STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Hands On Adult Family Home LLC

Hands On Adult Family Home LLC
4905 189th St SW
Lynnwood, WA 98036

RE: Hands On Adult Family Home LLC License # 756305
Dear Provider:

This letter addresses Compliance Determination(s) 77837 (Completion Date 05/21/2026) and
77048 (Completion Date 05/11/2026).

The Department completed a follow-up inspection of your Adult Family Home on 05/21/2026
and found that you have corrected the violations listed in the Full report dated 05/11/2026. Your
home is back in compliance as of 05/13/2026 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 388-76-10285-2

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

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

frnes Z au/ga@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 756305 Compliance Determination #77048
Plan of Correction Hands On Adult Family Home LLC Completion Date
Page1 of3 Licensee: Hands On Adult Family Home LLC 05/11/22026

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 unannaunced on-site full inspection on
05/07/2026 of:

Hands On Adult Family Home LLC

4905 189th St SW

Lynnwood, WA 98036

The following sample was selected for review during the unannounced on-site visit. 1 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Chrissy Exe, Long-Term Care Licensaor

From:

DSHS, Home and Cammunity Living Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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05.12.2076 10:49:55 State of Washington

Statemaat of Deficlencies Licanse & 150505 Compianes Daterminatien #7704
Plan of Conaation Rarids On Adult Family Herse LLD Gampletien Dite
Page2 of3 Licensas: Hands On Adwlt Pamily Home LLC {8/ 12028

As i result of the on-sile visit(s), the department found hat you ars netin complance with the
fuensing faws and regulations ay stated b the cited defizencies in the enclased raport,

UM 2R2038
Date

§ understend that i mardain an Aolult Famly Home Hioensa | must be In somphance swidh sl
the licensing laws and raguishons at all times,

£
Providar {or Mepre sentative) v Date

WA 388-76-10285 Tuberculosis Two step skin testing. Uniess ths person meers the
reguirem ant for having no skin testing or enly one test, the adult family home, choosing to do
skin tosting, must ensure that each person has the following tweo-step skin testing:

() A second test done one to thyee weeks after the drst tast,

This raquirertent was notmet as evidenced by:

Based an record review and intenview, the Adult Farnily Hame (AFH) falied to ensure 3 secand
tubsrouioss (TH} skin test was admnistared one o three weeks sfter the Trst T8 skin testfor 1 af 2
sampied staff {Staff £, Crarsgiver). This failure piaced Rexdents 1,2, 3, and 4 at risk of exgasure to
a cosnrnunicable diness.

Fingings ineluded. .

Reourd raview showed the AFH hied Staff © an 0448212028 Further raview of Stalf O's records
showsed ho docurwentation of T testing.

In an iterview, an 05O TI2028 a¢ 12112 PYI, Sif A Entity Reprasentative snd Resident Manager,
stated that Sfaf € did camplete TH tedting. Staff A stated that they would emall S8aff Cs TB test
recosds ta the Separtment. :

In an emait, receyved by the Department on SRIGTZ2028 8t 7:41 PM, SIaff A emaded StaX O's TB tast
racosds. Review showed Sta# C had a TR skin test adasnistered on 84/04/2828 and read an
DORI2026, with a nagative result. Fustter review showed Slaff A weate that they reafized that a two-
gtep TH okin test was vaguired. Staf A stated that they had mads asrangements for Staft Cto
compiete 8 TE Hiood tesl, Rewviswe showed

g
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Statement of Deficiencies License # 756305 Compliance Determination # 77048
Plan of Correction Hands On Adult Family Hecme LLC Compietion Date
Page2 of3 Licensee: Hands On Adult Family Home LLC 05/1122025

As a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

_@@@% 05/12/2026
Residential Care Serviges 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 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having ne skin testing or enly ane test, the adult family home, choosing te de
skin testing, must ensure that each person has the following two-step skin testing:

(2) A secand test done ane ta three weeks after the first test.

This requirement was not met as evidenced by:

Based an record review and interview, the Adult Family Home (AFH) failed ta ensure a secand
tuberculasis (TB) skin test was administered one ta three weeks after the first TB skin test far 1 of 2
sampled staff (Staff C, Caregiver). This failure placed Residents 1, 2, 3, and 4 at risk of exposure to
a communicable iliness.

Findings included...

Record review showed the AFH hired Staff C on 04/02/2026. Further review af Staff C's records
showed no documentation of TB testing.

In an interview, an 05/07/2026 at 12:12 PM, Staff A, Entity Representative and Resident Manager,
stated that Staff C did complete TB testing. Staff A stated that they would email Staff C's TB test
recards to the Department.

In an email, received by the Department an 05/07/2026 at 7:41 PM, Staff A emailed Staff C's TB test
records. Review showed Staff C had a TB skin test administered on 04/04/2026 and read on
04/06/2026, with a negative result. Further review showed Staff A wrate that they realized that a two-
step TB skin test was required. Staff A stated that they had made arrangements for Staff C ta
complete a TB blood test. Review showed

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



85.12.2076 10:48:55 State of Hashington
Statemant of Deficincies License % /50300 Compliance Determinakon # 71046
Plan of Qoraction Harads On Adiit Famiy Homsa ELT Camplation Date
Page3 of3 Licengas: Hands T Advdt Family Homa UL 054 {2028

Btaff C made = payment ta 3 msdicsl abaratory sn DERITINEE,

| heretsy corfify tat| hawve reviewad this report ard Bave faken o Wit take active
measures 1 corect this deficizney. By taking this action, Handy On Adult Family Home

LEC iy or vl B in copnpitancs with this taw and / o reguiation on
Oat) Q5 /13 [ 2026

fie avidition, | wilt implement a system to monitor aad 2nsure continusd compliance with

this requirervent.

Provider {or Represeniativel Late

i
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Statement of Deficiencies License # 756305 Compliance Determination # 77048
Plan of Correction Hands On Adult Family Home LLC Completion Date
Page3 of3 Licensee: Hands On Adult Family Home LLC 05/11/2026

Staff C made a payment to a medical laboratory on 05/07/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Hands On Adult Family Home
LLC is or will be in compliance with 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 WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

056/1242026

Hands On Adult Family Home LLC
Hands On Adult Family Home LLC
4905 189th St SW

Lynnwood, WA 98036

RE: Hands On Adult Family Home LLC # 756305
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 05/11/2026 and
found that your home does nat meet the Adult Family Hame Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based an many deficiency listed an the enclosed
report, and
» May inspect the home to determine if you have carrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
* Begin the pracess of carrecting the deficiency or deficiencies immediately;
» Contact the Field Manager far 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’,
o Sign and date the enclosed repart,

o Far 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 |

Preferred methods:

‘31ISqOM 1018207 3] JOJ S2IIAIS 4.7 |eljuapIsay Aq paledaid sem Juswindop siyl



Hands On Adult Family Home LLC #756305
05/11/2026
Page 2 of 4

eFax: (206) 871-6791

Email: rcsregion2email@dshs.wa.gov
Optional method:

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

* Complete carrection(s) within 45 calendar days of Last Date of Data Collection (05/11/2026),
no later than 06/25/2026 or sooner if directed by the Department, after review of your proposed
carrection dates.

* Have your plan approved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies nat
listed on the enclosed repart.

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

The Adult Family Home (AFH) failed to ensure Resident 1, Resident 2, Resident 3, and Resident 4's
negotiated care plans (NCP) were agreed to and signed by the resident or their representative. This
deficiency was corrected over the course of inspection by Staff A, Entity Representative and
Resident Manager, who had Resident 1, Resident 2, Resident 3, and Resident 4's representatives
sign the NCPs.

WAC 388-76-10475 Medication Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

The Adult Family Home (AFH) failed to ensure Resident 1's May 2026 medication lag (ML) was
updated to reflect a PRN (used as needed) medication which was discontinued. This deficiency was
corrected on site at the time of inspection by Staff A, Entity Representative and Resident Manager,
who updated Resident 1's May 2026 ML to shaw the discontinued medication.

You Are Not:

» Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and nat listed on the enclosed report.

You May:
» Ask for a informal dispute resolution meeting, accarding ta the attached ‘Informal Dispute

Resolution' instructians; and
+ Ask questions and provide written information ta help clarify ar dispute the
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Hands On Adult Family Home LLC #756305
051172026
Page 3 of 4

deficiencies.
» Contact me far clarification of the deficiency ar deficiencies found.

If You Have Any Questions:
* Please contact me at (206)314-5042.

Sincerely,

fnee Bowngrea

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

Enclosure

Plan
(Plan of Cerrection)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in yaur plan for each deficiency:
» The date you have ar will carrect each deficiency; and

» Provide a signature and date certifying that you have ar will take carrective measures to
correct each cited deficiency.

Send your plan ta:

Renee Bourgue, Field Manager
Residential Care Services

Region 2, Unit|

Preferred methods:

eFax: (206) 971-6791

Email: rcsregion2email@dshs.wa_gov
Optianal method:

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

INFORMAL DISPUTE RESOLLUTION [RCW 70.128]

You May:
Request an Informal Dispute Resolutian (IDR) meeting within 10 werking days after the date
you receive this letter. You must use an 'IDR Request Form' for
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Hands On Adult Family Home LLC #756305
051172026
Page 4 of 4

each citation or enforcement you plan to dispute. You can make an IDR request and find
directions on the IDR web page at https:/iwww 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
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend ta 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
subrmitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supparting your dispute at least seven days prior ta the date of the IDR meeting.

Send your supporting documents to:

Email: RCSIDR@dshs.wa.gav, or
Fax: (360) 725-3225
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