
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

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

Iris LLC

Iris Adult Family Home
8505 NE 15th St
Vancouver, WA 98664

RE: Iris Adult Family Home License # 754239

Dear Provider:

This letter addresses Compliance Determination(s) 35018 (Completion Date 01/11/2024) and
31314 (Completion Date 10/24/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/11/2024
and found that you have corrected the violations listed in the Full report dated 10/24/2023. Your
home is back in compliance as of 11/15/2023 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 388-76-10750-6-c, WAC 388-76-10650-2-a, WAC 388-76-10650-2-c, WAC 388-76-
10430-2-c, WAC 388-76-10430-2-d, WAC 388-76-10230-3, WAC 388-112A-0610-1-a-i, WAC
388-112A-0610-2

The Department staff who did the on-site verification:
Hongyan Cluer, RN, ALF Licensor
Michael Burdick, AFH Nurse Field Manager

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

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit F
Residential Care Services
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DateProvider (or Representative)

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the AFH’s water
temperature was in the required range between 105- and 120- degrees Fahrenheit (f) at all fixtures
used by or accessible to all 6 residents (Resident 1 [R1] through Resident 6 [R6]). This failure placed
all residents at risk for skin and bodily injuries due to hot water temperature.
 
Findings included... 
 
During an unannounced inspection visit on 10/18/2023 at 10:15 AM, R1’ s bathroom sink water
temperature was tested at 156.9 degrees f.
 
On 10/18/2023 at 10:28 AM, the common bathroom sink water temperature was tested at 157.8
degrees f.
 
During interview on 10/18/2023 at 11:10 AM, Staff A, an adult family home provider, stated that they
bought a new heater about one or two months ago and they will adjust the water temperature as
soon as they can.

Attestation Statement
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, Iris Adult Family Home 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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WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
an assessment for the use of  was completed for 1 of 1 resident (Resident 1[R1]) and failed
to ensure the residents’ negotiated care plans included how the residents would use the  for
1 of 1 resident (Resident 1 [R1]) who was reviewed for medical device use. This failure placed the
resident at risk for possible bodily injury and/or death due to entrapment, suffocation, or
strangulation. 
 
Findings included… 
 
During an unannounced inspection visit on 10/18/2023, no paper records were available nor were
provided by AFH. All available records were reviewed through Staff A (AFH provider)’s computer
with Staff A sitting next to this licensor.
 
During a tour of the home at 10:15 AM,  were observed attached to both sides of R1’s bed.
 
During an interview on 10/18/2023 at 10:16 AM, Staff B, Caregiver, stated that R1 had the 
“about 2 months now”. Staff B stated R1 can hold onto the  when care staff is repositioning
him in the bed.
 
Review of R1's medical record showed R1 moved into the AFH on 2023 with diagnoses
including  (

). No assessment for the safe use of  was found in R1’s medical
record. R1’s negotiated care plan was signed and dated 9/18 /2023, but it did not include how R1
would use .
 
During an interview with R1 on at 1:46 PM, R1 stated that they held on to the  when
repositioning in the bed.
 
During an interview on 10/18/2023 at 3:30 PM, Staff A, Provider stated “all he knew was that he
needs to get a doctor’s order for a resident’s use of  and  were not used for
restraint purposes”.

Attestation Statement
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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, Iris Adult Family Home 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 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to develop and implement a safe medication
system, when 1 out of 2 residents (Resident 2 (R2)) medication supply did not match the current
medication log. This failure resulted in R2’s health being placed at risk due to medications errors. 

Findings included…
 
During an unannounced inspection visit on 10/18/2023, no paper records were available nor were
provided by AFH. All available records were reviewed through Staff A (AFH provider)’s computer
with Staff A sitting next to this licensor.

Review of R2's medical record, current medication supplies and current medication log at 2:55 PM
on 10/18/2023 showed R2 moved into the AFH on 2023 with diagnoses including  (

). There were 9 tablets in a medication bottle with
R2’s name on it. The label on this bottle read “trazodone [ A medication is used for sleep], take one
tablet by mouth daily at bedtime. Dated: 10/3/2023. Quantity: 30.” This medication was not listed in
the AFH October 2023 medication log/ electronic medication administration record under R2.

During interview on 10/18/2023 at 2:56 PM, Staff A, Provider, stated: “We don’t have a doctor’s
order for trazodone, we never give this medication to her [R2]. Her daughter brought this medication
to us, I don’t know when she brought it in. You can ask my care manager; she is here now.”
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During interview on 10/18/2023 at 2:58 PM, Staff C, Care Manager, stated that R2’s daughter
brought trazodone to AFH recently, and she did not remember which date R2’s daughter brought in
this medication. Staff C stated that she did not know how many tablets were in this medication bottle
when R2’ s daughter brought in this medication. Staff C stated that she did not know which care staff
R2’s daughter handed this medication to. Staff C stated, “We have never administered trazodone to
this resident [R2] because we never had a doctor’s order for trazodone.”   
 
By the time of this licensor’s departure at the AFH on 10/18/2023, AFH failed to provide any
documentation regarding this medication (trazodone).

During a phone interview on 10/19/2023 at 9:38 AM, R2’s collateral contact (CC1) stated that she
called R2’s doctor’s office concerning R2’s lack of sleep at night and was told that doctor’s order of
trazodone was faxed to AFH. CC1 stated that on 10/3/2023 around 7 PM, she picked up 30 tablets
of trazodone at Kaiser pharmacy and brought it to the AFH. Per the doctor’s order, trazodone was to
be given one tablet at bedtime. CC1 stated that on 10/11/2023, R2’s doctor increased trazodone to 2
tablets to be given at bedtime to R2. She states informed the AFH about the dose change of
trazodone. CC1 stated, for both orders, which dated 10/3/2023 and 10/11/2023, she called R2’s
doctor’s office and received confirmation by R2’s doctor’s office that the orders were faxed to AFH
successfully with correct AFH fax number.

Attestation Statement
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, Iris Adult Family Home 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 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
one cat in the home was up to date on their rabies vaccinations. This failure placed all 6 residents
(R1 through R6) and visitors to the home, at risk for exposure to rabies.
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Findings included …

During an unannounced inspection visit on 10/18/2023, no paper records were available nor were
provided by AFH. All available records were reviewed through Staff A’s (Provider) computer with
Staff A sitting next to this licensor.

A cat was observed at the AFH upon this licensor’s arrival. The cat was observed walking around
inside the AFH during the onsite inspection visit.

A record review of the cat's vaccination at 1:20 PM showed the cat’s rabies vaccination expiration
date was 1/28/2021.

During interview on 10/18/2023 at 1:22 PM, Staff A, Provider, stated that he did not know a cat’s
rabies vaccination needs to be renewed.

By 5PM on 10/19/2023, the AFH failed to provide any updated cat’s rabies vaccination record.

Attestation Statement
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, Iris Adult Family Home 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 388-112A-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) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(i) A certified home care aide;

(2) A long-term care worker who does not complete continuing education as required
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under this chapter must not provide care until the required continuing education is completed.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure one of two care staff (Staff B) had
completed twelve hours of continue education (CE) by their birthday for the year of 2023. This failure
placed all 6 residents at risk for unmet care needs, due to unqualified care staff.

Findings included…

During an unannounced inspection visit on 10/18/2023, no staff records were available, nor were
provided by AFH. All available records were reviewed through Staff A (AFH provider)’s computer
with Staff A sit next to this licensor.
 
Review of care staff records on 10/18/2023 at 12:20 PM showed Staff B, Home Care Aide, was hired
on 10/3/2022. There was no documented CE’s, obtained by her birthday of the year 2023, found in
Staff B’s record.
 
During interview on 10/18/2023 at 1:10 PM, Staff B, asked: “What are continue educations hours?
My boyfriend is a nurse, he never talked with me about CE hours. I don’t have any CEs.”

During a phone interview on 10/23/2023 at 4:22 PM, Staff A, Provider, stated that he did inform Staff
B a few months ago that she needed to complete 12 hours of CE’s by her birthday this year. Staff A
stated that he will call Staff B immediately that she will be off the schedule until she completed 12
CE’s. 

Attestation Statement
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, Iris Adult Family Home 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

10/24/2023

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

Iris LLC
Iris Adult Family Home

8505 NE 15th St
Vancouver, WA 98664

RE: Iris Adult Family Home # 754239

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 10/24/2023 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 Mail the Plan/Attestation Statement and report with original signatures to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F
800 NE 136th Ave, Suite 200
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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 388-76-10310 Tuberculosis   Test records. The adult family home must:

(1) Keep the records of tuberculin test results, reports of X-ray findings, and any physician or public
health provider orders in the adult family home;

(2) Make the records readily available to the appropriate health authority and licensing agency;

During the staff record review at the annual licensing visit on 10/18/2023, the Adult Family Home
(AFH) Provider had their 1st Tuberculosis skin test (TB test) completed with negative result on
5/14/2018. The AFH Provider failed to provide documentation with the date and result of a 2nd TB
test which is required to be completed within one to three weeks after the 1st TB test was
completed.

 

WAC 388-76-10810 Fire extinguishers.

(2) The home must ensure fire extinguishers are:

(e) Not located behind a locked door.

During a tour of the Adult Family Home at 10:21 AM on 10/18/2023, the fire extinguisher was
observed to be in the locked garage. 

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) Continuing education must include one half hour per year on safe food handling in adult family
homes as described in RCW 70.128.250 for a long-term worker who does not maintain a food
handler's permit, and completed basic or modified basic caregiver training before June 30, 2005. 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.
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Staff B’s food handler’s card expired on 10/6/2023. Staff B completed the training and obtained food
handler’s card on 10/19/2023.

WAC 388-76-10320 Resident record   Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:

(a) The resident; and

(b) The adult family home.

Resident 1 and Resident 2’s personal belongings inventory were not dated nor signed by the adult
family home Provider or the residents.

WAC 388-76-10181 Background checks   Employment   Nondisqualifying information.

(1) If any background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not disqualifying under chapter 388-113 WAC, then
the adult family home must:

(a) Determine whether the person has the character, competence and suitability to work with
vulnerable adults in long-term care; and

(b) Document in writing the basis for making the decision, and make it available to the department
upon request.

The adult family home (AFH) did not have a completed character, competence, and suitability review
(CCSR) for Staff A and Staff D.  Their CCSR reviews were completed and signed on 10/19/2023.

WAC 388-76-10585 Resident rights   Examination of inspection results.

(1) The adult family home must place a copy of the following documents in a common use area
where they can be easily viewed by residents, resident representatives, the department, and anyone
interested without having to ask for them:

(a) The most recent inspection report, any related follow-up reports, and related cover letters; and

A copy of most recent inspection report (4/26/2021) was not posted in a common area and was not
found at the AFH during the onsite inspection on 10/18/2023.

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.
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PO Box 45600
Olympia, WA 98504-5600

Residential Care Services

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.

Adult Family Home IDR Program

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:
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