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STA TE OF WASHINGTON 

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

20425 72nd Avenue s, Suite 400, Kent, WA 98032 

Agave Adult Family Home LLC 

Agave Adult Family Home LLC 
1813 Davis Ave S 
Renton, WA 98055 

RE: Agave Adult Family Home LLC License# 755358 

Dear Provider: 

This letter addresses Compliance Determination(s) 29395 (Completion Date 09i11i2023) and 
26010 (Completion Date 07/06i2023). 

The Department completed a follow•up inspection of your Adult Family Home on 09/11/2023 
and found that you have corrected the violations listed in the Full report dated 07/06/2023. Your 
home is back in compliance as of 06/30/2023 with t11e 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•76-10165-1-b, WAC 388-76-10135-7, WAC 388-76-10845-6, WAC 388-76-10415-1, 
WAC 388-112A-0610-1-f 

The Department staff who did the on-site verification: 
Liza Flowers, AFH Licensor 

If you have any questions, please contact me at (253)234-6033. 

Sincerely, 

__ /,(·:..-z .. -( .. -·- l"···"J,~, ... ~ ...... . 
i" (; 

Cecile tl'lano, Field Manager 
Region 2, Unit E 
Residential Care Services 
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STATE OF WASHINGTON 

DEPARTMENT OF S.OCIAL AND HEALTH SERVICES 
AGfNG ANP, LONG·TERM SUPPORT AOMtNt8TRATION 
20425· 72nd Avenut S; Sllit&·400t Keltt WA 9'032 

Agave Adult Family Home Lt..C 
Ucensee; Agave Adult· Family Home LLC 

Completion Date 
07/06/2023 

You are required tQ. be .in tomPtiance at all times with aft licensing laws and regulations to 
maintain yoor Adult F~mify Hom•• license. 

The d$partmer.rt compteteci data: collection .for the unannounced on-site fulf.inspection on 
os128/2023· and.~/28tZ>23 or:· ·-
Agave A~ult,FtAmily, Horne LLC 
1a13°DavisAve s· 
Renton~ WA ·98(}55 

The. fOl_l~ing .samp.f(il·WS$· s,tected for revi,w d~ng.lhe u_nannounced .on-site visit: 2 .of.S 
cu~nt residents aticf:O former, resi,dents. . 

_,,-...\ The. depattmentstaff thafinfpe~ted the Adult Family Home: 

·: uza·Ftowers, AFH.Ucensor 

07/07/2023 

Date 

· · -ft:in~~rstarn,fth,at:~cf,naintaio.an Adult Family Home licenser l must b& in compUaneewith all 
.· : the:tJ~e#ing)~\!s:c~oa· re,QUlations at aft times. 

7/11 
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state of IIIShinston 

.statemeht' ot',Deta.ii~ils"""u•, ... ~, ' ,,~·. m»••···~""'.t,.k:4ta$e #: 75$358 -.~ ... ,4 ,~,.--~•·. compfmrice· t)eje-tlon # 28010 . 
· :Pftn.:of Cottection - · · · Agave Adult F~mHy Hom,e LLC . ·Comi>letiOfl Oate 

,.r••·.. :Paget of i Ueensee:AgaveAd1dtFamttv.Hom~.LLC 01106/2~3 

WAC. 388-'18-11165 8aclqJ,ound. cbedQl Wnhingtott stat. name,and-d.-. of birth. 
b•ckgrourtd·~k .· V11)t.1·for two years· Netfonat· flngetJ)riflt.background .c..... Valid 
i"·fi~y~ ' 
. (1) A Wa•hin9t¢n :State .nam• and.date Of. birth background.check is valid fqr two. year$ from the 
initiat date' iOs conducted~ Tht adult family home must -eniUJ'e: 

(b) There is a valid. W•ningtort state baekQround Check for -1 mdiv~uals listf!d if\ WAC 38&-:7a.. 
101-$1; . . . 

This ~irem~ wn not met. M evidence.d by: 

BQsed _·on obs.ervatiOo~ irrte,:vlew1 ·and record review •. the.Adult Family Ho~ (AFH) faitetHo en$Ure 
there w•s a--vafid w,~on-$tde b~~ground.ch$ck (BGC.)- for 2· (d 3 staff' (Staff-A, E;ntity · 

_ Rep~,entattve/and •staft_C~- Caregiv.er). 1bit -ranure ptaeett:au current te.Sideats at risk of harm tom 
staff :With unknowtt•wrrent crimind-background. · 

-. Findings inc:IUClect •• 

f)utfng·•an .unart"'o.unted·visit aune AFH-on 06/28/2023-between 11 :06 Al\4 to 4:57 PM., observation 
·shQWed··Si.ff A and $taffC tnt«acted and-provided care to ·th$ resident$. 

·aecord reilew at ·oerJoRnel tile$howe~ Staff A.111 •BGC expired .. on oe11-112Qas -•nd· $taff C's ·BGC 
e,cpired·OR 06!-it0/202i~ . 

fn· an i~rview c;,n (l7/Q$1202$. at 2;37 PM, Staff A stated that their.-BGC --was not renewed in .a timely 
mariner: be~u•. -th~y ·had .aent the: •JlpHcatiOr> to the wr9ng emsf address ... Staff A ·further-stated 
that. $taff c was ~NQ>J•_ tQ terltWihat· BGC as they were,'bu$J. 

. Attes-tion Statement 
t hereb,y certify ~t J h&Ve:-reviewed .thf& report and nave·taken or Will tak$·active 
~ to ¢QI!'~ this defic:lencY, $y taking 1his i1C110A. ~ Adult ?I!' ~ 1-lC 
i$ or Wi11_ ·b.• in -~ance Wittrthis iaw· an~ I ot re.g~Jation on• (t)ate) . . ~~D JO 1/4.. • 

tn additio~ lwHUfriptelJient a system to mQrntor and erwure oontinued compli$nt& With 
this requirtnutnl · · · 

1,n 
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WAC 38$-78-10138.QuatifioatioNJ . Ca·reglver~ The adult family home 1111.Uit ensure each 
caregtverh-. __ the -f♦1lCWlitlf :mini,a,um -ifications: . . 
(7): Ha$ a Q.Srterit: ~d first-aid card-.or Qrliflcate aa requif-ed in chapter 388·112A WAC, except 
nu~s~ wnt> are exempt from tnit reqtiiremerit;· · ·-

' . , ' 

. . . 

$&sect on obSe~c;,n; interview~ and record review~ the.Adult Family ·Hom$ ·(AFH)- failed-lo· ensure 1 
·of 3 ·s~ff tS-" A. EntitJ· Jtepre$en•tht•l-had a current valid: ftrst-acf,_'Cilrd· or certificate~· This. ttiture 
ptaced.«trten(,_sktents at rt$k of not receiving .proper care in·eate ,hne-l e,;rsergeney ~at 
-teq~d :ftrst-ekt. · 

During an unannoWtcec.1 visit at th• AFH on·oe12e1~23·betw"'11-1:06-AM to 4:57 PM" observation 
. _.showed Staff A int,et$cted and prc0Vided care to·the residents. · · 

In an inteNtew on 07105/202~-at 2;37 PMll S•ff A.. stated .that they were not aware that they had to 
renew-'the firsf.;aid ~rd· ~/or Certificat~ before itexpirfKS~ 

. · _. ·. · -- . . . A._.tation.~ 
i he~t;>y eerus,·that l.ttave-re:viewed·thit··report.anct have taken ·or Will .take ~tive 
ffl$J&ut$$:to-c~·fl)tJ. deffP~ncy~ &y·taking this. actioni; Agave Adult.Family_ H[me LL,C 

. is orwifl ~,,m{~mPlilttte with th.is taw·and I or regulation on (0$tel. . -'{,.3o. !Al{. 1' .. 

Jn $ddftion: t Will lmpltment a s.ystem-to monitor ._,.d en,ure continued compfiance with 
this req __ :_,··' . :: ~t ' . . . . . . . ' 

' ,, 

'I :t/:Jlao>~ 
. oiative) ·Date· 



This docum
ent w

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

State Of AEbingtm 

·$ta\~\ of·Deict.uctei"' . ' ' _ . ,~~ , ,.- -- Cieiqse'.tt 75535lf ··-. ~~~". COfflPiiante tietem1nation •·2eoto'. 
PJao ot-Cot:,~- Agave. Adult Family Home LLC . Completion Date 
P-e 4 uf s UQensee: Agave Muft Family Home u.e 07J06/2023 

WAC •~1&-1.t>MS em,r9'11CY drinking water-supply., The adult family home ·must hive an 
on~sJte eJ1tert1enov sUppJf ~-drinking watw'.that: · · -
(&) ts~store4 in a C.Qol~ dry totation ·tNJay- from direct- sunlight 

Thfs req.._i,.meJ'lt was not .._t as-evidenced-by= 

. Based on observatton--•"4 interview. thEt_Adult Family Home (AFH)-failed to ensur•-the onu:sit& 
t)Rl$rget10y ~-supplies-~ Stored out of'direct'-sunfight as-requ,rect ·This faiture placed current 
· readems i'll risk: of-harm. frQm .coosumption ot water contaminated by·chemicats leaching out of the 
- plasuc·MCl<eging duo-to m-,,propri_, storage-in an event of an etmergency.-

On Qe/2-8/2023-at 1:04 PM, _staff.A,, Entity Repretentalive. sho~ -~ A.FH't_ emerge,ncy drinking 
water tnatw~ itt sev,n-paastic water-qontainers .. -Each -container contained five ga11ons·oJ.water. 

· -111e:AFH's.&n1~ncy water-.were ttored- on the back patto·unc;ter di*t sunlight.. 

lo an.int~rview on ~2023 at 1:Q9 PM, Staff Asta~ that toer.e W8$ a tar:p that was .. us• ·to cover 
· ·tnEll w.ateti' ·baJl it was-blown by_ the wtnd. · · 

fn ad.ditio~ t :will im,ptemenJ. e tyJtem. to monitor and ensure continued ~omplience with 
~~- - . -. . . . 

. ' 
. . . 

. . " ,#J~~i'Q ' ''tJ (. . -. ---;:r- . ', . . .;;_,··"'·-'."'-....... ,.-.. ~.~--,··· ... , 

WAt!.3.,.78-1041$ Fo~ s,rv1ces. The adult family home mu,t: 

.(1) Ef.lSUle thai't11e sef&· tooct handling· training. requirements of ·chapter 33.&-112A WAC. are mErt; and 

. w~c 3f&,.1·1~..061-0_Vffio·in an- .-d\llt famJly home ia requin,d to-compltJte oqntinuing 
$du$don._traa.,ing_ ~ year, 'hQ-W-mmy hqurs ·•·continuJngediJcatlon .• -required~ and 
. when m~Uh,v- be con,1pt~t · - · 

11111 
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State Of -··· 

·State,,...nt Of-Qe•¢i~es • · : · · Uoense-#: 755358 Compliance Oetermin$ti0Jl ·# 26010 
· .PlmN.>1 co«~on- Aoave A<t,_ Farntty Home Lt.C - · Qompteuorl Oate 
· -Page 5- of 5 Licensee; A9ave Adult Famity Home LLC 01/Qtll202S 

,- 7~.,..,.,/ ,l'). _I',,.,~~~,-,,::,,., ""'"'"+(#,;<"(/'t•~r. .. ~,:.~t'<t;" ·y ./'; ... t-,,s\,r~1>~ >"0 f , .,., ,,,,.,il'"._,_.••·t \.(-i- -~ ~'l""+'f.,i-,.;.<;<,:J,f"' (".\,..$' ... l<__,.lt' •~• ><»',. _ \..-" ,-.-,),.r<•-.1;, ;:;. , ,;,..~1''">§,f' :..,><, t,,"",J,"'"'' ~,141' .... .:.,,,,;.)> ,,_,,..,1,t pJ.-..,so,.,;.'o.J '!-1-' ,,.'t '/.'~U•.-1'>"•~ .~!lo(< .... ~-f~ :.~,;,,,,, ;.»,;, <,_. ,...:•~~,l -l<w,t;:<<;>"f,t,c-C.'),',>,o ra + ~~1,..,... i,,, ·· '.,!} 

{ 1)' The. CC>Otim.,.ting ed\Jc-'on 'tr,aining requirements ~hat apply to certain individuals working-in adult 
'. -f~ily·hom-- •re:d$$CS:fb$d· below.' ' 

. (f)'·C,Qntini.,i09.edue1tion. .must Jnctuoe one half .hour per year on safe .food handti,lg in odutt family 
-~~-•-aes~d-in.RCW10:.128 .. 2&Hor • tong..,term- worker who·does-not maintain a·,ood 

.. handler'&. pem,tt,·.enu-comp•ted basic. or modified basie.earestvertra.irung before J~. ~~ 2005. A 
· tQog~ten:ri .. ¢a,e-,'NOfker who· co,npJeted-basie er rnodifie(t ·!)Ssic ·treining after June ·so. 2005 iJ not 
-requite~~to bwe:_~- f~Qd'handt~s permit~ 

·TJ,i• requlrement_w•• :Ml ·met •••-•1Aaenced-by: 

-8'$$d on obsentation~ -recot4 review\ .and interviEJw thl!l-adulUamily ·nOltle (AFH) failed to ensure 1 of 
_ -2 ,sJJmpt•ctitaff ($Wt A, ~ntity .Repre~ntative) had in_cl~d o~s b$1ts of prt)per food-handling in-the 

reqwre~M2--.h.OU.ll:'Of !llltiU81- t00W1uing ·ea~n (OE)~ This tailu.re plaQed ,alt current residents at 
ri~ for a·fb9tfbottie illntss~· . ··. ·. . . . , . . · . . . 

• .--Reviewof-pef$orultf.r~rds showed.that Staff A*lfOod·worker'.s card.expired.on 01/19/2023. 
· · ·. :Ftirther reCQtd -rtview showed ·(hat Staff-A did not have-a .5 hQurs -of pr,opet foocrhandling ~ded in tfleir·ce. . , . . . . . . 

When_-ask&~.~-07~~023.at 9:~-AM as to Why there was no·current 0~5 hour$ Of proper .food 
·htndtms»:andJot ·food :worker'$ Oflfd, $-,{ A steied that 1htY were bu$Y and we,re 11Qt able to 1ee· the 
expifli!d <f:at•~- · _ · · - ·· · - - · · · . : . 

·. A ... tk»n Statement 
Jhereby terfJfytbatl havtuevi.~ea:·this report •rid have taken or-will tt/lke-active 
-m_ea&W'es to•corteet,:tn11tdeftciency_ ·, .Sy·~ tis action, Apie•Adult ~ilf 7re U.C 
i$_0fWill-be in-QOMpl,Snce.withthfs·Jaw:and·tor regt4_lation Ofl·(Qate) '. "fL!l I llf:L?l. 

, ,, 

in -~ J-..W-ltl •fflPlement a ,sytt,m -nr.tt,nit,r and tmure continued ~pliance with 
this:~fF -~ __ :_t:.. , , . . . . . 

n,n 




