STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Oak Wood Haven Adult Family Home LLC

Oak Wood Haven Adult Family Home LLC
1518 Jensen Ave
Centralia, WA 98531

RE: Oak Wood Haven Adult Family Home LLC License # 751188
Dear Provider:

This letter addresses Compliance Determination(s) 35471 (Completion Date 01/29/2024) and
32072 (Completion Date 11/22/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/29/2024
and found that you have corrected the violations listed in the Full report dated 11/22/2023. Your
home is back in compliance as of 01/05/2024 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 388-76-10146-2-c, WAC 388-76-10146-2

The Department staff who did the off-site verification:
Allen Baldaray, LTC ESF/AFH Licensor

If you have any questions, please contact me at (360)664-8421.

Sincerely,

W Lalastan

Jennifer LeMaster, Field Manager
Region 3, Unit G
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
ABING AND LONG-TERM SUPPORT ADMINISTRATION

6839 Capito! Bivd SW, Fioor 1, Tumwater, WA 98501

Statement of Deficiencles |~ License #: 751188 Compliance Dietenmination # 32072
Plan aof Corraction Cak Wood Haven Adult Family Home LLC Completion Dats
Page 1 of 2 Ligensee: Oak Wood Haven Adult Family Home LLC 11/2212023

You are required to be in gompliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data caoliection for the unannounced on-site full inspaction on
1171672023 and 1111 7/201Inoﬁ

Oak Wood Haven Adult F: ily Home LLC
1518 Jensen Ave

Centralia, WA 88531

The following sample was $elected for review during the unannounced on-site visit; 2 of &
current residents and 0 forer residents.

The department staff that ifspected the Aduit Family Home:

Allen Beldaray, LTC ESF/AFH Licensor

From:

DSHS, Aging end Long-Term Support Administration
Residential Cane Services, Region 3 , Unit G

8838 Capitol Bivd SW, Floot 1

Tumwater, WA 98501

As a result of the on-site vidit(s), the department found that you are not in compliance with the
licensing laws and regulatigns as stated in the cited deficiencies in the enclosed report.

O 2, 1112712023
J o Rumamm ~ Date

| understand thet to maintain an Adult Family Home license, | must be in compliance with all
the licansing laws and regulations at all times,
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State of Washington
Statement of Deficiencies License # 751168 Compliande Determination # 32072
Plan of Correction Oak Wood Haven Adult Famity Home LLC Complelion Date
Page 2 of 2 Licensee: Oak Wood Haven Adult Family Home L!.C 1 1!22!203%
‘Pravider (or Rppresentative] Date

WAC 388-76-10146 Quﬂi
{2} The adult family hom

fications Training and home care aide ur:tlcatlnn.

must ensure alf adult family hame caregivers, entity represantatives, and

resident managers hired gn or after January 7, 2012, meet tha long-term ¢are worker training

requirements of chapter 388-112A WAC, inciuding but not limitad to:

(c) Specialty for dementi
with eny of those primary

Based on record review a
caregivers (Caregiver C) d

This requirement was np met as evidenced by:

Findings inciuded..

Buring the Administrative!l
records showed the MH ¢

rtification was abssnt and not present in the AFM.

mental illness and/or develapmental disabilitied when serving rasidents
pecial neads;

d interview, the Adult Family Home (AFH) failed to ensure 1of 7

ompleted required Mental Health (M H) training. [This faiture placed 2 of &
residents (Resident 1 and[Resident 2) at risk of receiving inappropriate cage.

ecords Review on 11/15/2023 at 2:03 pm, revigw of Caregiver C's

During the Resident Recorl Review for Resident 1 and Resident 2 on 11/17/2023 at 11:24 am, the

assessments dated 05/11/2023 and 10/20/2023 respectively, showed that

and observation by staff.

During the Exit interview o

had not completed the MH Certification,

poth required MH care

11/17/2023 at 12:51 pm with Staff A (Provider) jthey confirmed Staff &

| hereby certity that | ha
fneasures to correct this
Home LLC is or will be in
(Date) O/

In addition, 1 will impleme
this requirement.

Prowdar (dr 'Re';':r.e‘se‘ht‘ét!va

eficiency, By taking this action, Oak Wood Hav.

Attestation Statement
reviewed this report and have taken or will tak active

Aduit Family
ompliance with this law and / or regulation on

a system to monitor and ensure cantinued corplignce with

)@Z"ZCQ'\ fhpmp ~  Daw A2-3-23

n

"9]ISqaM J0]BD07 8U] O} S80IAI8S ale) |enuapisay Aq pajedaid sem Juswnoop Sy





