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License#: 754721 

Mountain View AFH LLC 

Compliance Determination# 31084 

Completion Date 

Licensee: Mountain View AFH LLC 10/18/2023 

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;

(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.

This requirement was not met as evidenced by: 

Based on interview and record review, the adult family home (AFH) failed to provide 3 of 3 residents 
(Residents 1, 2 and 3) the AFH's policy on accepting Medicaid as a payment source. This failure 
placed residents at risk of not being fully informed of their rights or understanding the AFH's policy 
on accepting Medicaid as a payment source. 

Findings included ... 

Record review, on 10/13/2023 at 10:45 AM, showed Resident 1's record did not contain 
documentation of the AFH's policy on accepting Medicaid as a payment source. 

Record revi�w, on 10/13/2023 at 10:47 AM, showed Resident 2's record did not contain
documentation of the AFH's policy on accepting Medicaid as a payment source. 

Record revi�w, on 10/13/2023 at 10:50 AM, showed Resident 3's record did not contain 
documentation of the AFH's policy on accepting Medicaid as a payment source. 

Duri�g �n interview, on 10/13/2023 at 2:50 PM, Staff A (Entity Representative) stated they have the 
Med1ca1d form but forgot to have it signed. 

Attestation Statement 

This docum
ent w

as prepared by Residential Care Services for the Locator w
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(b) Flies;

License#: 754721 Compliance Determination# 31084 

Mountain View AFH LLC Completion Date 

Licensee: Mountain View AFH LLC 10/18/2023 

This requirement was not met as evidenced by: 

Based on observation and interview, the adult family home (AFH) failed to ensure the home was free 
from green flies. This failure placed residents (Residents 1, 2 and 3) at risk for exposure to an 
unsanitary environment with green flies. 

Observation, on 10/13/2023 at 10:14 AM, showed several dead green flies in the windowsill in 
vacant Bedroom A. 

Observation, on 10/13/2023 at 10:17 AM, showed at least a dozen of dead green flies in the 
windowsill in vacant Bedroom 8. 

Observation, on 10/13/2023 at 10:21 AM, showed several dead green flies in the windowsill in 
vacant Bedroom C. 

Observation, on 10/13/2023 at 11 :56 AM, showed a living green fly in the kitchen. 

During an interview, on 10/23/2023 at 2:20 PM, Staff A (Entity Representative) stated new windows 
were recently installed in the vacant bedrooms and the flies must have entered the home when this 
occurred. 

Attestation Statement 

I hereby certify that I have reviewed this report and have taken or will take active 
m_easu:es to co:rect thi� de�ciency. By taking this action, Mountain vn.w.r,: LLC is or
will be in compliance with this law and/ or regulation on (Date) /2. � loZ,3 . 

In addition, I will 'implement a system to monitor and ensure continued compliance withfhis requi�menl � 

�-� lL 12-9 L cfZ3�_ 
Pr��\�r Representative) � 

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed andover-the-counter medications are stored:

(1) In locked storage;

(3) Appropriately for each medication, such as if refrigeration is required for a medication and themedication is kept in refrigerator in locked storage.

This docum
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as prepared by Residential Care Services for the Locator w
ebsite. 










