STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Forever Young Inc

Forever Young Adult Family Home
3814 148th St SW
Lynnwood, WA 98087

RE: Forever Young Adult Family Home License # 752549
Dear Provider:

This letter addresses Compliance Determination(s) 79232 (Completion Date 06/18/2026) and
76111 (Completion Date 05/01/2026).

The Department completed a follow-up inspection of your Adult Family Home on 06/18/2026
and found that you have corrected the violations listed in the Full report dated 05/01/2026. Your
home is back in compliance as of 06/15/2026 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 388-76-10650-2-a, WAC 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-76-
10320-10-b, WAC 388-76-10532-2-a, WAC 388-76-10532-2-b, WAC 388-76-10532-2-c, WAC
388-76-10532-2, WAC 388-76-10191-1, WAC 388-76-10191-1-a, WAC 388-76-10191-1-b,
WAC 388-76-10015-1

The Department staff who did the on-site verification:
Katherine Randall, Nursing Care Consultant, NCC

If you have any questions, please contact me at (206)914-5042.

Sincerely,
fKenee Z, ﬁwgu@

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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DERPARTMENT OF SOQCIAL AND HEALTH SERVILES
HOME AND COMMURNTY LVING AOMINISTRATION
20371 52nd Ave W, Suite 108, Lysnwood, WA 93836

Siatament of Deficencies Uirense ¥ 752549 Tormghance Delemminaten 257 11
Rian of Comrection Foravar Young Adult Family Hame Compietion Date
Pagel off Licensse: Forever Young ine SeU202E

Yous are reguired t be in complance af all tmas with all licensing iaws and regulsfions s
mainigin your Adult Family Hame fizense.

The depavirnent completed data coflaction for the arannouncesd on-ade &ll éngpection on
(4724125208 of

Foraves Young Acult Family Home

3814 148th St 8w

Lynawand, VWA SBAST

The following sample was selacted for raview dunng the unannounced sn-site vish 2 of 3
oureant residents and § fasmer rasidents.

The depaviment staff that inspeoisd the Adul Family Hame:

Hathenne Randal, Nursing Care Consultant. NCO

From:

JO8HS, Home avad Community Living Admsnistration
Rasidantial Care Services, Region 7 | Uit

20311 82nd Ave W, Suite 150

Lytnwosd, WA 98338
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Statermnent of Deficiancies Licanse 3 (B2049 Compiiancs Determinahen #7511
Pian of Corraction Forgvar Young Adelt Family Howe Camplation Date
Page 2 of ¥ Licensse: Forever Young isc SR/ 12026

As & rasult of the or-cle visits], the departma“‘tfcu:"i fhat you ars netin compliancs with the
foansing jaws and regulaions s siated o the cited deficiensias in the enclosed repodt.

7 E ey o =
SUESSE L. LP SRS GOR000E8
- £y L N i
Reswiential Care Serdices Date

st

{understand that to mainain an Adult Farsly Home licensa | reust be in comphance with all
the licensing laws and raguiations at ail times.

hoir fanTii o o 5/)?/20719

Fravidar 7 Represemative) Diate

WAC 3887810630 Medical devices.
{3) Bafore 3 medical dowvice with 2 knovn safely risk &8 used by & residant, the heme must

e resident’s need and abildy to

l.l

(&) Ensurs an assessment has been campisted that 8
safaly use the medics device,

This requirenzent was nrot met as evidenced by:
Based on chsaivation, intenview any recend reviaw, the Adult Family Homs (AFH) faited fa ensure §

of 3 resi dan*s (Resrd»sx* 2} had $he raquived asssssmient conplsted priar 1o the use of 32 medinal
devire. Tis failure placed Resident 7 ot risk of iviury ralated fo §e use o

Findngs mcluded...

Record review showed Residsnt 2 was agdmited an P20 with multiple diagnosas including

Chservation of Resident 2°s bed. on B4/2412028 at 11:20 AW, shawed sne-fourth tength [l o>
the right side of the bad.
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Revieiw of Resident 2's recawd showed s onsent form was present and Residents 2's

negatiated care plan {(NOP}, dated 811872428, 3ddrf=ss«=£§ the sate use of the [ Nz A
h safety ascessmient was niot prasent 1n the recesd.
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Statemant of Deficancies License % (52049 Compliance Determinaten ¥ 70111

Fian 6f Corraction Foravar Young Adalt Family Home Campletion i)sia

Pags3 of 7 Licensse: Forsver Youngise G120

[ an snternvisw WEOASUNS gt {5 P, Sta¥ B {Enty Represerdative} stated wihen Resident 2
Was in bed the as an the up position i assist with reposttioning. Stoff B stated they

would ask Stalf A {(Provider to send the assessment in the department. The degarivent &g nos
receive any furthes [ formatos.

| nareby certly Hhat| have reviewed this report 20d have taken o will take achve
measures o conect this deficiency. By taking this actiory, Favever Young Adult Family
Homs & of will Bz in complance with this law and § or regulation an

(Date)__ & N[22

in agdiion, | will implement 3 system to monitor and ensure confinuad complisncs with

this requirement.
qélW W ;//.? RS
Prodide Rw;:msm‘sme} Dste

WAC 388-76-10320 Residant resord—Content. The adult family homs must snsure that each
resident record contains, at 3 minimum, the following information:

10y A cwrrant rwentary of the resident's persanal balongings dated ang signed by,
3 2 B
(3; The resdent. and

(&} The adult family home.

This requirement was not mef 35 evidenced by:

Bazad an racord review and infendew, e ASulk Farly Home (AFH] fatied to ensure § of 3 residents
{Rewmdent 1} hiad a personal belsngings list {PEL] avanable o review in Swir record. This falure
placed Resident 1 at sk of cniecognized missing belovgEngs

Findews ncluded ..

Recard reviesy showed Redidant {1 was admited an 2044 st mulsiple disanoses delsdingl
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Revizw of Recidant 1 srecord showed 3 PBL was not availabis to review.

In an intessew, an 4242026 af 2015 PM, Jtalf B (Eraty Representative} stated they would requast
the PBL from Sta¥ A {Provider) and have ¥ sentio the department. The ii&;}%ﬁt gig nat r—:«:ew
any further FRL infasmetion.
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Statemant of Deficiancies License & (02042 Comphiance Determinaben #7051
Fian of Corraction Foravar Young Mak Family Howse Campletion Dats
Pagz 4 of7 Lizensze: Foreves Young inc G800

{ hereby certify that | have revisived this repv:rt and have aien or wil take active
measures in corect this geficiency. By taking this action, Forever Yound Adult Family
Homsz is or walybs ip complance wath this {sw and / or regulation an

{Diata) 01 /0’ 2072

in adgiien, | will implement a sysiem 1o monitor and ensure comnnued compiancs with
this requirsement.

Q‘””WW/\) f/!f’/vo%

Provider {or Rapreganisbva} Cate

WA 3887610932 Residant rights Department standavdized disciosure forms.

{3} The sdult family isme must complets the disclosurs of charges form: as proviged by the
depariment. The home mug

iz} Pravide & copy ta each resident pnor 1o or upen admission o Be home;

{b) Provide & copy upos resident request and

2} Keep a copy that has been signed and dated by fhe resident in the residentsrecuard.

This requirement was not mer 2s avidencad by:

Basad on record revisw and interview, the Adult Family Haome [AFH) f3~ ed ta ensure { of 3 residents
{(Resident 1}had a signed and dated disclesure of chargas formy {DOC] available i review in theiy
recovd. Tiee ‘3\ iure placed Regidant 4 at visk for a iack of I-ngwseéae ab aut alt charges for theér care,
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Review of Reaidant 17s recard showed DGO was not avaliable fo reviaws.

Iy ar intenviswy, on DEIDAIE0XS at 218 P, Staff & {Ently Representative} stated they vl request
the DO fromy Staf & (Provides and have § sent to the depadment The depariment did not recsive
any fisther BOT information.
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Statemant of Deficancies License % 752549 Compliancs Determination ¥ 7ot 17
Pian of Corracting Foraver Young Adalt Family Home Gompletion Dats
Pags &  of7 Lizessse: Fersver Young iac 48X012028

i hareby cortify that | have redswved thig report and hava taken or wil take active
measures I ue'reet this geficiency. By taking s action, Forever Young Adult Famdy
Homs is ar »z “Qn'sgisanw waiths this dssv and § or ragulation an

{Date)

in addition, | will implement 3 system {o monitor ansd ensure contiied compiiancs with
this requirament.

(errcfos fruCiayro sl frore

Braweder | iar Rec'eéenwm Date

WAS 388-76-10494 Liabiity insurance required. The adait family home must
{1y Chiain angd maintain ot

{a} Dommercial general kabily insurance or business fabiily incurance covering the adult fanly
homs: and

(b} Protassicnal lisbdity insurance or errars and smissions inswance Sovering the adult fanly home.

This requirenient was ot met as evidenced by:

Based on racosd review and Iterview, the AQull Famnvdy Home (AFH] failed to srsusy the requiced
commersial and professional habsity insurance was kept current, This failure placed 3 of 3 residents
(Resident ¢ 2 and 3) at aisk of hanm fram the fack of insurance covarage.

Findings incluagdsd. |

Review of the AFH records, an *34,"‘41 G236 at 11.40 AR, showed the comemercial and professional
[ability policy svpired on 03728730129

In an Wntesviowe, an GHAAR28 a8 2039 PM, Reaf B {Enwy erregeﬁ*aw : ctated they would requast
the curvent paloy Fom Swaff & §P’ﬁs For} and have it sept to & depaf%"sar*t The deparbnent
received an emal from Stalf A, dated g4 {32028 stabing the aailcy nad not baen rensimi.
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Statemast of Leficiencies License 3 (52043 Compliance Detemminaten ¥ 70311
Pian of Corseation Foravar Yound Adslt Family Home Campletion Date
Page € of7 Licensse: Forever Young ind 0012028

| hereby certily that | have revdswed this report and have Saken or o take active
MmeEasures o uO'FE ‘t this geficiency. By taking this actior, Farever Young Adult Famdy
Hems is or walifs z.empﬁsame with this {saw and { or regulatisn an

Diate) & 7/0 &

in asgiges, | w*ﬁ Em?‘i’“&ﬁ* 3 systesm to monitor and enswre coninued complisncs with
this resp s M

(lmw M 4le f+020

Pravider isr Rep'agén*agvel Cste

WAC 388-76-10018 License Adaitfamily home Compliance required.

{3 Tha ?su,-nse‘. 2duft family home must comply with all he requirements estabiished in chapters
FOI3Y  VO.128 7434 QC*J&“ this chagter and ather apphcable laws and reguistions including
chapisr ?4 ?‘33-‘& OV N and

This requirement was not met as evidenced by:
Based an obsarvation, interdiew and record review, the Adult Family Home (AFR) failed to obitain 1
of 1 medical best gite wakeer (MTSW {requived Walver 1) prior to perfsf’msg madics desling for

residents. This placed 1 of 3 reswlents [Residers B at risk for receivivgy medicat fesls without e
reguivad certificate of wanas,

Findinge wluded. ..

Fevisw of the AFH reconis showed an MTSW was not avaiiable o revieve

(n ey interdewy, on DA2SIEEEE at 230 P, S8 B {Ently Representative] stated that Q»m}am 28a
their bised ducose levels tasted daily by staff undl & month ago. Siaff B stated that Resident 2 wausd
conbtinie 3 have thelr bisad glucoss fovels tested by otaff in amergances.
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In an tesview, g GH42028 at & a*j PM, Sta¥ B (Enty Represeniative} stated they would requast
the MTSW from Stsff A (Provider) and have & se;‘tm the department. The deparment raceved an
emad from Staf & dated 04/3070025 ) stating the MTSWY had besn requasied.
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Stetemeant of Deficiencies Licamse & 752549 Compliance Determination #7061 11
Flan of Corcaction Foraver Young Adslt Family Horee Gampletion Date
Page 7 of7 Licersse: Forsver Young fnc GeiR0x

i hereby certily that | have reviswed thig repart and hava faken or il take active
measures 1o correct this deficiency. By taking this action, Farever Young Adult Family
Hems is orwa )\ ﬁm a.cglzéni\ance with this law snd ¢ or regulaton an

Nate)

in agditden, | wil implereent 3 system to monitor and ensure confinued compliznes with
this requirement.

Q/JM*—LM M/O spe [>0%

Provider isp R@c'esaﬂﬁ Ozte
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