STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Caring Place AFH LLC
Caring Place AFH LLC
559 NE Conifer Dr
Bremerton, WA 98311

RE: Caring Place AFH LLC License # 750795
Dear Provider:

This letter addresses Compliance Determination(s) 69232 (Completion Date 11/24/2025) and
66634 (Completion Date 10/07/2025).

The Department completed a follow-up inspection of your Adult Family Home on 11/24/2025
and found that you have corrected the violations listed in the Full report dated 10/07/2025. Your
home is back in compliance as of 11/15/2025 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 388-76-10285-2, WAC 388-76-10146-2-c, WAC 388-112A-0400-4-a, WAC 388-112A-
0400-6

The Department staff who did the off-site verification:
Emily Vincent, AFH Licensor

If you have any questions, please contact me at (253)208-3090.

Sincerely,

I ;
Rathana Duong, AFH Field Manager

Region 3, Unit A
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 750795 Compliance Determination # 66634
Plan of Correction Caring Place AFH LLC Completion Date
Pagel of5 Licensee: Caring Place AFH LLC 10/07/2025

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
10/02/2025 of:

Caring Place AFH LLC

559 NE Conifer Dr

Bremerton, WA 98311

The following sample was selected for review during the unannounced on-site visit: 3 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Emily Vincent, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A

PO Box 99250

Lakewood, WA 98496
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Statement of Deficiencies License #: 750795 Compliance Determination # 66624
Plan of Comection Caring Place AFH LLC Completion Date
Page2 of5 Licensee: Caring Place AFH LLC 10/07r2025

As aresult 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 -
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Residential Care Services Date

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

%AA |zl >ons

Provider (or Representative) ‘Date

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

{2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on cbservation, interview and record reviews, the adult family home (AFH) failed to ansure 2
of & caregivers {Caregiver A and Caregiver B) had a second tuberculosis (TE, an infectious
respiratory disease) skin test within one to three weeks after their first TR skin test when Caregiver A
and Caregiver B had no history of TB testing and did not qualify for one skin test or no skin testing.
This failure placed all AFH residents at risk for exposure to infectious disease.

Findings included. ..

On 10/02/2025 at 11:00 AM, an observation showezd Caregiver A was on duty, providing direct care
for AFH residents.
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Review of Caregiver A's personnel file showed their date of employment was 03/10/2025. Caregiver

A had one negative TB skin test result initiated on 03/11/2025 and read on 03/14/2025. There was
no evidence of a second TB skin test within one to three weeks after the first test result.

Review of Caregiver B's personnel fite showed their date of empioyment was 03/03/2025. Caregiver
B had one negative TB skin test resuit initiated on 03/04/2025
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Statement of Deficiencies License #: 750795 Compliance Determination # 66634
Plan of Correction Caring Place AFH LLC Completion Date
Page2 of5 Licensee: Caring Place AFH LLC 10/07/2025

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.

Residential Care Services 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 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on observation, interview and record reviews, the adult family home (AFH) failed to ensure 2
of 5 caregivers (Caregiver A and Caregiver B) had a second tuberculosis (TB, an infectious
respiratory disease) skin test within one to three weeks after their first TB skin test when Caregiver A
and Caregiver B had no history of TB testing and did not qualify for one skin test or no skin testing.
This failure placed all AFH residents at risk for exposure to infectious disease.

Findings included...

On 10/02/2025 at 11:00 AM, an observation showed Caregiver A was on duty, providing direct care
for AFH residents.

Review of Caregiver A’s personnel file showed their date of employment was 03/10/2025. Caregiver
A had one negative TB skin test result initiated on 03/11/2025 and read on 03/14/2025. There was
no evidence of a second TB skin test within one to three weeks after the first test result.

Review of Caregiver B’s personnel file showed their date of employment was 03/03/2025. Caregiver
B had one negative TB skin test result initiated on 03/04/2025
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Staterment of Deficiencies License # 750785 Compliance Determination # 66634
Plan of Correction GCaring Place AFH LLC Campletion Date
Paged of5 Licensee: Caring Place AFH LLC 10/07/2025

and read on 03/06/2025. There was na svidence of a second TE skin test within one to thrae weeks
after the first test resulf.

On 10/G7/2025 at 3:35 PM, in an interview, the AFH Provider said Caregiver A and Caregiver B said
they had TB skin test results from their previous employer, so the Provider only had Caregiver A and
Caregiver B do ene TB skin test within 3 cays of hire. Caregiver A and Caregiver B had not provided
their previous test results. The Provider said they got busy and forget to have Caregiver A and
Caregiver B do a second test.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Caring Place AFH LLC is or will
be in compliance with this law and / or regulation on {Date) 1O j.S ! R

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

Fubon o leseag

=~

Provider {or Representative) Date

WAC 388-112A-0400 What is specialty training and who is required to take it?

{4) All long-term care workers inciuding those exempt from basic training who work in an assisted

living facility, enhanced services facility, or adult family home who serve residents with the special
neads described in subsection (3) of this section, must take a class approved as specialty training.
The specialty training applies to the type of residents served by the home as follows:

{a) Developmental disabilities specialiy training as described in WAC 388-1124A-0420

{6} For long-term care workers who have completed the seventy-five hour training and do not have a
specialty training certificate that indicates completion and competency testing, the long-term care
worker must complete specialty training when employed by the adult family home, enhanced
services facility, or assisted living facility that serves residents with special needs.
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WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult famifty home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not fimited to:

(¢} Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs:

This requirement was not met as evidenced by:
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Statement of Deficiencies License #: 750795 Compliance Determination # 66634
Plan of Correction Caring Place AFH LLC Completion Date
Page3 of5 Licensee: Caring Place AFH LLC 10/07/2025

and read on 03/06/2025. There was no evidence of a second TB skin test within one to three weeks
after the first test result.

On 10/07/2025 at 3:35 PM, in an interview, the AFH Provider said Caregiver A and Caregiver B said
they had TB skin test results from their previous employer, so the Provider only had Caregiver A and
Caregiver B do one TB skin test within 3 days of hire. Caregiver A and Caregiver B had not provided
their previous test results. The Provider said they got busy and forgot to have Caregiver A and
Caregiver B do a second test.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Caring Place AFH LLC 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

WAC 388-112A-0400 What is specialty training and who is required to take it?

(4) All long-term care workers including those exempt from basic training who work in an assisted

living facility, enhanced services facility, or adult family home who serve residents with the special
needs described in subsection (3) of this section, must take a class approved as specialty training.
The specialty training applies to the type of residents served by the home as follows:

(a) Developmental disabilities specialty training as described in WAC 388-112A-0420 .

(6) For long-term care workers who have completed the seventy-five hour training and do not have a
specialty training certificate that indicates completion and competency testing, the long-term care
worker must complete specialty training when employed by the adult family home, enhanced
services facility, or assisted living facility that serves residents with special needs.

WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evidenced by:
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Statement of Deficiencies License #: 750795 Compliance Determination # 66634
Plan of Correction Caring Place AFH LLC Completion Date
Page 4 of5 Licensee: Caring Place AFH LLC 10/07/2025

Based on observation, interview and record reviews, the adult family home (AFH) failed to ensure 3
of 5 caregivers (Caregiver A, Caregiver B and Caregiver D), hired after January 7, 2012, met current
long-term care worker training requirements for Specialty Developmental Disabilities training. This
failure placed 1 of 6 residents (Resident 6) at risk of unmet care and service needs.

Findings included...

On 10/02/2025 at 2:20 PM, Caregiver A was on duty when Resident 6 returned to the home from a
community-based adult day health program. Caregiver A provided direct care for Resident 6 after
she returned home.

Review of Resident 6's record showed they moved into the AFH on [Jjjjj/2025.

Review of Resident 6's assessment dated 01/30/2025, showed Resident 6’s primary diagnosis was

Review of Caregiver A’s personnel file showed Caregiver A’s date of employment was 03/10/2025.
Caregiver A’s file showed no evidence of Specialty Developmental Disabilities training.

Review of Caregiver B’s personnel file showed Caregiver B’s date of employment was 03/03/2025.
Caregiver B’s file showed no evidence of Specialty Developmental Disabilities training.

Review of Caregiver D’s personnel file showed Caregiver D’s date of employment was 06/01/2013.
Caregiver D's file showed no evidence of Specialty Developmental Disabilities training since
Resident 6 moved into the home.

On 10/07/2025 at 3:35 PM, in an interview, the AFH Provider said they did not think their caregivers
needed Specialty Developmental Disabilities training because Resident 6’s care and services were
not managed by the Developmental Disabilities Administration. The Provider was not aware that

Specialty Developmental Disabilities training was required when a resident’s primary diagnosis is a

I coadiess of which administration managed the resident’s care and
services.
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Statement of Deficiencies License #: 750785 Comgliance Determination # 66634
Plan of Correction Caring Place AFH LEC Completion Date
Page5 of5 Licensee: Caring Place AFH LLC 10/07/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Caring Place AFH LLC is or will
be in compliance with this law and / or regulation on (Date)_ i} RERITONEY

In addition. | will implement a system o monitor and ensure continued compliance with
this reguirement.

E‘k_@'\./vvx-\: \Q\DD\ BJS’

Provider {or Representative) Date
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Statement of Deficiencies License #: 750795 Compliance Determination # 66634
Plan of Correction Caring Place AFH LLC Completion Date
Page5 of5 Licensee: Caring Place AFH LLC 10/07/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Caring Place AFH LLC 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
PO Box 99250, Lakewood, WA 98496

Caring Place AFH LLC
Caring Place AFH LLC
559 NE Conifer Dr

Bremerton, WA 98311

RE: Caring Place AFH LLC # 750795
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 10/07/2025 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;
0 Return the Plan/Attestation Statement and report with signatures to:

Rathana Duong, AFH Field Manager
Residential Care Services

Region 3, Unit A

Preferred methods:
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Caring Place AFH LLC # 750795
10/07/2025
Page 2 of 5

eFax: (253) 589-7240

Email: rcsregion3email@dshs.wa.gov
Optional method:

PO Box 99250

Lakewood, WA 98496

» 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 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

The adult family home (AFH) did not keep their cat’s (Pet 1) rabies vaccination up to date as
required. The AFH Provider ensured Pet 1 received their rabies vaccination before the completion of
the licensing inspection.

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;

The adult family home (AFH) did not ensure the residents’ medication supply was stored securely
when Caregiver A left drawers to the filing cabinet where the medications were stored unlocked.
None of the residents had attempted to access the medications and Caregiver D locked the filing
cabinet drawers as soon as they were made aware that the medication supply was not secured.

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;

(9) Provide rapid access for all staff to any bedroom, toilet room, shower room, closet, other room
occupied by each resident;

The adult family home (AFH) did not ensure toxic substances were inaccessible to AFH residents as
required, when AFH staff left the door to their laundry room [where they stored their cleaning
supplies] unlocked and left toxic substances [used for outdoor maintenance] unsecured on their back
porch. The AFH did not ensure caregivers had a device to unlock Bedroom B's door in the event of
an emergency as required. Caregiver D moved the toxic substances into a locked storage shed as
soon as it was brought to
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Caring Place AFH LLC # 750795
10/07/2025
Page 3 of 5

their attention and before the completion of the licensing inspection, Caregiver D located an

unlocking device for Bedroom B's door and placed the device in a location that was readily available

to staff.

WAC 388-76-10795 Windows.

(1) The adult family home must ensure at least one window in each resident bedroom meets the
following requirements:

(d) The window must be free from obstructions that might block or interfere with access for
emergency escape or rescue.

The adult family home (AFH) did not ensure the only window in Bedroom ] was unobstructed as
required, when they placed an air conditioning unit inside the window frame and secured it in place
with plywood which impeded Resident 1's and Resident 2's ability to use the window as an
emergency exit. Before the completion of the licensing inspection, Caregiver D removed the air
conditioning unit from the window in Bedroom ]}, so it was not obstructed.

WAC 388-76-10900 Documentation of emergency evacuation drills Required. The adult
family home must document the following for all emergency evacuation drills:

(1) Names of each resident and staff involved in the drill;

The adult family home (AFH) did not document the names of each resident who participated in the
home’s emergency evacuation drills on all emergency evacuation drill logs as required. Before the
completion of the licensing inspection, the AFH practiced an emergency evacuation drill and
documented the names of each resident who participated on the emergency evacuation drill log.

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(a) The following long-term care workers must complete 12 hours of continuing education by their
birthday each year:

(if) A long-term care worker who is exempt from the 70-hour home care aide basic training under
WAC 388-112A-0090 (1) and (2);

(i) A certified nursing assistant, and a person with special education training and an endorsement
granted by the Washington state office of superintendent of public instruction, as described in RCW
28A.300.010; and

(f) A long-term care worker who completed basic or modified basic training after June 30, 2005, is
not required to have a food handler's permit. For a long-term care worker who completed basic or
modified basic caregiver training before June 30, 2005, and does not maintain a food handler's
permit, continuing education must include one half hour per year on safe food handling in adult
family homes as described in RCW
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Caring Place AFH LLC # 750795

10/07/2025
Page 4 of 5

70.128.250 .

The adult family home (AFH) did not ensure the AFH Provider, who was a certified nursing assistant
(NAC), completed 12 hours of continuing education (CE) before their birthday in 2025 as required.
The AFH did not ensure Caregiver C completed one-half hour (0.5) of safe food handling CE before
their birthday in 2025 or had a valid food worker card as required. Before the completion of the
licensing inspection, the Provider used CE completed after their birthday in 2025 to make up the CE

training due before their birthday in 2025 and Caregiver C renewed their food worker card.

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.

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 (253)208-3090.

Sincerely,
FA 2
Rathana Duong, AFH Field Manager

Region 3, Unit A
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.

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.
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Caring Place AFH LLC # 750795
10/07/2025
Page 5 of 5

Send your plan to:

Rathana Duong, AFH Field Manager
Residential Care Services

Region 3, Unit A

Preferred methods:

eFax: (253) 589-7240

Email: rcsregion3email@dshs.wa.gov
Optional method:

PO Box 99250

Lakewood, WA 98496

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

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 find this form and directions on the IDR Adult
Family Home 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 request and supporting documents to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225
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