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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 758092 Compliance Determination # 71455
Plan of Correction Orchids Bloom Family Home LLC Completion Date
Page1 of3 Licensee: Orchids Bloom Family Home LLC 02/20/2026

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 02/11/2026 and 02/20/2026 of:

Orchids Bloom Family Home LLC
4421 Pennsylvania St
Longview, WA 98632

This document references the following complaint number(s): 208644, 209654

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Alexander Ulbrickson, NCI AFH Complaint Investigator

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 3, Unit F

800 NE 136th Ave, Suite 200

Vancouver, WA 98684
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As z 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.

e Lelatan 02/23/2026

J 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 times.

o 04| S

Prm@er (cy Representative) | Date|

WAC 388-76-10345 Assessment Qualified assessor Required. The adult family home must
ensure the person performing resident assessments is:

(1) A qualified assessor; or

This requirement was not met as evidenced by:

Based on interview and record review the aduilt family home (AFH) failed to ensure that an
assessment was completed by a qualified assessor for 1 of 4 residents (Resident 1 [R1]). This
failure placed R1 at risk of not receiving care according to their assessed needs.

Findings included...

On 02/11/2026 at 12:44 PM Administrator A (AA) stated that R1 had been temporarily admitted to
the AFH from another location while it was being renovated. AA stated that an assessment for R1
had not been completed prior to their admission to the AFH. AA stated that R1's family had worked
with the AFH to complete a preliminary service plan in order to provide guidance on care for R1
while they were at the AFH. AA stated that R1 had declined rapidly, had been placed on hospice,
and that the AFH had been advised not to move them back to the former location for health, safety,
and comfort reasons. ;

On 02/11/2026 at 1:04 PM a review of R1's resident record showed they had a diagnosis of
, had difficulty moving their left arm, and needed assistance with activities of daily living
(ADLs). A review of R1's resident record showed that they had been placed on hospice.
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On 02/11/2026 at 1:12 PM AA stated that the assessment in R1's resident record had been
completed by an individual who held a Home Care Aide (HCA) credential and that the individual was
not 2 Masters of Social Work (MSW) or a licensed nurse and was not a qualified assessor.

On 02/11/20286 at 1:44 PM a review of R1's assessment showed that it did not identify the individual
who had completed the assessment and was not signed by a qualified assessor.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Orchids Bloom Family Home
LLC is orw i nge with this law and / or regulation on

(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

e n 2OV 0’{71’0‘}’%

Provider (or F@jpr&s’entative) Datd ’
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