 ot 10,41 AM, Staff A, Entity Raﬁ;‘esen&aﬁw, stated that thay checked
Resident 2's blood sugar avery maming. Staff A stated that tbé'y did not have an MTSW icense.
Stodff A stated that ey would find out how to apply for an MTSIW JIORINBY .

914
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Statement of Deficiencies License #: 754394 Compliance Determination # 64257
Plan of Correction Elroi Adult Family Home LLC Completion Date
Page4 of7 Licensee: Elroi Adult Family Home LLC 08/20/2025

and 08/21/2025 to have the TB test read (to get the results).

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

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

Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to meet applicable laws
and regulations (related to medical tests in the AFH) by obtaining a Medical Test Site Waiver
(MTSW) license to perform blood sugar testing and monitoring for 1 of 4 residents (Resident 2). This
failure placed Resident 2 at risk of infection and illness related to unsafe medical testing.

Findings included...

Review of resident records showed the AFH admitted Resident 2 on -/2020. Review of Resident
2’s Negotiated Care Plan, dated 06/15/2025, showed AFH staff checked Resident 2’s blood sugar
daily.

Review of the doctor’s order, dated 11/19/2024, showed Resident 2 was to have their blood sugar
checked daily.

In an interview, on 08/15/2025 at 10:41 AM, Staff A, Entity Representative, stated that they checked
Resident 2’s blood sugar every morning. Staff A stated that they did not have an MTSW license.
Staff A stated that they would find out how to apply for an MTSW license.
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08.22,2025 12:09:00 State of Washington

\

Statemaat of Deficiancies Ucanse & TH4304 [ Complinnce Detesmination #0457
Flan of Corraction Edrai Adult Family Home LLO || Gomplation Date
Page& of 7 Licenses: Elrai Adult Family Homs LLC 08282028

[

|

i herely cartify that | have reviswed thig report and have taken or will take active

measures 1o correot this deficiency, By taking this action, Siedi Adult FamibyHame LLO is

or will e in compiiance with this law and / or regubstion ar {Date) ) < 9.0, [ 1) \
{ U ) :\'..’U Qo' ¥

s
o

I agddition, | will implement a systent to monitor and ansure tontinuad complianse with
this requirerment. '

/

oy gl 5 % ,'." W 3! W feo e
[

Ey ! w
Protider (or Represantative) Date

WAC 388-76-10622 Resident rights Notice Policy on accepting medicaid as a paypsent
source. The adult family home must fully disclese the home's policy on accepting medicaid
or ather public funds as a payment source, The policy must

(8} B2 gigned amd dated by the rasideat and kept iv the resﬁden;ﬁ racord after signaturs,
I

This requirement was not met 3s svidenced hy: :
|

Basad on record veview and interview, the Adult Family Home (AFH) failed to ansure § of 4 residents

(Resident 3} fad a signed and dated Medivad polizy on file. T?gis failure placed Regident 3 at visk of
hat being folly sware of their rights. |

Findheys dncluded...

Recurd review showed the AFH adwitted Resident 3 on 2022, Record raview shuwed
Resident 3 had & Resident Reprasentativa {RR) wha signed for thiem. Retord review showed thare
was an unsigned and undated copy of the hame's Madizaid policy by Resident 3's e, Record review
showed Restdent 3's RR had not signsd and dated the Medicaid policy.

|

Iy intesvieey, on O87ESI2026 a6 540 PM, Sta &, Exstity Reprasantative, stated that they wousd get
Resldent 35 BR to sign and date the Medicald policy right away.

10/14
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Statement of Deficiencies License #: 754394 Compliance Determination # 64257
Plan of Correction Elroi Adult Family Home LLC Completion Date
Page5 of7 Licensee: Elroi Adult Family Home LLC 08/20/2025

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

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

Provider (or Representative) Date

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:

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

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 4 residents
(Resident 3) had a signed and dated Medicaid policy on file. This failure placed Resident 3 at risk of
not being fully aware of their rights.

Findings included...

Record review showed the AFH admitted Resident 3 on -/2022. Record review showed
Resident 3 had a Resident Representative (RR) who signed for them. Record review showed there
was an unsigned and undated copy of the home’s Medicaid policy in Resident 3’s file. Record review
showed Resident 3’s RR had not signed and dated the Medicaid policy.

In an interview, on 08/15/2025 at 3:16 PM, Staff A, Entity Representative, stated that they would get
Resident 3's RR to sign and date the Medicaid policy right away.
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08.22.2025 12:09:00 State of Washington ” ' 1114

|

Statemaat of Deficiancies Uicanse % 754304 | Cornpliasce Datesmination # 54257

Plan of Corractioi Eidrai Adult Family Home LLE i Gamplation Date
Pagel of¥ Licanses: Elroi Adult Family Hoge LLO 0R/26/2028

| herely cartily that | have reviswed this report and insve taken or wil take active
measures to comrect this deficiency. By taking this action, £irgi Adult Family Home LLO is

ot will be In compliance with this flave and / or regutation an (Qate)_ 1 * 0 1)

wh ot

I
I aduition, | wili implement & system to monitor and answrs g:.}nnt%xued complianse with
this requireinent. |

i ’ 4
2 y
daef i il 1Y
}}!‘l"; A

“ §§

Provider (or Repressntative)

e — - S—
e 3
s
P "
-
3
4
1

I ;
WAC 388-76-10320 Resident record Content. The adult fat’péuy home must eansure that each
resident record contains, at a minimum, the following information;

i

Y
(107 A cusrent tventory of the regident's personat belongings ﬂ;e}ted and signed by

(&) The resident, ang ‘
(2} The adult farily home.

|1

[
This requirement was not met a5 svidenced by:

Blatad an record revisw and interview, the Adult Family Hame (APH) failed to ensure the residert
recosd coptained a current, signed and dated inventary of.Persq‘nal Belongings (IPE) formifar 3 o8 4
residents {Residenty j » 3, and ). This failure pluced the rasidehits at visk af lost, stolen, or risplaced
persanai proporty. ;

|

Findings included...

I
Raview of Resfdent 1°s record shovwed the AFH admittas Rasicflént 1 on 2024, Resord review
showzd Resident | had a Rasident Representative (RR} who signed foy Therm. Rewiew of Resident
1's record showad thars was an IPB fors that had basn filled aut, Record review shoyed the AFH
and Resident 1's RR had not signes and dated the P8 famn. |
i

Review uf Resident 3's record showed the AFH admitted Resident 2 oofJJJeu22. Record reviaw
shuvard Resident 3 had an RR wha sighed for themt, Review suf;ieesid;ﬁnt s record showed tery
was ot fPB foren that had been filled aut, Record review shnw:a;c‘t the AFH and Resident 3's RR had
not signed and dated the 8 faren. ;

Review of Resident 4's resand showed the AFH agdmitted Resident 4 an -2023. Recor revisw
shawved Resident 4 had an RR who sigaed far them, Recard re\jljew

i

|
|
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Statement of Deficiencies License #: 754394 Compliance Determination # 64257
Plan of Correction Elroi Adult Family Home LLC Completion Date
Page6 of7 Licensee: Elroi Adult Family Home LLC 08/20/2025

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

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

Provider (or Representative) Date

WAC 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and

(b) The adult family home.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the resident
record contained a current, signed and dated Inventory of Personal Belongings (IPB) form for 3 of 4
residents (Residents 1, 3, and 4). This failure placed the residents at risk of lost, stolen, or misplaced
personal property.

Findings included...

Review of Resident 1’s record showed the AFH admitted Resident 1 on -/2023. Record review
showed Resident 1 had a Resident Representative (RR) who signed for them. Review of Resident

1’s record showed there was an IPB form that had been filled out. Record review showed the AFH

and Resident 1’s RR had not signed and dated the IPB form.

Review of Resident 3’s record showed the AFH admitted Resident 3 on -/2022. Record review
showed Resident 3 had an RR who signed for them. Review of Resident 3’s record showed there
was an |IPB form that had been filled out. Record review showed the AFH and Resident 3’'s RR had
not signed and dated the IPB form.

Review of Resident 4’s record showed the AFH admitted Resident 4 on -/2023. Record review
showed Resident 4 had an RR who signed for them. Record review
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Licarsa 5 754304
Blroi Adult Famlly Home LLO |
ticansas: Elrsi Adult Fanily Hosle LLC

Compliagae Datetnin aton ¥ oA2E!
‘ Gemplation Data
g8f20/200¢

Statemant of Deficiencies
Flan of G areaating
Paga7 of7

showvad there was no current, signed, and dated IPE formin Re&%t’len& 4's fje.

|

In an intesview, s OQEE/2028 ot 1:33 PM, Staff ©, Clasioat Pevson, stated that Stalf A, Entity
Repregantative, and the RRg wiuld sign and date the IPE fc;rms$ aan,

| harehy senify that | bave reviswed this reaort ang have ta cen of wili take aulive
mpasures bo comect this deficiency. By taking this action, &Em Aduit w:ﬂ.wry Hawie LLC is

o will e i campliance with this lavy and § or regulation gn ’ﬂata} s A7 B |J 1
e S

i adifiton, [ will implenient a systemito monitor and prissre condinusd complianse with
thig requirenent.

Dby orsal eb
Prodider (or Reprasentative} i
]
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Statement of Deficiencies License #: 754394 Compliance Determination # 64257
Plan of Correction Elroi Adult Family Home LLC Completion Date
Page7 of7 Licensee: Elroi Adult Family Home LLC 08/20/2025

showed there was no current, signed, and dated IPB form in Resident 4’s file.

In an interview, on 08/15/2025 at 1:33 PM, Staff C, Clerical Person, stated that Staff A, Entity
Representative, and the RRs would sign and date the IPB forms soon.

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

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

Provider (or Representative) Date
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