
STATE OF WASHINGTON

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

SABITRI AND BIPIN SHRESTHA

NANU'S AFH
11633 SE 284TH ST
AUBURN, WA 98092

RE: NANU'S AFH License # 750319

Dear Provider:

This letter addresses Compliance Determination(s) 55810 (Completion Date 03/05/2025) and
53551 (Completion Date 01/24/2025).

The Department completed a follow-up inspection of your Adult Family Home on 03/05/2025
and found that you have corrected the violations listed in the Full report dated 01/24/2025. Your
home is back in compliance as of 02/04/2025 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 388-76-10750-1, WAC 388-76-10485-1, WAC 388-76-10575-1-a, WAC 388-76-10575-1

The Department staff who did the on-site verification:
Olga Petrov, NCI

If you have any questions, please contact me at (253)234-6007.

Sincerely,

Dahl Kim, Field Manager
Region 2, Unit G
Residential Care Services
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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
01/21/2025 of:

11633 SE 284TH ST
AUBURN, WA 98092

NANU'S AFH

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Olga Petrov, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400
Kent, WA 98032

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



Statement of Deficiencies License #: 750319
Completion Date

01/24/2025
NANU'S AFH

Licensee: SABITRI AND BIPIN SHRESTHA

Compliance Determination # 53551

of 5Page 2
Plan of Correction

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.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

DateProvider (or Representative)

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

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to keep the home internally
in good repair, with a safe environment free of hazards. This placed 3 of 5 ambulatory resident
(Residents 1, 3 and 4) and future residents at risk of harm.

Findings included…

During an entrance interview on 01/21/2025 at 8:07 AM, Staff A, Provider stated that Residents 1, 3
and 4 ambulated independently without assistive device.

Observation on 01/21/2025 at 9:11 AM showed Resident 1, 3 and 4 ambulated independently
without assistive device.

During an environmental tour of the home on 01/21/2025 at 10:29 AM observed bedroom A was a
vacant room. Bedroom  was a shared bedroom occupied by Resident 1, and 3 while bedroom 
was occupied by Resident 4. All three bedrooms had a vinyl flooring on top of the wooded floor. The
bedrooms’ hallway floor had a wooden floor. There were no transitions from the hallway floor to the
bedrooms, creating a tripping hazard.

In interview on 01/21/2025 at 10:32 AM the Staff B, Co- Provider acknowledged the hazards posed
by the condition of the floors and stated that they would repair that.
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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, NANU'S AFH is or will be in
compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
medications were kept in a locked storage for 1 of 5 residents (Residents 4). This placed all current
residents (Residents 1, 2, 3, 4 and 5) at risk for harm, had they accessed and inappropriately taken
medications not prescribed for them.

Findings included…

Review of Residents 1, 3 and 4 AFH records showed they had impaired thinking abilities from their
medical diagnoses and were able to ambulate independently in the home. Review showed
Residents 1, 2, 3, 4 and 5 required assistance with administration of their medications.

Observation, on 01/21/2025 at 10:29 AM, showed Bedroom  was a double occupancy bedroom
and was occupied by Residents 1 and 3. Observed Resident 1 was taking a nap in their bed.
Resident 3’s closet was half open. On the floor of the closet were several plastic bags filled with
stuff. On the top of the bag, there was a bottle of medicated mouthwash. On the top of the
nightstand across the room was a can of medicated powder (calms irritated skin).

In an interview, on 01/21/2025 at 10:33 AM, Resident 3 stated the medications in the closet and on
the nightstand were for them.
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In an interview, on 01/21/2025 at 10:35 AM, when asked how medications should be stored, Staff B,
Co-Provider stated that they should be locked. Staff B stated that Resident 3’s collateral contact
brought those medications into the AFH. 

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, NANU'S AFH is or will be in
compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10575 Resident rights   Privacy.

(1) The adult family home must ensure the right of each resident to personal privacy that includes:

WAC 388-76-10575 Resident rights   Privacy.

(1) The adult family home must ensure the right of each resident to personal privacy that includes:

(a) The home;

This requirement was not met as evidenced by:

Based on observation, and interview, the Adult Family Home (AFH) failed to ensure that a bedroom
(Bedroom ) shared by 2 of 2 residents’ (Residents 2 and 5) was not used as a food pantry for the
AFH. This failure resulted in a lack of privacy and diminished quality of life for Residents 2 and 5.

Findings included…

During environmental tour on 01/21/2025 at 9:45 AM, observed bedroom  was a shared bedroom
and was occupied by Residents 2 and 5. Observed a walk-in closet in the bedroom had built in
shelfs on the perimeter of it. On the shelves of the closet there were dry food, bags of different types
of pasta, box of ramen, oatmeal pots and pans, instant cooker. On the floor of the closet there were
two big bags of rice. There were two shelves with soft toys.
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In an interview on 01/21/2025 at 9:55 AM, Staff B, Co-Provider stated that they kept AFH’s dry food
in the bedroom  closet and used it as a pantry. Staff B stated that they asked permission for
entrance of the closet. According to Staff A, Provider and Staff B, they did not realize the accessing
food pantry in residents’ bedroom would invade residents’ privacy.

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, NANU'S AFH is or will be in
compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date
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