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STATE OF WASHINGTON 

DEPARTMENT OF SOCIALAND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADM INISTRATION 

CINDY STOVER 

A PART OF OUR FAMILY 
2618 W 10TH AVE 
KENNEWICK, WA 99336 

1200 Alder Street, Union Gap, WA 98903 

RE: A PART OF OUR FAMILY License# 751414 

Dear Provider: 

This letter addresses Compliance Determination(s) 30361 (Completion Date 10/02/2023) and 
28138 (Completion Date 09/05/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 10/02/2023 
and found that you have corrected the violations listed in the Full report dated 09/05/2023. Your 
home is back in compliance as of 09/16/2023 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 388-76-10198-4 

The Department staff who did the on-site verification: 
Jo \/Vhitney, 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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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERV1CES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

P,lan of Correction 
Page1 of3 

License #. 751414 

A PART OF OUR FAMILY 
Licensee: CINDY STOVER 

Compliance Determination #28138 
Completion Date 

09/05/2023 

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 
08/15/2023 and 08/15/2023 of: 

A PART OF OUR FAMILY 
261'8 W 10TH AVE 
KENNEVvtCK, WA 99336 

The following sample was selected for review during the unannounced on-site visit 4 of 4 
current residents and O former resiidents. 

The department staff that inspected the Adult Family Home: 

Jo Whitney, AFH Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit C 
1200 Alder Street 
Union Gap , WA 98903 

As a result of the on-site visit{s), the department found that you are· not in compl iance with the 
licensing laws and regulations as stated in the cited deficiencies in the enclosed report. 

~ C6~ 09/13/2023 

Residential Care Services Date 

I understand that to maintain an Adult Family Home license , I must be in compl:iance with alt 
the flcensing laws and regulations at all times. 
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A part of ourfamily 
State of IJashington 
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$liltBn~1~I d Oefic:i,:m-:iris 
Plan a,· C t>11:~cti-0~ 

Li.:er,s~ #: 751414 Comr,li:l5ce Defo-m,ini:llt◊n # 28138 
A PART C.F ·O\.JR FAJ\~U C~mp \etio;-; Q3\,:i 

Pag~:.2 of:3 U::ensee·: C!NO'Y STOVER GS,'0'517023 

WAC 383-76-10198 Adult bmily home Personnel re~onis. "The idult family hom~ mu:st kup documents rel-1ted ta s~ff in ll ptace readily accenibJe ti:t authori:ted department staff. These doc~memts must be .available during the ff-'ff°S employment,. aand for :n h!;Uttwo ye~rs following employment. The documents mustino-judebut.:,.renotUmired to: 

This r-equirement wu not met a.s evidenc•d by : 

8;;:sed on re ,:orc review ;ami tnter.,[e1-,·, th-~ .Adult Fi:.1tr.ily Home (AFH) did rn:it fmve -a system t~ 
mai!1t~ir, ~iaft 11.ad,:groun:d i:hed,:s a,nd s:..:pr,i:irting ,focumentaticn for 2 ,:,f 6 staff {Staff 8, & 0} This failur~ pl~10:d tba r-esidt?.nts at r;sk from ,an unql.:al~n~d i:aregr.,rt r. 

.A.drni~Hstrative re1:an:i revii::'r~ o-n 08,15t202? si'J ;J-wed: 
- StsH B, C2:regiv:er , w,1s. ;,ird %!(18/2.0 i,,3 Theirf~lf: ;;:duded a nnn--,':fis.q,.,21ifying ba~(~gr&.,md rhe ck rest,!t go Gd until Dl.il (U2Q?4 . Tr:e Me dild ,,1ot indud~ a fingerp"int-tase.d backgroun-:i result. 
-St~1ft D~ ·C-arEg:i-ver: \\';Ef!.\ f}irt::d G~.! 24r2o·~t) _ fhey ~tit ~r':lpfo~frne·r~t at tr°>e h~rn-e- r~n 08/t~.:42022. ·rf1-efr fii= inciw:.ied :a nan-di-s.qt:a!if').-m:g hac~:gr-~w,d >:.:h.eck r.eS\.dt gor::1d until 02.tl 9/2iJ24 . Trie 1,ie dk! r;ot indude a r; r,geip :'int-has:ed b,Jckgrnund result 

O,, (H:V15/2023 ;at 1 t SO AM . Sti.iff A , Provider. c<:H.:!d not fir1d th~ fir:i~~r~nnt rernr.05 fot St3ff Band 
Staff D Staff-~ remernbered getting the resulfr; ami admi,tte-o they did' !Ht save them. 'Doesnt keep pr~v'im.:s re-::on:is .. " 

on OBJ1 5/2v23 at 1-1.4s .AM St::.ff At. n :4:5 AM Stati B, Caregiver. stated tr-,e-y remembered gai:n•J to a tus~Pess t.:1 sut-rnit the ir fin.g,inprints., they did nor have a copy cf lt,:e rn-sul!. 

Attf!st.ati on Sbtem ent 
i r,ere:t>y c~ri1fy·that I h.iv.e re-.·ii:.V\'t ·i:i this report an<l lHve. taken or +'laili take active 
me.::SLi>'eS: to C{Jff(;,::;t th is <iefi cie ne:y 8~· t.aking this £:ctioti , -~ PAf3;,OF OUR FAM '. LY i~ {ff 
wU be in wrf1p il~mo~ with th ::; lmN md i ,.>r f~ '.Julatirm -::ii, ,;DateL':/..::i!e.~-- . 

in a:dditi on, r wil l imp/-;1:11:nt a system to m,:;nito; and en-sure- .:ontinuBd ,::ornphance with 
t i"lt5 requtr~mant.. 

7/9 
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Completion Date

09/05/2023

A PART OF OUR FAMILYPlan of Correction

Licensee: CINDY STOVER

Compliance Determination # 28138
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DateProvider (or Representative)

WAC 388-76-10198 Adult family home   Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) did not have a system to
maintain staff background checks and supporting documentation for 2 of 6 staff (Staff B, & D). This
failure placed the residents at risk from an unqualified caregiver.

Findings included…

Administrative record review on 08/15/2023 showed:
- Staff B, Caregiver, was hired 06/09/2016. Their file included a non-disqualifying background check
result good until 02/18/2024. The file did not include a fingerprint-based background result.
-Staff D, Caregiver, was hired 04/24/2015. They left employment at the home on 09/04/2022. Their
file included a non-disqualifying background check result good until 02/19/2024. The file did not
include a fingerprint-based background result.

On 08/15/2023 at 11:30 AM, Staff A, Provider, could not find the fingerprint records for Staff B and
Staff D.  Staff A remembered getting the results and admitted they did not save them. “Doesn’t keep
previous records.” 

On 08/15/2023 at 11:45 AM Staff At 11:45 AM Staff B, Caregiver, stated they remembered going to
a business to submit their fingerprints, they did not have a copy of the result.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, A PART OF OUR FAMILY is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.
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State of llashlngton 8/9 

G::,rn~ fl:-. 751414 Ccmf,li:m,;e tietr;m,inai.icn #:28138 
AP.ART GF OlJR FAM'il'f C~mplefam 0 -r..s 
Li:-:~r::si:e: CIND'i' STOVER 09,:0Ga013 
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