
Adult Family Home Field Manager, 3G

For:

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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, 

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

Completion Date

08/04/2025

Odaa Adult Family Home LLC

Licensee: Odaa Adult Family Home LLC

Compliance Determination # 63393

of 4Page 1

Plan of Correction

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:

12012 NE 45th Ave
Vancouver, WA 98686

Odaa Adult Family Home LLC

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:

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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Licente -;1t,· 76376'1 Complianc~ O.etermln.ation #S:J393 
.O~aa Ad1,1lt FarnilyHome ~LC 
Lf~n~e.1: Odaa >\dult hmlly Home ·LLC 

Completion Date 
08Jtl4'fl025 

As. a result.of the on .. site visit(s), th~ department found that you. are not in compliance with the 
Ileen sing laws and r,egula.tions as stated in the c.ited deficiencies in the enclosed report. 

-0.8/0.5/2025 
·nate 

·. untllerstan atto maintain an Adu t. arnily . dtne- license~ I must e 1n cornpllante wit:' a 
'the· licenstng la\llJS and regulations at all times, 

WAC 388 .. 7115.~10265, Tu·b•rculosls T11ting R1qulrid . 

. (1) The adult family ho.m~ m1.1st develop ·and Implement a• sy$m to ~nsµre the following persons 
.have (ubertulosls testing within thre.e days o'f emplqyment · 

(d) Caregiver; 

•~is r.equlrim.entwas ·not met ·H .evlde!lt:•.~ by: 

Based on 
ihtervie.'-'.'f _and re.cord r~.view, the Adult F aml!y Home (A.FH) fall~d to eh sure 1 .of 2 . 
care staff {Staff B) had tuberculos.i~ .{TB) te:sting {tuberculosis is a highly contagious disea,se that 
affects the l"'ngs.) c~mpfeted within three days of .employment. This failure· ,placed the residents at 
risk of ~eing exposed to· and cared for by $1:~rf who was not screened for TB. · 

"Ftnding.s included ... 

An uoannl)untt'!!d 1n·sp.ectian was conducted Qr, 07130/2025. 

Review of care staff records showed $taff 8, care.giver, 
was hifed on 02.ffl/2024. No lB test: result Was found for Staff ·s. 

During interview on.07(30/2025 at 1'2:05·.?M ,. Staff A, AFH.,provider, eieknowledged 
the above finding_$ and stated thaUhey would have S.taff 8-make· an appointment 
to get a TB te.st: as SQon as p(I ssible. 
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Statement of Deficiencies License #: 753761

Completion Date

08/04/2025

Odaa Adult Family Home LLC

Licensee: Odaa Adult Family Home LLC

Compliance Determination # 63393

of 4Page 2

Plan of Correction

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 388-76-10265 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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'OllHAclll~ flilniily Home LLc 
!,.lc11naH! O'dld AdµII fllft'fil.y H~m• L~C 

.C~mpleiion Oat• 
. OS/04120~ 

I hereby Qe.rt!fY tfliilt 1. h11Y1;1 rl!l\/iewed this report and. have f.l!k&n,orwill · e ai:;t/Va 
measur!)sto carrec~ tbls d~l!clency. By -ll!king this ai;tron. 01."laa.Al:lult .. mily H 
orwlll bl} in cur;npli~r:,ce l',ith .thls liaw i'!mj / .Qrtegulatitin on (Date)_....;.,.· ,:,1,'.: l:.$4iWIII' 

In a~t11tloh, I will 11:npli!iment Ii 1yst1m tl'.i monltcr 1111t1-ensulf! eantinued 1:omp!fance .wfth 
this reqµlr~rrte,nt. 

WAO aa&-i7i•10!132 Rt!tldtnt rlghti! Oepal'i:mtnt stl!nd111r(ll:ad dlttlof.ul'ill form,. 

(2) Ths adult family, 11ome musteo.mP.lete th.e disclosure ofcharges form H pr~vlded·.by the 
-dep11rtm.el)t Thi ·home m.1111: · 

(i!) Flrqvlde a copy to e.ach resiaertt .. prior tQ or upcm a~m1,11ron to the llome; 

(~) Ke!lp .a oQ~Y that hes been signed ;iind dated by the r@sidentln the re.sident's record, 

Thi.Iii, ~~ql.!lr/llllltrtt wa1 ml.t I'll et .u evld•nc111d byi 

,Based ~,J'l ln.teMew·aria:reoord review, _a'cliJit 
ramly bom, (Ai7H) tailed to. 4!eVtl.op 'Iii ~em to ens~re h~vin; a signed ar,d t11ted e<!py of, 
depliU1ment'S ~oisclosur~ of Charges" '' . . . 
forrn for l! •of 2 resldern, (Resident 1 [RIJ and Resident 2 (R:21). Thisf<l!ilWra riut the resident~ an.d th\!!lr . ... . . I" 

representatiy~s at ri~k ~ n~t being li1f<lrmed ilfthe AFH's al.scfosure of fees 
and ~harg!!ls. 

Findings inaluded .... ,, 

Am uriannounced in11peciion v111itwas conducted cJiJ 07/30t.l025 .. 
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Statement of Deficiencies License #: 753761

Completion Date

08/04/2025

Odaa Adult Family Home LLC

Licensee: Odaa Adult Family Home LLC

Compliance Determination # 63393

of 4Page 3

Plan of Correction

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, Odaa Adult Family Home 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 388-76-10532 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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~ !fotament of Defic11m::ies 
Plan of Cotrecti.on 

License¥ 753761 Compliance Determination # 63393 

Page. 4 of 4 
Oc!aa Adult Fan1ily Ho.me LLC 

Licensee: Odea Adult Family Home LLC 

Review of R1 1s medh~al record sl1owed Rl moved 

Completi0:n D.ate· 
OB104l2026 

i.nto the AF.Hon 2023 wlth diagnoses including  

, No signed and dated copy of department1s 
1'0lsc1osur.e of Charges:11 form for R.'l was found in 
RI 's reMrd, 

Revi.ewof R2'.s medical record showed Rl moved 
into the AFH on /202.1 with diagnoses including . No signed and dated 
copy of department"s 
'' Discklsure of Charge s11 form for R2 was found in R2's 
record. 

During an intetYiew on 07/3012025 at 12: 10 PM, Statt A1 AFH prov1der1 

stated that he will get the di~Closure at charges form signed as soon as possible. 

This is a. previous consultation on 0.2106/2023. 

I. l1ereb~• certify that I have reviewed this: report and have taken or will tal<e ac:trve 
measures to c.orrect this deficiency. By taking this action, Odaa Adult FamUy Home LLC iS: 
qr will be. 1n compliance witll thi.s law and l or regulation on (Oat~). aS: /2.1 J..li.o.,_.S::.. , 

In addition, I will implement a system to monitor and ensure continued compliance with 
th1sreq1.11rement 

r I Ir::. I qr 1.7 6 LL 09E: J77 H:1'1' i!i!PO 
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Statement of Deficiencies License #: 753761

Completion Date

08/04/2025

Odaa Adult Family Home LLC

Licensee: Odaa Adult Family Home LLC

Compliance Determination # 63393

of 4Page 4

Plan of Correction

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 /2021 with diagnoses including . No 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.

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, Odaa Adult Family Home 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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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.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  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:

Clinton Fridley, Adult Family Home Nurse Field Manager
Residential Care Services
Region 3, Unit F
Preferred methods:
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08/04/2025

Odaa Adult Family Home LLC # 753761

of 6Page 2

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.

Optional method:

eFax: (360) 992-7969
Email: rcsregion3email@dshs.wa.gov

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
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(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) 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.

(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 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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During an on site inspection visit on 07 /3012025 , record 
review showed, the no~ice of 
seivice was last sligned and dated 2023 by Resident #1 (R 1 ). The nooice or 
seivice 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 liicensor's departure. 

WAC 388-16-10380 Negotiated care plan T1i m in g of reviews and revisions. The a dullt faim i ly 
hom e must ensure that each 1resiidenf's negotiated care plan is revii ewed and revjsed as 
folllows: 

(4) At least every twelve months_ 

During an onsite inspection visit on 07/30/2025, record 
review showed Resident 2(R2)'s negotiated care 
plan last signed on 09/08/2023_ llt was signed and dated 07 /3012025 by R2 and adult family home 
provider (Staff A) after th is licensor's departure_ 

You Are Not: 

• Required to submit a 1plan of corredion for ~he consultaoion deficiency or deficiienciies stated in 
th is letter and not listed on the enclosed report. 

You May: 

• Ask fo r a informa l dispute resolution meeting, according to tlle attached 'Informa l Dispute 
Resolution' instmctions; and 
• Ask questions and provide written information to help cla rify or dispute the deficiencies. 

• Contact me fo r darificatioin of the defi ciency or deficiencies found_ 

If You Have Any Ques.tions.: 

• Please contact me at (360)450- 1218:_ 

Sincerely , 

~~r~ 
Clinton Fr1dley, Adult Fami( Home Nurse Field Manager 
Region 3, Unit F 
Residential Care Services 

Enclosure 

Plan 
(PI an of C oirrection), 

You Must: 
Return ~he plan, on the enclosed report, with in 10 ca lendar days after you receive 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 
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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.

Residential Care Services

Send your plan to:

800 NE 136th Ave, Suite 200

Region 3, Unit F

Clinton Fridley, Adult Family Home Nurse Field Manager

Vancouver, WA 98684

Preferred methods:

Optional method:

eFax: (360) 992-7969
Email: rcsregion3email@dshs.wa.gov

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

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

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.

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to:
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