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Statement of Deficiencies License #: 757105
Completion Date

06/16/2025
Ajabu AFH LLC

Licensee: Ajabu AFH LLC

Compliance Determination # 59866

of 4Page 2
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 388-76-101632 Background checks   National fingerprint background check.

(1) Individuals specified in WAC 388-76-10161 (2) who are hired after January 7, 2012 and are not
disqualified by the Washington state name and date of birth background check, must complete a
national fingerprint background check and follow department procedures.

This requirement was not met as evidenced by:

Based on record review and interview the adult family home (AFH) failed to complete national
fingerprint background check for 1 of 3 staff (Caregiver 1). This failure placed all residents at risk of
harm from being cared for by staff with an unknown criminal background.

Findings included...

Review of personnel records for Caregiver 1 revealed national fingerprint background check results
to be missing. Records showed Caregiver 1's hire date was 06/24/2024.

While speaking with Caregiver 1 on 05/20/2025 at 10:45 AM, they said they believed they had
completed their fingerprint background check.

On 06/10/2025 at 5:58 PM, Provider emailed the department saying they did not have fingerprints for
Caregiver 1 and would send the results of the fingerprint background check once they receive them. 
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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, Ajabu 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

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(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 ;

This requirement was not met as evidenced by:

Based on record review, observation and interview the adult family home (AFH) failed to have an
accurate medication supply and up to date medication log for 1 of 2 residents (Resident 2). This
failure placed Resident 2 at risk of harm from not receiving medications as prescribed. 

Findings included...

Review of Resident 2's medication administration record (MAR) for May 2025 revealed they were
prescribed to be given vitamin B-6 (supplement) in the morning and in the evening. The MAR
showed this medication to have no administration initials from 05/01/2025-05/19/2025. MAR also
showed Resident 2 had an as-needed pain skin patch (Lidocaine) to be prescribed as needed. 

Observations of Resident 2's medication supply on 05/20/2025 at 10:40 AM revealed there were no
Lidocaine patches in supply. Observations also showed Resident 2's medication supply contained
two prescription labeled bottles of constipation medication (Senna and Miralax) which were not listed
on Resident 2's pharmacy-provided MAR. 
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Plan of Correction

While speaking with Caregiver 1 on 05/20/2025 at 10:45 AM they said there were no administration
initials on the night doses of Vitamin B-6 because Resident 2 always refused to take this medication
in the evening. Caregiver 1 said they thought they were supposed to leave the MAR blank if
medications were refused. Caregiver 1 confirmed there were no Lidocaine patches on-site.
Caregiver 1 said Resident 2 took the two different constipation medications when he wanted to, but
had not taken them recently. Caregiver 1 said they were not sure why they were not listed on the
pharmacy-provided MAR as current prescribed medications. 

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, Ajabu 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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6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

• 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: (360) 664-8451
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 388-76-10895 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;

The Adult Family Home failed to complete a partial fire evacuation drill every 60 days. Record review
on 05/20/2025 showed the most recent evacuation drill was completed on 02/25/2025. Caregiver 1
said they had not realized it was that long since their last drill. Caregiver 1 completed an evacuation
drill and sent documentation within 24 hours of inspection. Consultation provided. 

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 (360)664-8421.

Sincerely,

Jennifer LeMaster, Community Nurse Field Manager
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Region 3, Unit G
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:

6639 Capitol Blvd SW, Floor 1

Region 3, Unit G

Jennifer LeMaster, Community Nurse Field Manager

Tumwater, WA 98501

Preferred methods:

Optional method:

eFax: (360) 664-8451
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 find this form and directions on the IDR Adult
Family Home 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 request and supporting documents to:
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