STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

APPLE CREEK INC
APPLE CREEK

PO BOX 11776
YAKIMA, WA 98809

RE: APPLE CREEK License # 621301
Dear Provider:

This letter addresses Compliance Determination(s) 35318 (Completion Date 01/17/2024) and
34139 (Completion Date 12/20/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/17/2024
and found that you have corrected the violations listed in the Complaint report dated
12/20/2023. Your home is back in compliance as of 12/22/2023 with the cited requirements of
the Washington Administrative Cade or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10025, WAC 388-76-10025-1, WAC 388-76-10025-2, WAC 388-76-10025-3,

WAC 388-76-10025-4

The Department staff who did the on-site verification:
Jo Whitney, AFH Licensor

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

Region 1, Unit C
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: APPLE CREEK Provider Type: Adult Family Home
License/Cert.#: 621301

Compliance Determination #: 34139 Intake ID: 108327

Investigator: Jo Whitney Region/Unit #: RCS Region 1/ Unit C

Investigation Date(s): 12/19/2023 through 12/20/2023
Complainant Contact Date(s):

Allegation(s):
1) Annual license of $1350 due in October 2023 unpaid.

Investigation Methods:

Sample: Total residents: 0
Resident sample size: 0
Closed records sample size: 0

Observations: Home environment for safety and resident quality of life, evidence of
water/sewer/garbage services, food supply. The home was empty of

residents at this time.

Interviews: Provider, Resident Manager

Record Reviews: Facility Management System (FMS) database, AFH mailing address,

certificate of liability insurance coverage

Investigation Summary:

1) Provider and administrative staff were unaware the 2023 annual fee due annually in October
was unpaid. Administrative staff collected mailed documents and scanned them for electronic
storage. They were unable to say why there was no action to pay the fee per the invoice
statement sent 60 days in advance. Failed practice identified WAC 388-76-10025 The AFH

must pay the annual license fee.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

(] NA

"9]ISC@M 10]B007 81 IO} S82IAIBS ale) |enuapisay Aq paiedald sem Juswinoop siy |



12.22.7073 15:36:11 State of Washington

- &
STATE OF WASHINGTON
DEFARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND L ONG-TERM SUPPORT ADMINISTRATION
1208 Alder Street, Union GGap, WA 98983

Statement of Deficencies Licensa # 521361 Coravliance Determination # 34139
Fian of Corsaction APPLE CREEK Combietion Data
Page 1 of3 Licenses APPLE OREEK NG 1220262

You are reguared to He in comphance at all imas vath 2l icensmg l8ws ang regulatans o
mizintain vour Adult Fammly Home license.

The depanment completed data collection for an unannouncad sn-site comsizing invastoation
nn TAMGZU23 and 1AIS2029 of

APFLE CHEEK
O 1/ VST WRSNWIGh Ava
Y BTG VYA BEHUS

.
]

This docusnient refesences e folowing complamt number{s), 108337
The faliavany samplie was selectad for review during the unannounaed an-site vist 0 of &

CHrrant resiaenit arkl U rormey ragicents.

The department sialf that investigated the Adult Famedy Home:

Jo VWhitney, AFH Licensgor

DSHS, Aging and Long-Teem Suppart Administrabon
Residential Care Services Region ¢ Lt C

1280 Adder Streat

ion Gap, WA 98803

As & result of the on-site visit(s) the departrment found that vou are not in compliance with the
HCENEITES laws ang regulations as stated m e ofed dehaences in the anciosed rapon

Weckele (Cloanan 12/22/2023

Regidentiai Cara Senvices Diate

funderstand that @ mandain an Adulf Famuly Hame ficange | § roust 2 i conplianae walh alt
the licensing laws and requiations at ai times.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 621301 Compliance Determination # 34139
Plan of Correction APPLE CREEK Completion Date
Page 1 of 3 Licensee: APPLE CREEK INC 12/20/2023

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 12/19/2023 and 12/19/2023 of:

APPLE CREEK
517 West Washington Ave
Yakima, WA 98903

This document references the following complaint number(s): 108327

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

The department staff that investigated the Adult Family Home:

Jo Whitney, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

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.
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12.22.2023 15:36:11 State of Washinaton 1/9

Statement of Deflcencias License & 521301 Comoharne Detamunation # 33139

Flan of Correction APPLE CREEK Coranistion Cale

Fags 2 of3 Licensee AFPLE CREEK NG 12802042023
TGVEIET 1] Mol esrinauve s Tae

WAC 388.76-10025 License annuai fas.

11 The adult family home must pay the keanse fee that 1S astabished in the state’s oparading
t}uda\. t.as deannbed in RCW TR 128 880 |

{23 Each year. the home's annual rense f2s i dus dunng the same manth n which the hame was
intially licensed, For example. §the home was censed i june 2010, Sien the annual licensing fes
Wil b2 Sue [ JUne o gach veav

(31 The nome must gnsure that the depadment receives the annual ke = fee when & is due.

(41 If the horne does nof pay the fee when it is dus. the department wiil impose remedies.
This requirement was not met as svidenced by:
Based an abservation. record review and interview . Bre Asult Family Bosre (AFH) faded to pay the

annual icenye fee. This fadure puts the home at risk for inanaal concerns

Fansbnn g snelidesd

On 131142623 the Facility Management Systam (FIRES] datahiase showed the AFH was licensad
Cuotober 17, *Cﬂ* The renewal lcense history shiowed the annual Hoense fee for § residents was nat
paid when dus in October 2023, The fee ramained unpasd on 12712023

On 120182823 at 1230 P, Staff A, Proviger, was unawars the hcenss fes was unpaid and wauld

/ sea that £ was paid 83 5001 a8 possible. On 120182023 a1 12:45 PN, Staff ©, Admunistrative
Sursport. stated mall was delivered to 3 post office box, codlected, and open‘.i They satd dotuments
were teviewsad for aotion, then scanaed for electronis stoasge, ‘ntaf!”L did not kawwe why the anogal
E2nss S Wi undad
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G 1211572805 a 1235 PO the AFH did not have any current residents. The horae was waarny,
necessary supplies and squipmeant was avadabie :n the home for spooniing admissions.

| Attestation Statement



Statement of Deficiencies License #: 621301 Compliance Determination # 34139

Plan of Correction APPLE CREEK Completion Date
Page 2 of 3 Licensee: APPLE CREEK INC 12/20/2023
Provider (or Representative) Date

WAC 388-76-10025 License annual fee.

(1) The adult family home must pay the license fee that is established in the state's operating
budget, as described in RCW 70.128.060 .

(2) Each year, the home's annual license fee is due during the same month in which the home was
initially licensed. For example, if the home was licensed in June, 2010, then the annual licensing fee
will be due in June of each year.

(3) The home must ensure that the department receives the annual license fee when it is due.

(4) If the home does not pay the fee when it is due, the department will impose remedies.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to pay their
annual license fee. This failure puts the home at risk for financial concerns.

Findings included...

On 12/11/2023, the Facility Management System (FMS) database showed the AFH was licensed
October 17, 2005. The renewal license history showed the annual license fee for 6 residents was not
paid when due in October 2023. The fee remained unpaid on 12/19/2023.

On 12/19/2023 at 12:30 PM, Staff A, Provider, was unaware the license fee was unpaid and would
see that it was paid as soon as possible. On 12/19/2023 at 12:45 PM, Staff C, Administrative
Support, stated mail was delivered to a post office box, collected, and opened. They said documents
were reviewed for action, then scanned for electronic storage. Staff D did not know why the annual
license fee was unpaid.

On 12/19/2023 at 12:35 PM, the AFH did not have any current residents. The home was warm,
necessary supplies and equipment was available in the home for upcoming admissions.

Attestation Statement

"9]ISC@M 10]B007 81 IO} S82IAIBS ale) |enuapisay Aq paiedald sem Juswinoop siy |



12.22.7023 15:36:11 State of Washinaton

Mtatermenl of Deficencizg License & 521301 Comohianee Detamunatinn # 38139
Fan of Correction AFPPLE CREEK Corapistion Cale
Facz 3 of3 Licensee: AFPLE CREEK NG 1382002023

i harehy certify that | have reviawed this report and have faken or will take active
measures fo corract this deficiency. By taking this action, APPLE CREEK s or will be it
| cormpliance vath this law and / o vegulation en {Datey_ 12/22/23 |

| in acditon, Dadl impiement 3 system ta monitor and Ensure condnued compliante wah |

| IS requresEn. I
A~ — 12/22/23
Pruvibe ri :ﬂ R‘é?i;e sentabve} Oata

8/9
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Statement of Deficiencies License #: 621301 Compliance Determination # 34139
Plan of Correction APPLE CREEK Completion Date
Page 3 of 3 Licensee: APPLE CREEK INC 12/20/2023

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