STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Nardos Caring Home LLC

Nardos Caring Home LLC
2328 188th PI SW
Lynnwood, WA 98036

RE: Nardos Caring Home LLC License # 756739
Dear Provider:

This letter addresses Compliance Determination(s) 73414 (Completion Date 02/24/2026) and
70833 (Completion Date 01/05/2026).

The Department completed a follow-up inspection of your Adult Family Home on 02/24/2026
and found that you have corrected the violations listed in the Complaint report dated
01/05/2026. Your home is back in compliance as of 01/16/2026 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 388-76-10430-2-c, WAC 388-76-10430-2-d

The Department staff who did the on-site verification:
Meazawork Tekie, Complaint Investigator

If you have any questions, please contact me at (206)914-5042.

Sincerely,
fned B &wgm

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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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 #: 756739 Compliance Determination # 70833
Plan of Correction Nardos Caring Home LLC Completion Date
Page1 of4 Licensee: Nardos Caring Home LLC 01/05/2026

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 an unannounced on-site complaint investigation
on 12/31/2025 of:

Nardos Caring Home LLC
2328 188th PI SW
Lynnwood, WA 98036

This document references the following complaint number(s): 204417

The following sample was selected for review during the unannounced on-site visit: 3 of 4
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Meazawork Tekie, Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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RECEIVED 01/14/2026 02: 36PM

@1.14.2026 11:36:24 State of Washington i
Statement of Deficiancies License #: 756739 Compliance Determination # 70833
Flan of Correction Nardes Caring Home LLC Completiort Date
Page2 of4 - Licensee: Nardos Caring Home LLC 01/05/2026

_ As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations a3 stated in the cited deficiencies in the enclosed report.

c"'.l; G g . lf g
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Residential Care Sen{;ﬁ pc’ os Date

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

Dilva Mif\e 0i]14 laoal,

‘Provider (or Representative) Date

WAC 388-76-10430 Medication system.

{2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Madication 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 interview and record review, the Adult Family Home (AFH) failed to have a safe and
accurate medication administration system in place for 1 of 4 residents (Residents 1), This failure
placed Resident 1 at risk for health emergencies due to medication administration errors. 1

Findings included. ..

Record review of Resident 1's Negotiated Care Plan (NCP) dated 07/14/2025, showad the AFH
admitted Resident 1 on 2025 with multipte diagnoses. Resident 1's NCP showed Resident 1
required assistance with medication administration and instructed AFH staff to administer medication
{0 Resident 1 as ordered, and document administered medications in Resident 1's medlcatwn l0g
(ML).
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Record review of Resident 1's ML, dated 11/01/2025-11/30/2025, showed Resident 1 was to receive
Estradio! {used to treat irritation, dryness, and pain) 10 MCG (Microgram) tablet virginally. Resident
1's ML showed AFH staff were instructed to insert Estradiol 10 MCG, 1 tablet virginally twice a week.
Resident 1's ML showed Estradiot 10 MCG tablet had been administered to Resident 1 daily from
11/01/2025-11/14/2025.



Statement of Deficiencies License #: 756739 Compliance Determination # 70833
Plan of Correction Nardos Caring Home LLC Completion Date
Page2 of4 Licensee: Nardos Caring Home LLC 01/05/2026

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.

' Beo

7Ll 01/14/2026
es 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 388-76-10430 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 interview and record review, the Adult Family Home (AFH) failed to have a safe and
accurate medication administration system in place for 1 of 4 residents (Residents 1). This failure
placed Resident 1 at risk for health emergencies due to medication administration errors.

Findings included...

Record review of Resident 1's Negotiated Care Plan (NCP) dated 07/14/2025, showed the AFH
admitted Resident 1 on [Jj2025 with multiple diagnoses. Resident 1's NCP showed Resident 1
required assistance with medication administration and instructed AFH staff to administer medication
to Resident 1 as ordered, and document administered medications in Resident 1’s medication log
(ML).

Record review of Resident 1's ML, dated 11/01/2025-11/30/2025, showed Resident 1 was to receive
Estradiol (used to treat irritation, dryness, and pain) 10 MCG (Microgram) tablet virginally. Resident
1's ML showed AFH staff were instructed to insert Estradiol 10 MCG, 1 tablet virginally twice a week.
Resident 1's ML showed Estradiol 10 MCG tablet had been administered to Resident 1 daily from
11/01/2025-11/14/2025.
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Statement of Deficiencies License #: 756739 Compliance Determination # 70833
Plan of Correction Nardos Caring Home LLC Completion Date
Page3 of4 Licensee: Nardos Caring Home LLC 01/05/2026

Record review of Resident 1's ML, dated 12/01/2025-12/31/2025, showed Resident 1 was to receive
Estradiol 10 MCG tablet virginally. Resident 1's ML showed AFH staff were instructed to insert
Estradiol 10 MCG, 1 tablet virginally twice a week. Resident 1's ML did not show Estradiol 10 MCG
tablet had been administered to Resident 1 from 12/01/2025-12/31/2025.

Record review of Resident 1's ML, dated 12/01/2025-12/31/2025, showed Resident 1 was to apply
pea size amount of Clobetasol (cintment used to treat swelling, redness and itching) 0.5% ointment
to Vulva twice weekly. Resident 1's ML did not show Clobetasol 0.5% ointment had been
administered to Resident 1 from 12/01/2025-12/31/2025.

Record review of Resident 1's ML, dated 12/01/2025-12/31/2025, showed Resident 1 was to
receive Emgality (medication used to prevent migraines (severe headache) and treat episodic
cluster headaches) 120mg (Milligram)/solution. AFH staff were instructed to inject 120mg
subcutaneously (under the skin) every 28 days. Resident 1's ML did not show Emgality
120mg/solution injection had been administered from 12/01/2025-12/31/2025. Last, Emgality
120mg/solution had been administered on 11/23/2025; overdue by ten days.

In an interview, on 12/31/2025 at 10:32 AM, Staff A (Provider) stated that Resident 1 had refused to
take Clobetasol 0.5% ointment to be applied to Vulva twice weekly, and the Estradiol 10 MCG tablet
virginally twice a week. Staff A stated they had not documented refusals in the ML. Staff A also
stated that they (Saff A) had mistakenly documented Estradiol 10MCG as administered daily from
11/01/2025-11/14/2025.

In an interview, on 12/31/2025 at 10:32AM, Staff A stated that Resident 1 had not received Emgality
120mg/solution, 120mg to subcutaneously between the dates of 12/01/2025-12/31/2025.
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RECEIVED 01/14/2026 02:36PM

@1.14.2026 11:36:24 State of Washington Ini
Staternent of Deficiencies License #: 7567398 Complience Determination # 70823
Plan of Correction MNardes Garing Home LLC Completion Date
Fage4 of4 Licensee: Nardos Caring Home LLC 01/05/2026

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

Qe i\ e (/192026 !

Provider {or Represe‘ntativa) Date
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Statement of Deficiencies License #: 756739 Compliance Determination # 70833
Plan of Correction Nardos Caring Home LLC Completion Date
Page4 of4 Licensee: Nardos Caring Home LLC 01/05/2026

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