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STATE OF WASHINGTON 

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

MEKONENINC 

MEKONEN INC 

511 E SHARON AVE 
MOSES LAKE, WA 98837 

1200 Alder Street, Union Gap, WA 98903 

RE: MEKONEN INC License# 750283 

Dear Provider: 

This letter addresses Compliance Determination(s) 31288 (Completion Date 10/19/2023) and 
29075 (Completion Date 09/27/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 10/19/2023 
and found that you have corrected the violations listed in the Full report dated 09/27/2023. Your 
home is back in compliance as of 10/12/2023 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 388-76-10015-1 , WAC 388-76-10015-3, WAC 388-76-10165-1 , WAC 388-76-10165-1-a, 
WAC 388-76-10165-1-b 

The Department staff who did the off-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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• STA TE Of WA,'8h"INGTOH 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

.-5,Gl~ ANOlONG·1'Emt ~lpPORT ADIUI\RSTAA'.TION 

Stiit&ment of D~fi~neln 
P!Gri of Corr~ction 
Pi;i9e ·1 ot 4 

11.0/t AJsler S11"t, Uitlon Gap, WA HU3 . 

uc~n'$ttt..75U283 
MEKOOENiNC 

l..teert5"!'e: M8<tlNEN !NC 
Ctl!!WJ.;t1o."l Date . 

09127~()2'3 

Y~u are require-a to t·e in compliance at all t:ime-s witi. all licensing iaws and regulations ro 
rnaim:ain your Adult Family Hotra lic1mse. 

The d~pa~nt :=omp!ete d dQt.l co!l1::ctioo for thf: unarin¢u.~•:ed on~site tul! in~$cti(m o~ 
00.ioe120:23 and osrot,2023 ot. 
MEKONEt>.: INC 
511 E SH~ON AYE 
MOSES LAKE, WA 98837 

ihe foiiowl11g smnpl~ was sel~cted for rivitw during the unarm~tin<:ad on-sita vi~: 4 of 4 
current resiclMts atlli O forrrnir residents, · 

Jo \/\Jhltney, AFH licensor 
Tamera La~rre, c~runity Comptaint irw~~g~tor 

Fram: 
DS}-{S , Aging and Long-Temi Support Administration 
Residential Care Setvic~s, R~glon i , Unit C 
1200 Alder Street 
Union Gup, WA 9BlH.n 

~s i§ resutt of- fae an-site visit(s}. the dep~rtmem found thatyo;_1 :are nci in compliimce with li1e 
ijc~nsing laws and regulations as stated in ttle cited defa::l~ocMs in th~ @nclo.sed report. 

10/03'2023 
Date 

I und~rsmnd that to rnaintalr, 1n Adult Family H-Oml'J iic~mse, ! tnust be in C¢>t'l'l1liance with au 
the lice ns\ng laws and r~gulatiort!l at a~ times. 
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SS~mel!'!t of D~f1c:~«~ies 
Pia~ :)( C ortectfo!'I 
P..a l}i! 2 cl' 4 

Llcerts~ #. 750283 
Mfi(ONEN1Nc 

LkM~~: MS<l)NEN INC 

Com:>~<:ince D~e!mlnat1;:n #2'3075 
Cairtple!ic~ Date 

ff.'Jfl.712023 

WAC 38S4'&-i0018 Lh;enH Adult famHy hom • Corn pfianc e required. 
{ 1) Toe lker.!ed adult fa1ny homa must cotnply with all the requkemerrt~ estab~ih~d in chapters 
70.12B, 70.iZG, 74,34 ·Rew, thi·;; cha,pter snci other app~ab!t l.ni.-s and re~ulations ii,otidil'lg 
chapter 74.38.A RCW1 and 

{;)) The providllr must prnn,a~e th'i!: health, ~~t"f, and wel~b~ing of e.11ch r~sid~nt remd:ng in each 
lic~nsed adult t~t"t,l!'y ho~ . 

Thls requirement was not mflt is evl~ed by: 

Based ml rfcatd ravi~·w and in~Mew, t!1e Adult Firrtly Home (AfH) tailed t) h.eve ~ V>.ii~n 
Respirst01y Pmtect!on Program {RPP) a~ requil'ad. This failure place{i residMt!§ ~M mff st rist, ot 
eY.pti~Lll'e t11 .. tooirn1.micatile dis~asei. 

Revisw o1 a f'r;j½der Leti:~r dated 04l30t20:.H "Empio;ter Re~,t;1:sihiliti~c fu; Respiratl'.lry F'rbtlt,...'iiltln 
Rn:;gram and Prnvlsicm ef Pe~nal Prnteci.Na E~ip~nt•' r.homrl fue AFH is rtquuerl to devefop 
and maint~in ~ Respir.iinry Prntedkin Prngram .;nd fit t~Sf he~lth car-e workers with~ N96 i-e:spir..tor 
(m~skJ for pmteclh:rn against con~)'ltmiti!hle &~~a~e under WAC 298~842~ t 2005. 

~etord revi-ew on O~t!lSl102J sMwed fu~ AfH hact m, v-Jl'fuen RPP or had er.sut~ N-SS tit testing 
' dO!:O~htrnun wa, llfl file . 

On 09J'0_8l202J at4:00 PM, S~ff 9, Caregiver, S:attd the ho!Tll! had a suppfy cl' N9S ma~s. StaffB 
stated staff v·.-ere not fit ~sted fm the rn,nk~ 

Atte~tanon St:111e~ enc 
! htfm)'f certify that I have revl~wed this: repo:irt anri have taken or¥>.~! titkt active 
n1ea:sur~$ tc correct thi:s defid~ncy. !:ly takin~ this action, M El<ONEN I NC is or wm b~ in 
conwU~i'!ct.l ¼ith this taw ~md f >lr reguiati-:m on ~OS~J.jb - /:.2 - ..J. c::> ~ '!. 

In additi~:i, l ~ I! imple-rnent a ¥tern to monitor and emsure c.on~riued c.~mpfl.ince v-iit, 
this requirement 
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Siat~me~I iii Oefie!IIOOH 

Plan of Cort-1ctl-On 
. Uc:211s~ #.. 750283 

MEKON~ !NC 
U~t11£tg: MS<C•Nf.:N !NC 

Ciifnt}ffanet tre~trninatfan # 29015" 

Page 3 of 4 
Cmrt(ligt\o~ !'.lat~ 

0912712023 

WAC 388-76-10185 8ukiJfuun_d checks . Washington ~ n,_• ·amt dat:it- of birth 
batkQtOUnd theok Valid tortw• y·ea,s Nationalfing,erpl'lntblckgroartd.~k Valid ' 
lndeff nitaly ~ · · · · · 
(1} A \Nashington ~.tte name and ~e c;f b.Mf1b.-atkgrourt1 check is va!kl fer nw yea!J> from the 
initial date it i~ condticl'ed. The adl..st farr1!ly tlmr:€ rrust en"SUre: 

ia} A m,w OSHS b.ackl)rc-uod authorizstion furm is &.ibmitted to tM d~pattment~ bad<Qrl)l.ltx! check 
term-al uni! evary tw~ yeani for each individual list~d in WAC 388--1a-1ote, ; · 

(b) There ls a valid V-.l!wiir,gton stat~ had<ground e:hec:k for .dfiridiV1dtlais listed in VVAC 3S8--16-
101a1 . · · · 

Thi• requirMn Mt was n•t a, .t as avld~ud by: 

Based oo obte~vat.ie1l, rec:ar~ review i!ll'ld i..~te1view, tt'li!! Adult Fan-~ly Ho~e (AFH) faiRd to e~sur~ 
the bar.kgrotmd ,:hedt resorts for 3 of 3 staff {Staff A, B-, C).wer~ not a~m 2 y~ars Qn1. This failure 
rilaced the reside-ms at risk frarnan tm~t.1al1J!ed categiver. · · · 

On 09/06/202:l at 10:M AM. Staff B, Can:9lver, arid Staff c , Carewver, Mre -w,or\dng irHl'le: AF-'H 
tlge~..er m,si~ng I.he four nn;idents with ihM \l~O\!S: i;ar~ needs. · 

on osroer.wn. srnff rec<il'cl$ lll.-e,~e reviewed . 
-Staff A_, Provi(kr, had a oa<:kground cheek re,rult tlffl:ed 0U25J:.'W·2O, ro,sre thatl 2 y~ani- Clt-d. 
-Staff 8 , Cat-egiver, had .i hackgto.uti~ ,:ht-ti< result d~d 07/2512020, more tfom 2 ye-~rs. old. 
-St~ C, Caf~er, h2d a b;,ckgrnGrn:l d1e,~k t l!!Stttt datad 0712512020, tMte l:hari 2: ye~s old . · 

On 09/0612023 at 4:30 PM, Staff B stated Staff A wolllrl have ttie most- current r~sults-

on OSJD8f2021 at t ~5 PM , ~ff A $,fated they did :!'lot have n.ewer b~ckground r~ults until 
0MHi.2023 when tt'lt:y had immemate!y submitted far new ~sult-9. Staff A st:arad~ey did not do the 
ij1Jtho,izatii:1ns in 1022 wneri required .. it wa-s '' rr.iss~d :· 

A. ttestation itatam •nt 

9/11 



This docum
ent w

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

10.03.2923 09:28:23 . state of llashington 

H / 01 39\;Jd 

LketiM #. 75U283 
· MB<ONB-i lNC . 

' . . . 

Plan ~i C~m11cti-o11 
Pag~ 4 o! 4 U~~~••: MS<0NeN !NC 

c~~~•. Dvt8~rninati~n # 29015 
Crimpl&ti~ Oate 

0012712023 

! her~by ~ttify ~at I have. relhtlweti this r-epnrt and hav~ ~"not wit! tek~ active .. · 
n"iut111re'io to c(lfr~ct this daflden...'Y. By ~ing this action; M ~KONE:N I NC i! or will bl) In 
CQmpliahte with fog i,n.v 1md I /lr regulati.;)tl t)M (Dam} ;pq · .. :::rJ-,;,lt!i~ 3 • ' 

In additi~, I ~II 1tf4'.l f.~r:t ~ system to lTtOf!ifor ~nd ensure con,jnued ciirtl)lii11n,:i? ~ 
mis requirement. ' ' ', 

~~ ~ . tlve,. · 
11) ·, J~ .-.;?o;,3 
• Date · .·. 

·. '' . 
. 05519gl509 Wd9t;, : z; 1 £Z:0Z:/Z:1 / 01 
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STATE OF WASHINGTON 

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

MEKONEN INC 
MEKONEN INC 
511 E SHARON AVE 

MOSES LAKE, WA 98837 

1200 Alder Street, Union Gap, WA 91903 

RE: MEKONEN INC # 750283 

Dear Provider: 

The Department completed a full inspection of your Adult Family Home on 09/2712023 and 
found that your home does not meet the Adult Family Home Licensing requirements . 

The De:partment: 
• Wrote the enclosed report; and 

• May take licensing enforcement action based on many deficiency listed on the enclosed 
report; and 
• May inspect the home to determine if you have corrected all deficiencies; and 

• Expects all defidencies to be corrected within the timeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 

• Contact the Field Man ager for clarifications related to the Statement of Deficiencies (SOD); 

• Vv\thin 10 calendar days after you receive this letter, complete and return the enclosed 
'Plan/Attestation Statement'; 

o Sign and date the enclosed report; 

o For each deficiency, indicate the date you have or will correct each deficiency; 

o Mail the Plan/Attestation Statement and report with original signatures to: 

Michelle Closner, Field Manager 

Residential Care Services 

Region 1, Unit C 

1200 Alder Street 
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MEKONEN INC #750283 

09/2.7 /2023 

Page 2 of -4 

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. 

Consuttation(s}: 
In addition , the Department provided consultation on the following deficiency or deficiencies not 
listed on the enclosed report. 

WAC 388 ~76-10230 Pets. The adult family home must ensure any animal visiting or living on 
the premises: 

(3) Has proof of up-to-date rab ies vaccinations. 

On 09/06/2023, the rabies vaccination far Shiro , the Adult Family Home's cat, had -expired on 
08/02/2023. 

WAC 388-76-10475 Medication log. The adutthmily home must: 

(3) Ensure the medication log includes: . 
(c) Documentation of any changes or new prescribed medications including: 

(i) The change; 

(iii) A logged ca ll requesting written verifi cation oaf the change; and 

On 09/06/2023 at 2:45 PM, the nutritiona:I supplement brought in for Res1ident 4 by the 
representative did not match what the physician had ordered 10/22/2022 and was not clarified until 
09/06/2023 . 

WAC 388-76-10532 Resident rights Department standardized disclosure form s. 

(2) The adult family home must comp lete the disclosure of charges form as provided by the 
department. The home must: 

(c) Keep a copy that has been signed and dated by the resident in the resident's record . 

On 09/06/2023, the Adult Family Home did not ensure Resident 2 and Resident 4 signed the 
Disclosure of Charges form to keep in their record . 

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 for a informal dispute resotution meeting, according to the attached 'Informal 
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Dispute Resolution' instructions; and 

• Ask 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 Any Questions: 

• Please contact me at (509)572-7394. 

Sincerely, 

Michelle Closner, Field Manager 

Region 1, Unit C 
Residential 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. 

Include the following in your plan for each deficiency~ 

• The date you have or will 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: 
Michel le Closner, Field Manager 

Residential Care Services 
Region 1 , Unit C 
1200 Alder Street 
Union Gap, WA 98903 

INFORMAL DISPUTE RESOLUTION [RCW 70.128] 

You May: 

Request an Informal Dispute Resolution {JDR} meeting with in 10 working days after the date 
you receive thl s letter. You must use an 'IOR Request Form' for each citatron or 
enforcement you plan to dispute . You can find th is form and directions on the IOR Adult 
Family Home web page at https://www.dshs.wa.gov/altsa/idr 
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Provider Process fo,r Choosing a Panel or Traditional IDR: 

You may only choose a Panel IDR if you are disputfng 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 teast 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 Fami:ly Home IDR Program 

Residential Care Services 

PO Box45600 
Olympia , WA 98504-5600 


