STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Specialized Home Care & Transportation Services LLC

Specialized Home Care |l
34250 18th PI S
Federal Way, WA 98003

RE: Specialized Home Care || License # 755867

Dear Provider:

This letter addresses Compliance Determination(s) 76655 (Completion Date 05/12/2026) and
74627 (Completion Date 03/27/2026).

The Department completed a follow-up inspection of your Adult Family Home on 05/12/2026
and found that you have corrected the violations listed in the Full report dated 03/27/2026. Your
home is back in compliance as of 04/10/2026 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 388-76-10175-1, WAC 388-76-10175-2, WAC 388-76-10420-7-b, WAC 388-76-10430-2-
¢, WAC 388-76-10430-2-d, WAC 388-76-10485-1, WAC 388-76-10485-3, WAC 388-76-10895-
2-a

The Department staff who did the on-site verification:
Ivy Mordo, Nursing Consultant Institutional

If you have any questions, please contact me at (253)234-6007.

Sincerely,

L @ Owusu-Acheampong, Community Field Manager
Region 2, Unit G
Residential Care Services
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STATE OF WASHINGTON
CEFPARTHMENT OF SQCIAL ANDG HEALTH SERVILES
HOME AND COMMLUNTY LIVING ADMINISTRATION
20435 12ad Avenue 5, Suite 408, Keng, WA 98032

Gtatament of Qelizencies Lisanse ¥ FaDob? Lomphiance Leterninalen 2 sbdy
Pian of Comechion Specializad Honwe Caw §§ Compistion Oats
Pagel off Ucenses: Specialized Meme Cars & Transporialion Services LS DOQ27E006

Yisis are reguired o be in comphance ot all Smes with all fosnsing aws and regulstions
mainEain your Adult Family Hovae eenss.

The depavtinent campleted Jdats coliection fof the qnannouncad on-a8e full inspaction g
(37283028 of

Sphecialized Home Care ||

34280 1Bth A S

Fedaral Wy, WA 5003

The following sample was selscted for reviewy dunng the unanhouncad si-site visit 2af 2
ouFrant residents angd § fammey reaidents.

The depavtment staff that inspecsd the Adul Family Hame:

Wchaie Gawnke, AFH Licansor

Froms:

JRHS, Rome avsd Corenunily Living Adseinistration
Rasidential Care Senvines, Region 3 Unit S
2425 Tand Avenue 8, Suits 431

wevt, 1A 98032
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Statemadt of Deficiencies Licanse % 755867 Cormplianes Detexminstion #78R27
Fian of Corraction Spacialized Horme Cars § Gompletion Date
RPage2 ofR Ucensea: Spacialized Honte Care & YTransportation Servives LLE 83270028

As arzsulf of the an-cife visit(s], the department found fhat you are notin corvplance with the

Yoensing jaws and regulaions as stated in the cilsd defloiensias in the enclosed rspont.

3-31-2026

3
>
Qe@::?\ta Care Services Date

the livensing laws and reguiations at alt times.

@W MLV ects i liof 2b

§ anderstand that o maintain an Solilt Famdly Home ficenss | {roast be in compiianos wigh skt

Fravidar {or Bepreadeitvs) Date

WAL 38876810175 Background checks Employment Conditional hire Pending results of
Washington state nams and date of birth background cheek. An adult family home may
congitionally empioy a person direetly or by contract, pending the result of 2 Washington

state name and date of birth backgrowund check, provided the home

{1} Subirnits the Washingion atate same and date of birth background check ne later than ane

winlang day after conddional employment;
i

(2} Reguises the ndivideal to sign a disclosure statement and the fwdividgual denies hawin
gisgualiving crimingl convictinn or panding chargs for 8 disqualifding orime undey chapte
WAC, oy g nagative action that is iisted in WAC 388-76-18 184

This requirement was not met as svidenced hy:

g
=~
:

.
388113

Raced an interview and record review, e Adult Famiy Home (AFH) failed to ensure ¥ of § stalf
(Staff B, Caregiver) had signed a tietiosure statement acknowizadging they had no disgualfding
crivingl comvictions or pengding charges for a disgualifying cdms pending the results of 3 Washinglon
state name and date of bith Background Inquiry {BGI] prios f emploayment. This failure placed all
residents {Rasident { and Resident 2} at risk of harm fror staff with an unimown currem crinsyal

Backiground.

Findings hwcluded. .

A review of Stalf F's personnsl records shiowed & Wre date of 12/0%2028. Fusther raview showsd
Siaff B had been oriented ivsthe AFK on 12/08/2038, 120072038, and 1311 2838, In addition,

el
2N,

revieww showsd Stalf 8's BG! had been conpleted un §HEE2Y
e ey

Ir an intesviaw on 03182028 at § 48 P, Staff B confirmad theyr date of hire was

W -l

- pagtiel
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Statemaat of Deficiancies License % ¢ooRar Compliance Deteyminabon #78R27

tan of Correation Specighzed Herme Care Goampletion Dats
Paga3 of 3 Licensea: Opecisfized Honte Care & Tronsportation Servives LLT 832702028
120084202

In an ntesview on UAMS/203S ot .48 Pii, Staff A, Entity Representative/Resident Manager, stated
that 86 wers required tu be c--m,3¥etad within 3 daye of fure. Staff & Suther staled that Staf B had
been firsd; complatad orisntation in the AFH and did not have unsupandsed scesss & resident's
during adentaton. Btalt A fuither states that Staff B had not signed an acknawladgement that they
had a6 Sisquslifving crirrinal convichons or pendiryg charges. Staff A statad that Staff 8 dé not wsrl
it the AFH for one to byn weeks ofter comrpleting orientation and upon their rsfun completed a BG
for Siaff 8.

hareby cerlify §wt ] hawe reviewed this renort angd nave ket oy wit fake *-,We
mieasures i covrect this deficiency. By faling Bvs action, Spec )anra]} i}“‘% Cars il is or
will be in comrpiancs wih this aw and { oy reguladian an Sate) lo ﬂeﬂ£

in adidifiany, | will implement 3 aystemto monitor and ensure confinued complisnce wath
this regquirement.

<W Mué{)\‘uu—f H’Io]af:

Provider {or Representative}

WAC 388-78-10420 Meals and snavks. The adult family home must:

{7} Ensurs food is

i) Bafe. sanitary, and uncantandnatad.

This requirement was net met as evidenced by!
Based oty abssnvation, inEndew, and reoon raview, the Aqu Family Hame (8FR] falled to snsuss

fuod Handling procsdurss were fotiowed by 1 of | staff {Stalf 8, Caregiver} when they prepared
lumicd: for § of § resident's {Resigent 1}. This fatlure placed Resident 1 at sisk of food bome iliness.

Findings fncluged. .

& reviewe of “Washington State Food Warker Manual® datad 2322 frors the Washington Department
of Health, showed when Siandliag food, cleay gloves halped o prevent germs frant contamingiing
food.

In an wtesviaw an QF18I2028 ot 8 14 AN, Staff B stated that they wers preparing lunch

10716
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Stalemant of Deficiencies Licerme ¥ T558G7 Compliance Determination # 78837
Plan of Correcting Specialized Horme Care §§ Completion Date
Pagad of8 Licenses: Spacializad Home Care & Trgnenortation Servives LT O32VR0236

for Rechisnt 1. Staff B further stated that $hay were prepasing Resident 'z ungh now as e resident
[fed it oold and ibwould be in e refiigerator for a coupls of haurs in addihon, S B stated hat
Resident { wosld de having & tuns fish sandweh for lurch

On STR2028 at 315 AN, obsarvation showved Sta¥ B donned gloves, opened a draswey, and
ratrigves sifverwars. Further observafion shawed Staff B apansd a sontaiver of relish and addsd
a bowd Hhat contained fna fish. in addition, observation showed Staf B openad fhe refrigeraisr,
remioved 8 farge bowd, returved it to the rn—fﬂgu s, merved javs and containers in e rafrigerater,
and remaved 8 jar af ¥ ‘myon waiss. Observation showed Staff B retumsd the relish to ths refrigeratas,
placed a bowd inte the sink, ppened a cabinel avd ramaved a culting board. Further absary atias
showed Staff B openad the dishwasher and removed 3 knife. In antition, obssrvation showed, wWith
the same gioved tands, Staf B had begun 1o Sul up an onian for Residant 18 wna $sh sadwich.

In an interviewy on 031512020 af 542 AM, Dialf 3 stated that they had forgatten &0 change thew
glaves hefore touching food.

| hereby certily that | have reviswved this repart and have taken oo will taks acthe

measures §o corect this deficiency. By taiqng s gotive, Specialized Home Cars il is o
will be in compiiancs with this iaw and £ o ragulation on :"“r'ite‘ :

in auidifion, | will implement 3 system to monitor and ensure continued complisncs with
thin requisament.

CPM Y U//o/ﬂ»6

Frovider {sr Representsth@) " Date

WAC 288.76 10430 Medieation system.
{2} When providing medicatiay assistance of medcalion administratian for any residary, the hone

must 2hewva gach vesidesd \'
(¢} Macication log is irept ciavent ae required in WAC 388-78-18478 \7‘@ \0

\
(@} Raceives medicahons as raquired. &

/\1‘7 %0

Rasad on obsanvation, interdew, and record review, the Adult Family Home (AFH] fafled o ensure
their medication system met 2l laws and rules relaing to madication for 1 of 2 rexident’s (Resident
11 when the AFH had ne medication orders from the resident’s Primary Cave Physician (FCPL s
additian, S ANH faded Yo ensurs Rasident § received madication ax requived and the resident’s
rmzdivatian jog wwas kapt curvent. Thess

This reguirament was net pret as evidanced by
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Statemant of Deficiencies Licemse % (oo6ar Cempliases Determinston #78037
Flan of Corcaction Specislized Horne Care § ‘Sm‘*piet‘s'*ﬂ Date
Page & of3 Uicansea: Spacialized Homa Care & Transportation Services 1L 8372720%¢

failures placed Resident { af risk of worsening of candions angd medization errors.

Findings neluded

[ ar ntervisw g Q38028 at {00 A0, Sta¥ & Entity Regrasentative/RNesident Manager, stated
that $ie AFH had nn condrol aver Rwdmt 5 5 medication. Sta® A further stated that Resident §
orusted sl Mislr medication and picked them ug from their phasmacy. o addition, Staff A slated that
Resident § did not provide papenwe to the AFH after medical sppuintments. Staff A stated St
Resident § had some medication in thal edroom and that the reswdent seif-adeministered thair
medication inciuding insulin, ussd to Treat high Sloed Sugas {89, with sta¥ "somstime s being
preseat and checked thed awn B, indicates the amaurd of suger in the Slood. Stif A stated that &
Was uncizer if Resident 1 injected tedr Insdin of chacked their BS. Saff & futher staled hat
Fagigdend 1 did not doctment theiv BS ar inform ool of the readding.

2

A reviewe of Resident s Cumrant Sigeificant Changs Assessment dated 12/20/2028 showed all
medical records for Resident { would be managed by the resident. Further review showed Resident
1 seff-direct{zd] medication assistance oy afdrepnstration [adrd. In addition, revivww showed shaff were
to dosument medications given, reoord bload sugavs, and Resident § was abls to seif-administer
insulin. Review further showad Rasidant 1 checked their own BE and staff sscordad the resultif the
residant was wiling. in addifion, slaffwers v document when Regident 1 sefinjactad insulin.

A veview of Rasident Vs March 2028 AFH generated medication log showed Resadent | vasg
prescibed,

-Check 85 two timies dady bafors breakfast and bedtime, seif-administer, Fuether review showed
fromy DAV 2028-03T §/2028 Resident 1's BY had boen gocumented ance on (3022828 with an
infSialad entry.

- Farrous Slucenate, for vitaredn deliciency, 324 midligrams {my Yav¥ & mygt ‘"ﬁp sefi-administer, take 1
tablet {324 mg t&t:a&} svaty offter day. Further raview shawead fram $3/ 0S5 03482828 their wass
no ndiated enties,

Niamine D3, for vitansh defickency, 1980 nécrograms (mieg), 1 capsuls onee & wask, Saturday only
Furthar review showad here was no indisted anty for the 372328 doss.

-Suspirote, for anxdely and maor depressiar, &y, takes 1 iablz
reviey showed ne Witiated enﬁ*y fur the S:00¢ FAY doss on O3/ E
iritaled entry for e B0 PW dose an 8371872028,

&t w mouith batce dadly . Further
2028, In addition, review shoveed an

In ar nterviswy on QEF18/2026 ot 244 PM, B1aff C stated mat they had fosgaten 1o

12/16
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Stetemaat of Deficiancies Licanse & TH58GT Compliance Determinatron #7027
Fian of Coreacting Specielized Home Cars §i Ceampletion Date
Pagaf ofd LUicenses: Dpecializad Honwe Care & Tiansooriation Sewvices LLTS 03272006

inital Resident 1'e madication log for the $3/87/2828 dose of Vitamin DF and e residents
31 83028 doss of Suspisuns.

- Moun;ars, for Dististes freats high Mood sugar) and weight loss, § mgid § my, inject S m

&:hcutaneshsiy unday the skin, ones aweek, seitadministar. Furthsy :ewew ﬁ*:weé no indiaien

sritry for fw 8380812028 doss.

Ry

[n an ntesview on TRMTH20ES at 248 P, Siaf O statsd hat they had fargotien o sign R
MAR for Moundars on I2MB2028

“Oycodine-Acetaminaphen, for paln, 10-325 mg, ssif-administer moming, naon, bedtime  Furthar

review showad from OR81/2028-0341 812828 theve were na intialed entries on Resident 1's

medicationing. i addfion, svew showed Resdent 1's Oxyeodene-Acstaminephen was 8o
vadabde in the &FH.

-Stidenafl, for srectie disfunction, 29 rag, taks (30-80 my wtal} by mouth dally as nesded (PRN},

sai aammstw Suriiver ravisw showad F\’esder\ {'s Sidena® was not avadabls in the AFH,

-Dicloferac ¥ peyvcent {%& for pain, apply I grams topically € fmaes 3 day PRNL Futther review
shawed Resident €3 Diclofenac was not avaitable & the AFH.

I an ntendewy an QIMGI2026 st 202 B, Dtalf A stated that thay had spoksst to Resident 1 who

statad that their Ouyeadsne-Acstaninophen, Sildenafil, and Dislefanas wers focked in the resydent's

caf that way parkad i the drivieway

| hereby cenfify Shat| hawe reviewsd this repart and have akai o m takes active
mieasures & covrect this deficiensy. By aRing ©™is aa,tis 9 8:}& imlize r*c:s ¢ Ofvedlis or
will e in complance with this law and { or regulation an {Sate)

i

additfen, | will implament a sysiem to monitor and gnsurs candinued compliance with
g r

equirement.

Bl %f{w_ - W liof26

Provider (or Rapraa DCata

WAC 388-76-10485 Medication storage. The adait family home mustensure alf preseribed and

overthe-counter medications are stored:
{1}In focked stovage;

Resgant t's

13716
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Staternasf of Deficiancies Uicarmse 3 V55867 Uornpliance Determination #78627
Pian of Corraction Speciaized Herne Cars §§ Commpletion Dats
Page? of3 Licensea: Specialized Home Care & Transnortation Services LLT {32708

{N\

{3} Appraopriately for each medication. such as if refngeration is regquirad fae & medication and the
medication g kapt i vefrigevator i lacked storags.

This requirement was not met as evidenced by

Basud on obssrvation and interview, the Sdult Family Home {AFH) falled to enisure 1 of { resident's
(Fesident 1} medication remaned i lncked storage. Thix fatlure placed af aminiatory residents
{Resident | and Resident 2§ a1 risk of accessing g faking medicakion not praseshed fav their use.

Findings nwcluded. .

On S319/2828 at 1102 AM, observahon showed 8 mets! slosage box with 2 combinagion fock inthe
refrigerator iocated in e kitchen in the AFH . Further obsenatian showead department staf opanes
the bax wethout the need of 3 cambiviaiion In addion, the contents of e container showed o
packazes {4 insuln pens total) of Mounjavo, for Dishetes ireats high blood sugar and for weight
loas, 8 miligrams {mgd S my, iyest § my subotansoushy, ander the sk, onoe 8 week.

In an intesview on 0382038 at 11:04 AM, Siaf A, Entity Representatve/Resident Manager, stated
that Staf 8, Careglver, had forgotten o enswre the bax had been locked,

On 93192828 at 11:28 AM, ousenabon showed & condaines of Farrous Glucoaatz, far vitarmin
deficiavey, 324 rag (37 & my lron}, take 1 teblet {324 my towl] every other day, an Rasideni ¥'s
dregser.

In an ¥dervseve on DBFIOCR0EE at 11:27 AM ., Resident 1 stated that the container of Ferraus
Gluconate had been lacked up win thelr sther medications. Res:dent 1 Guther siated that sbaff had
given the container of Ferrous Gluconals o the residentin January 3026

14716

"91ISqOM 10318207 3y} 10} SIIIAIDS 3Je) [e13UapISay Aq pasedad sem Juawndop siy |



04.01.2026 09:03:16 State of Washington

Ststemast of Deficiancies Licerse ¥ 00007 Cermpliascs Deternvination # 78837
Fian of Correotion Spacialized Horne Cavs §§ Completion Dats
Pagz & of8 Licensea: Specialized Home Care & Transportation Services LLT O3127R2028

{ haredy cortify that | have revisywed this report and hava fake akfz actwa
measunEs 1o correct this Seficiency. By taking this c~t|r.u*

i i, 5{;&;& :; e il is o
will ba ir compiance wigh this aw and 7 o regulstion on ate) .

in addifios, | will implement 3 systemto monitor anid ensure confinusd somplianss with
this reguicament,

(Pcw**‘i/ T XVIVL: PR { )/0,/26

Frovider isr Reprevaniativ [ate

WAC 388-76-10895 Emergensy evacuation dvills Fregusncy and participation.
(23 The adult family hores must conduct

(8} Partal erRrgency evacuation drifls which soowr during tandem staffing shilts at least svery sy
days, with esach resident parlicipating in &t lesst ane gach calendar yasy

This requirenient was ot met as evidenced by:

Based an observation, intarwew, and tecond review, the Adult Farly Rame (AFR] fatled to ensurs §
of 1 AFH proviger completed partisl emergency svacuation delis dunng random olating shifts. Tivs
faturs placed aif residents” (Rasident { and Resident 2} at nigk of Barer ov s wjusy i the svent an
BrPeYEncy, requiring evacuation Famthe AFH eccuned.

Fingings ncluded. .

Iy an interview an Q31572025 ot 30 AM, Staf A&, Enlity Reprosentative/Resident Banager, stated
that Resident | ambulatsd indepandently with the uss of a walker and Resident 2 ambulated
indegendanidy.

Aveview of the &FHs ”Em»rgen«_y Evacuation DY logs showed an pyacuatian drilt was conductad
on ON2AI028 frovn 1405 AM-11:190 AM. Furiner review shimyed 8y svacuation dail was sonducted
on 1SN from TS AT AM {n addition, raview showed any 1I3G12038 an evacuation
drilt was conducted om 12:04 PM-12:08 PM . Revisw showed on 80272028 an svacuatian onli
was corlsetad from a8 AN T80 AM. Furiher review showad an svacestion dnilbwas conducted
o OTH0SE02E fromwn 108 PM-1 10 P, & addition, review shawed an svatustion arili was conducted
on Q5ATIZ02E from 1218 FAS-12:290 M. Reviews showed @y evacuation drif was conguatad on
O2O9/E00E frorvs 1148 AM-1150 AM. Review of the AFH & emergency evacuation drilt logs dated
02232028, 12020/2025, 1G/30/2025, SEOX 205, B7i0412028, BS07/20825, and S3GYLA0E showed
2l drillx were conducted bebwesn 11.08 AM-1:10

15716
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P,

Im an intesviow on U3MSEG3E af 390 P, Staff A statad that they were unawars evacuafion drilis
weve required during diffsrent claffing shifts.

On 31320838 5t 338 PA, ohsarvation showed Resdant ¥ refurned & e AFH affer av cubing and
ambuliated ndegendenthy

| herehy codify that | have reviswed this resart snd have $aben ar ol tabe achive
s

measuras o cosrect this deficiency. By taking this sction. Specializep Rgme Cags il s or
will be in complianse with this Iaw and § or regulasian on ©atel Ll 1] 9620

in addition, | wilt implement 2 systemito monitor and ehswrs cominued compliance with
this requirement.

Rl mostges - _pliofoh

Frovider (or Represantativdy_/ Cate

16716
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