STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arfington, WA 98223

Statement of Deficiencies License #: 395700 Completion Date
Plan of Correction PARADISE AFH February 17, 2016
Page 1 of 2 Licensee: ELENA DOMINTE

Youare required to be in compliance with all of the licensing laws and regulations at all times to
maintain your adult family home license.

The department has completed data collection for the unannounced on-site full mspection of:
2/12/2016

PARADISE AFH

1110 MARINE DR NE

MARYSVILLE, WA 98271

The department staff that inspected the adult family home:
Patty Johnson, RN, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit B
3906-172nd St NE, Suite #100
Arlington, WA 98223
(360)651-6872

resulyot fh syte full inspection the department found that you are not in compliance with
thellfcensi ws and/regplations as stated in the cited deficiencies in the enclosed report.
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[ /.- / Restdential Care Services [ Date

[ understand that to maintain an adult family home license I must be in compliance with all the
licensing laws and regulations at all times.
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Provider (or Representative) Date
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WAC 388-76-10585 Resident rights Examination of inspection results.

(1) The adult family home must place the following documents in a visible location in a
common use area where they can be examined by residents, resident representatives, the
department and anyone interested without having to ask for them.

(a) A copy of the most recent inspection report and related cover letter; and

(b) A copy of all complaint investigation reports, and any related cover letters received since the
most recent inspection or not less than the last twelve months.

This requirement was not met as evidenced by:

Based on observation and interview, the provider failed to have a system in place to ensure the
last full state inspection, including the correlating cover letter, were available in a place.that
residents, resident representative's, or anyone interested, could read them without having to ask.
This failure placed the residents at risk of not knowing they could privately and freely review the
IEeports.

Findings include:

During a tour of the home on 2/12/16, the inspection reports were not observed in any visible
location.

In an jnterview on 2/12/16, the provider reported she mistakenly had the state inspections
located on the third level of the home. She reported this level of the home was not an area that
residents, resident representative's, or anyone else was able to go to view the reports.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, PARA%?E A;l} ig or will be in
compliance with this law and / or regulation on (Date) %7 /7 /2 . In addition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.

Provider (or Representative) Date




STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES.
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

March 29, 2016

Elena Dominte
PARADISE AFH

1110 MARINE DR NE
MARYSVILLE, WA 98271

RE: PARADISE AFH License #395700

Dear Provider:

The Department completed a follow-up inspection of your Adult Family Home on March
18, 2016 for the deficiency or defclenCIes cited in the report/s dated February 17, 2016

and found no deficiencies.

The Department staff who did the inspection? ™
Patty Johnson, Licensor

If you have any questions please, contact me at (360) 651-6872.

Sincerely,

Kay R 'Manager
Region 2, Unit B
Residential Care Services



