
STATE OF WASHINGTON

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

3906-172nd St NE, Suite #100, Arlington, WA 98223

OVENELL HOME ALF INC

OVENELL HOME ALF INC
625 E Washington Ave
Burlington, WA 98233

RE: OVENELL HOME ALF INC License # 2172

Dear Administrator:

This letter addresses Compliance Determination(s) 32375 (Completion Date 11/02/2023) and
25686 (Completion Date 07/27/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/02/2023
and found no deficiencies.  Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2300-1-c-iv, WAC 388-78A-2300-2-a-ii

The Department staff who did the on-site verification:
Cristina Gonzalez, ALF Licensor

If you have any questions, please contact me at (360)651-6846.

Sincerely,

Kimberley Ripley, Field Manager
Region 2, Unit A
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: OVENELL HOME ALF INC
License/Cert.#: 2172

Provider Type: Assisted Living Facility

Compliance Determination #: 25686 Intake ID: 82634
Investigator: Teresa Pederson-Tuley Region/Unit #: RCS Region 2 / Unit A
Investigation Date(s): 06/22/2023 through 07/27/2023
Complainant Contact Date(s): 06/22/2023

1. The food was terrible.
2. Portion sizes were not adequate.
3. The same meals were being repeated.

Allegation(s):

Total residents: 23
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Dining
Staff to resident interactions

Observations:

Identified resident
Residents
Kitchen staff
Administrator
Administrator Designee

Interviews:

Medical records
Facility policies

Record Reviews:

According to observation, interview and record review:
1. The food was observed to be carbohydrate heavy.
2. The portion sizes were observed to be  adequate.
3. The facility did not retain menus, does not have a Registered Dietitian to approve the meal
cycle schedule and the same meals are repeated in a 2 week cycle. Citation at WAC 388-78A-
2300 Food and Nutrition Services(1)(c)(iv)(vi), (2)(ii).
Failed Practice identified

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A

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. 

  
   

   

     

      
         

        

 
         

   

    
    

     

  

 

                 
      

           
     

    
    

   

         

               
      

         

     

 
      

        
     

    

                  
              

 

               
           

 



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. 

  

   

   

    

   
   

     

      

      

                  
                 
         

                  
             

               
                 

                   
        

  
                

               
                 

 

              
  

 




