STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Marlen Deochoa

Casa Mia
605 Hull Rd
Brewster, WA 98812

RE: Casa Mia License # 755916

Dear Provider:

This letter addresses Compliance Determination(s) 58603 (Completion Date 04/25/2025) and
55468 (Completion Date 02/28/2025).

The Department completed a follow-up inspection of your Adult Family Home on 04/25/2025
and found that you have corrected the violations listed in the Complaint report dated
02/28/2025. Your home is back in compliance as of 03/24/2025 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 388-76-10750-6, WAC 388-76-10750-6-a, WAC 388-76-10750-6-b, WAC 388-76-10750-
B-c

The Department staff who did the on-site verification:
Brittney Shull, Community Complaint Investigatar

If you have any questions, please contact me at (509)572-7394.
Sincerely,
Michelle Yarbrough, Adult Family Home Field Manager

Region 1, Unit C
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.



Statement of Deficiencies License #: 755916
P

: Compliance Determination # 554638

P;agneozf Cor;e:tlon Casa Mia Completion Date
(o] Licensee: Marlen Deochoa 02/28/2025

\_—-—_‘._— ————— ____.‘—-—-________

As a result of t

he on-site visit(s), the department found that you are not

licensing laws and regulations as stated in the cite

Pkl Ann Harbroupd

03/03/2025
Residential Care Services AT, (Yata prvia
2
| understang that to maintain an Adult Famj i
: _ amily Home license, i i i
the hcensmg laws angd regulations at all times. i Tiathein T
[f{ MM'M%W _ _ 03/19 |zo28
Provider (or Representatwe) Date

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water tem

perature is at least one hundred five degrees and does not exceed one
hundred twenty degrees

Fahrenheit at all fixtures used by or accessible to residents, such as:

(a) Tubs;
(b) Showers: and
(c) Sinks;

This requirement was not met as evidenced by:

i ' i i AFH) failed to ensure that the hot
and interview, the Adult Family Home ( . ; !
Ba?:rd tgr?] Ogrsa‘?urfrztliznthe home was at least 105 degrees Fahrenheit (F) at all fixtures accessible to
:\éas.idents_el"his failure resulted in residents bathing in uncomfortably cool water.

Findings included....

was broken, and Staff A could not afford to fix it.

i required
PM Resident 2 stated that showers were sometimes cold, and they req

On 02/27/2025 at 1:00 B

a heated light fixture in
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Statement of Deficiencies License #: 755916 Compliance Determination # 55468
Plan of Correction Casa Mia Completion Date
Page2 of4 Licensee: Marlen Deochoa 02/28/2025

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.

Wechelle Snn %MW% 03/03/2025

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 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(a) Tubs;
(b) Showers; and
(c) Sinks;

This requirement was not met as evidenced by:
Based on observation and interview, the Adult Family Home (AFH) failed to ensure that the hot

water temperature in the home was at least 105 degrees Fahrenheit (F) at all fixtures accessible to
residents. This failure resulted in residents bathing in uncomfortably cool water.

Findings included....

On 02/27/2025 at 12:32 PM Resident 1 stated that the temperature varied during their showers from
ice cold to burning hot. Resident 1 stated that Staff A, Provider, told Resident 1 that the water heater
was broken, and Staff A could not afford to fix it.

On 02/27/2025 at 1:00 PM Resident 2 stated that showers were sometimes cold, and they required
a heated light fixture in the bathroom to keep them comfortable.

On 02/27/2025 at 1:22 PM Resident 3 stated that sometimes the hot water ran out after
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Statement of Deficiencies : License #: 755916

Compliance Determination # 55468

Plan of Correction Casa Mia Completion Date
Page4 of4 Licensee: Marlen Deochoa 02/22/2025 S
e ————— — _:,;
(@]

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Casa Mia is or will be in
compliance with this law and / or regulation on (Date)_ ¢ 3 Zzﬁ (2025

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

Wl D, o;// 8/z00s

Profider (or Representative) Dat
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