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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 

Creative Home Care AFH LLC 

Creative Home Care AFH LLC 
4811 147th Pl SW 
Edmonds, WA 98026 

RE: Creative Home Care AFH LLC License# 755955 

Dear Provider: 

This letter addresses Compliance Determination(s) 71778 (Completion Date 01/22/2026) and 
70930 (Completion Date 01/08/2026). 

The Department completed a follow-up inspection of your Adult Family Home on 01/22/2026 
and found that you have corrected the violations listed in the Full report dated 01/08/2026. Your 
home is back in compliance as of 01/10/2026 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 388-76-10265-1-b, WAC 388-76-10265-1-d, WAC 388-76-10198-4 

The Department staff who did the on-site verification: 
Chrissy Exe, Long-Term Care Licensor 

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

Sincerely, 

~ I f3 &-7t.a 

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



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 #: 755955
Completion Date
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Creative Home Care AFH LLC

Licensee: Creative Home Care AFH LLC

Compliance Determination # 70930
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Plan of Correction

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
01/05/2026 and 01/07/2026 of:

15520 33rd Ave NE
Lake Forest Park, WA 98155

Creative Home Care AFH LLC

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:

Chrissy Exe, Long-Term Care Licensor

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

Stat~mai·it d O~ficl<:)nc1es 

P!tm -o-f C o;ni1ditm 

uc.,mse 4-i 755955 

◊r~anv e H)tns Ctfre ArH LlC 
Cc, mpiiil!,<:-'8 Pete:mine~:i~n # ?0930 

Pa11~, 2 of 4 
Con;pl~tlo~ D:.it;, 

O'\it!8l2026 

As a l"~$U\t of the on-si.\le -.:isit(s). the department founJ that yt~u ari;, not in c~mµlirmcl:! with the 
ij,:;er.,~ing faw~ an~: r~gula~-r.ms fl~ srater.i i1~ the citffrl d~fben,-::i:;a in tht endtl:"a~d repo1t. 

Resi<lt1ntiai C~r-e Sef~ces ..... 

I ~md!tfstan, th,~t tl} mairn:~in :an Ai1u t F~u-1~1y Ho~ li~i,rrne. i rnllm b;e in cC!mp~i3nte with a 
the lie~·cnsing iaws nrd r~guiatkiris at a!l times. 

(;) ·mi! a,j:u1t f.:Jmily ~wn1fr rn1.1st develop ~~d impie:n-iN~t a ::.y~t~rn t-0 .emiure, the follm11,:ing p~rsons 
h~vt tubirculosl~ ttsting within triree days of ;Hn/lfoyr:n1;r:t 

(tJ) Entity r,upn~sem.a{iv1~: 

This requirement was n-nt m~ as evhie:ne@d by: 

f313sM ~n re1:~rd rnvi~w 1wr.f l1tt'HYi€w·, thz Adult f mnily Home (AfH} ta\!ed ro ensure tuberc,:.ul:isls 
ffB) testing N:.ct.nn.,d \'s!~thin three dBys jf h/1'€ for 1 ot 2 sampled st.\lff ($'!~ff .A, Entity Repr:l~t!htati\'f~ 
,md R~sid&:nt.M i~r~ager, 1,f!d $t.iff 8. Car<:iglver}. Thb,failur~ plac~ R~sictenb;; ·: , 2, 3,. 4, 5 .. :md $ al 
risk (if ~xposure tu a 1::on-1rnunkt}bh! iHn~-ss.. 

f{t~•:ird r.eview s~li:iWed Stn!t -~ , hired 1 'l/G.$/20'22, had a 'l'B b!ood t1st, d~ited tH f10/1.C 18. with -a 
n:::gativ~ r,e$";,ilt Revie~v:shcwed Staff .r., had an ad.1:itionai TB bbM test, i:{atect 03102!201·1, wth a 
ne~ah·(?, ri»Ldt Furth!l:r revie,.N sh;:iw~d l'\id add\tion:;;:l TB Si{:,eenino, ret:\'.'ll'rfa, fr.,r Smtt A w~thlri thrte 
days i)f hi,~. -

Rts::onj t~view show~d thee AFH hired St.,ff Bon 0'1/Hl/2015. Revi~w ~r.cw~d Staff S completed :a 1-
st~p TB s.l<:1n h:!St: d~ti%! 02!2U2D2t; ~nd i.13/13/2025, ll',1th rwg.i1tivt: resul~. F~rther revi~w -showe,:1 
r.o .. hldition.c1! iB screeninJ rer,:ords for :S'taff 8 ~\•lthin th,e•e days of hire. 
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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.

DateProvider (or Representative)

WAC 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(b) Entity representative;

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure tuberculosis
(TB) testing occurred within three days of hire for 2 of 2 sampled staff (Staff A, Entity Representative
and Resident Manager, and Staff B, Caregiver). This failure placed Residents 1, 2, 3, 4, 5, and 6 at
risk of exposure to a communicable illness.

Findings included…

Record review showed Staff A, hired 11/03/2022, had a TB blood test, dated 07/10/2018, with a
negative result. Review showed Staff A had an additional TB blood test, dated 03/02/2017, with a
negative result. Further review showed no additional TB screening records for Staff A within three
days of hire.

Record review showed the AFH hired Staff B on 07/10/2025. Review showed Staff B completed a 2-
step TB skin test, dated 02/27/2025 and 03/13/2025, with negative results. Further review showed
no additional TB screening records for Staff B within three days of hire.
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RECEIVED 01/1 3/ 2026 10;58AM 
State of Wa5hlngton 

Uc:m~l'l '#, 755955 Cr, rnpli21 i.c1: Determl n .i!hon # .?U~1'3Q 
Cre'iltivfi! Hotne C,H~ /,lfH LLC G:-:in~pl~tbn D.lt~ 

01/0£/2026 

In an inteivl~w. Gn (l1.ID5l202;8 at 1:4 7 PM, Staff A -sit~~ted ttiat no :nddltiorial TB te:-.1ting: r,ms 
C(Jr1ducte.ti l'or Stmf A ~HE! Staff B a1t~r their hire. t\Jte~. Sttlff A $bted thM they b.~litvj'jd , TB ~looci 
t~st. was vafltj fer a Hl-yi;;at-' 1wrbd. Staff A stated that ltey wer~ not awa:t,:; of the requir~ment to 
i;;ompltt.M f8 tezting within thrnr: days ~)f hi.r~. 

In rm •?.mail: rf::-:t!ive(~ by the Depar:-trnf.nt on Ot .105/20-2B, Gtaff A prov\cii~d £Hi <1dditlonal: TB bl::..od t e-5t 
r~:::,tH"d fur St<¾.ft e. Re(:;ord revhw,:- of this. dcH.1Jfn€nt sh;,,w~d Staff 8 hs¼:I ~Mt adi:t:hmal TB hl(H:Hi te,t-( 
dated D6l05l2025, v-.➔th a negative restdt. 

In ~m lnterv!~w, 011 O U(l'?/102£5 at ·1 lJ: 05 AM .. St'~!J' A ~tilted that t):~V \l\~H arrange for Stal! A anti Stt!iff 
8 to etrn}11€;te add1t\i:'.>ti1.'!l TB testing. 

! h€telw t etW\,t th:1t I riavB rnvhi,wfld this re~,r:Jrt ~mi hav~ taken or v~ill take ::idi1;,'1: 
rnr-.~sures t~J C.tHr€!!;:t thi~ t1eficiency. Sy t~ki,ng this action, Cffij~h,'iz Hcmi :Gar' AFH LLC 
is ot· wm b;>! !n ,:1~mp;,am:e vAUi ti'1ls J~vv ar1d :i ~~- l'!'!~w1aUoti on {O~te> 01 \0 '10 U .. 

In arldit!{\:l , I ~,.,,iH imp!£:rt~erit a -syst.em to rnoniHw and ensme ct1rttiNued cG1-r1piir.1nc>ll v--.1th 
tf1Js reqLi(r~rrwnt • 

WAC 388-76-1019$ Adult family home P-erscno~t r~t\~idt. Tht Did ult family horn~ t'rl'U_llt kHp 
doeumerits. r.tated to staffln a pfa.e,e raadHy ae.c~ssibieto au~o:rb~d dep,ntmant staff. The$@ 
docuMents must be ava.ilabll<! ~ur!ng the staff's emptovment. ~nd fu.r at f~ast twl) years 
fotfowing •mpfa.y.ment. ·Th& doe:unur.it$ m~$t inc:tudebut are not limit"d t:~: 

fhsl:.lci on re,_::Qrd review ;.:irn:l n teM~~~1, tt1e Adult F.-:i,rnHy Horne (Afl·!) taded t {l e;u~ure .a nabiJn~l 
tingerprbt t,,H:kgrol.Jnd inquiry {BGi) :i.-vas cVtlHabla. and r~~tli:ly ac,:ess-lb!e for i ::.if ::i eummt sfaff 
(Stfl!f! A_. Entity R~p,iwent'Ji:n've and F.':esid£:nt Man~ger}. 'Tbil5 failur.>.! tfo·l~ved v:=ritii:.aucm af st;afl 
cr~de11t,afs atid plactd Resident-5 1; 2, 3. 4, 5, and 6 at ,isk ::if rec~h.~ng c~r~ f:'0111 scITtetm<? with lln 
unk1'1Gw11 ~w;:kgrot.md. 
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In an interview, on 01/05/2026 at 1:47 PM, Staff A stated that no additional TB testing was
conducted for Staff A and Staff B after their hire dates. Staff A stated that they believed a TB blood
test was valid for a 10-year period. Staff A stated that they were not aware of the requirement to
complete TB testing within three days of hire. 

In an email, received by the Department on 01/05/2026, Staff A provided an additional TB blood test
record for Staff B. Record review of this document showed Staff B had an additional TB blood test,
dated 06/05/2025, with a negative result.

In an interview, on 01/07/2026 at 10:05 AM, Staff A stated that they will arrange for Staff A and Staff
B to complete additional TB testing.

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, Creative Home Care AFH LLC
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

WAC 388-76-10198 Adult family home   Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a national
fingerprint background inquiry (BGI) was available and readily accessible for 1 of 3 current staff
(Staff A, Entity Representative and Resident Manager). This failure delayed verification of staff
credentials and placed Residents 1, 2, 3, 4, 5, and 6 at risk of receiving care from someone with an
unknown background.

Findings included…

Record review of the AFH’s personnel records showed no national fingerprint BGI on file
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for Staff A.

In an interview, on 01/05/2026 at 2:20 PM, Staff A stated that they previously completed a national
fingerprint BGI, however, the document was lost. Staff A stated that they would attempt to obtain
their prior national fingerprint BGI document. Staff A stated that they would complete an additional
fingerprint screening appointment on 01/06/2026.

In an interview, on 01/07/2026 at 10:05 AM, Staff A stated that they were unable to obtain their prior
national fingerprint BGI. Staff A stated that they completed the fingerprint screening appointment on
01/06/2026. Staff A stated that the results of this appointment were pending.

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, Creative Home Care AFH LLC
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

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION

01/09/2026

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

Creative Home Care AFH LLC
Creative Home Care AFH LLC
4811 147th Pl SW
Edmonds, WA 98026

RE: Creative Home Care AFH LLC # 755955

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 01/08/2026 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.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  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:
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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.

Optional method:

eFax: (206) 971-6791
Email: rcsregion2email@dshs.wa.gov

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

WAC 388-76-10900 Documentation of emergency evacuation drills   Required. The adult
family home must document the following for all emergency evacuation drills:

(4) Whether the drill was a full or partial emergency evacuation; and

The Adult Family Home (AFH) failed to ensure evacuation drill documentation showed a full
evacuation drill had occurred in the past 12 months. This deficiency was corrected on site at the time
of inspection by Staff A, Entity Representative, who stated a full evacuation occurred on 12/05/2025.
Staff A corrected the 12/05/2025 evacuation drill log to show a full evacuation drill had occurred.

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

The Adult Family Home (AFH) failed to have a written succession plan. This deficiency was
corrected over the course of inspection by Staff A, Entity Representative, who wrote a succession
plan.

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 questions and provide written information to help clarify or dispute the deficiencies.

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
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Creative Home Care AFH LLC # 755955
01/08/2026
Page 3 of 4

• 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

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 make an IDR request
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Creative Home Care AFH LLC #755955 

01/08/2026 
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• Contact me for clarificati on of the deficiency or deficiencies found. 

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

Sincerely , 

~I fJ&-U11j'ta 

Renee Bourque, Fifu'd Manager 
Region 2, Unit I 
Residential Care Services 

Enclosure 

Plan 
(Plan of Correction) 

You Must 
Return the plan, on the enclosed report, within 1 D 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 1 DO 
Lynnwood, WA 98036 

INFORMAL DISPUTE RESOLUTION [RCW 70.128] 

You May: 
Request an Informal Dispute Resolution (IDR) meeting within 1 D 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 make an IDR request 
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and find directions on the IDR web page at: https://www.dshs.wa.gov/altsa/idr

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

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.

Provider Process for Choosing a Panel or Traditional IDR:

Send your supporting documents to:
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