STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

WEEPING RIDGE ESTATE AFH INC
WEEPING RIDGE ESTATE AFH INC
P.O Box D

OTHELLO, WA 99344

RE: WEEPING RIDGE ESTATE AFH INC License # 378700
Dear Provider:

This letter addresses Compliance Determination(s) 74136 (Completion Date 03/10/2026) and
71686 (Completion Date 01/27/2026).

The Department completed a follow-up inspection of your Adult Family Home on 03/10/2026
and found that you have corrected the violations listed in the Full report dated 01/27/2026. Your
home is back in compliance as of 02/01/2026 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 388-76-101632, WAC 388-76-101632-1, WAC 388-76-10430, WAC 388-76-10430-2,
WAC 388-76-10430-2-c, WAC 388-76-10355, WAC 388-76-10355-7, WAC 388-76-10355-7-c,
WAC 388-76-10355-7-d, WAC 388-76-10463, WAC 388-76-10463-3

The Department staff who did the on-site verification:
Lisa Beason, AFH Licensor

If you have any questions, please contact me at (509)572-7394.
Sincerely,

Wechele Ann %mém?é

Michelle Yarbrough, Adult Family Home Field Manager

Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 378700 Compliance Determination # 71686
Plan of Correction WEEPING RIDGE ESTATE AFH INC Completion Date
Pagel of7 Licensee: WEEPING RIDGE ESTATE AFH INC 01/27/2026

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 the unannounced on-site full inspection on
01/20/2026 of:

WEEPING RIDGE ESTATE AFH INC
2455 W BENCH RD
OTHELLO, WA 99344

The following sample was selected for review during the unannounced on-site visit: 6 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Lisa Beason, AFH Licensor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903
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Statement of Deficiencies License #: 378700 Compliance Determination # 71686
Plan of Correction WEEPING RIDGE ESTATE AFH INC Completion Date
Page2 of7 Licensee: WEEPING RIDGE ESTATE AFH INC 01/27/2026

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.

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.

Provider (or Representative) Date

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 observation, interview, and record review, the Adult Family Home (AFH) failed to ensure a
national fingerprint background check was completed for 1 of 11 current staff (Staff I). This failure
placed the residents at risk from a staff member not qualified to have unsupervised access to
vulnerable adults.

Findings included . . .

Observation on 01/20/2026 at 11:35 AM found Staff I, Licensed Nurse, present in the AFH.

Review of personnel records for Staff | on 01/20/2026 showed they had a hire date of 09/02/2025.
No national fingerprint background check results were included in Staff I's record.

During an interview on 01/20/2026 at 3:00 PM, Staff D, Caregiver, stated that a national fingerprint
background check had not been submitted for Staff |. Staff D stated that Staff | was trying to get their
national fingerprint background check from a prior employer but had not been able to.
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Statement of Deficiencies License #: 378700 Compliance Determination # 71686
Plan of Correction WEEPING RIDGE ESTATE AFH INC Completion Date
Page3 of7 Licensee: WEEPING RIDGE ESTATE AFH INC 01/27/2026

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, WEEPING RIDGE ESTATE
AFH INC 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

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 ;

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to ensure the medication

administration record (MAR) was current for 1 of 6 residents (Resident 1). This failure placed the
resident at risk for medication errors.

Findings included. . .

During an interview on 01/20/2026, Staff B, Resident Manager, stated that Resident 1 required
assistance with medication administration.

Record review of Resident 1's Physicians orders signed by the prescriber 01/04/2026 included the
following medications and directions:

» Acetaminophen tablet (medication used to treat pain and fever) 500 milligrams (mg). Give two
tablets by mouth every four hours as needed for pain. If giving more than three doses in 48 hours,
notify physician. Do not exceed three grams per day.

* Meclizine HCL (medication used to treat and prevent nausea, vomiting and dizziness) 25 mg. Give
one tablet by mouth three times daily as needed for vertigo (sensation of spinning or dizziness).

The record review of Resident 1's AFH produced MAR showed the following medications
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Statement of Deficiencies License #: 378700 Compliance Determination # 71686
Plan of Correction WEEPING RIDGE ESTATE AFH INC Completion Date
Page 4 of7 Licensee: WEEPING RIDGE ESTATE AFH INC 01/27/2026

and directions:

» Acetaminophen Tab 500mg. Give two tablets every four hours as needed for pain. Do not exceed 3
Grams per day.

The MAR did not include instructions to notify physician if giving more than three doses in 48 hours.

» Meclizine HCL 25mg. Give one tablet by mouth every four hours as needed for vertigo.

The MAR instructions did not state to give one tablet three times daily as needed.

During an interview on 01/26/2026 at 3:05 pm, Staff B, Resident Manager, stated that they were
unsure why the directions differed but sometimes the prescriber does not always thoroughly review
the orders.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, WEEPING RIDGE ESTATE
AFH INC 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

WAC 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:

(c) Respond to resident's special needs, including, but not limited to medical devices and related
safety plans;

(d) Respond to a resident's refusal of care or treatment, including when the resident's physician or
practitioner should be notified of the refusal,
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Statement of Deficiencies License #: 378700 Compliance Determination # 71686
Plan of Correction WEEPING RIDGE ESTATE AFH INC Completion Date
Page5 of7 Licensee: WEEPING RIDGE ESTATE AFH INC 01/27/2026

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to include
information in the negotiated care plan (NCP) about the use of | Jjjilij and how to manage
refusals of care or treatment for 1 of 6 residents (Resident 1). This failure placed the resident at risk
of not having their care needs met.

Findings included. . .

) &
Observation on 01/2026 at 1:05 PM found Resident 1 in bed with [ il)j in the up position.

Record review of Resident 1's Department assessment dated 11/24/2025 showed Resident 1 used

Record review of Resident 1's NCP dated 01/15/2025 showed Resident 1 was bed bound and
required two-person assistance and could stand up for two to three seconds once per day. NCP did
not include any information or instruction on the use of ||l

During an interview on 01/20/2026 at 3:05 PM Resident 1 stated they used ||l to help them
reposition themselves while in bed.

<Refusal of care or treatment>

Record review of Resident 1's Department assessment dated11/24/2025 showed that Resident 1
would decline medications or treatments until adversely affected. Assessment showed Resident 1
had been resistive to peri care and brief changes.

Record review of Resident 1's NCP dated 01/15/2025 showed Resident 1 would take their
medication once it was set up with reminders. NCP did not include any information or interventions
on medication or treatment refusals. NCP showed that Resident 1 required extensive assistance
with brief changes. NCP did not include any information or interventions for refusals on peri-care or
brief changes.

During an interview on 01/26/2026 at 3:10 PM, Staff B, Resident Manager, stated that Resident 1
will refuse treatments, but nursing staff will provide education regarding the need for the medication
and then they will agree to the medication.

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



02.02.2026 15:43:56 State of Washington 11714

Statemeat of Deficlencias Limengy ¥ 378700 Conpiancs Detwrminalion # 71688
Fian of Corraction WEEPING RIDGE ESTATE AFH INC Complation Dats
Page € of¥ Licangse: WEEPING RIDGE ESTATE AFM INC 12772026

fiereby cortify that | have reviswed this rapnnt am, havea ke or will taks active

messue#s > corre s:tms ﬁ?fi*!vﬂ‘\l By aking this action, WEEFING RIDGEESTATE
AFHINC is a8 will be in complisnce wrth NS Paw ana /o reguigtion on

{Datz} ) /30|

ber gddibion, | will implement 3 system to monitor and 2nswre continued campliance with
this requirsment,

Prosader (or Reprassniatye

WAC 388-76-10483 Medication Psychopharmacologic. For residents who are given
psychopharm acoiog‘it medications, the adult family home must ensure:

(31 The resident’s negsh ztied care glan wchades strategies and madifications of the enviranment and
sia. sehaviarto au Ry he gyrptams fos witich the medication iy preseribed,

This requirement was notmet as svidenced by:

B aged on mt“r\ﬁ“w @n.} vecard raveew, the Asull Family Hame [AFH] faded to welude non-
e dication strategies or madificatiane o e negadiated cars ;«ssn {NCP) to agdress symptams fure
WiIReh By .m-a-:me maginasans {meadization ~‘~ea’ i treat 8 vanety of menial ke alth soaditions that
affect mood  anxisty and depression| were pws_riheu‘ for 1 of § rasidents. Thiz failure placad e
resident at risk af ot having their mental heaitii needs iy W’

s

Findings mzluded. |

rw <org review of Resident 1's Medication admindstrabon record {MAR] for danuary 228 shawed
Regident § touk the ff“.uwmg peychopharmacologic m&jl_xuon'i

« Aripipraccle {antipsychatio madication usen o taat mantal health conditions)
» Flusxetine {antidspwesssnt medication used (o treat symptams of dapressiont

'9}ISQOM J0}BI07 9y} 10} SIIIAIDRS DJe) |eluapisay Aq pasedasd sem juawndop siyl

FRecard reviaw of Residend 1's NCF sated 31!133
miedicativny o haip them slesp . The gocurnant did
IreEniil heallh conditions.

025 showed Resident 1 alept o |0t and was on
not provids any non-megication sirategiss o treat

Saving an inferview on B2902026 at 3185 PM, Stalf 8, Resident Manager, stated hat they wers not
awars ather steategizs were nesded in z e ROP. Stalf B stated thay they contactsd Reudent s
case mansger and woukl add poa- :gum\tmn strategies ta the



Statement of Deficiencies License #: 378700 Compliance Determination # 71686
Plan of Correction WEEPING RIDGE ESTATE AFH INC Completion Date
Page 6 of7 Licensee: WEEPING RIDGE ESTATE AFH INC 01/27/2026

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, WEEPING RIDGE ESTATE
AFH INC 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

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to include non-
medication strategies or modifications in the negotiated care plan (NCP) to address symptoms for
which psychoactive medications (medication used to treat a variety of mental health conditions that
affect mood, anxiety and depression) were prescribed for 1 of 6 residents. This failure placed the
resident at risk of not having their mental health needs met.

Findings included. . .

Record review of Resident 1's Medication administration record (MAR) for January 2026 showed
Resident 1 took the following psychopharmacologic medications:

* Aripiprazole (antipsychotic medication used to treat mental health conditions)
* Fluoxetine (antidepressant medication used to treat symptoms of depression)

Record review of Resident 1's NCP dated 01/15/2025 showed Resident 1 slept a lot and was on
medication to help them sleep. The document did not provide any non-medication strategies to treat
mental health conditions.

During an interview on 01/26/2026 at 3:15 PM, Staff B, Resident Manager, stated that they were not
aware other strategies were needed in the NCP. Staff B stated that they contacted Resident 1's
case manager and would add non-medication strategies to the
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Statement of Deficiencies License #: 378700 Compliance Determination # 71686

Plan of Correction WEEPING RIDGE ESTATE AFH INC Completion Date
Page7 of7 Licensee: WEEPING RIDGE ESTATE AFH INC 01/27/2026
NCP.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, WEEPING RIDGE ESTATE
AFH INC 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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