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Residential Care Services
Investigation Summary Report

Provider/Facility: Hands On Adult Family
Home LLC
License/Cert.#: 756305

Provider Type: Adult Family Home

Compliance Determination #: 32894
Intake ID: 105624

Investigator: Spomenka Hodzic
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 11/21/2023 through 12/06/2023
Complainant Contact Date(s): 12/08/2023

1. Adult Family Home (AFH) failed to give proper discharge notice to the Named
Resident (NR).

Allegation(s):

Total residents: 3
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Adult Family Home Environment, Resident Appearance, Resident to
Staff Interaction, Direct Resident Care.

Observations:

Residents, Staff, Provider, Resident Representatives, Third Party
Provider.

Interviews:

Resident Records, Staff Records, AFH Policies and Procedures,
Third Party Provider Notes.

Record Reviews:

Observation showed that Adult Family Home (AFH) had three residents in their care. In an
interview, Sample Resident (SR) reported that they were getting good care. In an interview,
AFH staff reported that they issued discharge notice to the Name Resident (NR) and because
the notice was issued to them, they refused their re- admission at the door. In an interview, the
NR’s Legal Representative reported that they asked AFH staff to readmit the NR until they were
able to arrange another placement for the NR, but AFH denied re-admission. Record review
showed that NR had few more days until the discharge date was due. Please refer to SOD
written on 12/8/23.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Hands On Adult Family
Home LLC
License/Cert.#: 756305

Provider Type: Adult Family Home

Compliance Determination #: 32894
Intake ID: 105560

Investigator: Spomenka Hodzic
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 11/21/2023 through 12/06/2023
Complainant Contact Date(s): 12/08/2023

1. Adult Family Home (AFH) failed to give proper discharge notice to the Named
Resident (NR).

Allegation(s):

Total residents: 3
Resident sample size: 2
Closed records sample size: 1

Investigation Methods:

Sample:

Adult Family Home Environment, Resident Appearance, Resident to
Staff Interaction, Direct Resident Care.

Observations:

Residents, Staff, Provider, Resident Representatives, Third Party
Provider.

Interviews:

Resident Records, Staff Records, AFH Policies and Procedures,
Third Party Provider Notes.

Record Reviews:

Observation showed that Adult Family Home (AFH) had three residents in their care. In an
interview, Sample Resident (SR) reported that they were getting good care. In an interview,
AFH staff reported that they issued discharge notice to the Name Resident (NR) and because
the notice was issued to them, they refused their re- admission at the door. In an interview, the
NR’s Legal Representative reported that they asked AFH staff to readmit the NR until they were
able to arrange another placement for the NR, but AFH denied re-admission. Record review
showed that NR had few more days until the discharge date was due. Please refer to SOD
written on 12/8/23.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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STATE OF WASHINGTON

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

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 756305

Completion Date

12/06/2023

Hands On Adult Family Home LLCPlan of Correction

Licensee: Hands On Adult Family Home LLC

Compliance Determination # 32894

of 4Page 1

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 an unannounced on-site complaint investigation
on 11/21/2023 and 11/21/2023 of:

4905 189th St SW
Lynnwood, WA 98036

Hands On Adult Family Home LLC

This document references the following complaint number(s): 105624, 105560

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Spomenka Hodzic, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

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.
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