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Tarlk Adult Family Qme LLC 

~lcilneee: Tank Ad It Family Homo LLC 
Compt~non Date 

07/2S/202~ 

As a result of the on-site visit(e), the department I nd that you are not in compliance with the 

licensing laws and 1119ulations ai: &tal!lld In the cit deficiencies in the enclosad rllljlort. 

B-1·2026 
Date 

I und1rst11nd lhal to main ain an ult Family Ho a ncen;e, I must be in c□mplianoe with ~II 

the llceMing laws 11nd r99ulations at ;II times. 

Provider 
l'./'3~ ()'-/ -'2.D'.1£ 

Date 

WAC 3B8-76•10380 Negotiated care plan Timi g 01 reviews and revisions, The adult l<1mlly 

homo m11&t en111re that oaeh re$ldent's negoti d care plan it reviewed and rtvlHd as: 
fOIIOWli: 

,,-..._ (2) When \he plan, or pall$ of the plan, no longer ddress the resident's need, and prelerencu; 

(4) At laast ev0ry twelve months. 

Thi>, mqulremcnt was not met H evldenetd 1:1 : 

Based on observaiion. interview nnd record l'lilvi , th!! Adult Family Home (AFH) failed to revise the 

Negotieited Oare Plan (NCP) fQr 1 ol 1 of resldt1n (Re,ld1mt 1) every 12 months and wh;n thfl! 

resident's care needs changed. Thia failure pla(')II Re6ldent 1 at risk of unmet en need$. 

Findings included .. , 

During a visit on 07108/2025 at 11 :30 AM, observ don 3h~d Resident 1 lived In :and rec,;,lved care 

from the AFH. 

During an interview on 07/08/2026 at 1:43 PM, s If A, Entity Representative/Resident Man agar, 

$lated that Resld&nt 1 hlld some behavioral lllllu ~ lhe1t inoluded inspproprlQtG advances to female 

caregivers and mood swin~. Sllllf A further st!lt that R11ild;nt 1 nssded to l!IVOid processed food, 

especially on day~ that R1teid1n1 1 received dlaly is, a 1reatment for kidney failU!'ll that removes 

Wallie and 9xcess fluid from the blood, 

Review of Resident 1'$ recorcia ehowed an NCP 1gn1,d ano dated Otl/01/2024, Further review 

~howed haMdwrittl'm notet d~tid 10/1012024 at t e bottom of t!1e NCP, that 
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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 388-76-10380 Negotiated care plan   Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:
(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences;

(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to revise the
Negotiated Care Plan (NCP) for 1 of 1 of residents (Resident 1) every 12 months and when the
resident’s care needs changed. This failure placed Resident 1 at risk of unmet care needs.

Findings included…

During a visit on 07/08/2025 at 11:30 AM, observation showed Resident 1 lived in and received care
from the AFH.

During an interview on 07/08/2025 at 1:43 PM, Staff A, Entity Representative/Resident Manager,
stated that Resident 1 had some behavioral issues that included inappropriate advances to female
caregivers and mood swings. Staff A further stated that Resident 1 needed to avoid processed food,
especially on days that Resident 1 received dialysis, a treatment for kidney failure that removes
waste and excess fluid from the blood.

Review of Resident 1’s records showed an NCP signed and dated 06/01/2024. Further review
showed handwritten notes dated 10/10/2024 at the bottom of the NCP, that
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Complianc-c Ootcrmin~tion 1102163 
Terlk Adull Family orne LLC 

Licensee; rarlk Ad Family Home LLC 
Completion Cab! 

07/2$/Z02, 

shcWGd R&sidsnt 1 needed blood sugar ehecka twi t a dQy. ROVi~w ahOWOd R"'idQlit 1'.I: NCP d~ 
not Include Information on Resident 1's mood swln or lnappropr1ate behavior to female caregivers, 
An additional (eview of Re,id&nt 1's NOP showed t et car~givcr$ ncoded to reminci Resident 1 to 
avoid foods that th;y were not 1,uppoi.ed to eat. Re lew showed there were no details on Wllat fOOds 
Resident 1 neaded to avoid, Further review showe RHldent 1'$ NCI" wes not signed by the 
resident or proYider sinllll the last annual raview on 6/0112024. 

CMlng ,:in InwrvI,;iw an 071081202$ at 2:30 PM, s1a A $1\1ltd thlilt 1MY would ~ompl11w .a rsvlslon of 
Resident 1 'e NCP. Slaff A further staled !hilt they uld ensure all care details were added lo 
Resident 1's newly revi$1\ld NCP. 

I hereby certify th~! I MVI: relliewed thi~ report ll h11ve uiken ot will take active 
1'1'1111lSUl'GI IO correct tnlt dQflcl1ancy. Ely tGklng lhl ~ctlon, Tarlk Adult Family Hornr,i LLC Ii 
or will be in compll11noo with thlo lew ftnd / or reg 1.stlon cm (Dllwi\ O'ii' - n Y - 2 &,I.. 'IS 

In ~ddltlon, I will lmpfem~nt e ~y~lem lo monitor nd en~ure continu~d complience with 
this requirement. 

DZ - 04 -'.2.n:?S' 
Pate 
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showed Resident 1 needed blood sugar checks twice a day. Review showed Resident 1’s NCP did
not include information on Resident 1’s mood swings or inappropriate behavior to female caregivers.
An additional review of Resident 1’s NCP showed that caregivers needed to remind Resident 1 to
avoid foods that they were not supposed to eat. Review showed there were no details on what foods
Resident 1 needed to avoid. Further review showed Resident 1’s NCP was not signed by the
resident or provider since the last annual review on 06/01/2024.

During an interview on 07/08/2025 at 2:30 PM, Staff A stated that they would complete a revision of
Resident 1’s NCP. Staff A further stated that they would ensure all care details were added to
Resident 1’s newly revised NCP.

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, Tarik 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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