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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 an unannounced on-site complaint investigation
on 12/08/2025 of:

24940 16th Ave S
Des Moines, WA 98198

LIVING COMFORT HOME CARE LLC

This document references the following complaint number(s): 201125

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Michele Grumke, AFH Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400
Kent, WA 98032
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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 388-76-10530 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:

(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;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to provide 2 of 2
residents (Resident 1 and Resident 2) a complete Notice of Rights and Services by not including the
charges that were not covered by public benefits for Resident 1 and not listing the monthly rate
charged to private pay residents for Resident 2. This failure caused Resident 1 and Resident 2 to not
be informed of the cost of living in the AFH. 

Findings included…

Resident 1

A review of Resident 1’s records showed the AFH admitted Resident 1 on /2025. Further
review showed Resident 1’s notice of rights and services did not include the basic service or monthly
rate that was agreed to with the Washington Department of Social and Health Services (DSHS). In
addition, Resident 1’s notice of rights and services
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did not include the monthly participation rate Resident 1 was required to pay to live in the AFH.

In an interview, on 12/08/2025 at 4:00 PM, Staff A, Entity Representative, stated that they were not
informed of the daily rate the AFH would be paid to care for a resident on public benefits, until the
first payment was posted in Provider One, an online electronic billing system. Staff A further stated
that once posted, they were then aware of the daily rate and could include the amount in the
resident’s notice of rights and services along with the monthly participation fee. In addition, Staff A
stated that Resident 1’s first DSHS payment posted in Provider One at the beginning of the following
month, which was the beginning of November. 

In an interview, on 12/11/2025 at 10:48 AM, Home and Community Services Case Manager (CM)
stated that once a resident’s Assessment was completed it was sent to the provider for review. CM
stated that Resident 1’s Service Summary was included for the provider and resident to sign.  CM
stated that the daily rate was included on page two of the resident’s Service Summary. 

A review of the Comprehensive Assessment and Reporting Evaluation (CARE), on 12/11/2025 at
10:57 AM, showed Resident 1’s Service Summary dated /2025 and 10/14/2025. Further review
showed both Service Summary’s included a daily rate that the AFH would receive through public
benefits for the care of Resident 1. Review showed a Service Episode Record (SER) note, dated

/2025, that showed the CM had sent Resident 1’s Assessment and Service Summary to the
AFH for signatures. A SER note, dated 10/07/2025, showed the CM emailed Resident 1’s
Assessment and Service Summary a second time to the AFH. A SER note, dated 10/09/2025,
showed CM had received the signed Service Summary for Resident 1 from the AFH.

Resident 2

A review of Resident 2’s records showed the AFH admitted Resident 2 on /2025. Review
showed Resident 2’s notice of rights and services did not include the basic service rate charged by
the AFH.

In an interview, on 12/08/2025 at 4:07 PM, Staff A stated that they had forgotten to document the
basic service rate in Resident 2’s notice of rights and services.
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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, LIVING COMFORT HOME
CARE LLC 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 388-76-10560 Resident rights   Adult family home management of resident financial
affairs.

(2) If the adult family home agrees to manage a resident's personal funds, the home must:

(a) Have a written authorization from the resident;

(b) Develop and maintain a system that assures a full, complete, and separate accounting of each
resident's personal funds given to the home on the resident's behalf;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) provider failed to have a written
authorization to manage the resident’s personal funds and failed to keep a financial record of
transactions that were completed on behalf of 1 of 1 resident (Resident 1). This failure placed
Resident 1 at potential risk of mismanagement of funds.

Findings included…

A review of Resident 1’s records showed the AFH admitted Resident 1 on /2025. Review
showed no written authorization for the AFH to manage Resident 1’s funds.

In an interview, on 12/08/2025 at 4:10 PM, Staff A, Entity Representative, stated that Resident 1 had
admitted to the AFH with $2,500 in cash. Staff A stated that Resident 1 verbally agreed that the AFH
would manage their money and had no written agreement in place.  In addition, Staff A stated that
Resident 1 requested Staff A to make purchases on their behalf. Staff A stated that they made
purchases for Resident 1 and reimbursed themselves from Resident 1’s money. Staff A stated that
they had taken Resident 1’s monthly participation fee from their personal funds for November and
December. Staff A stated that they did not have an accounting or ledger of Resident 1’s funds.
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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, LIVING COMFORT HOME
CARE LLC 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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