
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

#* 1st Edmonds Bowl Adult Family Home LLC 

Brierwood Adult Family Home 
2795 214th St SW 
Brier, WA 98036 

RE: Brierwood Adult Family Home License# 755513 

Dear Provider: 

This letter addresses Compliance Determination(s) 65310 (Completion Date 09/09/2025) and 
63611 (Completion Date 08/13/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/09/2025 
and found that you have corrected the violations listed in the Full report dated 08/13/2025. Your 
home is back in compliance as of 08/05/2025 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 388-76-10650-1 , 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: 
Farrah Sirous, Long Term Care Surveyor 

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

Sincerely, 

~/ f3 67U4., 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 

This docum
ent w

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



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
Plan of Correction
Page 1 of 4

License #: 755513 Compliance Determination # 63611
Brierwood Adult Family Home Completion Date

Licensee: #* 1st Edmonds Bowl Adult Family Home LLC 08/13/2025

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
08/05/2025 of:
Brierwood Adult Family Home
2795 214th St SW
Brier, WA 98036

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Farrah Sirous, Long Term Care Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

41 
:.l ~ 
J . -~ 
it" ~~ 

STATIE OF WASHIINGTO fNI 

DEPARTIMEINT OF SOCIAL AND HEAL THI SERVII CES 
AGING AND l Ol'NIG-TERM SUPPORT ADMINISTRATION 

20'31152ndAv,e W, Suite 10'0, Lynnwood, WA 980'Jfi, 

Statement of Defmenc1es 

Plan of Correct ion 

Lie e nse #. /55513 Compliance Determmat1on # 63611 

Brierwood Adult Family Home 

Page 1 of 4 Licensee: tr 1st Edmonds Bowl Adult Family Home LLC 

Completion Date 

08/13/2025 

You are required to be in compl iance at all bimes wi~h all licensing laws and regulations to 
maintain your Adult Fami ly Home license. 

The department completed data collection fo r the unannounced on-site fu ll inspection on 
08/05,/2025 of: 
Bri etwood Adu lt Fami ly Home 
2795 214th St SW 
Brier, WA 98036 

The fo llowing sample was selected for review during the unannounced on-site v isit: 2 of 6, 
current residents and O fo rmer reS!idents . 

T""h e dep,ar~ment staff that inspected ~he Ad ul't Famil¥ Home: 

Farrah Sirous, Long Term Care S1Urveyor 

From: 
DSHS, Ag ing and Long-Term Support Adminis~ration 
Residential Care Services, Reg ion 2 , Unit I 
203 11 52nd Ave W, Suite 100 
Lynnwo,od, WA 98036 
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08 .13 .2025 15: 29 :35 

Sfatem~nt -:if Defic,~nc1es 
lan ¢f Corre,~11 011 

Pag;: 2 ,:,f 4 

RECE IVED 08/13/2025 05:30PM 
State of llash I ngton 

Co mplianr,e Oe1ermi nation #6:pj11 
Sfierwoo 1J A.dult F"arrnly- Hom~ 

Li<:ansM #" ·i s. Edmonds Bowl Adult Fatnily Home LLC 

Completion Data 
08/13/2025 

As a r,; su!t of the on-£,1te v1si t('s ). the department found tnG1t you are not in complianc~ with the 
li<::t:1s1ng li~\ ·-s and r<'.:9ulatG~l£ as state1.! in the c.i tt d dl'Jfk:.1»r:d~s in tile enoos~;d ,~port.. 

Date 

; .. mderstand ttiar r,, rna inrei in an Ar.iu lt Family Home l1Gense . : must be in compliance >'Vith al! 
~11: lk.·enstn;;,11 av1i·s and r~guiat1ons at aH ti me£ .. 

Date 

WAC 388-76-10650 Medical devices.. 

(,; The aoua farrniy ~,::;rne m:Jst not :Js~ ~1 rned1c<1:J dev1ee w i~h a 1,.:r1a,~•vn s..:,fe ty risk as a restraint or 
for staft ,:;or.vi::ni i::nce 

(ti; E~si..1r~ an ass,essrn~~t has be;2:n ;:; ,:,rnpMed ttu:it id€!mif i<::s t.!1e resident's rieed and abihty to 
sa··ety use the rn~dit~al d1;vice; 

(t> ; Prnv1d<= t i)e res;o er:t and hie:; or i'li::r family c-r !ega! rei:,resentati·v~ ~...,•im infrmnation abcut the 
dr;vice·s b;;,11:;firs and saf"et,1 risks t,:i enatle t11ern to make an inf orm::d di::dsion about \'\'hether to us-e 
th-; devi,:e. 

{::) Ensure th€ resident's ne9ot1ated c.~ite t,Jan inr.:Jud~Js 110-w Hie resident· ""'~H m;.e the rnedk:al d~'lic,e; 
and 

This requlnt.m ent was not m•t as evidenced by: 

Based Q,n observation . inti;:rv,ew and rec,.rni rt:v\f\'\' , tt1e .Adult F arn\11;-" l-bme {AFH) fatlt.!d 
t•:i ensure ResidBnt 4 had the requ,,r~d safety assessment . the nece~sarv ::are planning 
and 3 (:OnS':::tt forrn c(itlirnng the l<.nm•Jn ris: s and benef\ts of the rn~d,i~al de\~:ee bef~-e 
U5,!fJ.Q . Thesi; fai lure~ placed Re sident 4 at r1st· Dt harm from injuiy if the  

 wer"t 11:ot uc_,;ed prop t ly and tney were unawar~ of unknovvn risks ot
use. 

Obs-=rvation . on iJ8J051:W25 at 9: 25 AM , showed Reslt:l~nt 4 liVt}d in and received care 
from ttt~ AfH. Fut1.her o t;e vation ~howed ResidMt 4 ambulsted wth a medic.al device 
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Statement of Deficiencies
Plan of Correction
Page 2 of 4

License #: 755513 Compliance Determination # 63611
Brierwood Adult Family Home Completion Date

Licensee: #* 1st Edmonds Bowl Adult Family Home LLC 08/13/2025

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

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.

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

(1) The adult family home must not use a medical device with a known safety risk as a restraint or
for staff convenience.

(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, interview and record review, the Adult Family Home (AFH) failed
to ensure Resident 4 had the required safety assessment, the necessary care planning
and a consent form outlining the known risks and benefits of the medical device before
using  These failures placed Resident 4 at risk of harm from injury if the

 were not used properly and they were unaware of unknown risks of
use.

Findings included…

Observation, on 08/05/2025 at 9:25 AM, showed Resident 4 lived in and received care
from the AFH. Further observation showed Resident 4 ambulated with a medical device

08/13/2025

Statement of Deficiencies 

Plan of C on ecti on 

Liic e nse #. 75551 3 

Brierwood Adult Famil y Home 

Compliance Determination # 63611 

Page 2 of 4 Licensee: #" 1st Edmonds Bowl Adult Family Home L C 

Completion Date 

08/13/2025 

As a result of the on-site v is1it(s) , the departmen· found ~hat you are not in compliance w ith the 
r censing llaws and regulations as stat ed in the cited deficiencies ·n tl"le enclosed rep,01rt. 

Date 

I underntand that to mainta in an Adult Fami ly Hom;e icense , I must be in compliance with all 
the licensing laws and regulations at al l times. 

Provider (or IReprese111tatJive) Date 

WAC 388-76-10650 Mediical devices. 

(1) Tlhe adult family home must not use a medical device with a known safety ri sk as a resora·nt or 
for staff convenience. 

(2) Before a medica device with a known safety ri sk is used by a resident, the home must: 

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

(b) Provide the resident and his or her family or legal re1presentative with info rmation about the 
device's benefits and safety ri sks to enable them to make an info rmed decision about whether to use 
the device; 

(c) Ensure the resident's negotiated care pllan includes how the resident V\lil l use the medical device; 
and 

Thiis requirern ent was 1not mi et as eviidejnced by: 

Based on observation, interview and record review, the Adult Fami ly Home (AFH) fai led 
to ensure Resident 4 had the required safety assessment, the necessary care planning 
and a consent form outlining the known ri sks and benefits of ~he medical device before 
using . These failures placed Resident 4 at ri sk of harm from injury if the

were not used properly and they were unaware of unknoW11 ri sks of
use . 

F"ndings included .. . 

Observation, on 08/05/2025 at 9:25 AIM, showed Resident4 ived in and rece1ived care 
from the AFH. Further olbservaoion showed Resident 4 ambulated wi' h a medica l device 
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Statement of Deficiencies
Plan of Correction
Page 3 of 4

License #: 755513 Compliance Determination # 63611
Brierwood Adult Family Home Completion Date

Licensee: #* 1st Edmonds Bowl Adult Family Home LLC 08/13/2025

(walker) independently in the AFH.

Obser dent 4’s bedroom, on 08/05/2025 at 11:30 AM, showed Resident 4 had 1/2
length on both sides of their bed. Observation showed the right was in the
down position and the left  was in the up position.

Review of Resident 4’s dual assessment and Negotiated Care Plan, dated 07/08/2025, did not
address Resident 4’s  There was no document of a consent form for safety and risks of

use in Resident 4’s records.

In an interview, on 08/05/2025 at 12:20 PM, Staff E, Caregiver, stated that Resident 4’s family
recently bought a with attached  Staff E stated that Resident 4 did not need to
use , and they would remove from Resident’s beds. Staff E further stated that
Resident 4 and their representatives would not communicate with staff properly regarding Resident
4’s appointments and bringing new items for Resident 4. When asked about the requirements for
safely using the medical devices. Staff E stated that they were aware of the requirements. The AFH
staff removed the from Resident 4’s during the visit.

In an interview, on 08/05/2025 at 12:30 PM, Resident 4 stated that they were unhappy the AFH staff
removed the  Resident 4 stated that they had hip surgery in March 2025 and they needed
knee replacement surgery soon. Resident 4 stated that their physical therapist ordered a

 and their family purchased it over a week ago. Resident 4 stated that they used the right-
 at night to transfer and reposition in bed. Resident 4 further stated that they would have their

physical therapy (PT) assessed today (08/05/2025) for the use.

Review of an email received by the department from Staff E on 08/06/2025 showed the PT
completed an assessment for Resident 4’s use on 08/05/2025.

Statement of Deficiencies 

Plan of C on ect ion 

Liic e nse #. 755513 

Brie rwoo d A dult Family Home 

Compliance Det.ermination # 63611 

Page 3 of 4 Licensee: #" 1st Edmonds Bowl Adult Family Home L C 

Completion Date 

08/13/2025 

(walker) independently in the AFH. 

Observation of Resident 4's bedroom, on 08/0512025 at 11:30 AM , showed Resident4 had 1/2 
length on both sides of their bed . Observaoion showed the right was in the 
down positi on and the left was in the up position . 

Review of Resident 4's dual assessment and Negol:iated Care Plan, dated 07/08/2025 , did not 
address Resident 4's  There was no document of a consent fo rm fo r safety and ri sks of 

use in Residenl: 4's records. 

In an inteirview, on 08/05/2025 at 12:20 PM , Sta E, Careg1iver, stated that Resident 4's family 
recently bought a with attached . Staff E stated thal: Resident 4 did not need l:o 
use , and they would remove from Resident's beds. Staff E further stated l:hat 
Resident 4 and the ir representatives would not communicate with staff properly regarding Resident 
4's appoin ments and bring ing new items fo r Residenl: 4. \Mien asked about the requirem ents for 
safely using the medical devices. Staff E sl:ated thal: they were aware of the requ·rements. The AFH 
staff removed the  from Resident4's d1U1ring the viS!it. 

In an inteirview, on 08/05/2025 at 12:30 PM , Resident4 stated thatth eywere unhappy the AFH staff 
removed the . Resident 4 stated ohat they had hip surgery in March 2025 and they needed 
knee replacement surgery soon . Resident 4 stated tihat their physica l therapist ordered a

, and their familry purchased ii: over a weelk ago. Resident 4 stated that they used the ri ght-  
 at night to transfe · and reposition in bed. Resident 4 furthe stated that they would have thei r 

physical therapy (PT) assessed today (08:/05/2025) fo r the use . 

Review of an emai l received by the department from Staff E on 08/0612025 showed dhe PT 
completed an assessment for Resident 4's use on 08/05/2025. 
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08.13.2025 15:29:35 

Staten,~nt ,;;f !J:efid~nc,es 
Plan ¢f Corre,~tlilri 
Pag~ 4 of 4 

RECEIVED 08/13/2025 05:30PM 
State of ~ashington 

Cc,mp!ia,11:.e De~e~minat,on #63611 

8(i,mVol),j Adillt r'amilt HOm<l 

\.._i._: . .;nsl:\i:. '#r ·isl Edn1,:inds Bowl Adult Family Home LLC 

Comp!et;on 0<1ts 
08113!202£ 

in a;:k-giti◊ti . I ~'lliH imph::mff1t a system to monitor arK~ ensure •.:ontmued cmnpii,mce 1,\'itn 

this requt~~ment: 

I 
Dat-e 
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Statement of Deficiencies
Plan of Correction
Page 4 of 4

License #: 755513 Compliance Determination # 63611
Brierwood Adult Family Home Completion Date

Licensee: #* 1st Edmonds Bowl Adult Family Home LLC 08/13/2025

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, Brierwood Adult Family Home 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

Statement of Deficiencies 

Plan of C on ection 

Liic e nse #. 75551 3 

Brie rwood Adult Family Home 

Compliance Det.ermination # 63611 

Page 4 of 4 Licensee: #" 1st Edmonds Bowl Adult Family Home L C 

Completion Date 

08/13/2025 

I hereby certify thal: I hav e reviewed 1:his report and have taken or w ill take activ e 
mea1sures to correct thi s deficiency . By taking this action, IBri erwood Adult Fam1ly Home is 
or w ill be in compliiance 'INldl th is law and l or regulation on (Date) _______ _ 

In additi on, I will implement a system to monitor and ensure continued compliance with 
th is requirement. 

Provider (or Rep esentatiive) Date 
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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

08/13/2025

#* 1st Edmonds Bowl Adult Family Home LLC
Brierwood Adult Family Home
2795 214th St SW
Brier, WA 98036

RE: Brierwood Adult Family Home # 755513

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 08/13/2025 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 corrected 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);

• Within 10 calendar days after you receive this letter, complete and return 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 Statement and report with signatures to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit I
Preferred methods:

41 
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STAlE OF WASHllfNIGlON 

DEPARTMENT OF SOCIIAIL AIND HEAL TH SERVICES 
AGIING AND LONG-TERM SUPPORT ADM INISTRATION 

20'31152ndAv,e W, Suite 10'0, Lynnwood, WA 980'Jfi, 

08/13:/2025 

#* 1st Edmonds Bowl Adult Family Home LLC 
Bri e,wood Adu lt Family Home 

27915 214th St SW 
Bri er , WA 9803'6 

RE: Brieiwood Adult Fami ly Home # 7555 13 

Dear Provider: 

The Department completed a ful l ·nspection of your Adu!t Family Home on 08/13/2025 and 
fou nd ~hat your home oes not meettlhe Adult Fami liy Home Licensing requirements. 

The De:partmie:nt 
• Wrote tlhe enclosed report; and 

• May take licensing enforcement action based on many def1iciency r sted on the enclosed 
report; and 
• May inspect ~ e home to determine if you have corrected all de iciencies; and 
• Expects al l deficiencies to be corrected wf hin the time~rame accepted by tlhe department. 

You !Must: 
• Begin the process of correcting ~h e deficiency or deficiencies immediatelly; 
• Contact the Fielld Manager for clarifications related to tlhe Statement of Defi ciencies (SOD); 

• VVithin 10 ca lendar days after you receive this letter , complete and return ~e enclosed 
'Pllan/Attestation Statement'; 

o Sign and date the enclosed report; 

o For each deficiency, indicate tlhe date you have or w ill correct each deficiency; 
o Return tlhe Pllan/Attestation Statement and report witlh signatures to: 

Renee Bourque, Field Manager 
Residential Care Se,vices 

Region 2, Unit I 
Prefer-red method s: 
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Brierwood Adult Family Home # 755513
08/13/2025
Page 2 of 4

eFax: (206) 971-6791
Email: rcsregion2email@dshs.wa.gov
Optional method:
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
• Have your plan approved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
(1) In locked storage;

The Adult Family Home (AFH failed to ensure to keep over the counter (OTC) medications locked in
Resident 4’s room (bedroom ). Staff E, Caregiver, stated that they were unaware of the mediations
in Resident 4’s room. The AFH staff removed unlocked medications from Resident 4’s room to the
locked storage.

You Are Not:
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
• Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
• Ask questions and provide written information to help clarify or dispute the deficiencies.

• Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
• Please contact me at (206)914-5042.

Sincerely,

Renee Bourque, Field Manager
Region 2, Unit I
Residential Care Services

Brie11Noo d Adult Family Home # 755513 

08/13/2025 

Page 2 of 4' 

eFax: (206) 971-6791 1 

Em ail: rcsregion2ema1il@dshs.wa.gov 

Optional m ethod: 

2031 1 52nd Ave W , Suite 100 

Lynnwood, WA 91 8036 

• Complet e correcb·on(s) w ithin 45 days, or sooner i di rected by the Department, after review of 
your p 01posed correction dates. 
• Have your plan approved by the Department 

Consulltat· on(s),: 
In additi on, the Department proY1i ded consultation on the fo llowing1 defic1iency or deficiencies not 
listed on the enclosed report 

WAC 388-76-10485 Mediication storage. The adlultfanllilly home must ensure allll 1preiscrilbed and 
over:"'the--counte1r m,ediications are stored: 

(1) In locked storage; 

The Adult Family Home (AFH) failed to ensure to keep over the counter (OTC) medications locked in 
Resident 4's morn (bedroom . Staff IE, Caregiver , stated that they were unaware of the rnediabi ons 
in Resident 4's room. The AFH staff removed unlocked medications from Residen· 4's room to the 
locked storage. 

You Are Not: 
• Required to submit a 1plan of correcbion for the consultabion defi ciency or deficiencii es stated in 
th is letter and not listed on the enclosed repo rt. 

You May: 
• Ask fo r a info m al dispute resolution meeting, according to the attached 'Informal Dispute 

Reso lution' instructions; and 
• Ask questions and provide written info rmation to help clarify or dispute the deficiencies. 

• Contact m e fo r c arifi cation of the defi ciency or deficiencies found. 

If You Have Any Ques.tions.: 
• Please contact m e at(206)914-5042. 

Sincerely , 

~:o!:.A::nager 
Region 2, Unit I 

Re si d enti a I Care Servi ces 
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Brierwood Adult Family Home # 755513
08/13/2025
Page 3 of 4

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
• The date you have or will correct each deficiency; and
• Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:
Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit I
Preferred methods:
eFax: (206) 971-6791
Email: rcsregion2email@dshs.wa.gov
Optional method:
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Brierwood Adult Fami ly Home #755513 

08/13/2025 

Page 3 of 4' 

Enclosure 

Plan 
(PI an of C 01rrecfio,n)1 

You Must: 
Return dhe plan, 011 the enclosed report, with in 10 ca lendar days alte yo u receive thi s letter. 

Include the fol owing in your plan for each de iciency: 
• The date you have or w ill correct each defi ciency; and 

• Provide a signature and date certifying that you nave or w ill take corrective measures to 
correct each cited deficiency. 

Send your p,lan to : 

Renee Bourque, Fie d Manager 
Residential Care Services 

Region 2, Unit I 
Preferred methods: 
eFax: (206,) 97 1-6791 
Ema1i I: rcsre g ion 2 e ma i l@d sll s. wa. gov 

Optional method: 
20311 52nd Ave W , Suite 100 
Lynnwood , WA 980316 

INIFORMAL DISPUTE RESOLUllON l[RCW 70.128] 

You May:: 
Request an Info rmal Dispute Resolution (IIDR} meeting with in 10 working days after tile date 
you receive th·s letter . You mu st use an ''IDIR Request f ',orm' or each c1itation or 
enforcement you plan to dispute. You can fi nd th is fo rm and directions on tile IDR Adu lt 
Farniliy Home web page at https:l/www.dshs.wa.gov/altsa/idr 

Proviider !Process fo1r Choosing a Panel or l'raditional IDR: 

You may only choose a Panel IDR if you are disputing t1h1ree 01r fewer citaoio11s or 
enforcement actli ons. You may choose a Traditional IDR. regardless of the number of 
citations or enforcement actions you intend to dispute. If you choose a IP.ane11 IOR, al 

ocuments supporting your dispute must be submitted wi~hii n 20 wonking days aker the date 
you receive thi s letter. For Panel IDRs the program will not consider any documents 
submitted afte the 20 wo1rkii1ng day deadline . For 'J1r:adiiti o1nall lDRs you should submit 
documents supporting your dispute at least seven days pri or to the date of tile IDR meeting . 
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Brierwood Adult Family Home # 755513
08/13/2025
Page 4 of 4

Send your request and supporting documents to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

Brierwood Adult Family Home # 755513 

08/13/2025 

Page 4 of 4' 

Send your request and supporting documents to: 

Email: RCSI DR@dshs_wa .gov; or 

Fax: (360) 725-3225 
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