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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

800 NE 136th Ave, Suite 200, Vancouver, WA 98684 

GentleTouch AFH LLC 

Gentle Touch AFH LLC 
9918 NE 104TH CT 
VANCOUVER, WA 98662 

RE: Gentle Touch AFH LLC License# 756882 

Dear Provider: 

This letter addresses Compliance Determination(s) 49849 (Completion Date 11/04/2024) and 
47747 (Completion Date 09/25/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 11/04/2024 
and found that you have corrected the violations listed in the Full report dated 09/25/2024. Your 
home is back in compliance as of 10/03/2024 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 388-76-10895-2-a 

The Department staff who did the on-site verification: 
Shawn Swanstrom, Licensor 

If you have any questions, please contact me at (360)450-1218. 

Sincerely, 

Michael Burdick, Field Manager 
Region 3, Unit F 
Residential Care Services 
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STATE OF WASHINGTON 

DSHS RCS REG. 3 
VANCOUVER 

OCT 3 0 2024 

RECEIVED 

DEPARTMEt\JT OF SOCIAL AI\JD HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 
800 NE 136th Ave, Si1ite 200, Va.ncouver, WA 98684 

Statement of Def1cienc1es 

Plan of Corre ct ion 

Page 1 of 3 

License#. 756882 

Gentle Touch AFH LLC 
Licensee : GentleTouch AFH LLC 

Compliance Determination# 47747 

Completion Date 

09/25/2024 

You are required to be in compliance at all times with all lice nsing laws and regulati ons to 
maintain your Adult Family Home license . 

The department cornpleted data collection for the unannounced on-site full inspection on 
09/23/2024 and 09/23/2024 of: 

Gentle Touch AFH LLC 
99 ·18 NE 104TH CT 

VANCOUVER, WA 98662 

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

The depa1tment staff that inspected the Adult Family Home: 

Shawn Swanstrom, Licensor 
Michael Burdicl< , AFH Nurse Field Manager 

From 
DSHS, Aging and Long-Term Support Administration 
Residentia l Care Services, Region 3 , Unit F 
800 NE 136th Ave , Suite 200 
Vancouver, WA 98684 

As a result of the on-si te visit(s), the department found that you are not in compl iance with the 
licensing laws and regulations as stated in th e cited defic iencies in the enclosed report. 

10/16/2024 

~s Date 

I understand that to maintain an Adult Family Home license , I must be in compliance with all 
the licensing laws and regulations at al l times. · 
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Sta1~mBnt !,}/ DeflCl9fWl8S 

Pism A Corrtl!dion 
Uc;mse :fl, 7f.,Gt162 Gr,mplmn,:.e Determ1n-ritio11 # 4'('{ 4-Y 

Go1me louch ft.rH LU) G(rn1pl,itkm tlat~ 
Urnn!;e~: 0€:ntle.T<iu~h .A,f'H lLC u:9ll5!202-4 

WAC 38.8-7S~10895 Emergenty evacuatton drills Freqtumcy and partfolpatlon. 

(2) The ad~lt f':!imil5f home- m,.1st C(ln:ctue.t 

(~} f:-'rn't,al 1:n-n1;;rgeri~')1 ~vattrnitfon tilt/is wtw;t1 QC,~tffUL'lfin9 n:mdorn ~t~ffing st11Hs ~it \~;i1st ~v,,:,,)' s;xty 
dayt. wlth e,1d1 re~ldent parib1:u,ting l:1 ~1t t~a::lt om: each ,:ahm6Jr ye:ar; 

Based 1.m interview nn(i record revlBwfhe Adult Fmnily Hun~ {P1FH) failt:\'d to ~nsure emerw,itwy 
evacuatio!1 drms wer-,:; ci:1nclucteti at leant every sf.xty ci£tys. 'This fa,iklr!:! r~suft!:!d in thrne nf three 
rn::,hfontfl [~'.t!:r;ident ·/ (R1 ), Reshient2 (R-2), and Rasitl~nt ;) (RH] not havjn9 en-0u9f't-upporluniiy to 
prr.1di,:1.:: th~ir em;~rge.n•:y ev,1tu.atim1 proe.eclures. 

An ~mn(H.H,C:tld \k:unsll'lj} inspei:tltni Wf:lS initt~t~d {)l'l 09/;;K}l2H24. Dmit1t ml infor.ii~W'\.\•ith thil 
Pn:wider at ·l0:05 AM .. lhey stated Rt km1:sferr.,.:,d 1.isin9 ":i; mec?umkal d.evk~i { }, R2 rwe-d 
hmids. rJn t:1~:sl£t.mi;a ta transfer, ,rnct R3 wmi t1hle tn arnl:ni!ate wli:h the <ltsr.stanttl.: of !l \'11f&:~L 

Firt>l ~v.H:.i.mt/.nn l{}iJ s th,1v111Hi th~ !,~st ·Nrn drill 1,vm1 con-1pleted nn fH:ii' 18/201.4. The Provhi.~r 5t..~tiJd u,n 
08J23-J2,i tit ·f :22 F-)M , thriy did not h av~ a &y~i'::!rn ln pl·m~e to ntrnind ~ttiff ti:i torr,ptl;}tE: ffrn dflf s ,w11y 
sh,ty- d3y'£. 

A tte-statfort Statem ent 
1 liur<!ihy ,c:ud:ll\1 \h,~t I h£ive rnvie:vv<?.ctthis report c:md hm•'i:l rn:--~n :0r will lr.1k~ ,~ctive. 
rmNlllUrn~ to tori-~1et this del'fd~:11ty. E)1 tshing ttli.s tldkm; G~1nUe Tm.1ch AFH LlC is. or Vl'ill 
be in i::,:m1plfanc:e with this fa:w antl i or r~gu:lr:itH.H1 Gn {OL:te)_JOi.,3/___2,...::L_ . 

!n -aictdltion, I v.~H implement a sy,,fom t;:i monit~ir tll'lU t>ngu=r~ c,:1ntinu~cl tomptiancf~ vvlth 
I.his requir~~rrnrnt. 

I o/z l/ 2o2L( 
Date 



Statement of Deficiencies License #: 756882
Completion Date

09/25/2024
Gentle Touch AFH LLCPlan of Correction

Licensee: GentleTouch AFH LLC

Compliance Determination # 47747
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DateProvider (or Representative)

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;

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure emergency
evacuation drills were conducted at least every sixty days.  This failure resulted in three of three
residents [Resident 1 (R1), Resident 2 (R2), and Resident 3 (R3)] not having enough opportunity to
practice their emergency evacuation procedures. 

Findings included…

An announced licensing inspection was initiated on 09/23/2024. During an interview with the
Provider at 10:05 AM, they stated R1 transferred using a mechanical device ( ), R2 need
hands on assistance to transfer, and R3 was able to ambulate with the assistance of a walker.

Fire evacuation logs showed the last fire drill was completed on 05/18/2024. The Provider stated on
09/23/24 at 1:22 PM, they did not have a system in place to remind staff to complete fire drills every
sixty days. 

Attestation Statement
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, Gentle Touch AFH 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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09/25/2024
Gentle Touch AFH LLCPlan of Correction

Licensee: GentleTouch AFH LLC
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION

10/01/2024

800 NE 136th Ave, Suite 200, Vancouver, WA 98684

AMENDED

GentleTouch AFH LLC
Gentle Touch AFH LLC
9918 NE 104TH CT
VANCOUVER, WA 98662

RE: Gentle Touch AFH LLC # 756882

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 09/25/2024 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 Mail the Plan/Attestation Statement and report with original signatures to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F
800 NE 136th Ave, Suite 200

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



09/25/2024
Gentle Touch AFH LLC # 756882
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Vancouver, WA 98684

• 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.

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

WAC 388-76-10532 Resident rights   Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

Resident record reviews showed two of two sampled residents (Resident 2 and Resident 3) did not
have a copy of the Department’s disclosure of charges form in the resident records.

WAC 388-76-10135 Qualifications   Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:
(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.
(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or trainers. No test is required for this orientation.

The Adult Family Home provider did not have documentation of facility orientation for two of two
sampled caregivers (Caregiver A and Caregiver B).

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:
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Gentle Touch AFH LLC # 756882
09/25/2024
Page 3 of 4

• 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 (360)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit F
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:
Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F
800 NE 136th Ave, Suite 200
Vancouver, WA 98684

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
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Gent le Touch AJFH LLC #756882 

09'25/2024 

Page 3 of 4 

• Ask fo r a informal dispute resolution meeting, according to ttle attached 'Informal Dispute 
Reso lution' insrructions; and 
• Ask questions and provide written info rmation to help cla rify or dispute the de iciencies. 

• Contact me fo r c arification of the defi ciency or deficiencies found. 

If You Have A1ny Ques.tions.: 
• Please contact me at (360)450-1 218. 

M 1chael Burdick, ield Man ager 
Region 3, Unit F 
Re si d enti a I Care Servii ces 

Enclosme 

You Must: 

Plan 
(Plan of Coirrect·o-n), 

Return ttle plan, on the enclosed report, with in 10 ca lendar days after you receive this letter. 

Include the followjng in your plan for each de iciency: 
• The date you have or will correct each defi ciency; and 
• Prov ide a signature and date certifying that you have or w ill take corrective measures to 
correct each cited deficiency. 

Send your plan to: 
Michael Burdick, Field Ma nag er 
Residential Care Servi ces 
Region 3, Unit F 
800 NIE 136th Ave, Suite 200 
Vancouver, WA 99,594 

INIFORMAL IDISPU'TE RESOLUllON l[RCW' 70.128] 

You May: 
Request an Info rmal Dispute Resolution (IIDR) meeting wjth in 10 working days after the date 
you receive th·s letter. You m1ust use an ' 'l □ IR Request Form' fo r each Clitation or 
enforcement you plan to dispute. You can fi nd th is fo rm and diredions on the IDR Adu lt 
Family Home web page at https://www.dshs .wa.gov/altsa/idr 
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 • 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 (360)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit F
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:

800 NE 136th Ave, Suite 200
Region 3, Unit F

Michael Burdick, Field Manager

Vancouver, WA 98684

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
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PO Box 45600
Olympia, WA 98504-5600

Residential Care Services

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.

Adult Family Home IDR Program

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:
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