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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
HOME AND COMMUNITY LIVING ADMINISTRATION 

800 NE 136th Ave, Suite 200, Vancouver, WA 98684 

Golden Plains Adult Family Home LLC 

Golden Plains Adult Family Home LLC 
4916 N Vista Dr. E 
Bonny Lake, WA 98391 

RE: Golden Plains Adult Family Home LLC License# 756084 

Dear Provider: 

This letter addresses Compliance Determination(s) 72605 (Completion Date 02/09/2026) and 
69385 (Completion Date 12/30/2025). 

The Department completed a follow-up inspection of your Adult Family Home on 02/09/2026 
and found that you have corrected the violations listed in the Complaint report dated 
12/30/2025. Your home is back in compliance as of 01/12/2026 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 388-76-10355-7-c, WAC 388-76-10375-1 , WAC 388-76-10375-2, WAC 388-76-10375, 
WAC 388-76-10380-4 

The Department staff who did the off-site verification: 
Janel Tuckett, AFH Complaint Investigator 

If you have any questions, please contact me at (360)664-8421 . 

Sincerely, 

Jennifer LeMaster, Community Nurse Field Manager 
Region 3, Unit F 
Residential Care Services 
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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 an unannounced on-site complaint investigation
on 12/02/2025 of:

13005 State Route 162 East
Orting, WA 98360

Golden Plains Adult Family Home LLC

This document references the following complaint number(s): 203370

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Jonel Tuckett, AFH Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit F
800 NE 136th Ave, Suite 200
Vancouver, WA 98684
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[1c:1?nse #. 756084 Compliance Oeterm1nahon #69385 
G¢ldGn Plains Adult fam1.ly Homt LLC Cc,mpletion Date 
Lkenss e: Golden Plains Adu II F arnily H'lme LLC 12'30/202£ 

As a result al tht orH,-11~ visit(s), the depa,tmer~l' f1)u1,d tlwt you are 110!' h) compliance with u,e 
h•-:.tnsing law-sand r~gulaticns as sttited in the dt!:d di:flc1endes ln the enclos~d report. 

01/09/2026 
Date 

! .. mderstand that tv mainrain an Adult Family Home license. I must be In comphani:e v'Jith all 
the licens.ing law13 aod regulations at ,iii tirnes. 

WAC 388-7(>-10355 Negotl~ted c~r• plan. The adult family home must use the resident 
asseument and preliminary care plan to develop a written negotiated care plan. The home 
must ensure each resident's negotiated care plan Includes: 

(7) If n!:!eded, a plan to: 

(c) R1::spond to ri;sident's spedal needs, including, but not limited to medical devlc~s and relat~d 
safety pla1's; 

This requlrtmtntwas not mtt u evidenced by: 

Bcseid ~n observation .. int>::rv,ew, and record r~view, the adult- farnly home (AFHJ fai!ed to ensure 
that !hi: rP.sident's Negotiated Care Plan {NCP} Included a plan to respond to the resident's special 
saftty ne;:;ds for 1 of 4 residents tResicent t {RI 1). Th'1s f .agure put RI at ,isl< of not hoviiig their 
<:af€ty needs rr.et. 

A rei:ord review on 12,'01f2025 at 2:4 7 PM cf R't 's Assessment dated 08/IJ6t2015 shov,~d that R 1 
was diag.nosed ....,;th and 

 R1 had assessed 
it.rengths that they were motivated, sa!!:: wnen unattended. would ash for ass1~tance, and enjoyed 
ind~p enden~e. 

An obse rval:lon on 12tU2/2025 ot ·1 O: 12 AM show~d a ooor Wfl;!dge ,,lmTo on thr: sn,nll tau le !\ear the 
window at the Al=H. 

During an inti:tview on ·12/02/2026 at 10:40 AM. Caregiver A (CGA) stated that staff 
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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 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(7) If needed, a plan to:

(c) Respond to resident's special needs, including, but not limited to medical devices and related
safety plans;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the adult family home (AFH) failed to ensure
that the resident's Negotiated Care Plan (NCP) included a plan to respond to the resident's special
safety needs for 1 of 4 residents (Resident 1[R1]). This failure put R1 at risk of not having their
safety needs met.

Findings included...

A record review on 12/01/2025 at 2:47 PM of R1's Assessment dated 08/06/2025 showed that R1
was diagnosed with  and

. R1 had assessed
strengths that they were motivated, safe when unattended, would ask for assistance, and enjoyed
independence.

An observation on 12/02/2025 at 10:12 AM showed a door wedge alarm on the small table near the
window at the AFH.

During an interview on 12/02/2025 at 10:40 AM, Caregiver A (CGA) stated that staff
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watched, socialized with, redirected, and used alarms to keep R1 safe. When CGA came out to the
living area to check on R1 after less than five minutes unattended while providing care to Resident 3
on 11/28/2025 near 5:00 PM, R1 was no longer in the living room, and the door wedge alarm had
been moved aside. 

An observation on 12/02/2025 at 11:00 AM showed a motion sensor alarm on R1's dresser near the
door.

During an interview on 12/02/2025 at 11:10 AM, the provider stated that the AFH used a wedge door
alarm, a tall door alarm, and a motion sensor for R1's safety.

An observation on 12/02/2025 at 11:10 AM showed a door alarm at the top of the door frame to the
front entrance of the AFH.

During an interview on 12/02/2025 at 11:00 AM, Resident 2 stated that the AFH staff watched R1,
sat with and socialized with R1, redirected R1, had the alarms in place for R1, and did everything
they could to avoid harm to R1.

A record review on 12/02/2025 at 11:57 AM of R1's NCP dated 08/03/2025 showed that R1's NCP
failed to include the use of door alarms or motion sensors to keep R1 safe from wandering.

During an interview on 12/02/2025 at 11:57 AM, the provider stated that R1's NCP did not include
the door alarms or motion sensor in use for safety from wandering because they were in the process
of updating R1's NCP and had it on their computer.

A record review on 12/02/2025 at 11:57 AM of R1's revised NCP dated 11/14/2025 showed that R1's
revised NCP failed to include the use of door alarms or motion sensors to keep R1 safe from
wandering.

During an interview on 12/30/2025 at 8:10 AM, Registered Nurse Delegator (Registered Nurse
assigned to the AFH who distributes a portion of patient care to the caregivers in the AFH) stated
that door alarms and motion sensor alarms were in use for R1 at the AFH.
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ltc;?nse ~ 756084 Cc,mpliaoce Datarminahon #69Je5 
Goldlln Flains Adult Family Home LLC Cc;mpletion Dote 
Liceosse: Golden Plaiins Adull Family H1me LLC 12/30/2025 

I he!etw ~rtlfy that I t1ave reviewed this report and haVt:! taken or will take active 
rne~1sures to t'i.m~cl this defk:it:ncy. By tahing ttus c1~tlon1 Golde!) Plalnr. Adult F arr1ily 
Horne LL9 i~ # \.~be in cornplian1:e wiU1 this law und I or ttlgulation on 
(D~te)_jf-'_ _. 

In addithm, I -..•"111 impl~ment u system l«:J monitm and ensurn continued compliance with 
this 11-eq ren, r . 

Date 

WAC 388•76-10375 Negotiated cart plan Signatures Required. The adult family hom • must 
ensure that the negotiated ure plan is agreed to and signed and dated by the: 

( t) Rcsid~nt: arid 

i2) Adult farn.Hy home. 

This requirement was not met as evidenced by: 

Based ~r, intervie-..·" and record review, tt,e aduit famil~, home lAFH) failed to ensure that Negotiated 
Care Plans {NCP)s ~wHe agreed to, signe-u, and dated by the resident and the AFH for 3 of 4 
resider.ts (Ri::5~dent 1, R~sident 2, arid Resident 4}. Th;s failure put residents at rlsk ot not ri~ceiving 
agreed upon car€. 

Fsnd;ngs indudetL. 

A :-c:ccrd revii:w on 12/U2l2025 .at 11: 37 .4M of Resident 4 's NCP dated 05/26i2024 showed tnat the 
l'JCP had not been signed and datt:r1 by the res;dent or the AFH. 

C-ufing an int~rv;ew on 12/02/2025 zit 1 ·1 ::37 AM 1 ~'hen asked \r\iti}' R~s,dent 4's NCP \A/as not signed 
by thf; rssident or the AFH, the prnvidtr ~ated tnat they emailed thS NCP to Resident 4's son. if 
th~re are any changes, the doctor calls him. There i!:. no signature ~,age and there urr: no s.gnat-.Jr~s. 
it is all email. 

A ,er.ord r~vlew on 12/02/2025 at 11:47 AM of R~sident 2's NCP dated 07/23/2024 sha~d that tht 
MCP had not been signed and dated by the resid.:mt. 
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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, Golden Plains Adult Family
Home 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 388-76-10375 Negotiated care plan   Signatures   Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

(2) Adult family home.

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to ensure that Negotiated
Care Plans (NCP)s were agreed to, signed, and dated by the resident and the AFH for 3 of 4
residents (Resident 1, Resident 2, and Resident 4). This failure put residents at risk of not receiving
agreed upon care.

Findings included...

A record review on 12/02/2025 at 11:37 AM of Resident 4's NCP dated 06/26/2024 showed that the
NCP had not been signed and dated by the resident or the AFH.

During an interview on 12/02/2025 at 11:37 AM, when asked why Resident 4's NCP was not signed
by the resident or the AFH, the provider stated that they emailed the NCP to Resident 4's son. If
there are any changes, the doctor calls him. There is no signature page and there are no signatures,
it is all email.

A record review on 12/02/2025 at 11:47 AM of Resident 2's NCP dated 07/23/2024 showed that the
NCP had not been signed and dated by the resident.
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l1c~nse #; 756084 Compliance Daterm1nat1on #63385 Statem~nt of Defic,~nc1es 

Plan Qf Corre~llon GQ!den Plains Adult Family Home LLC Completion Dtiti 
Pag~ S of 6 Ue~os~e: G~tden Plains Adult Family Hi:>me LLC 12/3012025 

Durlr:g an foter.,;ew on ·12i02.':l025 at 11 :47 AM, when asked wh~1 Resident 2's NCP had ni;,t been 
signed and dated by th~ l''!Sident, the provider stated tllat they must havti overlooked it. 

A re~ord review on 12/02/2025 at 11 :57 AM ol Resident 1 's MCP dated 08/03/2025 showed that the 
NCP had not been signed and dated by ttie roesident or the resident representative. 

Ou~ng an hitervlew rm t 2/021'2025 .it 'i 1:57 AM .. '\Nh~n asked v-A1y Resident 1 's MCP had not b~en 
~igned and dated by the resident or the resident representative, the prov1di;r stated that they emailed 
the l'JCP tn Resident 'i's daughter but did Mt havt their signature. 

I ner~hy certily that I t1EJve revi~wed tl11s report and have tJken or \-"•.'t/1 take active 
meas:urr.:s to coned this defidency . By ta~ing ,his actkin, Golden Plains Adult F ::imily 
Hom:: LLC.friyf Ve in compl!ance w1~h this law and I or regulation on 
(Dati::)_J-f. __ _ 

In addit''"•/1. I ) • ...,,11 it ,plem1:nt a system to rnonitor and ensure contit"ued compli~nce with 
thls req i ~rnent. 

WAC 388•76•10380 N•gotlated care plin Timing ofreviews and r-evisions. The adult family 
home must ensure that taeh resident's negotiattd cue plan is reviewed and rev1sed u 
follows: 

(4) At least eveiy t\l\>eiYe months. 

This requlrem•ntwas not met as evidenced by: 

Based on inter•1iew ond re•:ord rnview, the r1dult famHt home lAFH) foiled to ensure that Negotiat~d 
Care Plans (NCP)s 'Mere reviewed and revised at IMst every twelve mrmths for 2 of 4 re~dents 
{Resident 2 and Resident 4.) n.-,s failure put" residents nt risk of rwt havlng Ui~lr •::un~nt cure nei:ds 
/Tl-:t. 

Findings induded .. . 
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During an interview on 12/02/2025 at 11:47 AM, when asked why Resident 2's NCP had not been
signed and dated by the resident, the provider stated that they must have overlooked it.

A record review on 12/02/2025 at 11:57 AM of Resident 1's NCP dated 08/03/2025 showed that the
NCP had not been signed and dated by the resident or the resident representative.

During an interview on 12/02/2025 at 11:57 AM, when asked why Resident 1's NCP had not been
signed and dated by the resident or the resident representative, the provider stated that they emailed
the NCP to Resident 1's daughter but did not have their signature.

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, Golden Plains Adult Family
Home 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 388-76-10380 Negotiated care plan   Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:
(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to ensure that Negotiated
Care Plans (NCP)s were reviewed and revised at least every twelve months for 2 of 4 residents
(Resident 2 and Resident 4). This failure put residents at risk of not having their current care needs
met.

Findings included...
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Statan1:nt of Def1ci<?ncies 
Piaf\ ,Q-f CClrrection 

[1c2nse #. 756084 Compliance Oatermin;tion #53JS5 
Go!den Plains Adult f 3m1ly Home LLC C~mpl2tiDn D;te 

Pagg6 of6 Ucllr,~e: Gold1:m Pfains Adull Fen-JI)· H,me LLC 12'30/2025 

A r~cor,'I review on t 2i'02t2025 at 11:37 AM of Retid~nt 4's NCP dared 06/25/2024 shav~d that the 
NCP was past due for revitw/rev;t~o11 by mare than five montns. 

Ourir\g an intervli;w on ·12/0212025 at 1 ·1 :37 AM. when asked v.t-;y Resident 4's NCP had not been 
,~vie1-\tetilr;;!vise-o V\~!hin twelve tllO!'ltris: tt1e pri.:ivider stated that th~y did not know but would tnke 
car~ cf lt right a~vay . 

.A. record revlew· on 12!'02/'.2025 at ·1 •i:47 AM of Resici~r.t ts NCP dared 07123/2024 sho1 .. ~d that the 
NCP was past due for revie\'vtr~v;tfon by mare than four months. 

Durit~g an intervl~N .. • on t 2!02/202$ at l ·l :47 AM, v,➔1en osk-ed ... ~W Resider.t 2's NCP had not been 
rev,ew~ri/re,~sed ·w1thin t\-elv~ rn1ntii s, the provider st>Jted U1~t ttH;y n~1st have ove1ioc~ed it. 

I hereby certify that I have reviewed this n:p1)1t und hav~ tak~n on.~H take achv1: 
measures to ct'Jrrect this deficiency. By taking tnis action, Golden Plnlr,s .AdultFarnily 
Horne L~~ J' ~ be. in compliance with ttlls law and I or r~g,1lt1tio1) c:,n 
{Date) I ¾ . 

In additl n, I will mplement a system to rnonltor and ensure conti1,ued complhince ~,,th 
this reqL it me, . 
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A record review on 12/02/2025 at 11:37 AM of Resident 4's NCP dated 06/26/2024 showed that the
NCP was past due for review/revision by more than five months.

During an interview on 12/02/2025 at 11:37 AM, when asked why Resident 4's NCP had not been
reviewed/revised within twelve months, the provider stated that they did not know but would take
care of it right away.

A record review on 12/02/2025 at 11:47 AM of Resident 2's NCP dated 07/23/2024 showed that the
NCP was past due for review/revision by more than four months.

During an interview on 12/02/2025 at 11:47 AM, when asked why Resident 2's NCP had not been
reviewed/revised within twelve months, the provider stated that they must have overlooked it.

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, Golden Plains Adult Family
Home 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
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WAC 388-76-10380-Negotlated Care Plan: Review and Revision Tlmeframea 

The Provider reviewed all current resident negotiated care plans to determine the date of last review. Any 
care plan that had not been reviewed within the required 12-month tlmeframe was Immediately reviewed 
and updated as needed. 
Each reviewed care plan was: 

• Updated to reflect the resident's current condition and needs 
• Reviewed with the resident and/or resident's representative 
• Signed and dated by the required parties 
• Placed In the resident's record 

For all residents, the Provider will: 

• Track negotiated care plan review dates using a care plan review log or calendar system 
• Ensure negotiated care plans are reviewed at least every 12 months 
• Review and revise care plans whenever there ls a significant change In condition, care needs, or 

services provided 
• Document all reviews, revisions, signatures, and dates in the resident record 

The Provider will: 

• Implement a Negotiated Care Plan Review Schedule Identifying due dates for each resident 
• Use a standardized care plan review checklist to verify compliance with WAC requirements 
• Ensure updated care plans are reviewed, revised, signed, and dated timely 
• Provide ongoing training to caregivers regarding care plan review and revision requirements 

The Provider will: 

• Conduct quarterly audits of resident negotiated care plans to verify timely reviews 
• Maintain documentation of audit findings and corrective actions 
• Immediately address overdue care plan reviews through completion and retraining as needed 

Correction for the Identified Resldent(s) 

• The AFH Provider and/or Resident Manager reviewed the negotiated care plan for the Identified 
resident(s). 

• The care plan was Immediately updated to Include: 
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o Identification of all medical devices used by the resident (e.g., ; , 
catheter, ostomy, mobility aids, blood glucose monitoring equipment). 

o Clear instructions for assistance, monitoring, and care related to each device. 

o Specific safety measures (e.g., Infection control, fall prevention, fire safety for  

use, emergency response). 

• The updated care plan was reviewed with the resident and/or the resident's representative and 
documented in the resident record. 

• All caregivers were Informed of the updated care plan prior to providing care. 

Plan of Correction 

WAC 388-76-10355 - Negotiated Care Plan (Plan to respond to resident's special needs) 

1. Correction for the Identified Resldent(s) 

• The AFH Provider and/or Resident Manager reviewed the negotiated care plan for the identified 
resident( s ). 

• The care plan was immediately updated to include: 

o Identification of all medical devices used by the resident (e.g., , , 
catheter, ostomy, mobility aids, blood glucose monitoring equipment). 

o Clear instructions for assistance, monitoring, and care related to each device. 

o Specific safety measures (e.g., infection control, fall prevention, fire safety for  
use, emergency response). 

• The updated care plan was reviewed with the resident and/or the resident's representative and 
documented in the resident record. 

• All caregivers were Informed of the updated care plan prior to providing care. 

2. Identification and Correction of Other Residents at Risk 

• The AFH Provider conducted a review of alll residents' negotiated care plans to Identify: 
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o Use of medical devices 

o Special medical or safety needs 

• Any care plan missing required Information regarding devices or safety measures was updated 
immediately. 

• Residents and/or their representatives were Involved In all care plan updates. 

3. Systemic Changes to Prevent Recurrence 

• The AFH implemented a Negotiated Care Plan Review Process that requires: 

o Documentation of all medical devices at admission. 

o Inclusion of device-specific care Instructions and safety precautions. 

o Review and update of care plans: 

■ At admission 

■ With any change in condition 

■ After hospital discharge 

■ At least annually 

• The AFH Provider will ensure caregivers receive training on: 

o Reading and following negotiated care plans 

o Safe use and monitoring of resident medical devices 

o Responding to resident special needs and safety risks 

• Training will be documented in staff files. 
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Plan of Correction 
WAC: 388-76-10375- Negotiated Care Plan Signatures 

1. Correction for the Identified Resldent(s) 

• The AFH Provider reviewed the negotiated care plan for the Identified resldent(s). 

• The negotiated care plan was reviewed with the resident and/or the resident's representative to 
ensure understanding and agreement. 

• The negotiated care plan was signed and dated by: 

o The resident or the resident's legal representative, and 

o Toe AFH Provider. 

• A signed copy of the negotiated care plan was placed in the resident's record. 

• Caregivers were notified that only signed negotiated care plans are to be implemented. 

2. Identification and Correction of Other Residents at Risk 

• The AFH Provider conducted a review of all residents' negotiated care plans to verify: 

o Resident or representative signature 

a AFH Provider signature 

a Dates reflecting current agreement 

• Any negotiated care plan missing required signatures was immediately reviewed with the resident 

or representative and signed by all required parties. 

• Updated, signed care plans were placed in each resident's record. 
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3. Systemic Changes to Prevent Recurrence 

• The AFH Implemented a Negotiated Care Plan Signature Verification Process requiring: 

o Signatures of the resident or representative and AFH Provider at: 

■ Admission 

■ Care plan updates 

■ Annual reviews 

o Verification of signatures before care plan Implementation. 

• A care plan checklist is now used to confirm signatures are obtained prior to filing. 

• The AFH Provider will ensure caregivers and any resident managers receive training on: 

o WAC 388·76-10375 requirements 

o Importance of signed negotiated care plans 

• Training will be documented. 

4. Monitoring for Ongoing Compliance 

• The AFH Provider will: 

o Review negotiated care plans monthly to confirm required signatures and dates. 

o Immediately correct any missing signatures. 

• Monitoring activities will be documented and maintained for DSHS review. 




