STATE OF WASHINGTON

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

APPLE CREEKINC
APPLE CREEK

PO BOX 11776
YAKIMA, WA 98909

RE: APPLE CREEK License # 621402

Dear Provider:

This letter addresses Compliance Determination(s) 71464 (Completion Date 02/06/2026) and
67215 (Completion Date 11/10/2025).

The Department completed a follow-up inspection of your Adult Family Home an 02/06/2026
and found that you have corrected the violations listed in the Full repart dated 11/10/2025. Your
home is back in compliance as of 12/25/2025 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

carrected:
WAC 388-76-10135-4, WAC 388-76-10192-2-a, WAC 388-76-10182-2-b, WAC 388-76-10192-
2, WAC 388-76-10265-1-d, WAC 388-76-10375-1, WAC 388-76-10375-2, WAC 388-76-10375

The Department staff who did the off-site verification:
Melanie Hopkins, NHI-AFH Licensor

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

Sincerely,
Michelle Yarbrough, Adult Family Home Field Manager

Region 1, UnitC
Residential Care Services
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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 # 6271402 Compliance Determination #67215
Plan of Correction APPLE CREEK Completion Date
Page1 of6 Licensee: APPLE CREEKINC 1141022025

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
10/14/2025 of.

APPLE CREEK

521 W Washington Ave

Yakima, WA 98903

The following sample was selected for review during the unannounced on-site visit: 6 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Melanie Hopkins, NHI-AFH Licensor

From:

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

1200 Alder Street

Union Gap, WA 98903
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Statement of Deficiencies License # 621402 Compliance Determination #67215
Plan of Correction APPLE CREEK Completion Date
Page2 ofb Licensee: APPLE CREEK INC 111072025

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.

Weokedle Ann g’ww%z 11/13/2025

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 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home failed to ensure that
Home Care Aide certification requirements were completed within 120 days of hire for 1 of 8
caregiving staff (Staff E). This failure placed residents at risk of receiving care from an unqualified
caregiver.

Findings included . . .

Observation on 10/14/2025 showed Staff E, Caregiver, providing care to residents in the home from
9:45 AM to 4:00 PM.

Review of administrative recards on 10/14/2025 showed Staff E was hired on 03/27/2025. As of
10/14/2025, Staff E had not completed skills testing and application as a home care aide (HCA) with
the WA State Department of Health (DOH), 201 days after hire.

In an interview on 10/17/2025 at 9:52 AM, Staff B, Resident Manager, stated that they were not
aware that Staff E had not completed their credential requirements and application.
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Statement of Deficiencies License # 621402 Compliance Determination #67215
Plar of Correction APPLE CREEK Completion Date
Page3 of6 Licensee: APPLE CREEK INC 11102025

| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this action, APPLE CREEK is ar will be in
compliance with this law and / ar regulation on (Date) 3

In addition, | will implement a system ta monitar and ensure cantinued compliance with
this requirement.

FProvider (or Representative) Date

WAC 388-76-10192 Liability insurance required Coverage requirements.

(2) Each of the required liability insurance policies must cover a minimum limit of;
(a) Each occurrence at $500 000; and
(b) General aggregate at $1,000,000.

This requirement was not met as evidenced by:

Based an interview and record review, the Adult Family Home (AFH) failed ta ensure that 1 af 1

insurance policies far the hame had required coverage. This failure placed the AFH, residents, staff,

and additional insured parties at risk of insufficient coverage should a claim accur.

Findings included . . .

Record review on 10/17/2025 showed an insurance palicy for General Liability and Professional
Liability that had limits/exclusians far professional liahility of $100 000 per accurrence and $300,000
aggregate, falling below the $500,000 per occurrence and $1,000,000 aggregate requirement.

In an interview on 11/03/2025 at 10:04 AM | Staff B, Resident Manager, stated that they had
atternpted to collect information from the insurance company and had received no reply.
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Statement of Deficiencies License # 621402 Compliance Determination #67215
Plar of Correction APPLE CREEK Completion Date
Paged ofb Licensee: APPLE CREEK INC 11102025

| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this action, APPLE CREEK is ar will be in
compliance with this law and / ar regulation on (Date) 3

In addition, | will implement a system ta monitar and ensure cantinued compliance with
this requirement.

FProvider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Careqgiver;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
tuberculosis (infectious disease affecting primarily the lungs) (TE) testing was completed within three
days of hire for 1 of 8 caregiving staff (Staff E). This failure placed residents at patential risk for
expaosure to a cammunicable disease.

Findings included . . .

Observation on 10/14/2025 showed Staff E, Caregiver, providing care to residents in the home from
9:45 AM to 4:00 PM

Review of administrative recards on 10/14/2025 showed Staff E was hired an 03/27/2025. Staff E
completed a TB blood test on 01/14/2025, 72 days before date of hire.

In an interview an 10/17/2025 at 3:52 AM, Staff B, Resident Manager, stated that they did not
understand that TB testing could not be completed more than three days prior to date of hire.

"911SQAM 103207 Y3 10} SIAIDS aJe) |elnuapisay Ag paledald sem juswindop siyl



wusvw Ul RGI N

Statemunt of Defictencias Licenes % Q21402 Comphanss Beladminaton #5735
Fiun of Cefractitn ARPLE GREEK Comphation Dats
Page ¥ afg Lieanses APDLE QREEK NG PRI (i

Fhereby cantify that | have reviewad this report and have taien or Wit fake active
MY 3 correct thig deficlensy. By talng His action, APPLE CREERN ig o Wil be it
TOMPHATEe WK s faw andl f oy ragu *iaﬂ:ﬁ‘ an ‘Dum:t A2les 15 SQ)

?s* 8(““30&'& [ will tviplement 8 wystent to monlkur g ensurs cuntinued compliance with

%W(U@N NESEE

Provdicar {ar F(%;ms»wra e ) Chate

WAC 2887810375 Negotiated cave plany  Signatures Regeuired. Tha adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

({1 Regideny; and

N

{2} Adul family homne

This requirem ant was not met as evidencad by:

Bz«ve{ff‘m interviewe ane recnnd raviewy, the Adult Famsly e [AFH] fadied to eivsure g Negobiate

Dave Plan (NCPY had been reviswwed and signed by 1ot § residents {Resident 73 or frei
reprasesialiva, This failare paced the rasident st risk of nat ayresing e of wderstan;imq the care
they woudd be revsiving af the AFH

ai

Fimgfinge ndudsy | | .

Recurd review o TIRTRE02E showed the MOF for Resident 2 dabed 870212038 was not signed by
Fesident 2, thel regresendative or the AFH reprasentative 8% days after reguired revisw ansl
signatures ware teguings,

Iy an interviaw on 10182008 af 218 PV, Stalf ), Caregiver. stated thal Raesident 2 hag not wanted
to own the NCF witheut thew ¢ EQF»SE"‘Q&IV-‘ SO aver K with them.

el AlWE-f 8y Welyll G207 80990

o 9ReRGIEH09 L

1071

'31ISqaM 101B207 33 10 S3IIAISS 3Je) |ennuapisay Aq paJedald sem juawindop siyl



Statement of Deficiencies License # 621402 Compliance Determination #67215
Plar of Correction APPLE CREEK Completion Date
Page5 of6 Licensee: APPLE CREEK INC 11102025

| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this action, APPLE CREEK is ar will be in
compliance with this law and / ar regulation on (Date) 3

In addition, | will implement a system ta monitar and ensure cantinued compliance with
this requirement.

FProvider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident and

(2) Adult family home.

This requirement was not met as evidenced by:

Based an interview and record review, the Adult Family Home (AFH) failed ta ensure the Negotiated
Care Plan (NCF) had been reviewed and signed by 1 of 6 residents (Resident 2) or their
representative. This failure placed the resident at risk of not agreeing to or understanding the care
they would be receiving at the AFH.

Findings included . . .

Record review on 10/14/2025 showed the NCP for Resident 2 dated 07/21/2025 was nat signed by
Resident 2, their representative, or the AFH representative B5 days after required review and
signiatures were required.

In an interview an 10/14/2025 at 2:15 PM, Staff C, Caregiver, stated that Resident 2 had not wanted
to sign the MCP without their representative going over it with them.
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Statement of Deficiencies License # 621402 Compliance Determination #67215
Plar of Correction APPLE CREEK Completion Date
Page6 ofb Licensee: APPLE CREEK INC 11102025

| hereby certify that | have reviewed this report and have taken ar will take active
rmeasures to carrect this deficiency. By taking this action, APPLE CREEK is ar will be in
compliance with this law and / ar regulation on (Date)

In addition, | will implement a system ta monitar and ensure cantinued compliance with
this requirement.

FProvider (or Representative) Date
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