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WAC 388-76-10810 Fire extinguishers.

(1) The adult family home must have an approved five pound 2A:10B-C rated fire extinguisher on
each floor of the home.

(2) The home must ensure fire extinguishers are:

(b) Inspected and serviced annually;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
the fire extinguishers were serviced annually for 1 of 2 levels of the AFH (upper level/attic). This
failure placed the residents at risk from defective equipment.

Findings included…

On 04/19/2024, a stairway in the laundry room led to a second level of the home. At 11:30 AM, Staff
H, Caregiver, stated the stairs accessed the roof storage rooms. The upper level extended the
length of the AFH. 
 
The extinguisher located at the top of the stairs had a tag showing the last service was in June 2022.

Interviewed on 04/22/2024 at 10:35 AM, Staff B, Resident Manager, stated access to the roof
storage rooms were through the single stairwell. Staff B stated the contracted business checking the
extinguishers had checked all the extinguishers, including the upper level; they failed to change the
tag.

On 04/29/2024, Staff B was unable to show the evidence the extinguisher was serviced.

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, APPLE CREEK 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.
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Union Gap, WA 98903

• 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 388-76-10130 Qualifications   Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(11) Obtain and keep valid cardiopulmonary resuscitation (CPR) and first-aid card or certificate as
required in chapter 388-112A WAC; and

On 04/19/2024, Staff B, Resident Manager, first aid and cardiopulmonary resuscitation certificate
expired in December 2023. On 04/22/2024 at 10:35, Staff B, “It was missed.”

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?
(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(d) If exempt from certification under RCW 18.88B.041 , a long-term care worker must complete 12
hours of continuing education within 45 calendar days of being hired by the adult family home or by
the long-term care worker's birthday in the calendar year hired, whichever is later; and

(i) Must complete 12 hours of continuing education by the long-term care worker's birthday each
calendar year worked thereafter; or

On 04/19/2024 the Adult Family Home did not have a system to ensure staff completed 12 hours of
continuing education annually when it was due.

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.
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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

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