STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Amalaika Adult Family Home LLC
Amalaika Adult Family Home LLC

19923 E 1st Ct
Spokane Valley, WA 99016

RE: Amalaika Adult Family Home LLC License # 755693

Dear Provider:

This letter addresses Compliance Determination(s) 75320 (Completion Date 04/10/2026) and
72203 (Completion Date 02/05/2026).

The Department completed a follow-up inspection of your Adult Family Home on 04/10/2026
and found that you have corrected the violations listed in the Full report dated 02/05/2026. Your
home is back in compliance as of 02/17/2026 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 388-76-10270, WAC 388-76-10270-1, WAC 388-76-10270-1-a, WAC 388-76-10270-1-b,
WAC 388-76-10270-2, WAC 388-76-10475-3-a, WAC 388-76-10700, WAC 388-76-10700-1,
WAC 388-76-10700-2, WAC 388-76-10700-2-a, WAC 388-76-10700-2-b, WAC 388-76-10400-
1, WAC 388-76-10400-2, WAC 388-76-10400-3-a, WAC 388-76-10400-3-b

The Department staff who did the on-site verification:
Joshua Robison, Community Licensor

If you have any questions, please contact me at (509)598-0182.
Sincerely,

Selona Clomeona

Selena Clemons, Interim Community Field Manager
Region 1, Unit E
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Amalaika Adult Family Home LLC # 755693

04/10/2026
Page 2 of 2

Residential Care Services

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 755693 Compliance Determination # 72203
Plan of Correction Amalaika Adult Family Home LLC Completion Date
Page1 of7 Licensee: Amalaika Adult Family Home LLC 02/05/2026

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
01/30/2026 of:

Amalaika Adult Family Home LLC

19923 E 1st Ct

Spokane Valley, WA 99016

The following sample was selected for review during the unannounced on-site visit: 6 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Joshua Robison, Community Licensor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 1 , Unit E

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

"9}ISgOM 10}e007 8U} 10} S82IAISS ale)) |enuapisay Aq pasedaid sem juswinoop siy|



62.11.2026 10:25:38 State of Washington
Statemant of Ueliciencias wensa w /L s Complanca Dalermination #
Flan of Corrastinn Amaiaika Aduit ¥ amily Homas LLC Complation Dats
Page2 of7 Licsnsen. Aumalaika Adult ¥ anuly Home LLC CLOE202¢

AG a reouit of tha gn-site visit(s), the deparimant fnyung that you are not 0 comphantce with the
Leenaing laws and regulations as wtated in the cited defiziengies in the enclosed repor

Sebena Climeona 02/11/2026

Fegidentist Cars Seivices Date

Cunderstand that 1o maintain an Adult Famedly Home Iicense T must be in compliance with 2l
e linensng laws and reguiaians st ali imes

2 17| AoAE ﬂb\o\u 27 | 2026

Frowder (of Repratanidiva) Dat=

WAC 388.76.10270 Tuberculosis Testing method Raequired. The adult family home must
ensure that all tuberculesis testing is done through either:

(1) Intradsrma (Mantoux) adimurstyation with test results r«ad
(@) Within foriy-eight to seveniy-twa nours of the test and
ib) By a trained pratessional o

{2V A blasg test for Wwinercuioss catied interfernn-gamma relaase assay ((GRA]

This requirement was not met as evidenced by:

Eased or: ochssrvabion interview and tecord review the Aduit Family Rome (AFH) fased t) 2nsufe
eithas s step tubiercuiaers (T8 skin testing or a TR bloed test was compiatad for * of § staft
membiees (Staff &) and 2 of 4 ?.;rm«-r staff ﬂemt,-a-rs 1Staff M & 1} This ralure placed residects ar ned
of exposure ¢ tubsicuiows

Findings wncluded

Recorg reviaw an 0 173002028 showed Staff £ Caregrver, was hwed at the home on 3470302022 ang

had a neqgative 18 chest x-ray on 448 2022 Tha recerd shawed no Socumentation of cither we
sten T8 giin testing or TE tlosgd testing for Start £

]

Recorg reviewe oa 0173012028 showed Staff H, Farmer Caregiver. ywvas hired at the home gn
0E29/20248 and had a negative TB chest <-ray on 10/38/2024 The recard showed no dacumentation
of TB testing withie three daye of tire 0« aither two step 15 shan testing or T8 bioag tasting for Sta#t
&

8/14
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Statement of Deficiencies License #: 755693 Compliance Determination # 72203
Plan of Correction Amalaika Adult Family Home LLC Completion Date
Page2 of7 Licensee: Amalaika Adult Family Home LLC 02/05/2026

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

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

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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82.11.2026 10:25:38 State of Hashington 914
Statemant of Delicencias Uicensa # 755609 Comphance Delarminahon # 12203
Pian of Comaction Amalatka Adult £ amily Homs LLC Complation Date
Page3 al7 Liconsee Amalaika Adult Family Home LLC Q2052026

Record review on 01/3072020 shawed Statt J Former Caregiver, was hied at the home on
0471912024 and had a negative TB chest »-ray on 04/18/2024 The recard showed no dacumentation
of either two step TH shun testng or TB blood testing for Staff H

On 0130/2026 at 3 45 PM Staff A, Provider, stated they were unsure why staff had not been TB
tected as required by the Deapartment.

| hereby certify that | have reviewed this report angd have taken or will take active
measures to correct this sefinency. By taking thus action, Amalaika Adult Fanuly Horme
LLC 15 or wall be in comphance with this faw and ! of regulation on

(Dawe) 27|26

In addibian, | vall implement 3 system ta monitor and ensura cantinued compliance yith
this requirament

Phii ey alvlze
Provider {or Representabve) Date

WAC 388-76-10475 Medication Log. The aduit family home must:
(3) Ensure the medicatan log includes

(a) Init:aic of the staff who assisted or gave each resident medwation(g),

This requirement was not met as evidenced by:

Based on obsarvation recond raview, and interview the Agult F amily Home (AFH) faiied to keep an
up-ta-date daily medication log that included the imtials of staff who assisted with the medication fer
2 af 8 residents {Residents 2 & 4}, Thig failure placed residents at nsk for medication errors.

Findinigs inchiged

Obseryatan on 91/30/2028 at 12 03 PM showed Staff B, Caregiver, prepars Resident 25
hydracodone (a medication used {0 treat pain) and give it Lo them ta take with yogurt at the dining
tabte

Observahon an 01302078 at 12 13 PM showed Staff B, prepare Resident 4'a axynodaone (a
medication used 16 treat pan) and Jive d to themto take in therr bedroom
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Statement of Deficiencies License #: 755693 Compliance Determination # 72203
Plan of Correction Amalaika Adult Family Home LLC Completion Date
Page3 of7 Licensee: Amalaika Adult Family Home LLC 02/05/2026

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.

| hereby certify that | 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, | 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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07.11.2026 10:25:38 State of Washington

Statemant of Deficiencias Licenss # r55693 Compianca Determinaton # 72203
Plan of Comraction Amalatka Adult Famidy Home LLC Completion Date
Page 4 of7 Licensee Amalaika Adult Family Home LLC G2I05/2026

Review of Reswsent 4 s medication lag on 01/36/2020 at 1.28 FM showed Staff D hag initialed the
Iag as having given Resigent 4 their oxycodene at neon an 017302826

Review of Resssent 2 s medication log on 01/30/2028 at 1.41 PM showed Staff D hag inifialed the
lag as having given Resident 2 their hydrocodans at aaon on §$1/30/2028,

On §4/3002026 at 1 41 PM Staff B stated they use Staff 's Synkwise profii= and that they do nint
have their awn. Thay acknowdrdged having given residents madications and then wutialing the log as
another staff

Review of the medication Jogs on 01/36/2028 for the manth of January 2028 showed vittually all the
medications far Resudents 2 and 4 having been initaied as given by Staff D, with very few
med:icatians bang itialed by Staft A Fravides, and none being given by Staft 8.

On G1/30/2006 at 3 45 PM Staff A, Provider, stated they were nol aware Staff B did not have &
Synkwise account and fad been imbahng the medication fog as Staff D.

I herstyy certify that | have revsewed this report and have taken or wall take active
rneasures to correct this deficiency By taking fhis achion. Amalaika Adult F amily Home
ELC 18 or will 5e in compliance yith this iaw and / or regulat:on an

{Date) 2113| 26

In adgition, | will smplement 3 system to monitor and ensure continued comphance with
this requirement.

5o
Wiea 27|26
Provider {or Representatve) Date

WAC 388-76-10700 Building official inspection and approval. The adult family homse must
have the building inspected and approved for use as an adult family home by the local
building official:

(1) Betore ticensing, and
(2) ARter any construction changes that
{3) Affect tesident's abdity to exit the home, ar

(i) Change add or madfy a resident’s bedroam

This requirement was not met as evidenced by:

10714
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Statement of Deficiencies License #: 755693 Compliance Determination # 72203
Plan of Correction Amalaika Adult Family Home LLC Completion Date
Page4 of7 Licensee: Amalaika Adult Family Home LLC 02/05/2026

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.

| hereby certify that | 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, | 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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02.11.2026 10:25:38 State of Washington 1114

Statemant of Deficencias Uicensa # 755693 Comphanca Dalarminat:on # 72203
Plan of Comaction Amatatka Adult ¥ amdy Home LLC Complation Date
Page& o7 Licensee. Amalaika Adult F asuly Home LLC 2052026

Based on ohservaton and merview, The Adult Famiy Home (AFH) failled to ensure ang bathroom
Was nspectes by the local buiiding official anc approved by the Dapartiment prior to being used by 1
of § tesidents (Resident §). This fallure resulted in a resigent using 3 bathronim that was not hicensed
by the Depanment and not verified to he campiant with {ocal building code

Findings ncluged

Chaervatian on 31/30/202€ at 11.33 AM showed a bathroom attached to Bedroami. aroom
ancupied by Resident 2 and Residant & Tha talet did not have grab bars on ether side and the
shawer hag one small piaste grab bar on the far side.

Cn 01/30/2826 at 1135 AM Resident € stated that they ussd the tailet in the bathroam

Cn §H302026 311140 AM Staft A, Frovider, stated that the bathroom was not Jicensay and that
Resideat & usad the dathroom attachad to B&Umon. because it was theyr prefaienice as the ather
bathroom was further away

Cn 94/30/28260 at 3.5 PM Staff A stated that Resident § :nsisted on using th2 bathraom and weuld
sereamand ory f the bathroom doar was closed. Staff A stated Resident & admitied to the home in
* of 2024 and started using the bathraom in Movamber of 2028 When asked i they had
considersd ficanging the bathraom. Staff A stated they were thinking about i, and that the hathroam
was far staff use.

F heraby ceddify that | have raviewed this report ang have aken ar wail take active
measuras te cartect this dehciency By taking fus action, Amalaika Adult Family Home

ELC 18 or will Be n camphanes with this iaw and / ar regulation an
(Date)_lhgl__ﬁ_l S

[n adgition, | will smplement 3 systern to monitor ang ansure continued comphiance wath
this raqusrement.

~

P ey 21z 6
Pravider (or Represeniatve) Date

WAC 388-76-10400 Care and services. The adult family home must ensure each resident
raceives:

(1) The care and services identified in e negotiated care plan.
(2) The necessary <are and services to Haip the residant reash the highust fevel of physical, mental.

and psychosocial wali-beng consistent wah resident chmce . cutrent funictional status ang potaatial
far impravement or decline .
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Statement of Deficiencies License #: 755693 Compliance Determination # 72203
Plan of Correction Amalaika Adult Family Home LLC Completion Date
Page5 of7 Licensee: Amalaika Adult Family Home LLC 02/05/2026

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 I aroom
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 I 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.

| hereby certify that | 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, | 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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Statement of Deficiencies License #: 755693 Compliance Determination # 72203
Plan of Correction Amalaika Adult Family Home LLC Completion Date
Page6 of7 Licensee: Amalaika Adult Family Home LLC 02/05/2026

(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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072.11.2026 10:25:38 State of Hashington
Statemant of Deficencias Licensa # 7556899 Comphance Deteimination #7203
Plan of Corraction Amalaika Adult Family Home LLC Complation Date
Page7 of7 Liconseo Amalaika Adult Family Home LLC Q20512026

I hereby centify that | have raviewed this report and have taken or will taks active
measures (o correct this cefiency By talng this action Amalaika Acult F amily Home
LLC 1S or vall be in comphance with this 1aw and / o reguiation on

(Daw) 20|20

In addion | will urptement 8 systern Lo montyr and =nmee Cortnued Comphanc e wth
s requirement

_F-"rowder {or Rep'v;se:{!-aﬂ: ve) Daze

i —————— e e e —_—— e o ——————— s

13/14
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Statement of Deficiencies License #: 755693 Compliance Determination # 72203
Plan of Correction Amalaika Adult Family Home LLC Completion Date
Page7 of7 Licensee: Amalaika Adult Family Home LLC 02/05/2026

| hereby certify that | 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, | 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
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Amalaika Adult Family Home LLC
Amalaika Adult Family Home LLC
19923 E 1st Ct

Spokane Valley, WA 99016

RE: Amalaika Adult Family Home LLC # 755693
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 02/05/2026 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.

You Must:
«» Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

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:

Selena Clemons, Interim Community Field Manager
Residential Care Services

Region 1, Unit E

Preferred methods:
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Amalaika Adult Family Home LLC # 755693
02/05/2026
Page 2 of 5

eFax: (509) 921-2426

Email: rcsregion1email@dshs.wa.gov
Optional method:

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.

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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Amalaika Adult Family Home LLC # 755693
02/05/2026
Page 3 of 5

(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 for a informal dispute resolution meeting, according to the attached 'Informal Dispute

Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

» 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,

Seboina Clomeona

Selena Clemans, Interim Community Field Manager
Region 1, UnitE
Residential Care Services

Enclosure

Plan
(Plan of Correction)

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 ar will carrect each deficiency; and

* Provide a signature and date certifying that you have aor will take corrective measures to
correct each cited deficiency.

Send your plan to:

Selena Clemons, Interim Community Field Manager
Residential Care Services

Region 1, UnitE

Preferred methods:

eFax: (509) 921-2426

Email: rcsregion1email@dshs.wa.gov

Optional method:

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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/altsalidr
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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
(Plan of Correction)

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.

Send your plan to:

Selena Clemons, Interim Community Field Manager
Residential Care Services

Region 1, Unit E

Preferred methods:

eFax: (509) 921-2426

Email: rcsregion1email@dshs.wa.gov

Optional method:

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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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Provider Process for Choosing a Panel or Traditional IDR:

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.

Send your supporting documents to:

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