STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Mariposa Family Home LLC

Mariposa Family Home LLC
4508 N Avalon Ct
Spokane Valley, WA 99163

RE: Mariposa Family Home LLC License # 756632
Dear Provider:

This letter addresses Compliance Determination(s) 61575 (Completion Date 06/25/2025) and
58636 (Completion Date 04/30/2025).

The Department completed a follow-up inspection of your Adult Family Home on 06/25/2025
and found that you have corrected the violations listed in the Complaint report dated
04/30/2025. Your home is back in compliance as of 05/08/2025 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 388-76-10355-7-a, WAC 388-76-10355-7-b

The Department staff who did the on-site verification:
Kortne Dunham, NCI Complaint Investigator

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
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 756632 Compliance Determination # 58636
Plan of Correction Mariposa Family Home LLC Completion Date
Page1 of3 Licensee: Mariposa Family Home LLC 04/30/2025

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 04/28/2025 of:

Mariposa Family Home LLC
4508 N Avalon Ct
Spokane Valley, WA 99216

This document references the following complaint number(s): 174171

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Kortne Dunham, NCI Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit E

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212
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Slaiement of Deficiencies License #: 756632 Compliance Determination # 58636
Plan of Correction Mariposa Family Home LLC Caompletion Date
Page2 of3 Licensee: Mariposa Family Home LLC 04/30/2025

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.

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 fimes.

Provider {or Representative) Date

WAGC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

{7 If needed, a plan to:
{(a) Follow in case of a foreseeable crisis due to a resident's assessed needs;

(b} Reduce tensicn, agitation and problem behaviors;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home {AFH) failed to ensure the negotiated
care plan (NCP) included a crisis plan and interventions to reduce tension and problem behaviors
and directed caregivers on how to meet 1 of 5 resident’s (Resident 1) assessed behavioral needs.
This failure placed ihe residents and caregivers at risk for harm.

Findings included...

Review of Rasident 1's Current Assessment, dated 12/17/2024, showed they had 2 history of
several behaviors including: self-injury, assault towards caregivers, verbal abuse, delusions, and
were resistive and combative during persanal care.

Review of Resident 1's Admission Agreement, dated and signed on 12/18/2024, showed that a more
specific NCP, that identified how resident’s needs and preferences would be addressed, would be
completed within thirty days of admission.
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Statement of Deficiencies License #: 756632 Compliance Determination # 58636
Plan of Correction Mariposa Family Home LLC Completion Date
Page3 of3 Licensee: Mariposa Family Home LLC 04/30/2025

Review of Resident 1's NCP, dated 12/30/2024, listed the following behaviors: sleep disturbance,
disruptive, assaultive, depression, anxiety, delusions, resistive to care, used offensive and foul
language, yelling and screaming, rapid mood swings, hallucinations, verbally abusive to staff,
breaking/throwing items, injures staff and others, suicidal thoughts or behaviors, unrealistic fears or
suspicions, easily worried or anxious, drug or alcohol abuse, and they required
psychopharmacological medications. The NCP did not describe the symptoms of the listed
behaviors and did not provide interventions or give directions to caregivers on how to address these
symptoms/behaviors.

Review of an Incident Report, dated 04/05/2025, showed Resident 1 had become verbally
aggressive toward a caregiver and threatened to kill them. The report showed Resident 1 had
physically assaulted the caregiver.

On 4/29/2025 at 9:42 AM, Staff A, Resident Manager, stated there was no documentation available
to caregivers that addressed the behaviors listed in the NCP.

On 4/30/2025 at 1:11 PM, Staff B, Caregiver, reported they were unaware of any document that
provided direction on how caregivers would prevent or respond to Resident 1's behaviors.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Mariposa 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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