
STATE OF WASHINGTON

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

PO Box 99250, Lakewood, WA 98496

Oasis Bliss Adult Family Home LLC

Oasis Bliss Adult Family Home LLC
602 102nd Street Ct S
Tacoma, WA 98444

RE: Oasis Bliss Adult Family Home LLC License # 756028

Dear Provider:

This letter addresses Compliance Determination(s) 58604 (Completion Date 04/25/2025) and
57360 (Completion Date 04/03/2025).

The Department completed a follow-up inspection of your Adult Family Home on 04/25/2025
and found that you have corrected the violations listed in the Full report dated 04/03/2025. Your
home is back in compliance as of 04/06/2025 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 388-76-10430-2-c, WAC 388-76-10430-2-d, WAC 388-76-10650-2-a, WAC 388-76-
10650-2-b, WAC 388-76-10650-2-c, WAC 388-76-10198-3, WAC 388-76-10198-4, WAC 388-
76-10198-2-a, WAC 388-112A-0118-1-a, WAC 388-112A-0118-1-f, WAC 388-112A-0118-1-h-i

The Department staff who did the on-site verification:
Gary Fuentebella, Licensor

If you have any questions, please contact me at (253)983-3826.

Sincerely,

Lisa Cramer, Adult Family Home Field Manager
Region 3, Unit A
Residential Care Services
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STAlE OF WASHIINGlON 

DEPARTMENT OF SOCIIAIL AIND HEAL TH SERVICES 
AGIING AND LONG-TERM SUPPORT ADM INISTRATION 

PO Box 99250, Lakewood, WA 91496 

Oasis Bliss Adult Family Home u_c 

Oasis Bl iss Adult Family Home LLC 
602 102nd Street Ct S 
Tacoma, WA 98444 

RE Oasis Bl iss Adult Fami ly Home LLC License # 756028 

Dea Provider: 

T-n is letter addresses Compl iance Determination(s) 58604 (Completion Date 04/25/2025) and 
57360 (Comp etion Date 04/03:/2025). 

The Department completed a fo llov,,r-up ·nspection of your Adult Family Home on 04/25/2025 
and found that you have corrected the violations listed in the Full report dated 04/03/2025. Your 
home ·s back in comp,liance as of 04/06/2025 with the cited requirements of the Washington 
Administrative Code or the Revised Code of Washington or both . 

The Department found bhat defi ciencies fo r the following licensing laws and regulations were 
corrected: 
WAC 388-7'6-10430-2-c, WAC 388-7'6-10430-2-d, WAC 388-76-10650-2-a , WAC 388-76-
10650-2-b, WAC 388-7'6-10650-2-c, WAC 388-7'6-10198-3, WAC 388-76-10198-4 , WAC 388-
76-1 01918-2-a, WAC 3BB-11 2A-O 118-1-ai, \NAC 388-112A-011 8-1-f , WAC 3:88-11 2A-0 11 8-1-h-i 

The Department staff who did the on-site verification: 
Gary Fuentebel la, Licensor 

If you have any questions, please co ntact me at (253)983-38216. 

S"ncerely, 

Lisa Cramer, Adu lt Fami ly Home Feld Manager 
Region 3, Unit A 
Residential Care Services 
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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
04/02/2025 of:

602 102nd Street Ct S
Tacoma, WA 98444

Oasis Bliss Adult Family Home LLC

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:

Gary Fuentebella, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit A
PO Box 99250
Lakewood, WA 98496
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Slalement of Def1c1encies 

Plan of Correction 

License #. 756028 Compliance Determination # 57360 

Oasis Bliss Adult Family Home LLC Completion Date 

Page 2 of 7 Licensee: Oasis Bliss Adult Family Home LLC 04103/2025 

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. 

04/09/2025 

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 

~-
Provider (or Representative) Date 

WAC 388-76-10430 Medication system. 

(2) Vvtlen 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 medication~ as required . 

This requirement was notmet as evidenced by: 

Based on observations, interview and record review the Adult Family Home (AFH) failed 
to ensure 2 ot 6 residents (Resident 3 and Resident 5) Medication Administration 
Records (MAR} were initialed correctly when their medications were put on hold. The 
AFH failed to ensure 1 of 6 residents (Resident 1} received their medication as ordered. 
These failures placed the residents at risk for medication errors 

Findings included . 

MAR: 
Resident 3 
On 04/02/2025, record review of Resident 3's Assessment dated 07/16/2024, revealed 
they had diagnoses to include  and , had memory problems, 
made poor decisions, and needed administration of medications. 

On 04/02/2024, record review of Resident 3's pharmacy-generated March 2025 MAR 
revealed instructions to give the following medications: 
1 Amlodipine Besylate (for hypertension) 10 milligrams (mg) one tablet by mouth 
daily, hold 1f systolic blood pressure [SBP (blood pressure when the heart contracts). the 
top number in blood pressure reading] was less than 100 , and heart rate was less than 
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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 388-76-10430 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 observations, interview and record review the Adult Family Home (AFH) failed
to ensure 2 of 6 residents (Resident 3 and Resident 5) Medication Administration
Records (MAR) were initialed correctly when their medications were put on hold. The
AFH failed to ensure 1 of 6 residents (Resident 1) received their medication as ordered.
These failures placed the residents at risk for medication errors. 

Findings included…

MAR:
Resident 3:
On 04/02/2025, record review of Resident 3’s Assessment dated 07/16/2024, revealed
they had diagnoses to include  and , had memory problems,
made poor decisions, and needed administration of medications. 

On 04/02/2024, record review of Resident 3’s pharmacy-generated March 2025 MAR
revealed instructions to give the following medications:
1. Amlodipine Besylate (for hypertension) 10 milligrams (mg) one tablet by mouth
daily, hold if systolic blood pressure [SBP (blood pressure when the heart contracts), the
top number in blood pressure reading] was less than 100, and heart rate was less than
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55. 
2. Lisinopril (for hypertension) 10 mg one tablet by mouth daily, hold for SBP less
than 110 or heart rate less than 60.
3. Metoprolol (for hypertension) 25 mg one tablet twice daily, hold for SBP less than
110 or heart rate less than 60.

On 04/02/2025, review of Resident 3’s March 2025 blood pressure (BP) records revealed
their SBP was below 100 on 03/06 (99/85), 03/25 (98/48), and 03/27/2025 (98/24) but
their Amlodipine Besylate was initiated as given on those dates on their March 2025
MAR. Resident 3’s BP was below 110 on 03/02 (108/61), 03/06 (99/85), 03/07 (103/53),
03/12 (103/73), 03/15 (106/75), 03/17 (103/59), 03/18 (105/73), 03/19 (109/49), 03/23
(100/55), 03/25 (98/48), 03/26 (103/57), and 03/27/2025 (98/54) but their Lisinopril and
Metoprolol were initialed as being given on their March 2025 MAR.

Resident 5:
On 04/02/2025, record review of Resident 5’s Assessment dated 01/13/2025, showed
they admitted with diagnoses to include  and , had memory
problems, made poor decisions, and needed administration of medications. 

On 04/02/2025, record review or Resident 5’s pharmacy-generated March 2025 and
April 2025 MAR revealed instructions to give Metoprolol (for hypertension) 50 mg ½
tablet (25 mg) by mouth every day, hold if SBP less 100 or heart rate less than 60. 

On 04/02/2025, review of Resident 5’s March BP records revealed their SBP was below
100 on 03/01 (98/65), 03/04 (97/71), 03/05 (87/65), 03/06 (96/73), 03/07 (96/70), 03/08
(91/64), 03/09 (98/64), 03/10 (87/63), 03/11 (85/63), 03/12 (90/63), 03/14 (98/64),
03/15 (87/65), 03/16 (97/65), 03/19 (88/68), 03/20 (82/62), 03/21 (78/55), 03/23
(90/65), 03/24 (82/52), 03/25 (79/54), 03/26 (77/56), 03/27 (82/59), 03/28 (96/62), and
03/30/2025 (97/50). Record review of Resident 5’s April BP records revealed their SBP
was below 110 on 04/01 (87/61), and 04/02/2025 (87/51). Record review of Resident 5’s
March 2025 MAR and April 2025 MAR showed their Metoprolol was initialed as being
given on those dates when their SBP was less than 100.

Medication not received:
Resident 1:
On 4/02/2025, record review of Resident 1’s Assessment 07/31/2024, revealed they had
diagnoses to include  and , had memory problems, made
poor decisions, and needed administration of their medications.

On 04/02/2025, review of Resident 1’s pharmacy-generated March 2025 and April 2025
MAR showed instructions to give Trelegy Ellipta (for asthma) inhaler one puff by mouth
once a day. The MAR was initialed by staff as being given at 8:00 AM. 

On 04/02/2025 at 11:55 AM observation showed there was no supply of Resident 1’s
Trelegy Ellipta inhaler.
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Page 4 of 7 

License # 756028 Compliance Determination #57360 
Oasis Bliss Adult Family Home LLC Completion Date 

Licensee Oasis Bliss Adult Family Home LLC 04~312025 

On 04/02/2025 at 1 :28 PM, during interview, the Provider stated that they held and did not give 

Resident 3's and Resident S's medications 'Mlen their SBP was low, per their physician's 

instructions The Provider added they forgot to put a circle around their Initials 'Mlen the residents' 

med1cat1ons were held. The Provider had no explanation 'M'IY Resident 1 's Trelegy Elhpta inhaler 

was being initialed as gwen when there was no supply of the medication 

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, Oasis Bhss Adult Family Home 

LLC is or will bj in compl(ance v.;th this law and/ or regulation on 

(Date)pq,Ja 3 2,0~ ·. 

In addition , I \'VIII il1l)lement a system to monitor and ensure continued compliance with 

this requirement 

Provider (or Representabve) Date 

WAC 388-76-10&50 Medical devices. 

(2) Before a medical device With a knoWl'l 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; 

(b) Provide the resident and his or her family or legal representative with information about the 

device's benefits and safety nsks to enable them to make an informed dec1s1on about whether to use 

the device; 

{c) Ensure the resident's negotiated care plan includes how the resident 'MIi use the medical device 

and ' 

This requlr..nent was not met as evidenced by: 

Based on observation, intervJew and record review the Adult Family Home (AFH) failed to ensure an 

 assessment for safe use was done, the Negobated Care Plan (NCP) addressed the use, and 

risk and benefits information were provided for 1 of 1 resident (Resident 1) who used a medical 

device  This failure placed Resident 1 at risk for accidents, injury or death related to the 

use of a medical device. 

Findings included 
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On 04/02/2025 at 1:28 PM, during interview, the Provider stated that they held and did not give
Resident 3's and Resident 5’s medications when their SBP was low, per their physician’s
instructions. The Provider added they forgot to put a circle around their initials when the residents’
medications were held. The Provider had no explanation why Resident 1’s Trelegy Ellipta inhaler
was being initialed as given when there was no supply of the medication. 

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, Oasis Bliss 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 388-76-10650 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;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the 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 safe use was done, the Negotiated Care Plan (NCP) addressed the use, and

risk and benefits information were provided for 1 of 1 resident (Resident 1) who used a medical
device ( ). This failure placed Resident 1 at risk for accidents, injury or death related to the
use of a medical device. 

Findings included…
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License#. 756028 Compliance Determination #57360 Statement of Deficiencies 

Plan of Correction Oasis Bliss Adult Family Home LLC Completion Date 

Page 5 of 7 Licensee: Oasis Bliss Adult Family Home LLC 04/03(2025 

On 04!02/2025 at 10.03 AM , observation showed a  attached on one side of Resident 

1 's bed. 

On 04/02/2025 at 10.03 AM , during interview, the Provider stated that Resident 1 requested the use 
of the  to prevent from falling off the bed. 

On 04/02/2025 record review of Resident rs Assessment dated 07/31/2024 , revealed they had 
diagnoses to in~lude , had memory problems, made p~or _decisions, needed 
assistance in bed mobility and transferring. The same Assessment did not 1nd1cate the need for 
Resident 1 to have a . 

On 04/02/2025 review of Resident 1 's records revealed no assessment for safe use of the  
was done , the Negotiated Care Plan (NCP) dated 04/25/2024, did not have information on how the 

 was to be used, and had no documentation to show risk and benefits information was 
provided to the resident. 

On 04/02/2025 at 1 :28 PM, during interview, the Provider stated that they (Provider) were in the 
physician's clinic with Resident 1 when Resident 1 requested the use of the . The Provider 
added that Resident 1 's physician told them (Resident 1) that they did not really need the use of the 

. 

On 04/03/2025, the Department received from the Provider via email a copy of Resident 1 's risk and 
benefits information which was signed and dated by the resident on 04/02/2025. 

I hereby certify that I have reviewed this report and have taken or will take active 
measures t? corr_ect this ~eficien~y. By taking this action, Oasis Bliss Adult F amity Home 
LLC Is or will be m compltance with this law and / or regulation on 
(Date) <2A;:\ob\,-o~5 

In addition , I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider (or Representative) 
O 4\ l 0!1015 

Date 

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep 
documents related to staff In a place readily accessible to authorized dep;utment staff. These 
documents must be avallable during the 
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On 04/02/2025 at 10:03 AM, observation showed a  attached on one side of Resident
1’s bed. 

On 04/02/2025 at 10:03 AM, during interview, the Provider stated that Resident 1 requested the use
of the  to prevent from falling off the bed. 

On 04/02/2025, record review of Resident 1’s Assessment dated 07/31/2024, revealed they had
diagnoses to include , had memory problems, made poor decisions, needed
assistance in bed mobility and transferring. The same Assessment did not indicate the need for
Resident 1 to have a .

On 04/02/2025, review of Resident 1’s records revealed no assessment for safe use of the 
was done, the Negotiated Care Plan (NCP) dated 04/25/2024, did not have information on how the

 was to be used, and had no documentation to show risk and benefits information was
provided to the resident. 

On 04/02/2025 at 1:28 PM, during interview, the Provider stated that they (Provider) were in the
physician’s clinic with Resident 1 when Resident 1 requested the use of the . The Provider
added that Resident 1’s physician told them (Resident 1) that they did not really need the use of the

. 

On 04/03/2025, the Department received from the Provider via email a copy of Resident 1’s risk and
benefits information which was signed and dated by the resident on 04/02/2025. 

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, Oasis Bliss 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 388-76-10198 Adult family home   Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



Statement of Deficiencies License #: 756028
Completion Date

04/03/2025
Oasis Bliss Adult Family Home LLC

Licensee: Oasis Bliss Adult Family Home LLC

Compliance Determination # 57360

of 7Page 6
Plan of Correction

staff's employment, and for at least two years following employment. The documents must
include but are not limited to:
(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

(3) Tuberculosis testing results.

(4) Criminal history disclosure and background check results as required.

WAC 388-112A-0118 What documentation is required for completion of each training?

(1) Orientation, safety, basic training including core basic, population specific and the 75-hour
certificate, continuing education, nurse delegation core and specialized diabetes training, specialty
and expanded specialty training, adult education training, and adult family home administrator
training must be documented by a certificate, transcript, or proof of successful completion of training
issued by a qualified instructor or qualified training entity that includes:

(a) The name of the student;

(f) The instructor's name;

(h) The instructor's signature or an authorized signature from the training entity the qualified
instructor is training on behalf of; and

(i) The completion date of the training.

This requirement was not met as evidenced by:

Based on observations, interview and record review the Adult Family Home (AFH) failed
to ensure 2 of 4 staff (Caregiver A and Caregiver B) personnel files were readily
available for review. This failure placed all residents at risk for receiving care and
services from unqualified staff.

Findings included…

On 04/02/2025, review of personnel files revealed the following staff’s personnel files
were not readily available for review:
1. Caregiver A: Facility Orientation documentation and tuberculosis (TB, a
communicable disease) tests results.
2. Caregiver B: TB test results. 

On 04/02/2025 at 1:28 PM, during interview, the Provider stated that they will look for
the missing personnel files and send copies to the Department for review.
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Plan of Correction 

Page 7 of7 

License #. 756028 Compliance Determination #57360 
Oasis Bliss Adult Family Home LLC Completion Date 

Licensee Oasis Bliss Adult Family Home LLC 04/03/2025 

On 04/03/2025 , the Department received from the Provider v,a email , copies of the 

following document 
1 Caregiver A. Facility Orientation documentation and TB test results 

On 04/04/2025 , the Department had not re ceived Caregiver B's TB test results 

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 , Oasis Bliss Adult Famly Home 
LLC is or~\ be In compliance with this law and / or regulation on 
{Date) 12A\:'. Q.3\ 2 02-6 

In addition, I will implement a system to monitor and ensure contmued compliance with 
this requirement 

041 lb\ 2.0:is 
Provider (or Representative) Date 
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On 04/03/2025, the Department received from the Provider via email, copies of the
following document:
1. Caregiver A: Facility Orientation documentation and TB test results.

On 04/04/2025, the Department had not received Caregiver B’s TB test results. 

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, Oasis Bliss 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Oasis Bliss Adult Family Home LLC
Oasis Bliss Adult Family Home LLC
602 102nd Street Ct S
Tacoma, WA 98444

RE: Oasis Bliss Adult Family Home LLC # 756028

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 04/03/2025 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 Return the Plan/Attestation Statement and report with signatures to:

Lisa Cramer, Adult Family Home Field Manager
Residential Care Services
Region 3, Unit A
Preferred methods:
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PO Box 99250
Lakewood, WA 98496

• 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.

Optional method:

eFax: (253) 589-7240
Email: rcsregion3email@dshs.wa.gov

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

WAC 388-76-10320 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.

On 04/02/2025, record review revealed Resident 3's personal belongings inventory was not
completed. On 04/03/2025, the Department received from the Provider via email, a copy of Resident
3's completed personal belongings inventory to correct the issue. 

WAC 388-76-10315 Resident record   Required. The adult family home must:

(1) Create, maintain, and keep records for residents in the home where the resident lives and ensure
that the records:

(g) Be available so that department staff may review them when requested; and

On 04/02/2024, record review revealed Resident 6's initial Assessment was not readily available for
review. On 04/03/2025, the Department received via email from the Provider a copy of Resident 6's
Assessment dated 12/21/2021 to correct the issue. 

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

(8) The resident's Social Security number;

On 04/02/2025, record review revealed Resident 6's Social Security Number (SSN) was not readily
available for review. On 04/03/2025, the Department received via email from the Provider, a copy of
Resident 6's SSN card to correct the issue. 
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WAC 388-76-10445 Medication   Independent   Self-administration. The adult family home
must ensure residents who have medication assistance assessed as independent self-
administration:
(2) Are allowed to keep their prescribed and over-the-counter medications securely locked in either
their room or another agreed upon area if documented in the resident negotiated care plan.

On 04/02/2025 at 10:03 AM, observation showed Resident 6's who was alert and oriented, had
nutritional supplement tablets in a locked medication box in their private bedroom. Review of
Resident 6's Negotiated Care Plan (NCP) dated 01/07/2025, revealed this was not documented in
their NCP. On 04/03/2025, the Department received from the Provider via email, a copy of Resident
6's NCP showing the information had been added to their NCP. 

WAC 388-76-10895 Emergency evacuation drills   Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

On 04/02/2025, review of the Adult Family Home's (AFH) fire drill records revealed all evacuation
drills were conducted between 9:30 AM and 12:17 PM. On 04/02/2025 at 1:28 PM, during interview,
the Provider verified the findings and stated that they will do the fire drills at different times. 

WAC 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

On 04/02/2025, record review revealed Caregiver A's (hired 01/06/2023) tuberculosis (TB, a
communicable disease) test records were not readily available for review. On 04/03/2025, the
Department received from the Provider via email, a copy of Caregiver A's TB initial skin test records
dated 07/14/2023 (189 days after hire date, negative for TB infection) and a copy of Caregiver A's
2nd-step TB skin test dated 07/28/2023 (negative for TB infection). 

WAC 388-76-10165 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.
(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;
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(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

On 04/02/2025, review of personnel files revealed Caregiver B's (hired 03/03/2023) background
check result expired on 03/15/2025. On 04/03/2025, the Department received from the Provider via
email, a copy of Caregiver B's background check result dated 04/02/2025 (valid until 2027, no
findings) to correct the issue.

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.

If You Have Any Questions:
• Please contact me at (253)983-3826.

Sincerely,

Lisa Cramer, Adult Family Home Field Manager
Region 3, Unit A
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:
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Residential Care Services

PO Box 99250

Region 3, Unit A

Lisa Cramer, Adult Family Home Field Manager

Lakewood, WA 98496

Preferred methods:

Optional method:

eFax: (253) 589-7240
Email: rcsregion3email@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 find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

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 request and supporting documents to:

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.




