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STATE OF WASHINGTON 

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

1200 Alder Street, Union Gap, WA 98903 

KINDRED CARE SERVICES PLLC 

VALLEY ROAD RESIDENTIAL CARE 
3072 Valley Road NE 
Moses Lake, WA 98837 

RE: VALLEY ROAD RESIDENTIAL CARE License# 751743 

Dear Provider: 

This letter addresses Compliance Determination(s) 34691 (Completion Date 01/03/2024) and 
33384 (Completion Date 12/20/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 01/03/2024 
and found that you have corrected the violations listed in the Follow up report dated 12/20/2023. 
Your home is back in compliance as of 12/26/2023 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 388-76-10430-3, WAC 388-76-10430-2-d, WAC 388-76-10430-2-c, WAC 388-76-10430-1 

The Department staff who did the on-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 



This docum
ent w

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

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION. 

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License#: 751743 Compliance Determination# 33384 

VALLEY ROAD RESIDENTIAL CARE Completion Date 

Page 1 of3 Licensee: KINDRED CARE SERVICES PLLC 12/20/2023 

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 an unannounced on-site follow-up on 12/04/2023 
and 12/04/2023 of: 

VALLEY ROAD RESIDENTIAL CARE 
3072 Valley Road NE 
Moses Lake, WA 98837 

This document references the following SOD dated: 12/20/2023 

The following sample was selected for review during the unannounced on-site visit: 4 of 6 
current residents and O former residents. 

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 compliance with the 
licensing laws and regulations as stated in the cited deficiencies in the enclosed report. 

12/21/2023 

Residential Care Services Date 

I understand that to maintain an Adult Family Home license, I must be in compliance with all 
the licensing laws and regulations at all times. 
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License#: 751743 Compliance Determination#33384 

VALLEY ROAD RESIDENTIAL CARE Completion Date 

Licensee: KINDRED CARE SERVICES PLLC 12120/2023 

~ Bate 

WAC 388-76-10430 Medication system. 

(1) If the adult family home admits residents who need medication assistance or medication 
administration services by a legally authorized person, the home must have systems in place to 
ensure the services provided meet the medication needs of each resident and meet all laws and 
rules relating to medications. 

(2) VVhen providing medication assistance or medication administration for any resident, the home 
must ensure each resident: 

(c) Medication log is kept current as required in WAC 388-76-10475 ; 

(d} Receives medications as required. 

{3) Records are kept which include a current list of prescribed and over-the-counter medications 
induding name, dosage, frequency and the name and phone number of the practitioner as needed. 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home {AFH) failed to ensure 
their medication system induded an accurate medication log and record of all prescribed 
medications from the physician to support the needs of 1 of 4 residents (Resident 7) . This failure 
caused Resident 7 to be given an unsubscribed medication and placed the residents at risk of 
medication errors. 

Findings included ... 

Resident Ts assessment dated 10/30/2023 showed the resident required .assistance with 
medication. The record included a 10/30/2023 list of medications previously prescribed including a 
medication Suboxone (medication for treatment of opioid dependence); the Suboxone required a 
prescriber to order the refill every 15 days. Resident 7 did not have a local prescriber to refill this 
medication when they arrived. 

On 1.2104/2023 at 02:40 PM , Resident 7 approached Staff A, Provider, requesting Suboxone. Staff A 
clarified with the resident they had npt received the prescribed dose for the day. Staff A obt~ned the 
medication from the locked medication cart and provided the medication to Resident 7. Staff A did 
not find the Subo.xone listed as a current medication on the computer program used to list orders 
and document medication administration. The program showed the Suboxone was discontinued on 
11/13/2023. The label on Re.sident 7's Suboxone supply showed it was delivered on 11/21/2023. 

8/10 
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Page 3 of 3 Licensee: KINDRED CARE SERVICES PLLC 12/20/2023 

On 12/04/2023 at02:45 PM, Resident 7 stated they were given the Suboxone when they asked for 
rt, usually between meals . They stated they had received the medication every day and not missed 
any doses. 

On 12/0412023 at 03:00 PM, Staff A stated the first appointment with the new prescriber to reorder 
the Suboxone was 11/21/2023. The medication was carried to the home and not immediately glven 
to Staff A. When Resident 7 did surrender the pharmacy labeled package it Weis put into the 
medication cart without notifying Staff A . Staff A acknowledged the medication was not listed on the 
medication log. Staff giving 1he medication to Resident 7 did not report they were grving the 
medication and not initialing the medication log. 

This rs an uncorrected deficiency trorn 11/02/2023. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. ~Y. taking this action, VALLEY ROAD RESIDENTIAL 
CARE is or~ p/in compliance with this law and / or regulation on 
(Date} · f 1.-/ ~ ,1 9,ol:b . 

r I 

In addition, I will implement a system to monitor and ensure continued compliance with 
th is requir~ment. 

p£~,;,,!:i6= • . . l l,frfl~L7 

9/10 
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DEP.ts.RTMENT OF SOCI.P;L AND HEALTH SER\:1CES 
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Plan ~f Correction 

l=l3it<l- l d9 

1208 Alder Siteel_, Union Gap, WA ~8003 

VAL.lEY ROAD RESIDcNTIAl CARE 
Uc~ns~:e: KINDRED C.Ai'.<e ScRVICES PLLC 

C◊tn~f:et~~~ D;1t~ 
-~·~i02U023 

Y{>:U are r~quir~d tot,'; in CC-fnP!l::!nc~ -at all times witn all lic-ens::19 fa•.,ts a:1<l regu!-ations t1> 
ma\;-itain yc;;r Adult family Home lis<:nse . 

TI1~ d=-p:;;rtrn,;nt :::0:rnpteted d~ta c<:tllec.tioo for th~ unanrtO:!;~cea ,3r, .. slte full inspe,:ti,:in -en 
09i07l2023 and 09tn7t2323 of-
VAl l FY RO.A.D R:ES!DENTI.AL CA..~E 
1072 \/alley RDad NE 
~~1oses Lt}~~,c , \·\:'A S8837 

Tne: fo!,ctt\~ng samp!~ ~'/as selected for reYiew du~ing the \..T1ann0tmced o~-site v1sil: 5 or 5 
current resider-Js and O forrner re~ideots. 

J o it,'hit!1ey, AFH LJc.enscr 
Tamera lapt~rre~ Communiy Ccrnp~~nt ~n~P::5tgatot 

Frnrr.: 
DSHS. Aging a:id long.-THm Supr,ort: .4drrnnisfra:tion 
Rcsidefltia/ C..ari:, Se;,.,~c~s. Regi:~n 1 . Unit C 
t 2DG .Alder Street 
Union Ga;.\ W.A 98%3 

As a r~su}t ot the or:-s~e v·isit(s} ~ th~ .:-1c:pa:rtn1-s:1t found mat you ~~~e nnt 3n co!11pJ~ancs ~-'.iith ~':e: 
~c~nsi;1~ ;3\-(\iS anct reguliiti.o-:~s as stated in the cited daf:~Jef1:eies int~~ -e~c~-a3ed t'~p•ort. 

11/09(2023 

i tmderst::.:,id th-at t'l 1"1",;aintain -an Aau!t F amHy Ham~ li:eeni;;~, i rr<JJ:st b>;C 1n ti)rnp!~ani::e ~\1th all 
the Hc.e11sr:g l;,v•; s. Qnti reguhi:liJns at all times. 

8117 



STATE OF WASHINGTON

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

1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 751743

Completion Date

11/02/2023

VALLEY ROAD RESIDENTIAL CAREPlan of Correction

Licensee: KINDRED CARE SERVICES PLLC

Compliance Determination # 29124

of 9Page 1

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
09/07/2023 and 09/07/2023 of:

3072 Valley Road NE
Moses Lake, WA 98837

VALLEY ROAD RESIDENTIAL CARE

The following sample was selected for review during the unannounced on-site visit: 5 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jo Whitney, AFH Licensor
Tamera Lapierre, Community Complaint Investigator

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 compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.
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State of lolashington 

VALLEY ROAD RESIOENTI.AL CARE 
lic::ense~: KINDRED CAAE SER'v1Cl:S PUC 

WAC 388-76-10015 Lkens•~ Aduttfamily horn~ Complrance:required. 

t}) The licen&d adu~t tarnily heme trust cornprf w1tn all the requirements establishe:d ,n a'iapters 
TO :12& , 7□ .129. 7 ll .34 RC:W, thts chapter ~nd atner appllcal'.llc lav,.-s and regulations indi..icting 
c:haptar74.3~iA RCVV; and 

This requir.ement was notmet;is evidenced by: 

Sas=d on ri:t~rd re"¥1f::w· and interviev1t, tM Adult Family Home tA.FH) falled to have a Medical Test 
Site Wai\:•er (MTSV\J) ~1-;d ~ i;.·vntten Respimfaiy Protectfot'l Prng:rarn (RPP) as required. This ;a!li..ire 
plar:ad n:;~rle:nts at ri~ of not reeei,-~ng safe i:are against comrr.-tmi::Elb!~ diseases per ~-npliance 
sf.and-ams. 

Review· of Dear Provider Letter d:at{:'d 04/3-0/2021 "'Employer Respon~bi!ities for R-espirnto,y 
Pmtecti{m P:ra9rarn im·-:i Prnvi~on cf Pe,sooaf Prot-e;::tiv~ E-qulpment' sha•,veci the AFH ig requir-ed fu 
fit t'?:st hea~h c"'re woi-ktrs with a N95 lil<>Sk for proteci:kin ag"'in~ comrr~n;cahic: ctlseases W4.C 
2ae-842-·12oos. 

Revie¼' cf Dear Pmvider Lett.er d:at~d 04/01/2022 "'Medlcai Test Site \'\1a§ver Regutat~;y 
Requirements~ shO'i,6.r,';'d a MTSVV,~-as required b p.errorm medical tests ln tht AFH per state and 
federa:i re9utatli=irm. 

Record revi~,.., Dn OSJG7!2G23 at 12:Qu PM showed fue AFH had no written RPP or N9S flt-test 
d•J~urnenrati-0n and no MTS\IV ceroncafor: granted or per.-aing. 

On DS/07t2D23 at 9:45 .A.Ji~ , Staff A, Prov;der, statcrl Resi;forlt 2 anct Resident 3 required tlood 
glucose n-tGr.itor\ng for diabetes (dis€:ase resulting in fo-n rr.-uch sugar in the blood} management. 
Stmf A state-4:i th.& they h~d not applied for a MTSVV li<:ense- required for blood glw:e:se testing. 

In nn ir,teivi~w.an iJ9lD7i2U23 at-4:30 PM, Sfaff A stated me hom-e 11ad antigen t-est: kft:sfor CO\/lD-
·J 9 {infs:i::tiou-s diseas~ by a ¥irus .causing respiratory mn~ss ~.•ifh, syrnptnn,s mcluciing cn:ugh, fever, 
new or w-orsenfr:-g malaise. headac~e, er nf::w dimness, nal.l~a, vomit, df:.crmea, loss cf rastj; 1r 
smi::ll, and in stv~re cases, a iffkulty brcathlng that could res1Jlt in severe r.mpairr0ent or d~ath}. Staff 
1tmuld do me testing if ~eed-ed far ~v-a.luatiM of symptums or risk of ir1rection in the .4FH. 

9/17 
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DateProvider (or Representative)

WAC 388-76-10015 License   Adult family home   Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have a Medical Test
Site Waiver (MTSW) and a written Respiratory Protection Program (RPP) as required. This failure
placed residents at risk of not receiving safe care against communicable diseases per compliance
standards. 

Findings included . . .

Review of Dear Provider Letter dated 04/30/2021 "Employer Responsibilities for Respiratory
Protection Program and Provision of Personal Protective Equipment" showed the AFH is required to
fit test health care workers with a N95 mask for protection against communicable diseases WAC
296-842-12005.

Review of Dear Provider Letter dated 04/01/2022 "Medical Test Site Waiver Regulatory
Requirements" showed a MTSW was required to perform medical tests in the AFH per state and
federal regulations.

Record review on 09/07/2023 at 12:00 PM showed the AFH had no written RPP or N95 fit-test
documentation and no MTSW certification granted or pending. 

On 09/07/2023 at 9:45 AM, Staff A, Provider, stated Resident 2 and Resident 3 required blood
glucose monitoring for diabetes (disease resulting in too much sugar in the blood) management.
Staff A stated that they had not applied for a MTSW license required for blood glucose testing.

In an interview on 09/07/2023 at 4:30 PM, Staff A stated the home had antigen test kits for COVID-
19 (infectious disease by a virus causing respiratory illness with symptoms including cough, fever,
new or worsening malaise, headache, or new dizziness, nausea, vomit, diarrhea, loss of taste or
smell, and in severe cases, difficulty breathing that could result in severe impairment or death). Staff
would do the testing if needed for evaluation of symptoms or risk of infection in the AFH.
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Plan of Ci:m~ction 

Uc ens~#. i'517 43 
V.AU .. EY ROJi.D RESIOENTl.A!. CARE 

l:c:ensge: 1<JNDRED CME SER\t1CES PLLC Pags 3 of9 

Staff A st@ti:!d that they had n.ot. created a RPP for the AFH . The AFH had contadet! a busin~ss to 
do the NSS re-spirahr fit testing for staff ln the past. There w-e;e staff changes sin::e then and nev•.·· 
stiff 1,:·w:re net fit-t€ ~ed . 

Attestation Statement 
I h€r-ehy cer-Jfy ttlat l rr.21ve rev,~we-d this report and h.;ve tl:ll'i'en or vvm tak~ active 
measures to curre-':t this def1den.::y. By taking mis action, VAU.EY ROAD RESlDENT!AL 
C.~RE is or/will be in c::irt1pliance \~itrl this I.av._: and i or regulation on 
{Date) l I rt I 1JJ L'½ . 

' I 

!n :a-drlition, I wm Jmpt-ernent a sys.tern to m~;;it,a;- -and ensu:rf.: ~-=i:lntnued c.:,mpliance v~tn 
tt1:is r~quirement 

~{bl~ 

WAC 38f3-7S-10165 Background checks Washington stat~ nam~ and date of birth 
background cheek Va:!idfortwo ye.srs N.rtional fingerprint background cheek Valid 
indefinitely. 

p} A 'i:Nashington state name and date of birth bad,ground i.:hed is vafkl for tv'iG years from me 
init~al d:atc it ~s cunu,1,:ied. The adutt fon~y h~q-ni:: m.i~t ensme: 

{a} A. :new OSHS h.ackground auttwrizijtion fom1: is submitted to the department's had<groum:i ched; 
central unit every t\ND years for each indiv~dua/ listed in 'JVAC 388-76-HH$1 ; 

(b} There ts a valid Washingtl'.ln state bad,£t\1un:::i ct;,~ck for all ind,Yidu..ls hs!:-::d lr: V\iA.C 380-76-
10'18 ~ . 

Th:is requirement was nc.t met as evf-dene ed by: 

Based {:)fl r1:::cord review and interview, the A;jult Famty Hnme: (AFH l ta/l~d tD ensure ·1 nt 8 staft 
(Staff E) did ;1ct nave 3 backgrourn:l chec .. ; result overtv~o years oki. This defi,:ient practi::e placed 
the ri:.s:di::nts: at ri~ . from and unquallfiM caregiver. 

Find,ngs include ... 

Employ-e~ me review on 09/07>'2!.323 si"lowed Staff E, Caregiver, 1rvas hired 12fQ3i20·19. The worked 
~,~ekend shifts. Their 00~1-di-sq;..:allfying backgn)ur:d result was dated ·! :2.'n2f20 t 9 _. over two years: old. 

On GB/15/2023 at 3;3lJ PM , Staff .A. , Provider, stated they did net hav~ anotherbaci<grm.md re:suitfor 
Staff E. They did mlt subnlit an m.1thorization for a new resu~ \·\~en n€edeii ir:: 2021 , ft was missed. 

10/17 
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Staff A stated that they had not created a RPP for the AFH. The AFH had contacted a business to
do the N95 respirator fit testing for staff in the past. There were staff changes since then and new
staff were not fit-tested.

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, VALLEY ROAD RESIDENTIAL
CARE 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.

Provider (or Representative) Date

WAC 388-76-10165 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 8 staff
(Staff E) did not have a background check result over two years old. This deficient practice placed
the residents at risk from and unqualified caregiver.

Findings include…

Employee file review on 09/07/2023 showed Staff E, Caregiver, was hired 12/03/2019. The worked
weekend shifts. Their non-disqualifying background result was dated 12/02/2019, over two years old.

On 09/15/2023 at 3:30 PM, Staff A, Provider, stated they did not have another background result for
Staff E. They did not submit an authorization for a new result when needed in 2021, it was missed.
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11.09.2023 10: 19:38 State of llashinston 

Stite-m-e;r;t of Oeficie-ncies Licsnse #. 7517 43 

VAU.EY ROAD RESIDENT!.~ CARE 
l:::::ens9~: KINDRED CARE SERV1CES PUC 

Attestation St.lt~m ent 

C~mplefon Da:ta 

1U}212u23 

f hereby c£rlliythat I have reviewt';d this.report and have taKen orwm tcJk~ adive 
rne-&sures t(1 ,:::or.-ect this deficiency. By tal~ing this adian, '-./AllEY ROAD RESl DEN11AL 
CA.RE is <}t wm b-e iQ C;).~!ian<:::e ¥\/ith mis !a\>V and f or regulatkm 1'}t1 
{Date} oq J I '3 I l/) 'L:?;, 

I I 

In aijiiruan, I will lmplement a -sy.stem to rr.~Jnit,ar and ensu:re o:intinued cnmp!la:nce wetii 
mls requirement. 

tJi~aL 1 r ( 1 1-/ •tea 'L '?> 
bate 

WAC 388-76-10191 f..fabUity insuran¢e required. Th~ adult family home must 

(~) Ccrrttnerc:ial g~~ernl liability insurance or business liablilt'f insurarn::e ccrver~ng tr1e ~cult fam~1 
hom-9; and 

(3} Have evidence of lio:bll!ty insw .. an;e~ coverage available if re-quested by the department 

This requirement was not met as evidenced by: 

Based {111 obset'♦'2tion, and inta,..,,~e"'\'.- the Adult Fm1:1ily Home {AFH) fa i!ed ti) ensure ~elr liability 
ln:;urani::e ndh:v was rene,,\'ed. This failur~ n§2ced the AFH and the five rn-sidents at risk fur 
Lmr:ove~liuss~s in me ev~nt af a daim. ' 

On U9i07.l2D23 at 9:SD A.¥., five residents lived m the home with ~ne qua:iified caregiver i:m duty at all 
times. Toe r-=sderrts- had varying l~v~s cf -care needs. 

On 0Si07/2D23, at 5:Dn PM, Staff A .. Pravi:jer, stated they did n~t l1ave aGcess to thek certificate af 
liabili~ insurance ca_,·erage. 

On OS,i 12/2023 ;:t 3:30 PM, Staff A stated they had njssed the rerH:':.'VSl v'it:dO\<V of their liabm{y 
insurance; it wo1s due {l5t13/2Cl'..?3. The p.olky h.ad !~pse<l; they h.id t:::. reapply. 

Attestation Statement 

11/17 
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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, VALLEY ROAD RESIDENTIAL
CARE 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.

Provider (or Representative) Date

WAC 388-76-10191 Liability insurance required. The adult family home must:

(1) Obtain and maintain both:

(a) Commercial general liability insurance or business liability insurance covering the adult family
home; and

(b) Professional liability insurance or errors and omissions insurance covering the adult family home.

(3) Have evidence of liability insurance coverage available if requested by the department.

This requirement was not met as evidenced by:

Based on observation, and interview, the Adult Family Home (AFH) failed to ensure their liability
insurance policy was renewed. This failure placed the AFH and the five residents at risk for
uncovered losses in the event of a claim.

Findings include…

On 09/07/2023 at 9:30 AM, five residents lived in the home with one qualified caregiver on duty at all
times. The residents had varying levels of care needs.

On 09/07/2023, at 5:00 PM, Staff A, Provider, stated they did not have access to their certificate of
liability insurance coverage. 

On 09/12/2023 at 3:30 PM, Staff A stated they had missed the renewal window of their liability
insurance; it was due 05/23/2023. The policy had lapsed; they had to reapply.

Attestation Statement



This docum
ent w

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

11.09.2023 10:lS:38 

Plan oi Carrecti-or; 
Pag~ 5 of9 

State of lolash i ngton 

VAi 1 EY ROAD RES!OENTIAL CARE 
L:::~.ns:i&: l<INDRED CARE SER\11CES PLLC 

c~mpt-e~ioa Oa,t.c: 
-~11m12:0n 

I hereby cartify that I have reviewed th is. report ano have ta~e:n or wi!! ta~c- active 
mf:asures to oJrre-::t this deftdency. By ta~ing mis actio~. VALLEY ROAD RESiDE:NT1.ti..L 
CARE is or,. m be i co;,mlt:ance :.~itn this !aw .mrl ! or reriul:atfon on 

/ ) ,n . a ' . ~ (Date )__,_v __ v=-----.><-v~~ 

ln :addiffon, I v\:il! impfomer.t a system to mo;,it{lr anti er:wrt ~::orilinu~d complian,::e wit~ 
tbs requlr~rr:-er:t. 

WAC 388-76~10275 Tuberculosis No testing_ The adult family h«>m:e is not required 'tO have- a 
person tested fortuper~ufosis if the person has: 
p} .A. :ooOJ>"nented hlst1~ of a previous postt."le sJ.,in test, v-.im ten or m{lre milllrneter.s imiuranon; 

(b} Ccmpleoon crf treatment for latent ruben::.ufosi;s infectian prev~ntive therapy. 

TI-us requirement w-u not met :.ts evidenced by: 

Based on record revieiN and mterview, the Ariult family ;-·kime (AFH} failed kl ensure staff C{~<npl=ted 
screening: er i;:,rcvict=d r€su~ of testin,g, evaiuation and treatrnent fortubercu!osis (a: ,:imtagi~u:s 
infedfon tnat Listmlly- attacks your lungs) (IB} for ·1 of 2 staff (Staff D}. Th}s failure placed &le 
resi~ents atnsk tor exp'.lsure tr! s {:omrriunicable disease. 

Findings h~lude .. 

On og/07/202{}3 an:30 PM , Staff A, Pro~cer, statf:::d th~~' had taken Starr Oto a r:-faidocthe TB 
eva/ueitlun in 20!9: no th'ting '.Nas done . On DSH8i202S Staff A sent a dinicvisit report for Staff D. lt 
snowt?.d a (/at~ of an eva~uatlori (1012SrJG ·1 8), but not ~vhy they were rev~.ewed, and ,ttiithuUt a re&1lt 
of a ruberj::ulosis skin to;;st or blood test 

Attestation Statement 

12/17 
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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, VALLEY ROAD RESIDENTIAL
CARE 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.

Provider (or Representative) Date

WAC 388-76-10275 Tuberculosis   No testing. The adult family home is not required to have a
person tested for tuberculosis if the person has:

(1) A documented history of a previous positive skin test, with ten or more millimeters induration;

(2) A documented history of a previous positive blood test; or

(3) Documented evidence of:

(a) Adequate therapy for active disease; or

(b) Completion of treatment for latent tuberculosis infection preventive therapy.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure staff completed
screening or provided results of testing, evaluation and treatment for tuberculosis (a contagious
infection that usually attacks your lungs) (TB) for 1 of 2 staff (Staff D). This failure placed the
residents at risk for exposure to a communicable disease.

Findings include…

Staff D, Caregiver, was hired 12/20/2019. Their file did not include record of TB testing. 

On 09/07/20203 at 1:30 PM, Staff A, Provider, stated they had taken Staff D to a clinic for the TB
evaluation in 2019; no testing was done. On 09/18/2023 Staff A sent a clinic visit report for Staff D. It
showed a date of an evaluation (10/23/2019), but not why they were reviewed, and without a result
of a tuberculosis skin test or blood test.

Attestation Statement
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11.09.2023 10: 19:38 State of I.Jashington 

License#. 751743 St~1:rmmt ot Deficiene1s-s 
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VAU .. .EY ROAD RESIOENTI.A.l CARE 

b::::sns3~: KlNDRED CA.QE SER\t1CES FUC 

1 hereby certify mat I have revie~ved this. r~port and have ra~en or wii! taka acb\,e 
measures to c::irre~ this def1dency.·By taking tt-Js action, VALLEY ROAD RESiOENTIAL 
C.l},RE is or wm bl.,. in cort1plh:1ncB with this lav., anrl ! or regui$fa:m cm 
{Date} It / I 6 2.01-?,;, .. 

I I / 

ln :aoofti-1-n, I ..,...,~I! implement a system tc-m:onitor :and ensure c8ntinued comp!ian~e v.ifa 
tl1§s requ~~mer:t. 

l J /Jr/ zo'l3 
1 oke 

WAC 388-76•10430 Medication :system. 

( 1} If the $CUit ramily home admits r-esi~ents who ne-erl mediC<Jtion assistance {H" medication 
adrnnlstr~~far, s~ir.~ by a leg~ay auttlorize11 persM, the home ~st have systems in p!a.:e to 
ensure the seivk~s prov~ded meet U1e rn-edication n-eeds of each resident and meet a~ laws and 
rules relating to me~ii,::-ations. 

(2} V<J,en providing medk:ation assistance or rre~icatkin adniJr:istr.atlon for any resid~nt, the hom9 
must .e nsu~~ each resident 

(rl) Re;::eiYes meciicati-cns as required. 

(3~ Records are kept1t.t!i,;:h kiclude a current list cl pres,:nb<=-d and over.J-J:~counter rnedt<.:ations 
including nam::, dosage_. frequenty and the name and phcne number of the practitioner- as n:eetled. 

Th:cs r~qulrementwas not met ~:s evidenced by: 

Based or: observation. inteNie<.N and re;::oro reviev,.·, frle ,A.ciLilt Fa,.·•nilyHome (AFH} rni!1.=d to. e~sure 
th,rm~ ~-'ins :a rnadi~ation sy·stern that included an att,.:rste m~dicafa,n log and a record on all 
prescribed -and ov~r the •.:m.int~r rnedic-atons from th,:; physidan to support the n~eds i>f 2 of 2 
resh:i~r-ts (Resid~nt 3. 4}. This faih-..1:re placed the residents at risk of mef.iication error-. 

R~sidem4. 

R~sident 41s ar:rnJal assessment dated U2!1:0tW23 show~o tt-e·i needed assistance witn 
rre~icati-ons. Of1 09.iiJ?/2023 at 2.:00 PM, Resident•fs rnetllcatlcn s...ip,ply and m-:ctkaMn log w~re 
.:;ornpared. Resident 4 did not have a Hst ::it medk:atic::ns. fromfuelr ph>-s,:ian, The S-ep,t':!mber 2023 
log ~sted Me[atcnln {wpr.,lernent to prl)moti:: sfoep} 5 mg ive at te~'time. The pharn->.acyprnpare:d 
supply o~ ~•lelatonln de!ivererl 08!03f1028 ·was rn mg. 

13/17 
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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, VALLEY ROAD RESIDENTIAL
CARE 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.

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
there was a medication system  that included an accurate medication log and a record on all
prescribed and over the counter medications from the physician to support the needs of 2 of 2
residents (Resident 3, 4). This failure placed the residents at risk of medication error.

Findings included…

Resident 4. 

Resident 4's annual assessment dated 02/20/2023 showed they needed assistance with
medications. On 09/07/2023 at 2:00 PM, Resident 4’s medication supply and medication log were
compared. Resident 4 did not have a list of medications from their physician. The September 2023
log listed Melatonin (supplement to promote sleep) 5 mg give at bedtime. The pharmacy prepared
supply of Melatonin delivered 08/08/2023 was 10 mg.
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VALLEY RGAD RESIDENTIAL CARE C~mpt-es,:m Oat~ 
L:~ns:ia: !<INDRED CARE SER\.1C2S PLLC 

On U9f07i2023 at 2.:30 Pt-~, Staff .t,,, Prov~der. stated they did n•:J:t km:wvfus=re was an order ,:hangs=. 

Resident 3. 
Resident J's annual assessrr:ient dat~d v4i12!202S shewed: tl':ey r..e=ded :as:sistanc= ~\~t,1 
medicaticns. On U9ifJi'.iW23 at 2:00 PM, Resident :Js: recorct did not mdude a list ot rnern-c:ations 
frt)m tt1:i; physician. On O~lffli1023 at 1:343 PM, Staff P.. stated th:::¥ ~uuld 90 to the physician's e:ff;ce 
v,4tn the rnSiaent; they were wa~r,g t::ir ttie m,;rnt".atron iist 

Attest,ition Statement 
} hereb)• cert1t{ that I have reviewed tliis re-pert and have tai .. en or ... vm take active 
tressures to ,::o:rect this deficiency. By t-ak!n.g ·;J"}is <fdion, V.A.U.E''{ ROAD RESl OEN Tl AL 
CARE is i}r l<\~I e ln c:J:.mpliaw;e ,,-.TTJ1 fr:ls l.avv and l or regul~i~ iW-

100 
_ J ,.,v{7 Ft , , 1-fi ~ 

{Date) . · . . fZe ~~ h.o,.v~ O.f'r--- vn,~~~ 
in ad~itan, I v.:~11 lmp!ement a syst~m to n--11)nit~r and er.sure c,:mtinued compliance 'r\'lt"; 
this requlrf:ment. 

WAC 3$--76•10140 Ughting. The aduttfamUy hem a must provide: 

This requirement was ootmetas evidsnced by: 

Based on obs;;ivaton and imervie·w. the .tioult Farr:~ly Hoil"l€ t,i,FH} fail-ed to ensure there \Nas 

emergen,:y ~ghtlng functionlng and avcii!able for staff to meet me r1eeds ofthe r~sid:mts in the AFH 
in me event {~fa l,'.JSS vf power. ll1is failure ~~a::~~ the resldents at risl, d1;;-e to lad. o.f pr~paredness 
in the .A.FH. 

On 09!07!2023 five residents lived in the hGtne: em:h ,Eqt..~ling .assistance ¥,1i!h their acti.vities of d:aily 
hv\ng {drnS"!i:ing, toileting, hy:gi~e). Four llf tha 5 required a~-si&."-anca: for evacuation from the ham~. 

On D9!07/2H23 at 1;:313 .A.M, Staff ,t.., Prcvid,c;r, loo~~ed for soun:es of emergency li~hting. Fbshligt-its: 
lo:::ated in a hik.hen i::abir:et did ni:st \•'lil'O:'k or need€d batteries rep-lacM. The Mrn:e did not havf! 
replacemi:nt batte6es. In an emergency su13p!y box in a storage area, Staff A found an emergency 
hand crank radio with a §as.Night. St3f: A stat<:!d the AFH oid n~ have an adequate supply cf 
emergency !Jghtir..g ready for use. 
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On 09/07/2023 at 2:30 PM, Staff A, Provider, stated they did not know there was an order change.

Resident 3. 
Resident 3's annual assessment dated 04/12/2023 showed they needed assistance with
medications. On 09/07/2023 at 2:00 PM, Resident 3’s record did not include a list of medications
from the physician. On 09/07/2023 at 2:30 PM, Staff A stated they would go to the physician’s office
with the resident; they were waiting for the medication list. 

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, VALLEY ROAD RESIDENTIAL
CARE 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.

Provider (or Representative) Date

WAC 388-76-10740 Lighting. The adult family home must provide:

(2) Emergency lighting, such as working flashlights for staff and residents that are readily accessible.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure there was
emergency lighting functioning and available for staff to meet the needs of the residents in the AFH
in the event of a loss of power. This failure placed the residents at risk due to lack of preparedness
in the AFH.

Findings include…

On 09/07/2023 five residents lived in the home: each requiring assistance with their activities of daily
living (dressing, toileting, hygiene). Four of the 5 required assistance for evacuation from the home.

On 09/07/2023 at 11:30 AM, Staff A, Provider, looked for sources of emergency lighting. Flashlights
located in a kitchen cabinet did not work or needed batteries replaced. The home did not have
replacement batteries. In an emergency supply box in a storage area, Staff A found an emergency
hand crank radio with a flashlight. Staff A stated the AFH did not have an adequate supply of
emergency lighting ready for use.
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Attestation Shti!m ent 
i hereby cei{ify that I nave reviewed this-report and have taken or v-.~!l tc'Jk,; active 
mea:sures to i:orrect this t!eficiency. 8y takin:g this ~cti,m, \/.AU.EY ROAD RESlDENTlAL 
CARE is or \.\~I be in o:wn,oliar-~::e ~"ilith i:rus lavv and f ar regulation on 
{Date~ 1 // t q 'lO 'L3. . 

ln adciiti~n. I ~..,_,m Implement a systl'$ ta miJnitm· and er.sure con'Smi.ed cnmpllance ;.vtt.1 
ft~s requ~ement. 

! bate 

WAC m-76-10805 Automatic smoke alarms. 

This r-equir.ementwas notmet~s evidenced by: 

Based or: obs$V'ation and inteNie1-v, the A~ult Family Home {AFH) failed tu ensure the smiol<.e 
dete,:tor in i cl 4 designa!.ed resklent bedrooms {Room l occupiet:i by Resident 3 vvas always 
fur:ctioning. This fai!ur~ pl:a;:;ed the residents at ri,sh of a ciebyed res~n~ ln me event of 2: fire 

On u:1'07 /2023 it 1 ·i :45 .AM, srn:Jike -alsrm ,dlvat.ion 1.-v~s ched<ed in each desi-gnated resident r,,cnri. 
W"her: tested k'1 Ro<Jrn  -o~cupled by Resident 3. the alarm saur:d '/Vas f.cint anrl did not intarcar.nect 
to set nff the alarms ln ~titer rcside;it rnoms or ha~·•.ca'fS in me home. 

On !.19tc!H2Q23 at 12.1 cr PM, the srnol<e alam1 ba~r,1 was cha~{!ed in Room . Tne alarm si.:tt.mded 
v\'hen tested and ,nterconnecte·d wim the ether a!m-r1is then contim.ied to '':chirp~ :after the t?.st At 
12: 15 PM, Staff A. Pro'llider stated the alarms ar,: tested \-\t,en fire drilis are &one. 

Att:estation Statement 
! hereb°:..f certify th.at I have re\'iewed this. r,;:µort anti tmve tal~en ~r wll! take acb've 
measures to correct this oefidi::ncy. By ta~,ing !.his action, V.AU.EY ROAD RESlOENTlAL 
CARE is or will be ln ,.::omp!larn:.e wi!h i:his !aw· arn.:i I or regulaticn l)r, 
{Date) 1 fl J 1--1-1-0 L?; . · ·1 1 l · 
In addition. I wm implement .a s-,.,·st.em to mcr,~:or and ~nzure c-cn~inued cornptiance 1c,im 
this requir,emer,t. 
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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, VALLEY ROAD RESIDENTIAL
CARE 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.

Provider (or Representative) Date

WAC 388-76-10805 Automatic smoke alarms.

(4) Each smoke alarm must be kept in working condition at all times.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the smoke
detector in 1 of 4 designated resident bedrooms (Room ) occupied by Resident 3 was always
functioning. This failure placed the residents at risk of a delayed response in the event of a fire. 

Findings include…

On 09/07/2023 at 11:45 AM, smoke alarm activation was checked in each designated resident room.
When tested in Room  occupied by Resident 3, the alarm sound was faint and did not interconnect
to set off the alarms in other resident rooms or hallways in the home.  

On 09/07/2023 at 12:10 PM, the smoke alarm battery was changed in Room . The alarm sounded
when tested and interconnected with the other alarms then continued to “chirp” after the test. At
12:15 PM, Staff A, Provider stated the alarms are tested when fire drills are done. 

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, VALLEY ROAD RESIDENTIAL
CARE 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 WASHINGTON 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
1200 Alder Street, Union Gap, WA 91903 

KINDRED CARE SERVICES PLLC 
VALLEY ROAD RESIDENTIAL CARE 

3072 Val ley Road NE 
Moses La'ke , WA 98837 

RE: VALLEY ROAD RESIDENTIAL CARE# 751743 

Dear Provider: 

The Department completed a full inspection of your Adult Famiiy Home on 11/02/2023 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 listed on the enclosed 
report; and 
• May inspect the home to determine if you have corrected all deficiencies; and 
• Expects all deficiencies to be corrected within the timeframe accepted by the department 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediate:ly; 
• Contact the Field Manager for clarifications re lated to the Statement of Deficiencies (SOD); 

• V\lithin 10 calendar days after you receive this letter , complete and return the enclosed 
'Plan/Attestation Statement'; 
a 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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• Complete correction(s) w ithin 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 Department provided consultation on the fo lfowing deficiency or defi ciencies not 
listed on the enclosed report . 

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The 
adult family home must ensure that the pr,ovJder, entity representative on behalf of an entity 
provider, and resident manager have the foUowiing minimum qualifications: 

(3) Completion of the tra ining requirements that were in effect on the date they were hired or 
became licensed providers, including the requirements described in chapter 388-112A WAC; 

On 09/07/2023, Staff A , Provider did not ensure they maintained current training in food safety. 

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. aind for at least two years 
foflowing employment. Tbe documents must inc:lude but are not Umited to: 

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

Employee file review on 09/07/2023 showed Staff H, Caregiver, was hired 07/18/2022. Staff H had a 
non-disqualifying background check result dated 07/15/2022 requiring a written character, 
competency, and suitability review. The review was missing from their file . 

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

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

On 09/07/2023 at 9:20 AM, the Adult Family Home's cat, Silver, vaccination record showed they 
were due for revaccination 01/3'1/2023. 

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the 
requirement for having no skin testing or only one test. the adult family home, choos:ing to do 
skin testing, must ensure that each person has the following two-step skin testing: 

(1) An initial skin test within three days of employmen~ and 



11/02/2023

VALLEY ROAD RESIDENTIAL CARE # 751743

of 5Page 2

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.

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

WAC 388-76-10130 Qualifications   Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(3) Completion of the training requirements that were in effect on the date they were hired or
became licensed providers, including the requirements described in chapter 388-112A WAC;

On 09/07/2023, Staff A, Provider did not ensure they maintained current training in food safety.

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.

Employee file review on 09/07/2023 showed Staff H, Caregiver, was hired 07/18/2022. Staff H had a
non-disqualifying background check result dated 07/15/2022 requiring a written character,
competency, and suitability review. The review was missing from their file. 

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 rabies vaccinations.

On 09/07/2023 at 9:20 AM, the Adult Family Home's cat, Silver, vaccination record showed they
were due for revaccination 01/31/2023. 

WAC 388-76-10285 Tuberculosis   Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and
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{2) A second test done one to three weeks after the first test 

Staff H, Careg,iver, was hired 07/18/2022. On 09/07/2023 the ir file included a single tuberculosis 
screen test result dated 04/21/2023. A second test resu lt was provided 09/1712023 more than three 
weeks after the first test. 

WAC 388-76-10750 Safety and maintenance. The adultfamUy home must 

{1) Keep the home both intemalfy and externally in good repair and condition with a safe , 
comfortable , sanitary, and homelike environment that is free of hazards; 

On 09/07/2023 during the tour of the home hallway walls had black scuff marks and in the shower 

room plaster wa ll comers were damaged and flaking off. 

WAC 388-76-10795 Windows. 

{1) The adult family home must ensure at least one window in each resident bedroom meets the 
following requirements: 

{d) The window must be free from obstructions that might block or interfere with access for 
emergency escape or rescue . 

On 09/0712023 at 11 :45 AM , during the environmental tour designated resident Rooms  and  had 

mounted air conditioning units in the evacuation windows, obstructing evacuation. The units were 
removed during the inspection . 

WAC 388-112A-'l610 Who :in an adult family home is required to complete continuing 
education training each year. how many hours of continuing education are required, and 
when must they be completed? 

(1} The continuing education training requ irements that apply to certain individuals working in adult 
family homes are described below. 

(b) A long-term care worker who is a certified home care aide, must comply with continuing 

education requirements under chapter 246-980 WAC . 

(d) If exempt from certification under RCW 19.888.041 , a long-term care worker must complete 

twelve hours of continuing education with in forty-five calendar days of be ing hired by the adult family 
home or by the long-term care worker's birthday in the calendar year hired , whichever is later; and 

(i) Must complete twelve hours of continu ing education by the long-term care worker's birthday each 
calendar year worked thereafter; or 

On 09/07/2023 , the Adult Family Home did not ensure 4 of 5 staff (Staff D, E, F, G} had completed 
12 hours of continuing education each year they worked since the last inspection in 2019 by 
08/3 1/2023 per the Dear Provider Letter dated 03/03/2023 , "Emergency Rules Filed to Amend Long­
Term-Worker Continuing Education deadlines_n 
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(2) A second test done one to three weeks after the first test.

Staff H, Caregiver, was hired 07/18/2022. On 09/07/2023 their file included a single tuberculosis
screen test result dated 04/21/2023. A second test result was provided 09/17/2023 more than three
weeks after the first test.

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

On 09/07/2023 during the tour of the home hallway walls had black scuff marks and in the shower
room plaster wall corners were damaged and flaking off.  

WAC 388-76-10795 Windows.

(1) The adult family home must ensure at least one window in each resident bedroom meets the
following requirements:

(d) The window must be free from obstructions that might block or interfere with access for
emergency escape or rescue.

On 09/07/2023 at 11:45 AM, during the environmental tour designated resident Rooms  and had
mounted air conditioning units in the evacuation windows, obstructing evacuation. The units were
removed during the inspection.

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(b) A long-term care worker who is a certified home care aide, must comply with continuing
education requirements under chapter 246-980 WAC.

(d) If exempt from certification under RCW 18.88B.041 , a long-term care worker must complete
twelve hours of continuing education within forty-five calendar days of being hired by the adult family
home or by the long-term care worker's birthday in the calendar year hired, whichever is later; and

(i) Must complete twelve hours of continuing education by the long-term care worker's birthday each
calendar year worked thereafter; or

On 09/07/2023, the Adult Family Home did not ensure 4 of 5 staff (Staff D, E, F, G) had completed
12 hours of continuing education each year they worked since the last inspection in 2019 by
08/31/2023 per the Dear Provider Letter dated 03/03/2023, “Emergency Rules Filed to Amend Long-
Term-Worker Continuing Education deadlines.”
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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 repo rt . 

You May: 
• Ask for a informal dispute resotution meeting, according to the attached 'Informal Dispute 

Resolution' instructions; and 
• Ask questions and provide written information to help clarify or dispute the deficiencies. 

• Contact me for cl arification of the deficiency or deficiencies found. 

If You Have Any Questions: 
• Please contact me at (509)572-7394 . 

Sincerely, 

~{¼4H-4A., 
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 : 

Michelle 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: 
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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 questions and provide written information to help clarify or dispute the deficiencies.

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

 • 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

(Plan of Correction)
Plan

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.

Residential Care Services

Send your plan to:

1200 Alder Street
Region 1, Unit C

Michelle Closner, Field Manager

Union Gap, WA 98903

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
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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 https://www.dshs.wa .gov/altsa/idr 

Provider Process for Choosing a Panel or Traditional IDR: 

You may only choose a Panel t:DR if you are disputing three or fewer citations or 
enforcement actions. You may choose a Traditional IDR regard less of the number of 
citations or enforcement actions you intend to dispute . If you choose a Pa:nel 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 Traditionat IDRs you shou ld 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 Family Home IDR Program 

Residential Care Services 

PO Box 45600 

Olympia , WA 98504-5600 




