
STATE OF WASHINGTON

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

3906-172nd St NE, Suite #100, Arlington, WA 98223

Mountain View AFH LLC

Mountain View AFH LLC
2545 Mountain View Road
Ferndale, WA 98248

RE: Mountain View AFH LLC License # 754721

Dear Provider:

This letter addresses Compliance Determination(s) 70343 (Completion Date 12/18/2025) and
68058 (Completion Date 11/07/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/18/2025
and found that you have corrected the violations listed in the Complaint report dated
11/07/2025. Your home is back in compliance as of 12/06/2025 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 388-76-10655-1, WAC 388-76-10655-2, WAC 388-76-10655-3, WAC 388-76-10655-4,
WAC 388-76-10655-4-a, WAC 388-76-10655-4-b, WAC 388-76-10655-4-c, WAC 388-76-
10655-5, WAC 388-76-10616-1, WAC 388-76-10616-1-a, WAC 388-76-10616-1-b, WAC 388-
76-10616-1-c, WAC 388-76-10616-1-d, WAC 388-76-10616-1-e, WAC 388-76-10616-1-f

The Department staff who did the on-site verification:
Judith Mellon, RN, Licensor
Nicholette Flynn, AFH Field Manager

If you have any questions, please contact me at (206)348-9350.

Sincerely,

Nicholette Flynn, AFH Field Manager
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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.

DateProvider (or Representative)

WAC 388-76-10655 Physical and mechanical restraints. The adult family home must ensure:

(1) Each resident's right to be free from physical and mechanical restraints used for discipline or
convenience;

(2) Prior to the use of physical or mechanical restraints, less restrictive alternatives have been tried
and documented in the resident's negotiated care plan;

(3) The physical or mechanical restraints have been assessed as necessary to treat the resident's
medical symptoms and addressed on the resident's negotiated care plan; and

(4) If physical or mechanical restraints are used to treat a resident's medical symptoms, the
restraints are applied and immediately supervised on-site by a:

(a) Licensed registered nurse;

(b) Licensed practical nurse; or

(c) Licensed physician.

(5) For the purposes of this section, "immediately supervised" means that the licensed person is in
the home and quickly and easily available.

This requirement was not met as evidenced by:

Based on observations, interviews, and record reviews, the Adult Family Home (AFH) failed to
provide an alternative method in maintaining 1 of 5 resident’s (Resident 1) safety without the use of
equipment and furniture as physical restraints. This failure resulted in Resident 1’s movement being
restricted to their bed.

Findings included…
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.

Record review of an assessment dated 07/17/2025, showed Resident 2 had hallucination (thoughts
of having seen, heard, touched, tasted, or smelled something that wasn't there) type behaviors and
needed assistance with activities of daily living.

Record review of a negotiated care plan, undated, showed if Resident 2 was agitated,
argumentative, and irritable caregivers should talk softly and give Resident 2 space to calm down.

In an interview on 10/30/2025 at 2:45 PM, Staff B (Provider) stated Resident 2 was requesting to go
to the hospital to be checked for a urinary tract infection. Staff B stated Resident 2 was having
behaviors such as yelling and paranoia. Staff B stated they were not able to reason with Resident 2.

In an interview on 10/30/2025 at 3:35 PM, Staff C (Caregiver-Bookkeeper) stated the discharge
notice was not provided to Resident 2 while they were at the AFH. Staff C stated that the discharge
notice was provided to Resident 2 only after they were sent to the hospital.

In an interview on 10/31/2025 at 9:21 AM, Collateral Contact 1 (CC1, outside agency) stated Staff B
notified CC1 that Resident 2 was on route to the emergency room to be evaluated. CC1 stated Staff
B said Resident 2 was having behaviors like yelling, arguing, and had previously fallen. CC1 stated
that Staff B said they would not be taking Resident 2 back to the AFH. CC1 stated Staff B did not
wait to see what the treatment was for Resident 2 and did not notify the outside agency to follow up
on Resident 2. CC1 stated lab work was completed, and it looked like Resident 2 had a urinary tract
infection.

Record review of an AFH notice of transfer or discharge showed the discharge notice was provided
on /2025 when Resident 2 was transported to the hospital. The discharge notice was unsigned
by Resident 2 and showed Resident 2’s “behaviors and actions could be summed up as 180
degrees out of line as compared to the rest of the residents and incompatible with the home” and
was discharged effective /2025. No thirty day notice was provided.

In a phone interview on 10/31/2025 at 2:45 PM, Staff B stated Resident 2 was admitted on
/2025 and did not have to provide a 30 day discharge notice since Resident 2 did not live at the

AFH for very long.
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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, Mountain View AFH LLC 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.

Provider (or Representative) Date
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