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Statement of Deficiencies License #: 755693
Completion Date

02/05/2026
Amalaika Adult Family Home LLC

Licensee: Amalaika Adult Family Home LLC

Compliance Determination # 72203

of 7Page 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 388-76-10270 Tuberculosis   Testing method   Required. The adult family home must
ensure that all tuberculosis testing is done through either:
(1) Intradermal (Mantoux) administration with test results read:

(a) Within forty-eight to seventy-two hours of the test; and

(b) By a trained professional; or

(2) A blood test for tuberculosis called interferon-gamma release assay (IGRA).

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
either two step tuberculosis (TB) skin testing or a TB blood test was completed for 1 of 5 staff
members (Staff E) and 2 of 5 former staff members (Staff H & J). This failure placed residents at risk
of exposure to tuberculosis.

Findings included…

Record review on 01/30/2026 showed Staff E, Caregiver, was hired at the home on 04/09/2022 and
had a negative TB chest x-ray on 04/07/2022. The record showed no documentation of either two
step TB skin testing or TB blood testing for Staff E. 

Record review on 01/30/2026 showed Staff H, Former Caregiver, was hired at the home on
09/30/2024 and had a negative TB chest x-ray on 10/09/2024. The record showed no documentation
of TB testing within three days of hire or either two step TB skin testing or TB blood testing for Staff
H. 
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Record review on 01/30/2026 showed Staff J, Former Caregiver, was hired at the home on
04/19/2024 and had a negative TB chest x-ray on 04/19/2024. The record showed no documentation
of either two step TB skin testing or TB blood testing for Staff H.

On 01/30/2026 at 3:45 PM Staff A, Provider, stated they were unsure why staff had not been TB
tested as required by the Department. 

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, Amalaika 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 388-76-10475 Medication   Log. The adult family home must:

(3) Ensure the medication log includes:

(a) Initials of the staff who assisted or gave each resident medication(s);

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to keep an
up-to-date daily medication log that included the initials of staff who assisted with the medication for
2 of 6 residents (Residents 2 & 4). This failure placed residents at risk for medication errors.

Findings included …

Observation on 01/30/2026 at 12:03 PM showed Staff B, Caregiver, prepare Resident 2’s
hydrocodone (a medication used to treat pain) and give it to them to take with yogurt at the dining
table. 

Observation on 01/30/2026 at 12:10 PM showed Staff B, prepare Resident 4’s oxycodone (a
medication used to treat pain) and give it to them to take in their bedroom. 
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Review of Resident 4’s medication log on 01/30/2026 at 1:29 PM showed Staff D had initialed the
log as having given Resident 4 their oxycodone at noon on 01/30/2026.

Review of Resident 2’s medication log on 01/30/2026 at 1:41 PM showed Staff D had initialed the
log as having given Resident 2 their hydrocodone at noon on 01/30/2026.

On 01/30/2026 at 1:41 PM Staff B stated they use Staff D’s Synkwise profile and that they do not
have their own. They acknowledged having given residents medications and then initialing the log as
another staff. 

Review of the medication logs on 01/30/2026 for the month of January 2026 showed virtually all the
medications for Residents 2 and 4 having been initialed as given by Staff D, with very few
medications being initialed by Staff A, Provider, and none being given by Staff B.

On 01/30/2026 at 3:45 PM Staff A, Provider, stated they were not aware Staff B did not have a
Synkwise account and had been initialing the medication log as Staff D.

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, Amalaika 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 388-76-10700 Building official   Inspection and approval. The adult family home must
have the building inspected and approved for use as an adult family home by the local
building official:
(1) Before licensing; and

(2) After any construction changes that:

(a) Affect resident's ability to exit the home; or

(b) Change, add or modify a resident's bedroom.

This requirement was not met as evidenced by:
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Based on observation and interview, The Adult Family Home (AFH) failed to ensure one bathroom
was inspected by the local building official and approved by the Department prior to being used by 1
of 6 residents (Resident 6). This failure resulted in a resident using a bathroom that was not licensed
by the Department and not verified to be compliant with local building code. 

Findings included …

Observation on 01/30/2026 at 11:33 AM showed a bathroom attached to Bedroom , a room
occupied by Resident 2 and Resident 6. The toilet did not have grab bars on either side, and the
shower had one small plastic grab bar on the far side. 

On 01/30/2026 at 11:35 AM Resident 6 stated that they used the toilet in the bathroom. 

On 01/30/2026 at 11:40 AM Staff A, Provider, stated that the bathroom was not licensed and that
Resident 6 used the bathroom attached to Bedroom  because it was their preference as the other
bathroom was further away. 

On 01/30/2026 at 3:50 PM Staff A stated that Resident 6 insisted on using the bathroom and would
scream and cry if the bathroom door was closed. Staff A stated Resident 6 admitted to the home in

 of 2024 and started using the bathroom in November of 2025. When asked if they had
considered licensing the bathroom, Staff A stated they were thinking about it, and that the bathroom
was for staff use.

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, Amalaika 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 388-76-10400 Care and services. The adult family home must ensure each resident
receives:
(1) The care and services identified in the negotiated care plan.

(2) The necessary care and services to help the resident reach the highest level of physical, mental,
and psychosocial well-being consistent with resident choice, current functional status and potential
for improvement or decline.
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(3) The care and services in a manner and in an environment that:

(a) Actively supports, maintains or improves each resident's quality of life;

(b) Actively supports the safety of each resident; and

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure
that 1 of 6 residents (Resident 2) received necessary care and services to help them reach the
highest level of physical well-being and actively support their safety. This failure put the resident at
risk of choking or aspiration.

Findings included …

Observation on 01/30/2026 at 10:11 AM showed Staff B, Caregiver, served coffee to Resident 2 
and did not add thickener to the coffee. 

On 01/30/2026 at 10:11 AM Staff B stated that they served Resident 2 thickened water and
unthickened coffee due to Resident 2’s tendency to refuse thickened coffee. 

Record review on 01/30/2026 at 10:30 AM showed a physician’s order dated 10/09/2025 for
Resident 2 to have all thin liquids thickened.

Review of Resident 2’s Assessment dated 05/19/2025 showed Resident 2 had difficulty swallowing. 

Review of Resident 2’s Negotiated Care Plan on 01/30/2026 at 12:40 PM showed Resident 2 had
difficulty swallowing and did not include staff instructions to have all thin liquids thickened.

On 01/30/2026 at 3:41 PM Staff A, Provider, stated they had not yet updated the negotiated care
plan to include that all Resident 2’s thin liquids should be thickened daily. 
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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, Amalaika 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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8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

• Complete correction(s) within 45 calendar days of Last Date of Data Collection (02/05/2026),
no later than 03/22/2026 or sooner if directed by the Department, after review of your proposed
correction dates.
• Have your plan approved by the Department.

Optional method:

eFax: (509) 921-2426
Email: rcsregion1email@dshs.wa.gov

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10795 Windows.

(1) The adult family home must ensure at least one window in each resident bedroom meets the
following requirements:

(c) The home must ensure the bedroom window can be opened from inside the room without keys,
tools, or special knowledge or effort to open.

(d) The window must be free from obstructions that might block or interfere with access for
emergency escape or rescue.

The Adult Family Home did not ensure that all bedroom windows were free of obstructions that might
block or interfere with access for emergency escape or rescue. The obstructions were removed. This
deficiency was corrected. 

(1) For the purposes of this section "residency agreement" means a legally enforceable written
document prepared by the adult family home that contains the rights and responsibilities of the
facility and the resident specific to transfer and discharge and is signed by both parties.

(2) For residents with medicaid as a payor the facility must complete a signed written residency
agreement with each resident that:

(a) Is signed by the resident or their legal representative and the facility upon admission of the
resident to the facility;

(b) Requires the facility to agree to comply with the long-term care residents rights statute transfer
and discharge requirements pursuant to RCW 70.129; and

(c) Requires the facility to provide notice to residents before transfer and discharge that includes
information about available legal resources and notice that, subject to legislative appropriation,
residents have the right to legal counsel at public expense upon notice of transfer or discharge.

(3) For residents whose payor status changes from medicaid to private pay, a new residency
agreement is required if the resident's payor status returns to medicaid.
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(4) A copy of the residency agreement that is signed and dated by both parties must be:

(a) Kept in the resident record; and

(b) Provided to the resident or their representative.

(5) The residency agreement must be in substantially the following form: Residency agreement
residents with medicaid as a payor.

(a) [facility name] agrees to comply with the long-term care residents rights statute transfer and
discharge requirements pursuant to RCW 70.129.

(b) Subject to legislative appropriation [resident name] has a right to a free lawyer to help them in
response to a notice of transfer or discharge. If they want a free lawyer to help them, they must call
the long-term care discharge defense screening line at [phone number].

(c) [Signature of resident/legal representative and date].

(d) [Signature of facility and date].

WAC 388-76-10506 Written residency agreement—Residents with medicaid as a payor.

The Adult Family Home did not ensure each resident had a written residency agreement. Residency
agreements were obtained. This deficiency was corrected. 

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

The Adult Family Home did not ensure the most recent inspection report was placed in a common
use area where it could be easily viewed. A copy of the most recent inspection was placed in a
common use area. This deficiency was corrected. 

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.

You May:

 • Ask questions and provide written information to help clarify or dispute the deficiencies.

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and

 • Contact me for clarification of the deficiency or deficiencies found.
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If You Have Any Questions:
 • Please contact me at (509)598-0182.

Sincerely,

Selena Clemons, Interim Community Field Manager
Region 1, Unit E
Residential Care Services

Enclosure

(Plan of Correction)
Plan

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive 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:

8517 E Trent Ave, Ste 102

Region 1, Unit E

Selena Clemons, Interim Community Field Manager

Spokane Valley, WA 99212

Preferred methods:

Optional method:

eFax: (509) 921-2426
Email: rcsregion1email@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 make an IDR request and find directions on the IDR
web page at: https://www.dshs.wa.gov/altsa/idr
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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 supporting documents to:
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