STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

BRENDA & JOHN PAGDILA

JOY ADULT FAMILY HOME
15553 27TH AVE NE
SHORELINE, WA 98155

RE: JOY ADULT FAMILY HOME License # 66301
Dear Provider:

This letter addresses Compliance Determination(s) 70590 (Completion Date 12/24/2025) and
68038 (Completion Date 11/04/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/24/2025
and found that you have corrected the violations listed in the Full report dated 11/04/2025. Your
home is back in compliance as of 12/19/2025 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 388-76-10015-1

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)914-5042.
Sincerely,

fned B &wf%

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 66301 Compliance Determination # 68038
Plan of Correction JOY ADULT FAMILY HOME Completion Date
Page1 of3 Licensee: BRENDA & JOHN PAGDILA 11/04/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
10/30/2025 of:

JOY ADULT FAMILY HOME
166563 27TH AVE NE
SHORELINE, WA 98155

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Chrissy Exe, Long-Term Care Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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11.06.7825 11:51:32 i State of Hashington 12
Statement of Deficiencies ; Livense #: 86301 Compliance Delermination # 68038
Flan of Comactim!i JOY ADULT FAMILY HOME Completion Date
Page2 of3 Licensee: BRENDA & JOHN PAGDILAD 11{04/2025

ASs a result of 1he on-site visit(s), the depariment found that you are notin compliance with the
licensing laws pnd regulations as stated in the cited deficiencies in the enclosed report.

/ otd ‘(f l::?
.-f‘“'::-&. RORIO (.1:’ DL L8088 FHAOGA202%
Residential Care Sergyzes Date

| understand that to maintain an Adut Family Home licenseg, | must be in compliance with all
the licensing laws and regulations at all times,

l”lﬁw H/iﬂ ’zw.s'

Pr(‘v'der ?r Representative) I TDate

|
| : ;
WAC 388.78-10015 License Adult family home Compliance reguired.

{1) The licenseé& adult family home must comply with all the requirements established in chapters
70.128 , 70.124, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.38A|RCW, and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Hormea (AFH) failed to obtain a Medical Test
Site Waiver (MTSW) license, as required. This failure placed 3 of 3 residents (Residents 1, 2, and 3)
at risk of infectibn or illness due to unsafe medical testing.

%
Findings included...

H
!
1

Record review 6f resident records showed three residents ware admitted 10 the AFH, Resident 1
was admitted o [Jj/2010. Residant 2 was admitted on /2022, Resident 3 was admitted on

2023

i

i
In an interview,1on 10/30/2025 at 2:15 PM, Steff A, Entity Representative, stated that the home
conducts COVID-19 testing on the residents. Staff A stated that the AFH did not have a MTSW. Staff
A stated that they would apply for a MTSW.

In a fax, receivéd by the Department on 10/30/2028, Staff A provided a copy of a MTSW application.
Staff A stated that the application was mailed on 10/30/2025.
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Statement of Deficiencies License #: 66301 Compliance Determination # 68038
Plan of Correction JOY ADULT FAMILY HOME Completion Date
Page2 of3 Licensee: BRENDA & JOHN PAGDILA 11/04/2025

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.

Sorned B rea 11/06/2025

Residential Care Seryices 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 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW, and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to obtain a Medical Test
Site Waiver (MTSW) license, as required. This failure placed 3 of 3 residents (Residents 1, 2, and 3)
at risk of infection or illness due to unsafe medical testing.

Findings included...

Record review of resident records showed three residents were admitted to the AFH. Resident 1
was admitted on [J/2010. Resident 2 was admitted on [JJjjJ2022. Resident 3 was admitted on

B 2023

In an interview, on 10/30/2025 at 2:15 PM, Staff A, Entity Representative, stated that the home
conducts COVID-19 testing on the residents. Staff A stated that the AFH did not have a MTSW. Staff
A stated that they would apply for a MTSW.

In a fax, received by the Department on 10/30/2025, Staff A provided a copy of a MTSW application.
Staff A stated that the application was mailed on 10/30/2025.
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| hereby cartify that [ have reviswed this report and have taken or will take active
measures to correct this deficiency. By taking this action, JOY ADULT FAh?l LY HOM
ar will be in compliance with this law and / or requlation on (Datej_tZ /14

- In addition, | wiltimplement & system to mdnitor and ensure continued compliance with
this requirement,

o, il[ 132006
Provider (or :‘epre‘sentative) | date

B82/82
1012
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Statement of Deficiencies License #: 66301 Compliance Determination # 68038
Plan of Correction JOY ADULT FAMILY HOME Completion Date
Page3 of3 Licensee: BRENDA & JOHN PAGDILA 11/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, JOY ADULT FAMILY HOME is
or will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

11/06/2025

BRENDA & JOHN PAGDILA
JOY ADULT FAMILY HOME
165563 27TH AVE NE
SHORELINE, WA 98155

RE: JOY ADULT FAMILY HOME # 66301
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 11/04/2025 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 many 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.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
+ Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Return the Plan/Attestation Statement and report with signatures to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

Preferred methods:
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JOY ADULT FAMILY HOME # 66301
11/04/2025
Page 2 of 5

eFax: (206) 971-6791

Email: resregion2email@dshs.wa.gov
Optional method:

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 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

The Adult Family Home (AFH) failed to ensure all toxic chemicals were kept in locked storage. This
deficiency was corrected on site at the time of inspection by Staff B, Caregiver, who moved the
chemicals to locked storage.

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

The Adult Family Home (AFH) failed to have a written succession plan. This deficiency was
corrected on site at the time of inspection by Staff A, Entity Representative, who wrote a succession
plan.

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and
(2) Adult family home.

The Adult Family Home (AFH) failed to ensure Resident 2’s Negotiated Care Plan (NCP) was signed
by the AFH and the resident or the resident representative. This deficiency was corrected over the
course of inspection by Staff A, Entity Representative, who updated Resident 2's NCP. Staff A,
Resident 2, and Resident 2's representative signed the updated NCP.
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JOY ADULT FAMILY HOME # 66301
11/04/2025
Page 3 of 5

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

The Adult Family Home (AFH) failed to ensure a signed Disclosure of Charges (DOC) was kept in
Resident 1 and Resident 2’s record. This deficiency was corrected on site at the time of inspection
by Staff A, Entity Representative, who had Resident 1 and Resident 2 sign a new DOC and placed
the DOCs into the resident’s record.

WAC 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every 24 months from the date of
the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW;

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;
(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW;,

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline;

(@) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds; and

(h) If the home does not serve residents who require assistance with evacuation due to a limit on
their license, notice that residents living in the home whose status changes to require assistance will
be discharged from the facility.

The Adult Family Home (AFH) failed to ensure the admission agreement for Resident 1 was updated
at least every 24 months. This deficiency was corrected on site at the time of inspection by Staff A,
Entity Representative, who had Resident 1 review and sign the admission agreement.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.
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JOY ADULT FAMILY HOME # 66301
11/04/2025
Page 4 of 5

You May:

« Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
» Ask questions and provide written information to 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,

fined Bowngia
Renee Bourque, Fietd Manager

Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

» Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Renee Bourque, Field Manager
Residential Care Services

Region 2, Unit |

Preferred methods:

eFax: (206) 971-6791

Email: rcsregion2email@dshs.wa.gov
Optional method:

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

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

INFORMAL DISPUTE RESOLUTION [RCW 70.128]
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JOY ADULT FAMILY HOME # 66301
11/04/2025
Page 5 of 5

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 make an IDR request and find directions on the IDR
web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

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.

Send your supporting documents to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225
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Statement of Deﬁciiencies License#: 66301 Compliance Determination # 68038
Plan of Correction ! JOY ADULT FAMILY HOME Completion Date
Page 20f 2 . Licensee: BRENDA & JOHN PAGDILAO 11/04/ 2025
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WAC 388-76-1001':5 License Adulf family home Compliance required.
(1) The licensed adult family home must comply with all the requirements established in

chapters 70.128, '?q.129, 74.34 RCW, this chapter and other applicable laws and regulations
including chapter 74.39A RCW; and

. Hovgr will you correct the problem for each resident:
* How will you protect other residents from the same problem:

Joy AFH Stﬂif A - will correct the problem by applying for an MTSW license from
Department: of Health. - A Copy of the application to obtain a license for MTSW was
faxed to your Department (RCS) on October 30, 2025. Staff A then mailed the
application and fees to Department of Health (DOH) on October 31, 2025. We hope to
obtain the li:cense from DOH, MTSW within 30 days. Upon receiving the license we will
fax a copy to your department (RCS)

= Wh%.t will you do so the problem will not happen again:

* How will you check to see the problem stay fixed:
Joy AFH Sf.aff A - will rev:{cw WAC’s and Dear Provider letters to look for other licenses
required by:the DOH that Joy AFH is missing. Staff A will collaborate with Adult Family
Council staff to review licenses required for Adult family homes by the DOH.

. Whésn will the problem will be fixed:

" Whtfro will fix the problem:

Joy AFH S’mﬂ‘ A - phoned DOH, MTSW on November 12, 2025 and spoke to MTSW
staff (Marcy), and was told to check to see if the payment has cleared JOY AFH bank
then the application is in process. As of November 12, 2025 the payment has cleared the
bank. ,

Page 2 of 2
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