For:

STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Bethel Adult Family Home Care, LLC

Bethel Adult Family Home Care, LLC
4402 NE 160th Ave
Vancouver, WA 98682

RE: Bethel Adult Family Home Care, LLC License # 752844
Dear Provider:

This letter addresses Compliance Determination(s) 65583 (Completion Date 09/12/2025) and
63109 (Completion Date 08/08/2025).

The Department completed a follow-up inspection of your Adult Family Home on 09/12/2025
and found that you have corrected the violations listed in the Full report dated 08/08/2025. Your
home is back in compliance as of 08/21/2025 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 388-76-10475-1, WAC 388-76-10475-3-c-iv, WAC 388-76-10191-1-b

The Department staff who did the on-site verification:
Sarah Bjork, Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

W L&%d—ﬁ/b Adult Family Home Field Manager, 3G

Clinton Fridley, Adult Family Home Nurse Field Manager
Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 752844 Compliance Determination # 63109
Plan of Correction Bethel Adult Family Home Care, LLC Completion Date
Page1 of4 Licensee: Bethel Adult Family Home Care, LLC 08/08/2025

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
07/24/2025 of:

Bethel Adult Family Home Care, LLC
4402 NE 160th Ave
Vancouver, WA 98682

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Sarah Bjork, Licensor

From:

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

800 NE 136th Ave, Suite 200

Vancouver, \WA 98684
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Statement of Deficiencies License # 752844 Compliance Determination # 63109
Pian of Correction Bethel Adult Fainly Home Care LLC Completion Date
Page2 of4 Licensee Bethel Adult Family Home Care, LLC 08/08/2025

As a result of the on-site visit(s), the department found that you are not in comphiance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report

Qw.gu LaIrtaatan 08/11/2025
, -~ 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 tmes

% 081[25

ider (or Representative) Date

WAC 388-76-10475 Medication Log The adult family home must

(1) Keep an up-to-date daily medication log for each resident except for residents assassed as
medicaton independent with self-administration

{3) Ensure the medication log includes
(c) Documentation of any changes or new prescnbed medications including

(v) A copy of written venfication of the change from the practiioner received by the home by mail
tacsimile. or other electronic means, or on new onginal labeled container from the pharmacy

This requirement was not met as evidenced by

Based on observaton, interview, and record review, the adult family home failed to ensure
medication logs were accurate and up-1o-date and changes in orders were kept on file This failure
placed 2 of 2 sampled residents (Resident 2 [R2] and Resident 4 [R4)) at risk for medication errors
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Findings included

An initial interview took place with the provider at 11 45 am duning a full inspection of the adult family
home on 07/24/2025 The provider stated R2 and R4 required assistance with medications

R2's July 2025 medication log and medicaton supply were reviewed and discussed with the provider
at 1 15 pm on 07/24/2025 R2's medication log showed R2 was prescnbed




Statement of Deficiencies License #: 752844 Compliance Determination # 63109
Plan of Correction Bethel Adult Family Home Care, LLC Completion Date
Page2 of4 Licensee: Bethel Adult Family Home Care, LLC 08/08/2025

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.

dorn LaWlaatan 08/11/2025

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 388-76-10475 Medication Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

(3) Ensure the medication log includes:
(c) Documentation of any changes or new prescribed medications including:

(iv) A copy of written verification of the change from the practitioner received by the home by mail,
facsimile, or other electronic means, or on new original labeled container from the pharmacy.

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the adult family home failed to ensure

medication logs were accurate and up-to-date and changes in orders were kept on file. This failure
placed 2 of 2 sampled residents (Resident 2 [R2] and Resident 4 [R4]) at risk for medication errors.

Findings included...

An initial interview took place with the provider at 11:45 am during a full inspection of the adult family
home on 07/24/2025. The provider stated R2 and R4 required assistance with medications.

R2's July 2025 medication log and medication supply were reviewed and discussed with the provider
at 1:15 pm on 07/24/2025. R2's medication log showed R2 was prescribed
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Statement of Deficiencies License # 752844 Compliance Delermination # 63109
Plan of Correction Bethel Adult Famuly Home Care LLC Compietion Date
Page3 ofd Lcensee Bethel Adult Family Home Care LLC 08/082025

one puft of Advair (an inhaler used to treat inflammation in the arways caused by lung disease and
asthma) twice daly and Albuterol (an inhaler used to relax the airways to make breathung easier) on
an as-needed basis The Advarr was iwtialed dally indicating it had been given Nerther inhaler was
observed in R2's medication supply The mos! recent medication st avalable for R2 dated
08/27/2024 ncluded both medications The provider stated both medicahons were discontinued and
the Advair had been inthaled in error The provider stated she would request an updated medcation
list. discontinue orders and would update R2's medicaton log

R4's July 2025 medication log and medication supply were reviewed and discussed with the provider
at 2 00 pm on 0772472025 R4's medication log showed R4 was prescribed one (3 mg/milligram) tab
of melatornin daily ta supplement used for sleep) It had been initaled daily indicating # had beaen
given Meaiatonin was not observed in R4 s medication supply The most recent medication hst for

R4 dated 04/30/2025 included meatorwn The provider slated the melalonin was discontnued
when another medicaton was started 1o address sieep concerns and it had been intialed in error
The provider stated she would reques! and updated med:cation st and discontinue orde:s and
would update R4's medicaton log

| hereby certify that | have reviewed this report and have taken or will lake actve
measures 10 correct this deficiency By taking this action. Bethe! Adult Family none Care
LLC is or will bg in compliance with this taw and / or regulation on

(Date) (8] 21

In addition | will implement a system to monitor and ensure continued comphance with
this requirement

age

der (of Repfesemauve)

WAC 388 76 10191 Liability insurance required The adult family home must
(1) Obtain and mantain both

(b) Professional liability nsurance Of @Tors and OMISSIONS INSUrance covenng the adult family home

This requirement was not met as evidenced by

Based on interview and record review the adult family home failled to obtain professional hability
insurance This failure placed all 6 residents (Resident 1 Resident 2. Resident 3 Resident 4
Resident 5 and Resident 6) at risk for not recerving compensaton in the event of expenenced ham

or neghgence
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Statement of Deficiencies License #: 752844 Compliance Determination # 63109
Plan of Correction Bethel Adult Family Home Care, LLC Completion Date
Page3 of4 Licensee: Bethel Adult Family Home Care, LLC 08/08/2025

one puff of Advair (an inhaler used to treat inflammation in the airways caused by lung disease and
asthma) twice daily and Albuterol (an inhaler used to relax the airways to make breathing easier) on
an as-needed basis. The Advair was initialed daily indicating it had been given. Neither inhaler was
observed in R2's medication supply. The most recent medication list available for R2, dated
08/27/2024, included both medications. The provider stated both medications were discontinued and
the Advair had been initialed in error. The provider stated she would request an updated medication
list, discontinue orders, and would update R2's medication log.

R4's July 2025 medication log and medication supply were reviewed and discussed with the provider
at 2:00 pm on 07/24/2025. R4's medication log showed R4 was prescribed one (3 mg/milligram) tab
of melatonin daily (a supplement used for sleep). It had been initialed daily indicating it had been
given. Melatonin was not observed in R4's medication supply. The most recent medication list for
R4, dated 04/30/2025, included melatonin. The provider stated the melatonin was discontinued
when another medication was started to address sleep concerns and it had been initialed in error.
The provider stated she would request and updated medication list and discontinue orders and
would update R4's medication log.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bethel Adult Family Home Care,
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 388-76-10191 Liability insurance required. The adult family home must:
(1) Obtain and maintain both:

(b) Professional liability insurance or errors and omissions insurance covering the adult family home.

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home failed to obtain professional liability
insurance. This failure placed all 6 residents (Resident 1, Resident 2, Resident 3, Resident 4,
Resident 5, and Resident 6) at risk for not receiving compensation in the event of experienced harm
or negligence.
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Statement! of Deficiencies cense 8 75844 Compuance Deterrunation # 63

Plan of Correction Bethe! Adult Farmily Home Care LLC Complobion Dats

pﬂg?‘ o4 Licensse Bethe! Ayt § .ll‘~|"‘1 me Ll L1LC URTR >

Findings included

The adult family home had evidencs of commercial liability JANCe which wo.0a expire
06/22/2026 The poucy rhid not wde professional habiity insurance and exciyded nams such as
erors. omiss.ons and bodily ryury At 2 30 pm oon 077242025 the provider stated she wou'd reach

out to the habdilty nsurance company ad add professional Nsurance Coverage

| hereby certify that | have reviewed lius report and have tanen or will lake active
maasures to correct this deficiency By laking this action Bethel Adult Family Home Care
LLCisor 712 in compliance with this taw and / or regulabon on

(Date) /

in addmion | will implement a system to mondor and ensure contnued comphance with
this requiremen

rovider (or Representative) are
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Statement of Deficiencies License #: 752844 Compliance Determination # 63109
Plan of Correction Bethel Adult Family Home Care, LLC Completion Date
Page4 of4 Licensee: Bethel Adult Family Home Care, LLC 08/08/2025

Findings included...

The adult family home had evidence of commercial liability insurance which would expire
06/22/2026. The policy did not include professional liability insurance and excluded items such as
errors, omissions, and bodily injury. At 2:30 pm on 07/24/2025, the provider stated she would reach
out to the liability insurance company and add professional insurance coverage.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bethel Adult Family Home Care,
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
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Bethel Adult Family Home Care, LLC
Bethel Adult Family Home Care, LLC
4402 NE 160th Ave

Vancouver, WA 98682

RE: Bethel Adult Family Home Care, LLC # 752844
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 08/08/2025 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:

Jennifer LeMaster, Community Nurse Field Manager
Residential Care Services

Region 3, Unit F

Preferred methods:
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Bethel Adult Family Home Care, LLC # 752844
08/08/2025
Page 2 of 4

eFax: (360) 992-7969

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

800 NE 136th Ave, Suite 200
Vancouver, WA 98684

« 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 388-76-10532 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.

A Disclosure of Charges form was not found for Resident 4. A signed and dated Disclosure of
Charges form for Resident 4 was received on 08/04/2025.

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver,;

Staff B, caregiver, was hired 11/13/2023, and had evidence of one blood test for Tuberculosis (TB)
dated 07/05/2023. No evidence of testing upon hire was found for Staff B. A second blood test
(negative) for Staff B, completed 07/28/2025, was received on 08/04/2025.

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.
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Bethel Adult Family Home Care, LLC # 752844
08/08/2025
Page 3 of 4

If You Have Any Questions:
» Please contact me at (360)664-8421.

Sincerely,

Jennifer LeMaster, Community Nurse Field Manager
Region 3, Unit F
Residential Care Services

Enclosure

Plan
(Plan of Correction)

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

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:

Jennifer LeMaster, Community Nurse Field Manager
Residential Care Services

Region 3, Unit F

Preferred methods:

eFax: (360) 992-7969

Email: rcsregion3email@dshs.wa.gov

Optional method:

800 NE 136th Ave, Suite 200

Vancouver, WA 98684

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: hitps://www.dshs.wa.gov/altsa/idr
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Bethel Adult Family Home Care, LLC # 752844

08/08/2025
Page 4 of 4

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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