
STATE OF WASHINGTON

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

PO Box 99250, Lakewood, WA 98496

St. Michaels Adult Family Home LLC

St. Michaels Adult Family Home LLC
6414 S M St
Tacoma, WA 98408

RE: St. Michaels Adult Family Home LLC License # 756376

Dear Provider:

This letter addresses Compliance Determination(s) 70416 (Completion Date 12/19/2025) and
68240 (Completion Date 11/06/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/19/2025
and found that you have corrected the violations listed in the Full report dated 11/06/2025. Your
home is back in compliance as of 11/06/2025 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 388-76-10255-1, WAC 388-76-10380-4, WAC 388-76-10350-2-a

The Department staff who did the off-site verification:
Hung Bui, Adult Family Home RN Licensor

If you have any questions, please contact me at (253)208-3090.

Sincerely,

Rathana Duong, AFH Field Manager
Region 3, Unit A
Residential Care Services
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Statement of Deficiencies License #: 756376
Completion Date

11/06/2025
St. Michaels Adult Family Home LLC

Licensee: St. Michaels Adult Family Home LLC

Compliance Determination # 68240
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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 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:
(1) Uses nationally recognized infection control standards;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that N-95
respirator fit testing was completed for the Provider and the Resident Manager (RM). This failure
placed 5 of 5 residents (Resident 1, Resident 2, Resident 3, Resident 4, Resident 5) at risk for
exposure and spread of infection in the event of a communicable disease outbreak. 

Findings included…

On 11/03/2025, record review showed no documentation indicating that the N-95 respirator fit testing
was completed by the Provider and the Resident Manager.

On 11/03/2025 at 11:10 AM, in an interview, the Provider stated that they were not aware of the N-
95 respirator fit testing requirement. 
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Licensee: St. Michaels Adult Family Home LLC

Compliance Determination # 68240

of 5Page 3
Plan of Correction

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, St. Michaels 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 388-76-10380 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:
(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to review and revised 1
of 2 sampled resident (Resident 1[R1]) Negotiated Care Plan (NCP) at least every twelve (12)
months. This failure placed R1 at risk for unmet care and service needs.

Findings included...

On 11/03/2025, record review showed R1's latest NCP was completed on 04/26/2024 (19 months
earlier).

On 11/03/2025, at 12:59 PM, the Provider said they had not reviewed and revised the NCP for R1
since 04/26/2024. 
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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, St. Michaels 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 388-76-10350 Assessment   Updates required.

(2) The adult family home must ensure each resident's assessment is reviewed and updated to
document the resident's ongoing needs and preferences as follows:

(a) When there is a significant change in the resident's physical or mental condition;

This requirement was not met as evidenced by:

Based on interview, observation and record review, the Adult Family Home (AFH) failed to ensure
that an assessment for Resident 1 (R1) was initiated after a significant change in the resident's
physical condition. This failure placed R1 at risk for not having a thorough analysis of their current
care and service needs.

Findings included...

Record reviews showed R1's latest assessment was completed on 04/30/2025. R1 was recently
hospitalized from /2025 to /2025 and was discharged from the hospital on /2025,
with three days’ supply of pain medication (oxycodone). 

On 11/03/2025 at 1:34 PM, observation showed that R1 was in bed, grimacing in apparent pain.

On 11/03/2025 at 1:34 PM, in an interview, R1 stated that his abdominal pain was not well
controlled, and he required assistance to ambulate at times. R1 also reported a poor appetite due to
abdominal pain. 

On 11/03/2025 at 10:45 AM, in an interview, the Provider stated that R1 requires more assistance
for personal care after being discharged from the hospital. When asked why there was no significant
change assessment completed, the Provider did not have an explanation.
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On 11/05/2025 at 4:31 PM, in an interview, R1's case manager reported that the Provider had
contacted them on 11/04/2025, to request an assessment due to significant change in R1’s
condition. The case manager also reported that no request for a significant change assessment had
been made prior to 11/04/2025. 

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, St. Michaels 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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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 388-76-10810 Fire extinguishers.

(1) The adult family home must have an approved five pound 2A:10B-C rated fire extinguisher on
each floor of the home.

On 11/03/2025, observation showed that the fire extinguishers located on the top and bottom floor
did not meet the 5-pound rating. The Provider had installed two 4-pound 8-ounce fire extinguishers.
To correct the deficiency, on 11/04/2025, the Provider purchased two new 5-pounds fire
extinguishers with appropriate mounting brackets and securely installed them in the original
locations on both floors. 

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

On 11/03/2025, review of administrative record showed no documentation that the Adult Family
Home (AFH) had a written succession plan. The Provider stated that they were not aware of this
requirement. On 11/04/2025, the Provider faxed to the department a succession plan to correct this
deficiency, designating a staff member responsible to provide care and services to the residents in
the event the Provider was unable to do so.

WAC 388-76-10415 Food services. The adult family home must:

(1) Ensure that the safe food handling training requirements of chapter 388-112A WAC are met; and

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?
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(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(f) Continuing education must include one half hour per year on safe food handling in adult family
homes as described in RCW 70.128.250 for a long-term worker who does not maintain a food
handler's permit, and completed basic or modified basic caregiver training before June 30, 2005. A
long-term* care worker who completed basic or modified basic training after June 30, 2005 is not
required to have a food handler's permit.

On 11/03/2025, record review showed that the Provider and Resident Manager's food handler cards
had expired on 08/03/2025 and 08/23/2025 respectively. The Provider acknowledged the deficiency.
On 11/04/2025, the Provider corrected the deficiency by submitting two new food handler cards via
email. 

WAC 388-76-10463 Medication   Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:
(1) The resident assessment indicates that a psychopharmacologic medication is necessary to treat
the resident's medical symptoms;

(5) The resident or resident representative is aware the resident is taking the psychopharmacologic
medication and its purpose.

A record review on 11/03/2025 identified that the physician's order for Resident's 2 (R2) scheduled
psychopharmacologic medication (Aripiprazole 5mg) lacked a specific reason for administration. The
medication was labeled "take 1 tablet by mouth once daily." On 11/04/2025, the Provider corrected
this issue by submitting a new Medication Administration Record provided by MED-PASS pharmacy
detailing the clinical reason for the prescribed medication. 

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.

If You Have Any Questions:
 • Please contact me at (253)208-3090.

Sincerely,
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Rathana Duong, AFH Field Manager
Region 3, Unit A
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:

PO Box 99250

Region 3, Unit A

Rathana Duong, AFH 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 make an IDR request and find directions on the IDR
web page at: https://www.dshs.wa.gov/altsa/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

Provider Process for Choosing a Panel or Traditional IDR:
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Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

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:
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