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

AVID ADULT FAMILY HOME LLC

AVID ADULT FAMILY HOME LLC
1640 N 167th St
Shoreline, WA 98133

RE: AVID ADULT FAMILY HOME LLC License # 757011
Dear Provider:

This letter addresses Compliance Determination(s) 74000 (Completion Date 03/09/2026) and
72927 (Completion Date 02/19/2026).

The Department completed a follow-up inspection of your Adult Family Home on 03/09/2026
and found that you have corrected the violations listed in the Full report dated 02/19/2026. Your
home is back in compliance as of 02/14/2026 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 388-76-10650-2-a, WAC 388-76-10650-2-c, WAC 388-76-10285-2, WAC 388-76-10900-5

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)348-9350.
Sincerely,

Neekholette F%up o éa/f@% % enae 5&4&%‘5&@,
Nicholette Flynn, AFH Field Manager

Region 2, Unit |
Residential Care Services
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This requirement was not met as evidenced by:
Based on obsstvation, revond review, and interview, the _Adu_!i?amﬂy Home (AFH) failed to enoure
alf supporiing detumentation {Updated negotiatad cats plans [NCF] and safety asssssments) wEre

in phane prior to the use of & medical device (R for 3 of § residents iResidents §. 2, and 4).
This failuve placed Residents 1, 2,and 4 st sk of Injury due to improper use of

Findings inclugied, .
“Resident 1>

Obisarvation, on 0211372028 at 10:30 AM, showed two nalblergth Bt on the bed i
bedraom[Resident 1's bedroom).
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Statement of Deficiencies License # 757011 Compliance Determination # 72927
Plan of Correction AVID ADULT FAMILY HOME LLC Completion Date
Page2 of6 Licensee: AVID ADULT FAMILY HOME LLC 02/19/2026

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.

frnes Bonoe 02/20/2026

Residential Care Seﬁices 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 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident’s need and ability to
safely use the medical device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;

and

This requirement was not met as evidenced by:
Based on observation, recard review, and interview, the Adult Family Home (AFH) failed to ensure
all supporting documentation (updated negotiated care plans [NCP] and safety assessments) were

in place prior to the use of a medical device ([ li} for 3 of 6 residents (Residents 1. 2, and 4).
This failure placed Residents 1, 2, and 4 at risk of injury due to improper use of

Findings included...
<Resident 1>

Observation, on 02/13/2026 at 10:30 AM, showed two half—length-installed on the bed in
bedroom.(Resident 1's bedroom).

Record review showed the AFH admitted Resident 1 on /2024 . Review showed Resident 1's
NCP, dated 11/05/2025, did not reference Resident 1's
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Statement of Deficiencies License # 757011 Compliance Determination # 72927
Plan of Correction AVID ADULT FAMILY HOME LLC Completion Date
Page3 of6 Licensee: AVID ADULT FAMILY HOME LLC 02/19/2026

In an interview, on 02/13/2026 at 12:08 PM, Staff B, Resident Manager_ stated that they were not
sure why Resident 1's NCP did not reference the use of Resident 1's Staff B stated that
they would correct the NCP.

Observation, on 02/13/2026 at 12:10 PM, showed Staff B updated Resident 1's NCP, dated
11/05/2025, to reflect Resident 1's use of

<Resident 2=

Observatjgn, on 02/13/2026 at 10:30 AM, showed 2 half-length [ llinstancd on the bed in
bedroomll(Resident 2's bedroom).

Record review shaowed the AFH admitted Resident 2 on 2024 . Review showed Resident 2's
NCP, dated 08/17/2025, did not reference Resident 2's use of i

In an interview, on 02/13/2026 at 12:09 PM__Staff B stated that they were not sure why Resident 2's

NCP did not reference Resident 2's use of- Staff B stated that they would correct the NCP.

Observation, on 02/13/2026 at 12:10 PM, showed Staff B updated Resident 2's NCP, dated
08/17/2025, to reflect Resident 2's use of

<Resident 4>

Observation, on 02/13/2026 at 10:30 AM, showed one half-length ||l nstalled on the bed in
bedroom[|(Resident 4’s bedroom).

Record review showed the AFH admitted Resident 4 on 2024 Review showed Resident 4’s
NCP, dated 07/24/2025, did not reference Resident 4's use of Further review show 0
record of a safety assessment completed by a qualified assessor prior to Resident 4's use of

In an interview, on 02/13/2026 at 2:13 PM, Staff B stated that they had requested multiple times for
Resident 4's multidisciplinary team to complete a safety assessment for Resident 4's use of a

-. Staff B stated that Resident 4 was not using the Staff B stated that they would remove
the rom Resident 4's bed.

Observation, on 02/13/2026 at 2:23 PM, showed the [Jffwas removed from Resident 4's bed.
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AVID ADULT FAMILY HOME LLC #757011
02/19/2026
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 (02/19/2026),
no later than 04/05/2026 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 not
listed on the enclosed repart.

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(6) Be signed and dated by the resident and kept in the resident record after signature.

The Adult Family Home (AFH) failed to ensure a signed, dated policy for accepting Medicaid as a
payment source (Medicaid policy) was kept in Resident 2's records. This deficiency was corrected
on site at the time of inspection by Staff B, Resident Manager. Staff B had Resident 2's
representative sign and date a Medicaid policy.

You Are Not:

« Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
+» Ask for a informal dispute resolution meeting, according to the attached 'Infarmal Dispute

Resolution' instructions; and
+» Ask questions and provide written information ta help clarify or dispute the deficiencies.

» Contact me for clarification of the deficiency or deficiencies found.

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

Sincerely,
fsnaed Zﬁwzua

Renee Bourque, Figld Manager
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