STATE OF WASHINGTON

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

Maple Street Manor LLC
Maple Street Manor

239 McCormick Creek Rd
Pe EIl, WA 98572

RE: Maple Street Manor License # 751270
Dear Provider:

This letter addresses Compliance Determination(s) 42179 (Completion Date 06/04/2024) and
39990 (Completion Date 05/13/2024).

The Department completed a follow-up inspection of your Adult Family Home on 06/04/2024
and found that you have corrected the violations listed in the Full report dated 05/13/2024. Your
home is back in compliance as of 05/20/2024 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 388-76-101632-1

The Department staff who did the off-site verification:
Andria Underwood, LTC Surveyor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit G
Residential Care Services
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STATE OF WASHINGTON

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

Statement of Deficiencies =~ License #: 751270 Compliance Determination # 39990
Plan of Correction Maple Street Manor Completion Date
Page 1 of 3 Licensee: Maple Street Manor LLC 05/13/2024

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
04/18/2024 and 04/18/2024 of:

Maple Street Manor

616 Maple St

Pe EIll, WA 98572

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Andria Underwood, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

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.

Refidential Care Services Date o

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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Statement of Deficiencies License #: 751270  Compliance Determination # 39990

Plan of Correction Maple Street Manor Completion Date
Page 2 of 3 Licensee: Maple Street Manor LLC 05/13/2024
Provider (or ﬁepres] entative) = " Date

WAC 388-76-101632 Background checks National fingerprint background check.

(1) Individuals specified in WAC 388-76-10161 (2) who are hired after January 7, 2012 and are not
disqualified by the Washington state name and date of birth background check, must complete a
national fingerprint background check and follow department procedures.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home failed to complete national fingerprint
background check for 2 of 8 caregivers (Caregiver 4 and Caregiver 8). This failure placed 6 of 6
residents at risk for being cared for by a caregiver with unknown criminal background.

Findings included...

Review of personnel records on 04/18/2023, found that Caregiver 4 was hired on 09/30/2022 and
did not have a fingerprint background check completed. Caregiver 8 was hired on 12/20/2021 and
did not have a fingerprint background check completed.

During interview with provider on 04/18/2024 at 11:50 AM they believed both Caregiver 4 and 8 had
completed fingerprint background checks and had just misplaced the paperwork.

On 04/20/2024 at 11:20 AM Provider emailed the Department saying that Caregiver 4 and Caregiver
8 had not completed national fingerprint background checks.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Mapje Street Manor is or will be
in compliance with this law and / or regulation on (Date) 4

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies License #: 751270  Compliance Determination # 39990
Plan of Correction Maple Street Manor Completion Date
Page 3 of 3 Licensee: Maple Street Manor LLC 05/13/2024
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This document was prepared by Residential Care Services for the Locator website.
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Maple Street Manor # 751270
05/13/2024
Page 4 of 5

+ Please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit G
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
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:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit G

6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working 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 IDR Adult
Family Home web page at: hitps://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing 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
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May 20, 2024

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit G

6639 Capitol Blvd SW, Floor 1

Ref: Maple Street Manor #751270 full inspection on 5-13-2024
Dear Michael Burdick,

On 4-18-2024, Maple Street Manor was inspected by Andria Underwood. The inspection
revealed a deficiency for two employees not having final background checks. Please be aware
that both of the caregivers in question had stopped being employed by Maple Street Manor prior
to the month of May so I am unable to complete final background checks on those employees.

For the future, in order to mitigate this from happening again, I have implemented the attached
Employee Checklist that includes the required background checks and the duration they are good
for.

Thank you for the opportunity to increase my knowledge and compliance of AFH WAC’s so |
can improve my Adult Family Home thus improving the lives of my residents.

Sincerely,
Janet Shepherd

Owner, Maple Street Manor
360-520-0011
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Maple Street Manor Employee Checklist

Employee Name:

v

Description

Date completed

Expiration date

Two step background check
(Date of birth)

2 year renewal

Two step background check
(Fingerprint)

1 time only

Two-step TB skin test

No Expiration

First Aid & CPR card

2 year renewal

Caregiving Training
(75 hour course)

No expiratioin

Nurse Delegation
(9 hour course)

No Expiration

HCA/CNA or NAR Certification Yearly at DOB
w-4
Employee Orientation packet
Employee Agreement
Number of Credits As of:

Number of continuing education credits

"91ISqaM 1018207 33 JO} SIIAISS dJe) |elIuapIsay Aq pasedasd sem Jusawindop siyl



