STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Family To Family Senior Care Inc

FAMILY TO FAMILY SENIOR CARE INC
25633 SE 30th St
Sammamish, WA 98075

RE: FAMILY TO FAMILY SENIOR CARE INC License # 2347

Dear Administrator;

This letter addresses Compliance Determination(s) 61266 (Completion Date 06/18/2025) and
60138 (Completion Date 06/05/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/18/2025
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

carrected:
WAC 388-78A-2466-1, WAC 38B-78A-2466-1-a, WAC 388-78A-2466-1-b

The Department staff who did the on-site verification:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

If you have any questions, please contact me at (253)234-6020.

Sincerely,

L awnce Anterasn

Laurie Andersaon, Community Field Manager
Region 2, Unit D
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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RECEIVED 06/06/2025 11:38AM
)6.06.2075 09:38:10 State of Washington
Slatersmant of Deficiencres Licanse # 2347 Cumphance Drtarminatien #E0138
Plan of Comrection FAMILY TO FAMILY SEMICR CARE INC Complation Datz
Lage? of3 Licensea: Famity To Family Seniar Care Inc 06M5/2025

As a result of the an-site visit{s}, the department faund that you are not in campliance with the
kcensing lawe and regulahops as stated in the cited deliciencies in the enclosed report.

L gence Qnclerason 06/06/2025

Fesidential Care Services Date

t understand that to mairtain an Assisted Living Facility license the faciity must be in
somplianca waith all the icensing laws and reguiabicas at all tmes,

4///4%4’%% é//ou m/;?{

Zdministratar [or Representanve)

WAC 388-78A.2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background chech is valid for two years from the
iritial date i s conducted. The assistad living facility must ensure.

(2) A new DSHS background authorization furm is submitted o the Gepartment's background check
central unit every tea years for all administrators, caregivers, staft persans. volunteers and students;
and

() There is a valid YWashington state name and date of binth background chieck for all administrators,

caregivers, staff persons, volunteers and students

This requirement was not met as evidenced by:

Baced on interviaw 3nd 1ecord revievy, the facility failed to complete 3 of 4 sampled staff's (Staff T,
Staff & and Staff F) VWashingtan State name and date of birth background inguiry {8Gl} every twa
years. This fallure placed aii 12 residents at nsk of abuse, negiect, ar expiontanen fram staff persans
with uriknown backgrounds.

Findings included. .

STAFF C

Faview of the Taclity's undated Emplayee Roster showed that the favility hired Staff C Assistant
Ldeninictralor an 1001272022 Review of Staff C's employee records showed thain previvus
Vashington state name and date of birth BGI expired an 09/28/2022 The records showed that the
faciity subrtted and completed a BGI an 1171212024, 44 days after the previous BGI expired
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Statement of Deficiencies License # 2347 Compliance Determination #60138
Plan of Correction FAMILY TO FAMILY SENIOR CARE INC Completion Date
Page2 of3 Licensee: Family To Family Senior Care Inc 06/05/2025

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.

L zence Anclerasn 06/06/2025

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license the facility must be in
compliance with all the licensing laws and regulations at all times.

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid fortwo years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,

caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete 3 of 4 sampled staff's (Staff C,
Staff E, and Staff F) Washington State name and date of birth background inquiry (BGI) every two
years. This failure placed all 12 residents at risk of abuse, neglect, or exploitation from staff persons
with unknown backgrounds.

Findings included...

STAFF C

Review of the facility's undated Employee Roster showed that the facility hired Staff C, Assistant
Administrator, on 10/12/2022. Review of Staff C's employee records showed their previous
Washington state name and date of birth BGI expired on 09/29/2022. The records showed that the
facility submitted and completed a BGI on 11/12/2024, 44 days after the previous BGI expired.

STAFF E
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RECEIVED 08/08/2025 11:38N

EENSREN State of Rashington
Nawent of Ushioenoes Loange 2 387 Comphance Usisrminaten LIRS
Sias % Camastine FAMILY TO FAMLY SENICR CARE INC Complation Date
Sagel o3 Ucenses: Famiy To Family Sentar Care Inc 06052025

Rewew of the faolly's undated Employee Roster showed that the taciity hired Staff E
CaregverMedicaton Techmaan an Q2372020 Raview of Naff E's employee records shuwed
thear previous Wathington stat: name and date of birth BGI axpirad on 03/23/2022 The racords
showed that the faolly submitted and completed a BG! on 081 12023, 537 days ater the praviaus
B8G expred

So—
SIAFF F

Review of the 1201Ry's undatad Emplayee Roster showed that the faciity hired Staff F,

Carsgverti edicabon Technician. on 0171072023, Raview of Staff F's employee records showed their
previaus ¥vashingtan state name and date of oirth BGI expired an 01/10/2025. The recards showad
that te facity sudbmitted and compisted a BG! on 01/14/2205, four days after the previays BGI

XD G

Durmeg an interview on 0572812025 at 200 PM, Staff G, Executive Director, stated that they
mesundarstood the VWashingten state background check requirements. Staff G stated that they
renew=d the backgraund check fate for Staff C, Staff E. and Staff F.

PlaniAttestation Statement
| hareby certify that | have reviewed this repart and have taken or will take activa
measuress o coredt this deficiency. By iaking this aclion. FAMILY TQ FAMILY SENIOR
CARE INC is gr wall ge in compliance yath this faw and / of regulation on
Dae)_Co f10 (=25

In addtian, | will implement 3 system to manitar and ensure contnued compliance wath
this requirement.

Wo@%« ) &/ lo flas—

Ldrinistrator [or Reprasentative) Date
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This document was prepared by Residential Care Services for the Locator website.



