STATE OF WASHINGTON

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

Whisper Meadows Senior Living LLC
Whisper Meadows Senior Living LLC
16314 123RD PL NE

BOTHELL, WA 98011

RE: Whisper Meadows Senior Living LLC License # 755268
Dear Provider:

This letter addresses Compliance Determination(s) 69035 (Completion Date 11/19/2025) and
68369 (Completion Date 11/07/2025).

The Department completed a follow-up inspection of your Adult Family Home on 11/19/2025
and found that you have corrected the violations listed in the Full report dated 11/07/2025. Your
home is back in compliance as of 11/15/2025 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 388-76-10715-3, WAC 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-
2-C

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,

&%&/ 5 &47%

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 #: 755268 Compliance Determination # 68369
Plan of Correction Whisper Meadows Senior Living LLC Completion Date
Pagel of4 Licensee: Whisper Meadows Senior Living LLC 11/07/2025

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
11/05/2025 of:

Whisper Meadows Senior Living LLC

16314 123RD PL NE

BOTHELL, WA 98011

The following sample was selected for review during the unannounced on-site visit: 1 of 5
current residents and O 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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As & result of the an-ele visit(s), the department found hat yau are net in con piaasm witéz the
hoensing faws and regulations as shated in the cited deficiencias in the encigsed
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WAC 388-76-10718 Doors  Ability te open. The adult family home must ensure:

(3 Al lzast one door leading to the outside is designatad as 3t emergency exit. v homes Jicensed
after January 1, 2018, tus door must have 3 levar door handle on bath sides snd havdware that
alioves residenis to axit when the door is locked and irmediataly reentar without = key, tool, o
spacint knowdesdge or effurt by residents;

This requirement was not mer as svidenced by:
Basad on ghsarvation, recasd review, and intendaw, the Ag mily Home (AFH] faded tv ensuve

thf; exit dogy apened withuut the need far g Kay “’hisf& iuae pia ij Bof§ ,&mdﬂr {Residants ¥ 8,
3, 4, and B at ok of harm n the event of an emergency

Finshags noluded

Record revissy of the AFH's Fire Bvacuaton Plan undatesd, showed the frant door of the home was
deswirated as the amergancy exit.
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Reprasentative, stated that they would replace the key lock on the door {so rasidents sould exit
WiOUE 3 Key, special knowledge . o effort] nght away



Statement of Deficiencies License #: 755268 Compliance Determination # 68369
Plan of Correction Whisper Meadows Senior Living LLC Completion Date
Page2 of4 Licensee: Whisper Meadows Senior Living LLC 11/07/2025

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 388-76-10715 Doors Ability to open. The adult family home must ensure:

(3) At least one door leading to the outside is designated as an emergency exit. In homes licensed
after January 1, 2016, this door must have a lever door handle on both sides and hardware that
allows residents to exit when the door is locked and immediately reenter without a key, tool, or
special knowledge or effort by residents;

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure
the exit door opened without the need for a key. This failure placed 5 of 5 residents (Residents 1, 2,
3, 4, and 5) at risk of harm in the event of an emergency.

Findings included...

Record review of the AFH’s Fire Evacuation Plan, undated, showed the front door of the home was
designated as the emergency exit.

Observation and interview, on 11/05/2025 at 2:05 PM, showed there was a key lock above the
doorknob on the front door. The door could not be opened without a key. Staff B, Caregiver, was
observed using a key (kept in their pocket) to unlock before opening the door. Staff A, Entity
Representative, stated that they would replace the key lock on the door (so residents could exit
without a key, special knowledge, or effort) right away.
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| harely s:e.rt;‘fy Hat | have reviswed this report and have taken or il take active
measures 1o correct this ceficiency. By takuny s sctive, Whisper Meadawna Seniar Lrang
LLE i o1 il be in cempiancs waith this faw and £ ov vegisation an
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In agdition, | will smplement 3 system to monitor and ensure continusd comphance with
this requirament.
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WAC 388-76-10650 Medical devices.

(2} Before a medicad device with 8 known safely nak i used by & resident, the hore must

; E'\sur» &y nysesevient has besn complated that ident e resdent's need and ablity o
2y use the medical device,

ravide the residant and his or her famdy or lsgal reprecyrdative with informaton ahout the
v e tﬂahta and xafety sisks to ansbis them to make an informed dacisian about whether i use

(=} Ensure the rasdent's negotiates cave pian iachides how Mg resident will use the medica devics:
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This requirement was not met as evidenced by:

Basad on observation, recond revisw, and sntenvews_ e Adu it Faemily Home (AFH) faded to have ail
reguived docurnentation {informed consent, safety sssesement, and negotiated care play ROPG for
2 of 2 residents {Residents 1 and 2) to use the :*teus,al avios

-. . This faturs placed

Residests 1 and 2 at visk for ijury fromi INEroper use ¢ fthe
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Regond review shawed the AFH adeitted Resigant § -"'3[12'; and Resident 2 on [ 252
Review of resident racords showed there was no documeniation to indicate Stag A, ety
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Statement of Deficiencies License #: 755268 Compliance Determination # 68369
Plan of Correction Whisper Meadows Senior Living LLC Completion Date
Page3 of4 Licensee: Whisper Meadows Senior Living LLC 11/07/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Whisper Meadows Senior Living
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 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to have all
required documentation (informed consent, safety assessment, and negotiated care plan [NCP]) for
2 of 2 residents (Residents 1 and 2) to use the medical de\“). This failure placed

Residents 1 and 2 at risk for injury from improper use of th
Findings included...

Observation, on 11/05/2025 at 10:38 AM, showed Resident 1 had two half-length [ Jlij (one on
each side of their bed) in raised position. Resident 2 had two half-length | ilij (one on each side
of their bed) in the lowered position.

Record review showed the AFH admitted Resident 1 on [Jjjjj/2021 and Resident 2 on [Jjjj/2025.
Review of resident records showed there was no documentation to indicate Staff A, Entity
Representative and Registered Nurse, had provided Residents 1 and 2 with information regarding
the safety risks, conducted a safety assessment, and addressed the use of ||jjjjij in each
resident’'s NCP.
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It an interveewe, oy 11052028 at 102 P, Staff A stoted that they would do the consent, safety

asgeasment, and documentation in the NCPs right away. Sta¥ A siated at they would sand the
raguired docurnentation to the Department on this day

Review of decuments, recsived by the Department on § 1052025 showed Staff A sent comes of the
irformed consent {signad and dated 1152 20}, safety sasusement (dated Y 0820825, and
docurnentation inthe NCPs regavding the uss c-f- for Rzsidents 1 and 2.

I 2 phone interview, on THUSI202S 1:40 PW, Staff & stated that they would make suse residents
who sowd & medizal davice had ail the reguirad documentation.

P herady cedtify What | have reviewead this regart and have taken ar vl tabe active
meEsures 1o corect this deficiency. By taking $dis active, Whisper Steadaws Sensar Livingy
LLES 19 or wail Bie s coenpiance with this Saw and 7 oy veguiation on

(Date)_\ fos [202 €

fre aoiifos, | will impleraent 3 systentto monitor ans ahsure continued sompliianse with
this requirsmen.

1’3
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Statement of Deficiencies License #: 755268 Compliance Determination # 68369
Plan of Correction Whisper Meadows Senior Living LLC Completion Date
Page 4 of4 Licensee: Whisper Meadows Senior Living LLC 11/07/2025

In an interview, on 11/05/2025 at 1:22 PM, Staff A stated that they would do the consent, safety
assessment, and documentation in the NCPs right away. Staff A stated that they would send the
required documentation to the Department on this day.

Review of documents, received by the Department on 11/05/2025, showed Staff A sent copies of the

informed consent (signed and dated 11/05/2025), safety assessment (dated 11/05/2025), and
documentation in the NCPs regarding the use of [Jjilj. for Residents 1 and 2.

In a phone interview, on 11/06/2025 1:40 PM, Staff A stated that they would make sure residents
who used a medical device had all the required documentation.

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Whisper Meadows Senior Living
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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