STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH 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,

e B &402744@

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 # 755513 Compliance Determination #636711
Plan of Correction Brierwood Adult Family Home Completion Date
Page1 of4 Licensee: # 1st Edmonds Bowl Adult Family Home LLC 08132025

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, VWA 98036

The fallowing sample was selected for review during the unannounced an-site visit: 2 of &
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 Suppart Administratian
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwaod, WA 98036
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RECEIVED 08/13/2025 05: 30PM

08.13.2025 15:29:35 State of Washington
Statamant of Deficancies Licanse # 7R5513 Tompliance Determinaton #E 3511
Pian of Correctinn Brierwood Adult Fanuly Horae Completion Date
Pags2 ofd Licenses # st Edmonds Bowi Adult Family Home LLO 081 32025
As @ result of the sn-ete wisit(s], the department fouad that you are notin somplance with the
boensing faws and regulatons as stated in the cited deficiencias in the enclased faport.

ur*de Tand hat I mamiain an Aault Samily Bome lioense | roust be in comphiance wath ali
lizensing taws and ragquiations at afl tmes.

é _ e/ *"/ﬁf

WAC 388-76-10650 Medical devices.

(1: The aduit famidy home muast not wse a medioal gevics with a knawn safely visk as a restrant oy
for staff -3”\'*!’1:’:‘:::

} Bafore g medical dewvics with 3 known safety visk 8 used by @ resident, the home must

iz} Ensure an agseesment has been completed that weanafies hwe resident’s need and abity &
safely use the medical davica,

iz} Frovide the resident ang his or her family or legal reprasentative with information about the
gevice's henefits and safety neks to enatis them to make an iformad decision sbout whethsy to use
the devise,

) Ensure the resident's negotiated care plan include s haw the resident will use the medical dewice,
>nd

This requirement was not met as evidenced by:

Basad an chservation, intervsew and record revigi, e Adult Family Home (AFH) fated
to ensure Recident 4 hasy the requarsid safety assessment the nacessary sare planning
znd 3 consent farm sutlisiny the known risks angd benefits of the medical device belore
LS5 Thees failures placed Resident 4 at rish of harm fram injury i the
were not used properly and thay were unaware of unknown neks of

Lge.

Findings included.

Observation, on J8/05/2025 at 425 AM, si'uowegd Residant 4 lived in and received care
fram tha AFH . Further sheervation showed Regident 4 ambulatad withy a medical dewice

8/12

-
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Statement of Deficiencies License # 755513 Compliance Determination #63611
Plan of Correction Brierwood Adult Family Home Completion Date
Page2 of4 Licensee: # 1st Edmonds Bowl Adult Family Home LLC 081372025

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 repoart.

fnas Bowngre 08/13/2025

Fesidential Care Seﬁices Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Frovider {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 canvenience.

(2) Befare a medical device with a knaown 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) Pravide the resident and his or her family or legal representative with infarmation 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 farm autlining the known risks and benefits of the medical device before
LISin | These failures placed Resident 4 at risk of harm fram 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
fromthe AFH. Further abservation showed Resident 4 ambulated with a medical device
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Statement of Deficiencies License # 755513 Compliance Determination #63611
Plan of Correction Brierwood Adult Family Home Completion Date
Page3 of4 Licensee: # 1st Edmonds Bowl Adult Family Home LLC 081372025

(walker) independently in the AFH.

Observation of Eesident 4's bedroom, on 08/05/2025 at 11:30 AM , showed Resident4 had 1/2
length on both sides of their bed. Observation showed the right-was in the
down position and the left [[jffwas in the up position.

Review of Resident 4's dual assessment and Megotiated Care Plan, dated 07/08/2025, did nat
address Resident 4's There was no document of a consent form far safety and risks aof
use in Resident 4's records.

In an interview, on 08/05/2025 at 12:20 PM, Staff E, Careqgiver, 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 remave fram 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 RKesident 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 |Jfrom Residenlﬂr's‘d uring the visit.

In an interview. an 08/05/2025 at 12:30 PM, Resident 4 stated that they were unhappy the AFH staff
remaved 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 ardered 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 thelr
physical therapy (FT) assessed today (08/05/2025) for the -use.

Review of an email received by the department from Staff E an 08/06/2025 showed the PT
campleted an assessment for Resident 4's -use on 08/05/2025.
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08.13.2025 15:29:35

RECEIVED 08/13/2025 05:30PM
State of Washington

Siatenant of Deficancies Licanse # 7HE513 Cemplianice

Fian of Corsactinn

g Determinabon #E3RT]
Brienvood Adult Fanniy Home
Licenses ¥ 15t Edmands Bow Adult Family Home LLD

Gumpletion Date
9132028

0 Lthrs geficiency. By tadny s sctiow, Briw
af wWilt he i compsance vath this I‘m 2 nd,s ar regulation on {Batu. g /L
ph ‘ : / /

3L havs revsvsed thig regort and havs ta»:n J' it take active
ouf Adult F:w}:ly H?e iS

(

N it oR, I will smplement 3 systerm to monitor ansl ensure tontnued sompliancs with
H

== uhs

-
Frovder for Reprasaniatival Diste

10/12
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Statement of Deficiencies License # 755513 Compliance Determination #63611
Plan of Correction Brierwood Adult Family Home Completion Date
Page 4 of4 Licensee: # 1st Edmonds Bowl Adult Family Home LLC 081372025

| hereby certify that | 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
ar will be in compliance waith 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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STATE OF WASHINGTOM

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 Pravider:

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:
= \Wrate the enclosed report; and

« May take licensing enfarcement action based aon many deficiency listed an the enclosed
repart, and
= May inspect the home to determine if you have corrected all deficiencies; and

= Expects all deficiencies ta 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);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’,
a 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 repart with signatures to:

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

Freferred methods:
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Brierwood Adult Family Home # 755513
08M3/2025
Fage 2 of 4

eFax (206) 971-6791

Email: resregionZemail@dshs wa. gav
Optional method:

20311 52nd Ave W, Suite 100
Lynnwoaod, 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 pravided consultation an the following deficiency ar deficiencies not
listed on the enclosed repart.

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 ta ensure to keep aver the counter (OTC) medications lacked in
Resident 4's room (bedroomil§. 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
lacked storage.

You Are Not:

= Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed an the enclosed report.

You May:

» Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution' instructions; and
» Ask guestions and provide written infarmation ta 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)314-5042.

Sincerely,
faned Beongrea

Fenee Bourque, Freld Manager
Region 2, Unit |
Fesidential Care Services
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Brierwood Adult Family Home # 755513

08132025
Fage 3 of 4
Enclosure
Plan
(Plan of Correction)
You Must:

Return the plan, an 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 ar will carrect each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send yaur plan ta:

Renee Bourque, Field Manager
Residential Care Services

Region 2, Unit|

Preferred methods:

eFax: (206) 971-6791

Email: rcsregionZemail@adshs wa gov
Optional method:

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

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

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
enfarcement actions. Y ou may choose a Traditional IDR regardless aof the number of
citations or enfarcement actions you intend to dispute. If yvou choose a Panel IDR, all
documents supparting your dispute must be submitted within 20 working days after the date
wvaou 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.
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Brierwood Adult Family Home # 755513
081342025
Fage 4 of 4

Send your request and supporting documents ta:

Email: RCSIDR@dshs wa.gav; ar
Fax: (360) 725-3225
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