STATE OF WASHINGTON

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

Performance Qualily Care Services, LLC
Performance Quality Care Services, LLC
1123 200TH STREET SW
LYNNWOOD, WA 98036

RE: Performance Quality Care Services, LLC License # 754836

Dear Provider:

This letter addresses Compliance Determination(s) 71842 (Completion Date 01/22/2026) and
70373 (Completion Date 01/06/2026).

The Department completed a follow-up inspection of your Adult Family Home on 01/22/2026
and found that you have corrected the violations listed in the Full report dated 01/06/2026. Your
home is back in compliance as of 01/08/2026 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 388-76-10485-3

The Department staff who did the on-site verification:
Katherine Randall, Nursing Care Consultant, NCC

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

&%&/ 5 ﬁLﬂ%&é@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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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 # 754836 Compliance Determination #70373
Plan of Correction Performance Quality Care Services, LLC Completion Date
Page1 of3 Licensee: Performance Quality Care Services, LLC 01/06/2026

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
12/18/2025 of.

Performance Quality Care Services, LLC

1123 200TH STREET SW

LYNNWOOD, WA 98036

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:

Katherine Randall, Nursing Care Consultant. NCC
Renee Bourgque, Field Manager

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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As & resuit of the on-site visit(s), the department found that you are natin conphances with the
heensing laws and regulaions as stated in the cifed deficencias in the enciased spent
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WAC 388-76-10485 Madization storage. The adult family homre must snsure all prescribed and
over-the-¢ ounter medications are stoved:

{3} Aupropriately for each medication, such as if refrigeration is required for a madication and the
rneshoation i keptin refngecstor in locked starage

Thit requiresrent was not met as evidenced by:
Based sn record reviewy, obiservation and interview. e Addult Family Horre (AFH) faifed to enaure
resiient medealione reguinng refvigeration were kept in 2 locked storags container. This Tailure

placad 4 of & residents {Regident 1, 23 and €} at risis of harm if they accessed ang inappropriately
took &w uniocked medications. :

Findings fncludes

Clrservation, un 15972827 &t 3 30 PM, showsd Resident §, 2, 3 and 4 Hved o and movived cave
framtha AFH,

Reoovd feview showed Resigent 2

ISR S nchuding

Observabion, an THTH2825 at 330 PN, of the AFH's i coiion ares Ktchen refrigarsisr
showed dvg foves of Resident Fsdnsulin shots ware hept unisckes on the refrigerator sheif,

I B intenvew, i THEIIUIE ot 3:20 PM, Staff A {Provider) stased that o lacked cantainer would be
used for Residant 2's insulin,
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Statement of Deficiencies License # 754836 Compliance Determination # 70373
Plan of Correction Performance Quality Care Services, LLC Completion Date
Page2 of3 Licensee: Performance Quality Care Services, LLC 01/06/2026

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.

! Bowunowe 01/08/2026
Residentja| Care Segices 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 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(3) Appropriately for each medication, such as if refrigeration i1s required for a medication and the
medication is kept in refrigerator in locked storage.

This requirement was not met as evidenced by:
Based on record review, observation and interview, the Adult Family Home (AFH) failed to ensure
resident medications requiring refrigeration were keptin a locked storage container. This failure

placed 4 of 4 residents (Resident 1, 2, 3 and 4) at risk of harm if they accessed and inappropriately
took the unlocked medications.

Findings included...

Observation, on 12/19/2025 at 3:30 PM, showed Resident 1, 2, 3 and 4 lived in and received care
fromthe AFH.

Record review showed Resident 2 was admitted on -023 with multlile dnainoses including

Observation, on 12/19/2025 at 3:30 PM, of the AFH’s main commaon area kitchen refrigerator
showed two boxes of Resident 2's insulin shots were kept uniocked on the refrigerator shelf.

In an interview, on 12/19/2025 at 3:30 PM, Staff A (Pravider) stated that a locked container would be
used for Resident 2's insulin.
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| hrerelyy cartily that | have reviswed thig repart and have {aken or will take active
measures iv corradl this deficiency

Y. By taking this action, Performence Latty Care
Services, HC s orwiibe in campisnce with this law and # or reguiation o
Oatey ClenZ 2070,

i asdifion, | will implement 3 sysem {0 monilor and ehsurs cordinuad complancs with
this requitrarment.
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"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL




Statement of Deficiencies License # 754836 Compliance Determination # 70373
Plan of Correction Performance Quality Care Services, LLC Completion Date
Page3 of3 Licensee: Performance Quality Care Services, LLC 01/06/2026

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Perfarmance Quality Care
Services, LLC is ar 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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