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STATE OFWASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM ,SUPPORT ADMINISTRATION 

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212 

BARBARA BADGLEY 

SERENE MEADOWSJII 
PO Box 1300 
Davenport, WA 99122 

RE: SERENE MEADOWS Ill Lic.ense # 637500 

Dear Provider: 

· This letter addresses Compliance Determination(s) 28592 (Completion Date 09/08/2023) and 
25783 (Completion Date 07/13/2023). ' 

The Department completed a follow-up inspection of your Adult Family Home on 09/08/2023 
and found that you have corrected the violations listed in the Full report ctatec:I 07/13/2023. Your 
home is back in compliance as of 08/03/2023 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 388-76-10165~1, WAC 388~76~10165:-1~a, WAC 388~76~10165-1~b, WAC 388-70-10015-1 

The Department staff who did the on-site verification: 
Emily Crook, Long Term Care Surveyor/AFH 

·If you have any questions, please contact me at (509)323-7321. 

Sincerely, 

Tamara Tredo, Field Manager 

Region t, Unit E 
Residential Care Services 
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State of IJashington 
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STATE Of WASH~NGTON 
DEPARTMB,ff OF SOCIAL ,Aj\JD HEALTH $ERV!CES 

AO}NG AND LONG-TERM SUP!?ORT ADtmJE-STRAT~ON 
1511 E T-tentAve, Ste 1D2:r Spokane Valley~ WA 9fl.12 

Stat:c&rmmt of rh::f h:iem:1e-s 
F'~an o1 C-0rre-ctiiJn. 
F>ag-a 1 o-f 4 

t.icE:nse #:. 63'i':5UU C1m;~~i.ar~c~ 0-:ite~rnma:w,m # 25l$3 
SERENE MEADC:1¼'\SS W C.:i:mp!eiion Date · 

Uce11s~e: BN~BA..RABADfJLEY 07!1 '3/202.3 

YmJ ~re r~Quir~d ta be in cornpHam:e-ctt alHs.mesv~tth ~1li u~~·nstn-g imNs and mgulation-st~ n"1~fnta1n y~ur .A:dtt-lt fi!U-rnly Home license. 
I 

The de-parb-nent cnmpfet1~d data contu:.tfon h.-:r the utmnnout1i::eo cn--s~te· fLill insp--1.H.tion cm 0(Sl23:f2n23 ~nd ()$~/.2~(.2023 of: 
SER-ENE MEADOVVS Ul 
803 -1-Si" 
DAVENPORT~ WA, 99122 

The ft.J.~govv~ng sample 1~1as s~~ect.ad for r~vi.;:w dl!!"~t~t; thi;'.; tmann<1UnC!t!d n:n-s.it:e Vrtl~t 6 of i3, current re~~deots a:r:d O fom1-er resh:lenm. 

From: 
DSHS, Aging ~nd_LGnt:fl·er.rn Supp(frt Admsni~ration 
Re. sl:d~ntia§ Care S.eNkftS1 Re-gkm 1 1 Un~t E 
9517 E 'lrent A•,,1e ~ Ste. ·J 02 
SpoKanlz Vall~Y: WA g92·~2 

i 
As a result ohhe- ot1-slte vi~t(s}, the dsp,lrtment found that you arn n-ctin ci'.l-mplianc~ wi~the fo:er~slng i~ws ~rnd regur;ati-on~ as stated in the c!le-ct deficiencies in th.e -entl-tlsed re;;mt. 

07/19/2023 

i tmdzrst:a;1d thatfo rrmi~in an .Adult Fan,ily Hame ~ic~nss~ J must be in compiianc~ with~,~ the Hcensing r:a,'¼-s and re_gtrlations at ,'tff tima·s. 

7/11 
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St~t:Stl1:il\'l1 of Oefo:i-.·=m~1~:s 
P1an {ff 'C.~rredi-on 

State of IJashington 

Lic~nsv #'. 637500 
SERENE MEADOWS W 

Comf]H::mce DefoHt1:in~t~on #=257K) 
;:)~n,ptetkm Qgfs 

07/-'13.-2-023 

WAC 388-7:6-10165 Back9round ch•cb Wash.Ing-ton ttate nam,e amf <tat• of birth background che~k Va:IId fcrtwc years Nationalfinger.pri:nt backgr:cund ehec:k Valid indefinitely. 
{ 1) A VVa-shtnatar. state name and rlet~ ot bkh1 bm::k~rolm:d ch~ck is vaf~d tor t\l\«~:} years from the in[~~I date it ~s c<..mdui~ted. 'Tbe! :aduit faff1i{y· horne must ensure: 
(a} A trewDSHS tac.kground :aurn~riwnan formt:s submit~d ta tha ciep:arB11~i1Fs bad,grnwnd.di~·ck central unit evert tvvr.; ye~ms fm· ea1:h sr~div3cluat liiste.d in vV.~ C 388-·rn- ... ~ o·rn ·1 ; 

(b} Thet'!:: fs a va:iid vVashingtcn state btidtgmur.:J: dl\:;ek for al~ :indivkiusis fiste~i in \~./A.C :{S$-?i~­rn·1 M. 

This requirement was na.t met as evidenced by: 

B~st;d on int~rv)ew i.i:nd record rev~e~11,r, the Adult Ftwnily Hems: {Af'H) failed to ~-rrnure ~~ V\/a:~~J;ngtan stt:it.e ;:1;,Jme a~d date ~~t biiitl {ND08J l~itickground: d1~ck :':Nas ccmpl.et:a-d -ever-y 2 ve-sr•;. for~ n·f 7 staff review'f.d (Staff r- ·& G). Thi~- placed r~s~d~nts at risk for ret~1ving care from persons riot -qualified to hav--e act~-s.s t~ vulnerable ~ults. 

Revi~vv of '5.,-talf rewrds or1 07/12/2013 sheiiNed Staff F, Caregiver. was t~ired in Ort.obi::r o{ 2@3. St~ff Fs \.1\iashi:n.gton st~ti~ NDOB b~d,:gr.eH.md ,:::hBcl< t~xpi-ted :tm 02HD/20:2.2. 

R~vievv of staff rerords on 0:7/i 2/2i.l23 s~,(~W~d Staff G= Care:~jver, w.as hired in .June of 20 ·1 S. Staff . ff-s V~asMngtcm state NDOB ba::kgrounrt chec~ e~-pired on {HH 7/2022. 

Staff B: E~tity Rep:resernatlve, st►Etted drninit an inter,iJew (m fflJ-13!2023 at 6:25 Aril ! vvashfn.gtcrn state NDOB t1ackgn)w1d dle<:ks .are suppGsed fo be. ~~:GmpJ-et;ed every· 2 years. St-aff B stated they had t-e-en in ihe prn~ess of taktng ov~r the tasl< of ensuring NOOB ""'.i<f-~rn- cctmp.tefod -~t1d u~1= to date. Sta-ff B stated they rlirl not riotFee Staff F and St~ff G had ::e~+1ired b~~~k~Jrnund checks. 

I .A.tt~statio·n Statement 

8/11 
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Sl;tsm;-3~t ~r Oefic:iem~iP,S 
Phrn ~r C imectfon 

.Lic~ns~ 'tt. 637500 Com~•Hance Oettlfmin~t~on #:25783 
S-E-RENE MEADOWS ~U C~mp!e1kw 0-;~s 

PN_g:::: j of 4 Uc-en:se$: BARB.AR.A 8 .. 4.0GLEY 07 /13,·202::S 

! he:re:'oy cettify mat I hai..,:e rev~ewe-d Oiis re-port ano ~Jave ~k:en or win take active . 
m-e:asmes to c.Qm~ct th!ls.-deficizm ... ~-~- Bv ta.kin~ this a~:tion. SERENE i"rJ:lE.-~DOVVS W is ~r 
~-\11U ~::e in r .. ornp~~an~:.e t-".·-it.h. this. !aw\~nd I or regul;.;Jt~on 'iJ!:1 {0::1t~L7..=-.a.~~ 

kl- ~-dditic-n~ I \1\:111 fmprer~"h!$nt a symem h1 rronikir m1d !?-t1~tffe ccmfaiuetl compliance with 
this riH:iutreme.nt. 

WAC 388-76-..10015 U~ens-e A-dultf.1mily hon,e Complianc~required .. 
CO The ~s;:ensed adult fan1il~• hmne mu·st :::onw~Y with all the :re-{1uirements e&tabfis~"ied in chapters 7fJ.·i2-8: 7iJ.·12s: 74.34 RC\it\#;, th~s:.cnapter and other applic~b~e laws an~ r,egufath:ms-lndudin{J chapter 74.39A RGW; ar~d . 

Thi$ r&quir-@mant was not nHat .as. ev.idenc:ed by: 

'tJ"'-JAC '29'3-'842-1 WO&..: Deve::op and rnaintain a 'i>'.'r~tten prn~r:a!l\. j 
p} Oev~lfjp. a ~-:;amplete v,mrkmt~-spedtk \J\.i1itten respirntorypr-1.1tecticm pra-~tam thmt in.dudes the arip~!cabie efen1er1ts Ust~-ti fr1: Table 3. The or~1gram must cover e-a~:h €H17P!Qyee rf:~uked b~•· this sedh:m to use .:J ~~·spir~tor. , . . . • 

Bas~d o:n interv~ew and rno:m:i review) the Adult Faniily-- Ha_.rnt (AfH} failed ta have a: ~-\'r~tten 
respir-atc~ry pro9ram O~PP:} indudi~g trai~ .. 1Jng on t.::s~ (1f a n,rsptrator ~:r~d fi:t t€~ting for N8S ::e$p:3rat.i;:irs for 7 of 7 staff {Steff A, E: C~ 0, E. F & G}. Th~s frnlure p!ac:ed reSEdents at risk for -e~:pa~ur.e to cr.nTrrrn .. micable mseases o~..- not having-stafftra:inerl arid fittest~d for use of NSS. respkatof's. · 

Fmdings indud-ed .... 

· Rt:view of Dear rlr~:}"'hier Letter dated 04/SOi20:2.1 ~Ernp,toyer Re:&-pcms;bihties for :Respir-:itor~· 
Pr-tit:::jr..tkm Prograrr1 and f-''r0:Yis1cn of Perncmal PH1t-ect.iv~ E~u~~rn~nf sf1ovil·ed the AF H is requtre:d k1 dev~it,p a,nd ma~ntain a Respiratafy Protectian Pmgrnm. Th~ §etter afso requ§re.d the AFH to ·fittest health c.iir:a i~Jm'kers \.'\~th ~ t,,J95 respirator for pit'ote-~ti~n aga~n-st t-:arr::<tnun~c.ab~i: dis.eases. 

Review of Dear Pn1vi:i1s-r Letter da~d t·rnJ5l202·f "Respiratot Fit T~sfal9and Respiratory Pmt~:ction Pmgr.~rn RestJurc-e-'' prnvh1cd re~m·.ce.~ for the AFH ro dev"$.op a Respiratory Protection Pm~mrn and access reso::.Jrces tQr fit testing NBfi respirators. 

Review of frtfectien c<u,tr:ei reconis in tt:--i:.~ AFH ct~ OE3!2:{QlJ23 sholli•eci th~re wa$ rv.l 9--tT~ten 
1-espfrst-ory pmtei:;ti on program m· t1a~~umefitation -that fa testlng h-ad ~:;ccurr~d for St~ff A. 
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st~t:5;'.t1:"'!=9~i cf" De.fiQ~n~i\;lS 
Plan ~r C tmecti-011 

Uc~nse 'It. SJ750Q Comp~ia~ce Detl'3-m1:in::ih◊n #=25783 
GER.ENE-~.JEAD 0WB m C~mpfetion Os1e 

Lic~n:see: BARE.AR,~ 8..40SLEY 07113!.W?,3 

Resident Mar1a9e1\ Staff B: Enti~d~epre·sentat=ive_, Staff c~_ Ca:regNer, Staff [t Caregiver: Staff E. Carngive1\ Strn1 f:. Caregi'vtr_. m-~d Staff 0, Clrt!.:giv~r. 

lnte~'\1evv wm1 -Staff Con 06/2:J/2023 at l: 32 PM~ ti~ey stated th-::}-' had n~t been fit tested for an NS5 mask. Stiiff A stated. dorhi·g an intervieN'•( or: n6.i23i202.S :at 2A·t PM .. the hti-mtH\'as in ~he· prnc-ess of ~;ullttin~1 someonf! to corne out and fit test sta~f, but that staff h::rve not. been fit te·fi.te d. · 

Staff 8 stated. during an inter-1}.ew. m~ !16!'2312021~ at 3:36 PM. tne)f cfaj n-Gt hav~ -a \;\,i'fitttm res~iiratal!y pn:1tei:tion pn:sg:ram amf they ~foj hav~ some~,t·ie scheduled to <::iJme out .~ml fit te~tthe staff, but they n~v~r c:ame~ and stijfl hao m~t b~en tit tested. · 

Attestation Statement 
i here-by certt~t frwt l hl~\"t rev;el!\t~-rl this r~p.ott anti have taken or wiH take ac.trve tne~tsutes t~::: 1:.:~iied thi!3 :defid~H'lcy·. By t~~i~;ing th~s ~~e::tkm_, SERENE ME.AtJOVvS Hi is or -:.~~I( be In c:.~mp~ianc:e \>\1~th this haw ;;md i ~r re-9ula1~i:m {lrJ {D~ite L Au'13 3-t-~__a3 

m a-adiMr,. 'I wm impfeme.nt a systen1 to m.onitorand ensure ~m1snued: comphance v~•ith thfs requir~menf. 

\ 

g 
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STATE OF WASHINGTON 

DEPARTMENT OF SOC]AL AND HEALTH SERVICES 
. AGING AND LONG-TERM SUPPORT ADMINISTRATION 
8511 E Trent.Ave, Ste 102., Spokane Valley, WA 992.12. 

BARBARA BADGLEY 
SERENE MEADOVv'S Ill 

P .0. Box 1300 
DAVENPORT, WA 99122 

RE: SERENE MEADOWS Ill # 637500 

Dear Provider: 

The Department comp1leted a full inspection of your Adult Family Home on 07/1312023 and 
found that your home does not meet the Adult Family Home Licensing requirements. 

1 . ' 

The Department 
• Wrote the endosed .report; and 
• May take licensing eriforcement action based on many defkiency listed on the enclosed 
report; and 
• May inspect the home to determine if you have corrected all deficiencies; and 
• Expects all deficiencies ta be corrected within the timeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 
• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD); 

• Wthin 10 calendar days after you receive this letter, complete and return the enclosed 
'PJa n/Atte station Statement1; 
o Sign and date the enclosed report; 
o For each deficiency, indicate the date you have or will correct each deficiency; 
o Mail the P]an/Attestation Statement and report with original signatures to: 

Tamara Tredo, Field Manager 
Residential Care, Services 
Region 11 Unit E 
8517 E Trent Ave. Ste 102 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

SERENE fvlEADOWS m #637500 

07/13/2023 
Page 2 of 4 

Spokane Valley, WA 99212 

. • 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 defici~ncy or deficiencies not 
listed on the enclosed report. 

WAC 388-76-10522 Resident rights Notice Policy on accepting.medicaid as a payment 
source. The adult family home must fully disclose the home's policy on accepting medicaid 
or other public funds as a payment source. The policy must: 

(1) Clearly state the cir,cumstances under which the adult family home provides care for medicaid 
eligible residents and for residents who become eligible for medicaid after admission; 

(2) Be provided both orally and -in writing in a language the resident understands; 

(3) Be provided to a11 prospective ressdents~ before admission to the home; 

(4) Be provided to any current residents who were admitted before this requirementtook effect or 
vvho did not receive copies ;prlor to admission; 

(5) Be a written document that is separate from other documents and use a type font that is at least 
fourteen point; and · 

(6) Be signed and dated by the resident and kept in the resident record after signature. 

The Adult Family Home did not ensure a resident had a signed and dated copy of the Medicaid 
policy. 

WAC 388-76~10530 Resident rights Notice of rights and services. 

( 1) The adult family home must provide each resident written notice of the resident's rights and 
services provided in the home in a language the resident understands and before the resident is . 
admitted to the home. The notice must be reviewed at least once every twenty-four months from the 
date of the re_sidenes admission and must include the fol1owlng: 

(a) Information regarding resldent rights, including rights under chapter 70.129 RCW; 

(b) A complete description of the serv1ces, items, and activities customarily available in the home or 
arranged for by the home as permitted by the l:icense; 

( c} A complete description of the charges for those 'services 1 items, and activities; including charges 
for services, items, and activities not covered by the home's per diem rate or applicable public 
benefit programs; 

(d) The monthly or per diem rate charged to private pay residents to live in the home; 

( e) Rules of the home, which must not violate resldent rights in chapter 70 .129 RCW; 

(f) .How the resident can file a complaint concerning alleged abandonment1 abuse 1 neglect, 
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or financial exploitation w]th the state hotline; and 

(g) If the home will be managing the resident's funds 1 a description of how the home will protect the 
resident's funds. · 

(2) Upon receiving the r;iotice of rights and services at admission and at least every twenty-four 
months, the home must ensure the resident and a representative of the home sign and date an 
acknowledgement stating that the resident has received the notice of rlghts and services as outlined 
in this section. The home must retain a signed and dated copy of both the notice of rights and 

· services and the acknowledgement in the resident's record. · 

The Adult F amity Home failed to ensure a resident had a written notice of services in their record. 

You Are Not 
• Required to submit a plan of correctlon for the consultation deficiency or deficiencies stated in 
this letter and not listed on the enclosed report. 

You May: 
• Ask for a informal dispute resolufion meeting~ according to the attached 1lnformal Dispute 
Resolution' instructions; and 
• A.sk questions and provide written information to help clarify or dispute the deficiencies. 

• Contact me for clarification of the deficiency or deficiencies found. 

If You Have A,ny Questions: 
• Please contact me at (509)323-732·1. 

Sincerely~ 

-✓~-✓~ 
Tamara Tredo, Field Manager 
Region 1 , Unit E 
Resfdential Care Services 

Enclosure 

You Must: 

Plan 
(Plan of Correction) 

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter. 

I Include the foHowlng in your plan for each deficiency: 

) 
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• The date you have or wm correct each deficiency; and 
• Provide a signature and date certifying that you have or will take corrective measures to . 
correct each cited deficiency. 

Send your plan to: 
Tamara Tredo~ Field Manager 
Residential Care SeNices 
Region 1 r Unit E 
8517 E Trent Ave, Ste 102 
Spokane Valley I WA 99212 

INFORMAL DISPUTE RESOLUTION [RCW 70.128] 

You May: 
Request an Informal Dispute Reso]ution {IDR} meeting within 10 working days after the date 
you receive thls letter. You must use an 'IDR Request Form• for each citation or 
enforcement you plan to dispute. You can find this form and direct1ons on the IDR Adult 
Famity Home web page at: https://wvm.dshs.wa.govlaltsa/idr 

Provider Process for Choosing a Panel or Traditional IDR: 

You may only choose a Panel IDR if you are disputing three or fewer dtatfons 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 Pan,eJ IDR, aU 
documents supportfng your dispute must be submitted within 20 working days after the date 
you receive this letter. For Panel EDRs the program will not consider any documents 
submitted after the 20 working day deadline. For 'Traditional IDRs you should submit 
documents supporting your d1spute at least seven days prior to the date of the IDR meeting. 

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

Adult Family Home IDR Program 
Residential Care Services 
PO Box45600 
Olympia, WA 98504-5600 
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Serene Meadows Il & III 
Adult Family Hom.es 

PO Box 1300 
Davenport, WA 99122 
(509) 725-0299 & 7778 

During an unannounced full inspection on June 231 2023, it was found that Serene Meadows Adult Family Home did not meet the AFH licensing requirements. 

WAC 388-76-10165 Background checks. 

Based on interview and record review, on June 23, 2023, it was brought to our attention that Serene Meadows Ill did not ensure that the home keep up on NDOB backgrounds every two years. 

On June 23 & 241 2023, Staff B, Manager, had staff F & G complete new NDOB backgrounds and submitted them. Within a few moments staff G's NDOB came back and within 2 days staff F's came back, both being cleared to continue to work at Serene Meadows. 

To ensure this does not happen agai'n Serene Meadows has taken the time to make a spread sheet with all employees and due dates for all NDOB backgrounds, setting the time frame 2 weeks before expiration. This task was completed on June 24, 2023. Serene Meadows Manager will be responsible for these items. , 

WAC 388-76-10015 License Adult Family home Compliance required. 

Based on interview and record review on June 23, 2023 , it was brought to our attention that Serene Meadows 1H did not have a written plan for respiratory protection program and no documentation for N95 fit testing. 

On June 25-28, 2023 Staff B, manager has been-working on Respiratory protection program documentation and then will get every staff member Fit tested. 

To ensure this does not continue to be a problem Serene Meadows, staff B has signed up for Dear Provider letters to stay up to date on new or revised issues. Staff B, is currently working on all documentation for the Fit Testing and program protection to have all current and future employees Fit tested upon hire. This will be completed by August 3, 2023. 

Thank you for giving us at Serene Meadows a chance to correct these situations. We care for all . of our residents very much and want each one of them to be safe and happy at all times. 

Sincerely;·~~.-~ 

Barbara Badgley-Prov~der L o..V\°'--~~~ ~ \ ~ -H 
Serene Meadow 111 
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