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

Odaa Adult Family Home LLC

Odaa Adult Family Home LLC
12012 NE 45th Ave
Vancouver, \WA 98686

RE: Odaa Adult Family Home LLC License # 753761
Dear Provider:

This letter addresses Compliance Determination(s) 64789 (Completion Date 08/27/2025) and
63393 (Completion Date 08/04/2025).

The Department completed a follow-up inspection of your Adult Family Home on 08/27/2025
and found that you have corrected the violations listed in the Full report dated 08/04/2025. 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 388-76-10265-1-d, WAC 388-76-10532-2-a, WAC 388-76-10532-2-c

The Department staff who did the on-site verification:
Hongyan Cluer, RN, ALF Licensor

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

W / e lzatar 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 #: 753761 Compliance Determination # 63393
Plan of Correction Odaa Adult Family Home LLC Completion Date
Pagel of4 Licensee: Odaa Adult Family Home LLC 08/04/2025

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
07/30/2025 of:

Odaa Adult Family Home LLC

12012 NE 45th Ave

Vancouver, WA 98686

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

The department staff that inspected the Adult Family Home:

Hongyan Cluer, RN, ALF 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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* Gigtement of Defictencies License 4% /53761 Compliance Determination #3393
Plan of Correction Odaa Adult Family Hame LLC Complation Date
Page2 of 4 Licengee: Odaa Adult Family Home LL.C 08/04722025

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

Clisiton Frodloy 08/05/2025

Residential Care Serfices ' Date

Tunterstand that to maintain an Agult Farnily HAre license. 1 must be in compliance witty all
the licensing laws and regulations at all times,

WARC 388-78-10268 Tuberculosis Tasting Required,

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

{d} Caregiver,

This requirement was not m et as evidenced by:

Based on

interview and record review, the Adult Family Home {AFH] falled to ensure 1 of 2

care staff {Staff B) had tubvarculmsts. (TB) testing {tuberculosis is a highly contagious disease that
affects the lungs) completed within three days of employment. This failure placed thé residents at
tisk of being exposed to and cared for by staif who was nit screened for TB.

Findings included. ..
An unannounced ingpection was conducted an 07/30/2025.

Review of care steff records showed Staff B, caregiver,
was hived on 02/1172024. No TB test result was found for Staff B.

During interview on 07/30/2025 at 12:05 PM, Staff A, AFM provider, acknowledged
the above findings and stated that they would have Staff B make an appointrent
Io get a TB test a8 soon as possibla,
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Statement of Deficiencies License #: 753761 Compliance Determination # 63393
Plan of Correction Odaa Adult Family Home LLC Completion Date
Page2 of4 Licensee: Odaa Adult Family Home LLC 08/04/2025

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 388-76-10265 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;

This requirement was not met as evidenced by:

Based on

interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 2

care staff (Staff B) had tuberculosis (TB) testing (tuberculosis is a highly contagious disease that
affects the lungs) completed within three days of employment. This failure placed the residents at
risk of being exposed to and cared for by staff who was not screened for TB.

Findings included...
An unannounced inspection was conducted on 07/30/2025.

Review of care staff records showed Staff B, caregiver,
was hired on 02/11/2024. No TB test result was found for Staff B.

During interview on 07/30/2025 at 12:05 PM, Staff A, AFH provider, acknowledged
the above findings and stated that they would have Staff B make an appointment
to get a TB test as soon as possible.
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Plin of Gorrecion Odwe Adutt Family Home LLC Lompletion Data
Pagad of 4

Licanager Odnd Adult Famly Home LS | | | OBMdfR025

—3

1 harehy gartify thiat 1 have reviewad this report and have taken or will fake act
measuresto correct this deficlency. By taking this action, Odaa Adult Family Home LLC 15
~ orwiil be in zampliance with this Jaw and / or regtiation on {Rate)  (GNE/ 0/ W0<

in agditiah, | Wil irmplement 8 ‘systam te proniter and ensute eontinued aampliance with
‘this requirerment,

s

% 'ﬁr'ﬁ_*s Btive)

WAC 3887610632 Restdent vlghts  Departmant standardized digelosurs forims.

{2) Tha adult family home fmusteomplets the diseiosure. of charges form as provided by the.
department. The home nwist: |

{a) Provide a copy.to sach resident prior to oF upan admissivi ts the Home;
{c) Keep = agpy that his been signed and dated by the rasidant in the reaident's record,

‘This. raquiratent was not met as avidenced by

Frasad on Infenimvy and record review, adult

Tartily hama (AFH) failed to develop B syetéen tb dnalire having 4 signed and duted copy of

flepariient's "Disclosive of Charges' ) '

zgr:?‘! for 2 of 2 residents (Resldent 1 [R1] and Redigent 2 [R2]). Thigfallura put the residents and
e

reprasentatives at risk of not being Iiformed of the AFH's disriosurs of fees

ard charges,
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An unahnounced inspection visitwas condugiad dn 07/30R025.,
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Statement of Deficiencies License #: 753761 Compliance Determination # 63393
Plan of Correction Odaa Adult Family Home LLC Completion Date
Page3 of4 Licensee: Odaa Adult Family Home LLC 08/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Odaa Adult Family Home 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 388-76-10532 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:

(a) Provide a copy to each resident prior to or upon admission to the home;

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

This requirement was not met as evidenced by:

Based on interview and record review, adult

family home (AFH) failed to develop a system to ensure having a signed and dated copy of
department’s “Disclosure of Charges”

form for 2 of 2 residents (Resident 1 [R1] and Resident 2 [R2]). This failure put the residents and
their

representatives at risk of not being informed of the AFH’s disclosure of fees

and charges.

Findings included....

An unannounced inspection visit was conducted on 07/30/2025.
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* Btafamant of Defiziencias T icense 3 /53761 Compliance Datarmination #53393
Plan of Correction Qdaa Adult Family Home LLC ompletion Date:

Paged4 of 4 Licensee: Odaa Adult Faniily Home LLC - 0B/D472028

Review of R1's medical record showed R1 maoved
into the AFH on 2023 with diagnases includin

. No signed and dated copy of department's
"Digclosure of Charges” formfor R was found in
Ri's record.

Review of R2's medical record showed R2 mioved

into the AFH on [J12021 with diagnoses including ||| G "o soned and dated
capy of department’s
"Diseiosure of Charge s* form for R2 was found in R2's
recard.

During an interview on 07/30/2025 at 12:10 PM, Staff A, AFH provider,
stated that he will get the disclosura of charges form sngned as 500N as possible.

This is a previous consultation on D2/06/2023.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Odaa Adult F amlly Homa LLC 5
or will be in cornpliance with this law and / or regulaiion or (Date)_ ¢ .

- In addition, | will implement a system to monitor and ensure ¢ontinued compliance with
this requirement.

Date
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Statement of Deficiencies License #: 753761 Compliance Determination # 63393
Plan of Correction Odaa Adult Family Home LLC Completion Date
Page 4 of4 Licensee: Odaa Adult Family Home LLC 08/04/2025

Review of R1's medical record showed R1 moved
into the AFH on /2023 with diagnoses including

. No signed and dated copy of department’s
“Disclosure of Charges” form for R1 was found in
R1's record.

Review of R2's medical record showed R2 moved

into the AFH on [Jjjji}/2021 with diagnoses including ||| . \o signed and dated
copy of department’s

“Disclosure of Charges” form for R2 was found in R2’s
record.

During an interview on 07/30/2025 at 12:10 PM, Staff A, AFH provider,
stated that he will get the disclosure of charges form signed as soon as possible.

This is a previous consultation on 02/06/2023.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Odaa Adult Family Home 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

Odaa Adult Family Home LLC
Odaa Adult Family Home LLC
12012 NE 45th Ave
Vancouver, WA 98686

RE: Odaa Adult Family Home LLC # 753761
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 08/04/2025 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:

Clinton Fridley, Adult Family Home Nurse Field Manager
Residential Care Services

Region 3, Unit F

Preferred methods:
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Odaa Adult Family Home LLC # 753761
08/04/2025
Page 2 of 6

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 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

(2) If an emergency or other exceptional circumstance requires a change of ownership due to the
inability of a provider to continue to operate the home, an applicant who meets the qualifications to
be a provider may apply for a provisional license that would allow the home to continue to operate.
The applicant must also apply for a change of ownership at the same time. The department will have
the discretion to determine if the circumstances warrant a provisional license.

During
an onsite inspection visit on 07/30/2025, record review showed no succession
plan found at the adult family home (AFH). The AFH provider completed it on 07/31/2025.

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

During
an onsite inspection visit on 07/30/2025, a record review showed the adult
family home (AFH) orientation training record for 2 staff
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Odaa Adult Family Home LLC # 753761
08/04/2025
Page 3 of 6

(Staff B and C) were not found in their files.

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(&) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

During an onsite inspection visit on 07/30/2025, record

review showed no current Washington

state name and date of birth background checks were found for adult family home
(AFH) provider (Staff A) and one care staff (Staff C). Staff A submitted it and
obtained the result on 07/30/2025. Staff C submitted it and obtained the result

on 07/31/2025. Both results showed: “No record”.

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 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 70.128.250 .

During an onsite inspection visit on 07/30/2025, record

review showed the adult family home provider (Staff A) did not have a
current food hander’s card or a current record of one-half hour on safe food
handling (it was expired on 10/03/2024). Staff A obtained

food handler’'s card on 07/31/2025.

WAC 388-76-10530 Resident rights Notice of rights and services.

(2) Upon receiving the notice of rights and services at admission and at least every 24 months, the
home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.
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Cdaa Adult Family Home LLC # 753761
08/04/2025
Page 4 of 6

During an onsite inspection visit on 07/30/2025, record

review showed, the notice of

service was last signed and dated 2023 by Resident #1 (R1). The notice of
service was last signed and dated 2021 by Resident #2 (R2). They were
signed and dated by R1 and R2 on 07/30/2025 after this licensor's departure.

WAC 388-76-10380 MNegotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident’'s negoetiated care plan is reviewed and revised as
follows:

(4) At least every twelve months.

During an ansite inspection visit an 07/30/2025 record

review showed Resident 2(R2)'s negotiated care

plan last signed on 08/08/2023. It was signed and dated 07/30/2025 by K2 and adult family home
provider (Staff A) after this licensor's departure.

You Are Not

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed repart.

You May:
» Ask for a informal dispute resolution meeting, according to the attached 'Infarmal Dispute

Resolution' instructions; and
+ Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (360)450-1218.

Sincerely,
Clontton Fac
Clinton Fridley, Adult Family Home Murse 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
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Odaa Adult Family Home LLC # 753761
08/04/2025
Page 5 of 6

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:

Clinton Fridley, Adult Family Home 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: 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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Odaa Adult Family Home LLC # 753761

08/04/2025

Page 6 of 6

This document was prepared by Residential Care Services for the Locator website.





