STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Morming Star AFH LLC

Morning Star AFH LLC B
8806 E D St
Tacoma, WA 98445

RE: Morning Star AFH LLC B License # 755083
Dear Provider:

This letter addresses Compliance Determination(s) 72879 (Completion Date 02/12/2026) and
72231 (Completion Date 01/30/2026).

The Department completed a follow-up inspection of your Adult Family Home on 02/12/2026
and found that you have corrected the violations listed in the Full report dated 01/30/2026. Your
home is back in compliance as of 02/06/2026 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 388-76-10198-2-a, WAC 388-112A-0118-2, WAC 388-76-10201-1

The Department staff who did the off-site verification:
Gary Fuentebella, Licensor

If you have any questions, please contact me at (253)208-3090.

Sincerely,

l E
Rathana Duong, AFH Field Manager

Region 3, Unit A
Residential Care Services
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 755083 Compliance Determination # 72231
Plan of Correction Morning Star AFH LLC B Completion Date
Page1 of4 Licensee: Moming Star AFH LLC 01/30/2026

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 en
01/30/2026 of:

Morning Star AFH LLC B
8806 E D St
Tacoma, WA 98445

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Gary Fuentebella, Licensor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 3, Unit A

PO Box 99250

Lakewood, WA 98496
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Statement of Deficiencies License #: 755083 Compliance Determination # 72231
Plan of Correction Morning Star AFH LLC B Completion Date
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As aresult 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.

]
;' ;@' DZIO42026
L

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.

ool |2

Provider (or Representative) Date

WAC 388-112A-0118 What documentation is required for completion of each training?

(2) The long-term care worker must be given documentation of the proof of completion of the training
that the student should retain. The provider and the training entity must keep a copy of the proof of
completion as described in WAC 388-76-10198 for adult family homes, chapter 388-107 WAC for
enhanced services facilities, and WAC 388-78A-2450 for assisted living facilities.

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:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC., including as appropriate for each staff person,
orientation, basic training or maodified basic training, specialty training, nurse delegation core training,
and continuing education;
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This requirement was not met as evidenced by:

Based on observation, interview and record review the Adult Family Home (AFH) failed to ensure 1
of 4 staff (Resident Manager) personnel files we readily available for review. This failure placed all
residents at risk for receiving care and services fram an ungualified Resident Manager.

Findings included...

On 01/30/2026 at 8:40 AM, cbservation showed the Resident Manager (RM) working in
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Statement of Deficiencies License #: 755083 Compliance Determination # 72231

Plan of Correction Marning Star AFH LLC B Completion Date
Page3 of4 Licensée: Moming Star AFH LLC 01/30/2026
the AFH.

On 01/30/2026, review of personnel files revealed no documentation to show the RM completed
Facility Orientation training.

On 01/30/2026 at 12:15 PM, during interview the Provider stated that the RM completed Facility
Orientation and would send the Department a copy of their training certificate for review.

On 01/30/2026, the Department received via email from the Provider a copy of the RM’s Facility
Orientation training certificate (dated 11/24/2025).

This is a repeated deficiency previously cited on 10/02/2023.

| hereby certify that | have reviewed this report and have taken or will take active
measures to caorrect this deficiency. By taking this action, Morning Star AF L/,C Bisor
will be in compliance with this law and / or regulation on (Date)__ 99 / 0 9'0614{

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

M. o3[ 06( pr2b

Provider (or Repres\entative) Date

WAC 388-76-10201 Sucecession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.
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This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to show documentation
of a written succession plan. This failure placed 3 of 3 residents (Resident 1, Resident 2 and
Resident 3) at risk for unmet care needs in the event the Provider was unable to perform their
duties.
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Findings included...

On 01/30/2026, review of administrative records revealed no documentation to show that the AFH
had a written succession plan.

On 01/30/2026 at 12:15 PM, during interview the provider stated that they had a written succession
plan and would send copy to the Department for review.

On 01/30/2026, the Department received via email from the Provider a copy of the AFH’s written
succession plan.

This I1s a repeated deficiency previously cited on 10/02/2023.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Morning Star AFH 2.75 Z or
will be in compliance with this law and / or regulation on (Date)

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

Qe 62/0d [7524

Provider (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Morning Star AFH LLC
Morning Star AFH LLC B
8806 E D St

Tacoma, WA 98445

RE: Morning Star AFH LLC B # 755083
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 01/30/2026 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wrote the enclosed report; and
» May take licensing enforcement action based on many deficiency listed on the enclosed

report, and
- May inspect the home to determine if you have corrected all deficiencies; and

« Expects all deficiencies to be carrected within the timeframe accepted by the department.

You Must:
- Begin the process of correcting the deficiency or deficiencies immediately;
« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);
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« Within 10 calendar days after you receive this letter, complete and retumn the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Return the Plan/Attestation Statemerit and report with signatures to:

Rathana Duong. AFH Field Manager
Residential Care Services

Region 3, Unit A

Preferred methods:
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