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Residential Care Services
Investigation Summary Report

Provider/Facility: Golden Age Edmonds LLC

License/Cert.#: 756474

Provider Type: Adult Family Home

Compliance Determination #: 38982
Intake ID: 124208

Investigator: Meazawork Tekie
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 03/27/2024 through 04/04/2024
Complainant Contact Date(s): 04/10/2024

1. The Adult Family Home (AFH) failed to maintain Medication system for the Named Resident
1 (NR1) and Named Resident 2 (NR2).
2. The Adult Family Home (AFH) provider failed to maintain personnel records for AFH
employees.
3. The Adult Family Home (AFH) Failed to initiate a Negotiated Care Plan (NCP) and obtain
Signed Inventory List for Named Resident 3 (NR3) and Named Resident 4 (NR4).
4. The Adult Family Home (AFH) failed to ensure Negotiated Care Plans (NCPs) were signed
for the Named Resident 1 (NR1) and Named Resident 2 (NR2).
5. The Adult Family Home failed to review policy on accepting Medicaid as payment source with
the Named Residents (NR2) and Named Resident (NR3).
6. The Adult Family Home (AFH) failed to report Named Resident 1s (NR1) fall and injury to the
department.
7. The Adult Family Home (AFH) failed to ensure AFH personnel were qualified to care for AFH
residents.
The Adult Family Home (AFH) failed to ensure that AFH staff had Tuberculosis (TB) tested per
departments’ requirements.

Allegation(s):

Total residents: 4
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident rooms

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members

Interviews:

Medical records
Incident investigation

Record Reviews:
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Facility policies
Staff training records
Personnel files

1. Observation showed AFH with 4 residents doing their daily activities comfortably. In an
interview with AFH residents and representatives, residents were well cared for and medications
were administered by trained personnel. In an interview, provider stated that they didn’t update
the MAR as the mediations were to be used for emergencies and were in contact with
Registered Nursing Delegator. In record review, NR 1 and NR 2 had incomplete nursing
delegations and update to medication administration records. See consult dated: 04/11/2024.
2. Observation showed AFH Staff A and B providing care to AFH residents. In an interview,
provider stated that they did not include all personnel records in the employee record for
department to review. Provider stated that they would update and maintain personnel record to
be available for department review. See Consult dated:  04/11/2024.
3. In an interview,  NR 3 and NR 4 stated that they were well cared for and had no concerns
regarding care. In record review, NR 3 and NR 4 did not have a completed NCP and signed
inventory list. In an interview, AFH provider stated that they did not complete the required
documents. See statement of deficiency dated:   04/11/2024.
4. In an interview, NR 1 representative and NR2 stated that they were well cared for and had no
concerns regarding care. In record review, NR1 an NR2 NCPs were not signed by required
parties. In an interview, AFH provider stated that they did not know they had to review the NCPs
with NR1 and NR2 and obtain signatures. See statement of deficiency dated:   04/11/2024.
5. In an interview, NR 2 and NR 3 stated that they were well cared for and had no concerns
regarding care. In record review, NR2 and NR3 did not have a reviewed and signed document
accepting Medicaid as payment sources. In an interview, provider stated they did not complete
the admission paperwork. See statement of deficiency dated:  04/11/2024.
6. Observation showed NR1 with bruises and stitched lacerations (cuts) to their faces. In an
interview, AFH provider stated that NR 1 had unwitnessed falls. Provider stated that NR1 were
sent to hospitals for evaluation and treatments. Provider stated they made all other notifications
and didn’t know they had to report incident to the department. See statement of deficiency
dated:   04/11/2024.
7. In an interview, AFH residents stated that they were cared for by Named staff. In an interview,
AFH staff and provider stated that staff member had been providing care to AFH residents. In
record review, AFH personnel records did not include the required caregiver trainings for the
named staff  to provider personal care to AFH residents.  See statement of deficiency dated:
04/11/2024.
8. In record review of personnel records, AFH didn’t not have TB test results for AFH caregivers.
In an interview, provider stated they were not able to locate the results. They stated they would
locate the TB test results and provide it to the department.  Per subsequent communication with
provider, staff members completed TB testing after inventions initiated. See statement of
deficiency dated:   04/11/2024.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

04/17/2024

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

Golden Age Edmonds LLC
Golden Age Edmonds LLC

8406 225th Pl SW
Edmonds, WA 98026

RE: Golden Age Edmonds LLC # 756474

Dear Provider:

The Department completed a complaint investigation of your Adult Family Home on 04/04/2024
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 any 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 Mail the Plan/Attestation Statement and report with original signatures to:

Renee Bourque, Field Manager
Residential Care Services

  o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
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04/04/2024

Golden Age Edmonds LLC # 756474

Page 2 of 4

Region 2, Unit I
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.

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

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

The Adult Family Home AFH) failed to ensure they had a medication system in place for accurate
medications logs, and training from a Registered Nurse Delegator (RND) for Resident 1 and 2. The
AFH Provider stated that some of the medications had not been used yet, and they (AFH Provider)
would contact the RND for training. 

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:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

(3) Tuberculosis testing results.

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

Based on interview, and record review, the Adult Family Home (AFH) failed to have system in place
to ensure 4 of 4 staff (Staff A, B, C, and D) records were readily available for review and had
contained a complete orientation, food handlers training, tuberculosis screening, and background
check records. Staff A, Provider stated that the records were submitted during initial licensing visit,
and they just needed to print and send them. 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

                
         

  
             

  
              

     

                          
 

    
    

  

 
   

                
      



04/04/2024

Golden Age Edmonds LLC # 756474

Page 4 of 4

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 find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

PO Box 45600
Olympia, WA 98504-5600

Residential Care Services

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.

Adult Family Home IDR Program

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:
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