‘STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM-SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

BARBARA BADGLEY
SERENE MEADOWS il
PO Box 1300

* Davenport, WA 99122

RE: SERENE MEADOWS Il License # 637500

Dear Provider:

~

"This letter addresses Compllance Determlnatlon(s) 28592 (Completlon Date 09/08/2023) and
25783 (Completlon Date 07/1 3/2023)

The Departm'ent .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 dated 07/13/2023. Your
home is back in compliance as of 08/03/2023 with the cited requirements of the Washmgton
Administrative Code or the Revised Code of Washington or both.

The Department found that deﬁmencnes for the following licensing laws and regulatlons were
corrected:

WAC 388-76-10165-1, WAC 388—76-1 0165-1-a, WAC 388-76-10165-1- b WAC 388-76-10015-1

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 (5609)323-7321.

Sihéerely,

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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Fian of Carectian ‘ BERENE MEADCWS ¥l Csmpiefioa Date

Page 1 of 4 ‘ ticonses: SARBARABADGLEY S KA

\{m\ ave required fo be in sempliance at alf imes with all livensing iaws and ngulatsans I
Sintaln your Adult Family Home ficense.
{

Tha dm«f’*me rst anmpletas o
GRI2023 and ORHIIN2S
SERENE ME}&B@NS i
802 18T .
CAVENFORT, WA §‘Qt’?"

date cafection oy the wnanrounoed on-sfs &l ins syatlion o
of. C

“l.w. foltuwing s::r*‘pfe wWas e ‘téi‘f for raview dusheg the unsnnounced an-site visit & of §

curramt reaidents and { formn ciflants.

Thw depariment staff that insp ecfac; e AUl Famdly Home:

Emily Cronk, Long Tenm Care StreeyosfAFH

21

TSI
D3HS, Aglng and Long Term Support ,e:,gmm wir 3539;}
Residantisi Care Sanvices, Reglast § | UnitE
8317 E frent Ave, Ste G’

590%( e Yallay, WA 892172

i : .
AS 3 r#su‘t of the on-site vmgefy the dapartmant feund Satyou are noting nplisnne with the
fcansing fmws and regufations as stated in the cied deficiencles in the e !sve:j report.
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Tainara 7iels 07192023

Residunlial Carg Services

! undarstand ihsif:t«*‘ maisain an Adalt Family Homve lics greg, §swel be in complance with gl
He licensing laws snd reguiations at af times.
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Plan of Carcection . GERENE MEADOWS il Uoraplatias Dats
PagsZ of 4 Licenses: SANBARABADGLEY sraanny

i - } Dade

Provider {or Repésent@vey . C ‘ ——MFM-

WAC 3887610185 Background sheeks Washington state name and date of birth
background check Valid for twe years National fingerprint background check VYalid
indefinitely. _ '

{1} A Washingten state name and dete of birih baskground chack is vakd for two yerrs from fhe
irifal dete ités condavtes. The aduit fa iy Siovee arost ensure:;

ceniral LN avary Svo veurs St eack budividuat fiste A §- 10181 ;

(8] A newy DSHS background authorzation fanm s submit depacbnent's backoround oiyeck

{5} Thers i3 @ valid Washington state barkground sheck for ait individuals fistes in WA 388- Fiw
10148 :

Tiis requirement was not met as evidenced by:

- $ N W
stute mame and date of birth (INDOBS backsreund check was rompleted sveny 2 years far 2 o¢ 7 ata¥
reviewad (Stalf F & 8). Thie placad rasidanis at risk for reseiving cave Fom pereons not quglifed to
have arcess to vulnerable aduls. ' :

Basad o intarview and racord review, the Adult Fuarally Home (AFH) faded © enoura @ Washingtar

Review of stalf records on 8771 72832 shawed Stas ¥, Caragiver, was Bired i Qotober of 2003
Siaff F's Waehington stete NDOR bachgraund chack expired on 824 {73422,

Esd

Review of staff rerords on §7/§ 272028 showsd Staff G, Coragiver, was hired in Juns of 2015, Sta¥
G's Washington state NOOR backgroung check pypivad on S1/§7/2022,

9
I

taff B, Entity Regresentstive, statest during s intenview an D7430053 a1 828 All, Washington
shats N
3,

. (70

:}v.

D08 background checks are suppoesed & be complete every 3 yeure. Staff B steted they
Boen in Swe wocess of taking over ihe tasic of rauring NOOB were completed snd oo date.
Staff B statesd they did nol notice Staf £ and Siaff G hag 22gsired bavhground checks,

QZFV.

' ‘ . Atfestation Statement y - | _- j

.

8/11
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Matemant of Baficznsies © Liwcease ¥ BITRNG Lomgdiance Defesminalion #3878
Plan of Corcection SERENE MEADOWS il orapletias Date
Pags 3 of 4 Licenses: BARBARA BADGLEY - . OTHAINES

.

# hevedy centify that | have reviewsd this regart ang fave trien or wil take active
measlres tn carract this defisizncy, By taking this action, SERENE M EADOWSR Hl is or
will e in Lompiance with this law and / or regulation on Bate} T~ th-30p32

in aodigon, | will implersent & systant to monitar and ehsure confinuad compilance with
this raquirament.

Provider tor Reprassntative

)

WAC 3887610015 Livense Adultfamily hame Compliance reguired,

(1) The Bcensed adult farnily home must oy with all the fet;uiremerets established in chapters
D128, TE.128, 74.94 ROW, this chapter snd other applicadie laws and regulations including
chapler 74 34948 BCW, and : ‘

This requirensant was ot met as svidenced by

WAD 204-845- 1 3005~ Deveinp and meinlain @ writan pEagrara. -

{1} Davelog 8 camplete vourkaita-speciiic waitten ro spiratory protection prograrns thet includes the
sppicable slements fisted in Table 3. The program snust cover asch ampioyee requires by this
secHny £ use & ragpialor ‘ .

Basad on intarview and racond review, the Adult Farmily Hovee (AFH) falled 1o have a wiiken
respiratory program (REP} including training on uee of o respirgrar and 6 tesling far NSS reéspirators
for ¥ of 7 staff {Staf A, B, C, 5, E.F & B} This fallurs placed recidents at sisk for ¥PEsUrs o
cormrvnicaide disesxes by nat having staff frainest and fit testsd far use of NO8 respirators.

Firdings includad...

- Review of Desr Provider Letier dated 94/807202¢ “Employer Responsibiities tor Fespisatary
Protantion Program ang Provision of Personaf Bratestive Equiprnent” showed Se AF H e required fo
develap and maintain & Regpiratasy Protectian Fragram. The istter alss required the AFH 1o 5t test

~ health care warkers with a NUS raspirator for protectisn sgainst communicate disaases

Revieyy of Dear Provider Litter dated 110572821 “Regpirater Fit Testing and Respiratory Protection
Frogram Resouree” provided resoirces for the AFH o devedop o Racpiratory Frotection Pragram
ang scress resaurcss for i tecling NI respirators.

L33

Review of infactisn cantral records in the AEH on G8223/2023 showed there was va perittan
respirstory protection prograny or Secusmentation that f& tasting had soctered for Staff A,

anm
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Statereand of Daficencios license ¥ BIOGT womgiancs Hefesminalion ® 26788
Flag of Carcestion SERENE MEAD OWS 3i S ompletion Dats
Paged of4 ‘ © . Licenses: QAP‘*MA BARGLEY EFA3/2023

Resident Manager, Biaff B, Entity Represantative saa;‘%r: Laregiver, Staff O, Carsgiver, ‘«‘afr&
Q&semve‘ SEafi F, Caregwez and Staff &, (:aﬁgwe»

Interviesy with |aff © on QRITWINDT & ‘i 3.’! P, tisey ki”"teffwe\ at bear: fit tested for an NS”
mask. Staff A steted, during an intanview, on DI5/23/2058 =8 241 D 1,.; Mme was ir the pracess
af geiting ::»..un._,ﬁ)rt‘ 3 camhe aut and fif test sdal¥, but that ata“ have net heen §it tmte:#

Dtaff B stated, during an intendew, ov 88737008 at 3 36 PN, they & o not hava @ written Asplrat oy

pratestion pragram and they fid haw J Tennw schedwled t come au ang Bt lest the siaff, but they

nzver carne, and stelt had not bees §f koted,

Attestation: Statement
Fhereby certily ®hat | havet revasswed this re Eport ahd have Wlen o will take active
measemes te rorect this defickency. By taking this actian, SERENE MEADOWS §i is or
will &2 In compliance with Lh;s.%:&w anet f ar reg,ulf.f e ar {Sate ﬁ;&%_ﬁ. .,_332&3

i adution. T will implement = systento \rmr and snsure canfinusd ::Gm;)iianc&' ity
this reguirsmeant, '

_&u\e,:&u@m *-3a8-ana3

Provider {or Rep §; ' Dh.:,

18/11
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
‘ _ AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

BARBARA BADGLEY ‘
SERENE MEADOWS I
P.C. Box 1300 ’
DAVENPORT, WA 99122

RE: SERENE MEADOWS 1l # 637500
Dear Provider;

The Department completed a full inspection of your Adutt Family Home on 07/13/2023 and
found that your home does not meet the Adult Family Home Licensing requirements. . '

The Department:
« Wrote the enclosed report; and

= May take licensing enforcement action based on many deficiency I:sted un 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 Staternent of Deficiencies (SCDY;

-« Within 10 calendar days after you receive this Ietter complete and return the enclosed

'PlanfAttestation Statement®;
a Sign and date the enr:msed report;

0 For each deficiency, indicate the date you have or will correct each deﬂcxenry
a Mail the Plan/Attestation Statement and report with original signatures to:

Tamara Tredo, Field Manager

Residential Care Services

Region 1, UnitE -
8517 E Trent Ave, Ste 102 ' Y

¢
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SERENE MEADOWS Il #637500
07/13/2023
Fage 2 of 4

Spokane Valley, WA 93212

, . 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 Depariment pravided consultation on the following deficiency or deficiencies not
listed on the enclased report.

WAC 388-76-10522 Resident rights Notice Policy on acbeptmg 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 CIrcumstances under which the adult family home provides care for medtcald
eligible residents and for residents whao become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language the resident understands;
(3) Be provided to all prospective residents, before admission to the home;

(4) Be preVided to any current residents who were admitted before this requirement took effect or
wha did not receive copies priar ta admission;

(%) Be awnitten documentthat i 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 Adu!t Family Home did not ensure a resndent had a signed and dated copy of the Medicaid
policy. v
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 residentis
admitted to the home. The notice must be reviewed at least once every twenty-four months fmm the
date of the resndent‘s admission and must include the foﬂowmg

(&) Infarmation regardmg resident rights, mcludmg rights under chapter 70.123 RCW,

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license,

{c) A complete descnptmn of the charges for those services, items, and activities, including charges
for services, items, and activities not coverad by the home's per dlem rate ar appllcable public
benefit programs;

(d) The monthly or p‘er diem rate charged to private pay residents to live in the home;
(e) Rules of the home, which must not violate resident rights in chapter 70.128 RCW,

f ‘Ho'w the resident can file a complaint conceming alleged abandonment, abuse, neglect,
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SERENE MEADOWS [if #637500
07132023
Page 3 of 4

or financial exploitation with the state hotline; and

(g) If the home will be managing the resident's funds, a descnptlﬂn of hew the home will protect the
resident's funds.

{2) Upon receiving the natice of rights and sewices at admission and at least every twenty-four
rmaonths, 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 rights and services as outlined

in this section. The hame 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 Family Home failed to ensure a resident had a written natice of services in their record.

Yuﬁ Are Not:

« Required to submit a plan of correction faor the consultatmn deficiency or deficienciés stated in
this letter and not listed on the enclosed repart

You May: -
» Ask for a informal dispute resolution meeting, an:cnrcfmg to the attached Informal Dispute

Resolution' instructions; and } }
« Ask guestions and provide written information to help clarify or dispute the deficiencies.

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

If You Have Any Questions:
~ » Please contact me at (508)323-7321.

Sincerely,
Tamara Tiede

Tamara Tredo, Field Manager
Region 1, UnitE
Residential Care Services

Enclosure
— Plan
{Plan of Correction)
You Must:
Return the plan, on the endosed repnrt within 10 calendar days after you receive this letter.

| Include the following in your ﬁian for each deficiency:
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SERENE MEADOWS (it #637500
071312023
Page 4 of 4

= The date you have or will correct each deficiency; and

= Provide a signature and date certifying thatycu have or will take corrective measuresto
| correct each cited deficiency.

Send your plan to:

Tamara Treda, Field Manager
Residential Care Services
Region 1, UnitE

8517 E Trent Ave, Ste 102
Spokane WValley, WA 98212

INFORMAL DISPUTE RESOLUTION [RCW ?'0.128]

You May:

Request an informal Dispute Resolution {IDR) meefing within 10 w nrkmg days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the EDR Adult
Famﬂy Home web page at: https./Awon.dshs wa.gov/altsalidr

Provider Process for Choosing a Panel or Traditional IDR:

You may anly choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may chaose 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.

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

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

| Olympia, VWA 98504-5600
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‘Serene Meadows II & II1

Adult Family Homes | .

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

During an unannounced full inspection on June 23, 2023, it was found that Serene Meadows Aduit
Family Home did not meet the AFH ficensing requirements. .

WAC 388-76-10165 Background checks.

Based oh interview and record review, on June 23, 2023, it was brought to our attention that

Serene Meadows il did not ensure that the home keep up on NDOB backgrounds every two years.

On June 23 & 24,2023, 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 o work at Serene Meadows.

To ensure this does not happen again 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 Il 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 v
documentation and then will get every staff member Fit tested. ,

To ensure this does not continue fo 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 alf 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 sifuations. We care for all ‘
of our residents very much and want each one of them to be safe and happy at alf times.

Sincerely;':f '% . .
Barbara Badgley-Provider ~ L-o o BRw BISH
Serene Meadow |ll
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