STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

ARGONNE INC
ARGONNE ADULT FAMILY HOME

15672 GRANT ROAD
EAST WENATCHEE, WA 98802
RE: ARGONNE ADULT FAMILY HOME License # 752273

Dear Provider:

This letter addresses Compliance Determination(s) 70340 (Completion Date 12/17/2025) and
68107 (Completion Date 11/06/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/17/2025

and found that you have corrected the violations listed in the Follow up report dated 11/06/2025.

Your home is back in compliance as of 11/13/2025 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

carrected:
WAC 388-76-10485, WAC 388-76-10485-3

The Department staff who did the on-site verification:
Lisa Beason, AFH Licensar

If you have any questions, please contact me at (509)572-7394.
Sincerely,

Wechele Ann %Mwuffi

Michelle Yarbrough, Adult Family Home Field Manager

Region 1, Unit C
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.



Statement of

t Defics
Plan of Correstion et s License # 757773 Comptance Determinaton # 68107
Page2 o3 GONNE ADULT FAMILY HOME Completion Date

Licenser ARGONNE INC

11/06/2026

As e
ii':ez ﬁlsu:t ol the on-site Visit{s) the department found that yau are not in complance with the
NG 'aws and regulations as stated (nthe cited deficiencies in the enclosed repors

: 11/13/2025
Residentayl are Sarviods Date

! understand that {¢ maintain an Adult Family Home ficense. | must be n saomphance vath all
e hicensing laws and reguiations at ali times.

I ] 18/25

~ Proviger (or Representative) = te

WA C 388-76-10485 Medication storage. The adult family home must ensure ali prescribed and
over-the-counter medications are stored: ‘ i )

(3 Aﬁprapriate!y for 2ach medication, such as if refngeration is required for a medication and the
médisaﬁan 1 kept in refnigerator in locked storage .

This requirem ent was notmet as evidenced by:

: )G and e . ; ily Homa (AFH) fajied to secure medication i a
a bservabon and inierview, the Adult Family |
F‘:iz?i gt‘n?age that was secure and inaccessitle te 5_ of § residents _(Resadem 1.2,4,5%886) This
I‘?a;ute placed residents at nsk fur accessing medications not for their use.

Findings ncluded ..

On 18/31/2025 at 2.36 PM_ the follawing medications were in an unlacked, fockable bag in the
féfr!g_émmr located in the kitchan of the AFH

- insufin Glargine (injectable medication usad to treat high Elood sugar}.
- Zegalogue (injectable medication used to treat iow blood sugar)

| In an interview with Staff A, Pravidar on 11/08/2025 at 8 30 AM, they stated that they were not sure
wity the icckable medicaton bag with medications was in the refngerator has not been locked

This is 2 repeated deficiency previcusly cited on 19/04/2025
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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 98903

Statement of Deficiencies License #: 752273 Compliance Determination # 64845
Plan of Correction ARGONNE ADULT FAMILY HOME Completion Date
Page1 of5 Licensee: ARGONNE INC 09/04/2025

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
08/27/2025 of:

ARGONNE ADULT FAMILY HOME
1572 GRANT ROAD
EAST WENATCHEE, WA 98802

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

The department staff that inspected the Adult Family Home:

Lisa Beason, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903
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Statement of Deficiencies License # 752273 Compliance Determination #64845
Plan of Correction ARGONNE ADULT FAMILY HOME Completion Date
Page2 of5 Licensee: ARGONNE INC 09/04/2025

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.

Weckhele Ann farbrowugh 09/05/2025

ResidentiaCare Servifes Date

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

Provider (or Representative) Date

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

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family home (AFH) failed to ensure toxic substances

were in their original container and kept secured from access to 6 of 6 residents (Resident 1, 2, 3, 4,

5 & 6). This failure placed residents at risk of accessing toxic chemicals.

Findings included. . .

Observation on 08/27/2025 at 12:25 PM found an unlabeled spray bottle 1/2 full of a liquid
substance in a restroom accessible to residents.

During an interview on 08/27/2025 at 12:25 PM, Staff A, Provider, stated that the substance was
Lysol (a disinfectant) and was unsure why it was left in the bathroom
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H9/17/2025 17:66 5A98884881 MAIL IT YOUR &Y PAGE  B4/66

b 08, 1820 @3:34: 1 State of Washingkon
miatemast of Deficiencies Uennsg ¥ F5ed, 3 Comphancs Deleiminahan BRaa4s,
Fan of Gorraction AFGONNE ADULT FANILY HOME Complation Date
Paged aof& Liconsesn: ARGONNE M {94008

E hereby carfify that | have reviewed this report and havs tabken of will take schive
EFARSUNEs 1 corredt this deficiency, By feking this actlon, ARGONNE ADULY FARILY
HOME 15 ar will ;w in compEance wit this law ana f or ragﬁla‘mﬁ an

{Date}ﬁﬂ_‘.m..&:“éﬂ 1=y

be: gddifion, | will implement 8 wystern to monitor sowd engws continued comphiance wih
thin requireament.

Cdacep 09 /12 [as

Pravider {or Rapresaniabye | [hate

WA 35B-78-10485 Medication sterage. The adult family hor e must ensure afl prescribed and
over-tha-t ounter madications are stored:

(31 Appropriately for sach medication, such as # raiigeration is raguired fov 3 medication and e
miedication is hept b refrigerator i lacked storage.

This requires ent was not met as avidenced by:

Bawsad on obsasvation and imerdaw, the Adult Farmily Home (BFH) feiled ta snsure
medications requinng refigerstion wers kept in oked storsge and inaceessible (o 8 of
B resigents {Rasident 1, 2, 2, 4, 3 & £). This faffure placed residents af risk for sczsseing
medicatons not for thel ase.

Finaings incluged, ||

O eereiion o DRI TRO25 o 1247 P found the folleadng medicationg unsecgred in 8
refrigerator focated n the kiichen of the AFH.

. frisulin Glargine {injactable madication used to trast hiak BHoeod sugard.
. Fagaiogue {injectable megicalion used to frest low blaed sugst}.

During an sferview on BRATIIGZS R 1743 P Siaf! A Provider, stated that thay were
unSure wity the medizabon was nat secired becauss ey had = leckng bag Sy
refrigesated medicabons.
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Statement of Deficiencies License #: 752273 Compliance Determination # 64845
Plan of Correction ARGONNE ADULT FAMILY HOME Completion Date
Page3 of5 Licensee: ARGONNE INC 09/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ARGONNE ADULT FAMILY
HOME is or will be in compliance with this law and / or regulation on

(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure
medications requiring refrigeration were kept in locked storage and inaccessible to 6 of
6 residents (Resident 1, 2, 3, 4, 5 & 6). This failure placed residents at risk for accessing
medications not for their use.

Findings included. . .

Observation on 08/27/2025 at 12:42 PM found the following medications unsecured in a
refrigerator located in the kitchen of the AFH.

. Insulin Glargine (injectable medication used to treat high blood sugar).
. Zegalogue (injectable medication used to treat low blood sugar).

During an interview on 08/27/2025 at 12:43 PM, Staff A, Provider, stated that they were
unsure why the medication was not secured because they had a locking bag for
refrigerated medications.
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1.08. 7675 09:24:11 State of Washington
Salernent of Deficiencias {icengs % FTR.:73 Censpliance Datarminghon #4045
Fan of Corection AsONME ADULT FAMILY HOME Complatian Date
Fage 4 o8 Linonsgn ARGIMEE NG Sed2008

F hareby carfify that | have reviawed this report and have tsken or will take scive
Maasures I caract this deficiency. By taking this actlon, ARGONNE ADULT FARMILY

HOME 15 ar will he jn complance ywih s isw and £ or regulation on
{Gate) ‘25 i

bry sddilion, | wilk implement a systeny 1o mooitor gnd ensere continued Somphiance with
Hhis regusrament.

O e DY ) R - RS

Rrovidar {or Repressniatve) [iate

WAL 338-T6-10146 Qualifications Training and hom e care alde certification.

{33 The adult farmly hpme muzst ensure aff adulf farnily home caregivers, 2ntilty reprasantatives, and
resident manegers Mred on or afler Japuary 7, 2812, meet the leng-term care warker Iralning
reguiraments of chapter 388-1124 WAT, including buf not imitad 1o

fe) Continuing education.

This requirem snt was not met a5 avidenced by:

Based on intenisw and rmeoord revisw the Adult Famsly Home (AFH] failsd 1o ensire 1 of 2 glaff
(Staff B} cornpiated 12 hows of continuing aducation. This falure placed residents at riek of
recening cire Fom an unqualifad carsgiver,

Findings ncluded, |

Faview of employes records for Staff B, hiret an SR 12022 showed Staff B held a Musing
Asgistant DeriBed INAQG) credantial. Based on theiv birthday, Statf B was required 1o oomplete 12
hours of DSHE approved cantinuing edussiion bebyeen 11182022 and 113024, Raview of
empizyae records found no doctementaton of continung educatian bebwean 1 1/19/2072 and
142024,
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Dhming an interview on BE2TIE00S a8 230 PR Staff A Provider, stated that Staff B had been
registered 0 take 3 conbnuing education course buf was unable to attend. Staff 4 elated Btalf B
tuek the course Janisary 13 14 and 15th 2025, Staff & stated thet they had no documentation Staff B
compieted continuing educaton heiween V1IN Y207% and 1IF1R02624



Statement of Deficiencies License #: 752273 Compliance Determination # 64845
Plan of Correction ARGONNE ADULT FAMILY HOME Completion Date
Page4 of5 Licensee: ARGONNE INC 09/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ARGONNE ADULT FAMILY
HOME is or will be in compliance with this law and / or regulation on

(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure 1 of 2 staff
(Staff B) completed 12 hours of continuing education. This failure placed residents at risk of
receiving care from an unqualified caregiver.

Findings included. . .

Review of employee records for Staff B, hired on 05/01/2022 showed Staff B held a Nursing
Assistant Certified (NAC) credential. Based on their birthday, Staff B was required to complete 12
hours of DSHS approved continuing education between 11/19/2023 and 11/19/2024. Review of
employee records found no documentation of continuing education between 11/19/2023 and
11/19/2024.

During an interview on 08/27/2025 at 2:30 PM, Staff A, Provider, stated that Staff B had been
registered to take a continuing education course but was unable to attend. Staff A stated Staff B

took the course January 13, 14 and 15th 2025. Staff A stated that they had no documentation Staff B

completed continuing education between 11/19/2023 and 11/19/2024.
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MATL IT YOUR W&y PAGE AR/EE

State of Washinglon

Thaternent of Duficlencies
Ean o8 Comactitn
Page & ofb

ASHSOMNE ADULT FAMILY HOME

Fompiance DelerTneton B esa4s
Cornplotion Date
R DR

{Ticapas # 702073

{iarens; AHGONMME NG

f hareby cerdify gt | have
maasires o coract thiz deficien

reviewed thiz repart and have taken or will take active

v, By taking this action, ARGONNE ATULT FAmILY

HOME 16 af will he in sompliance v this iaw and ¢ or regulation on
a3 L;"L - i

br sdditian, | will irmplement @ gystemn [0 menitar anad ensurs cansinued comphiance wikh

Bt reguirermeng.
(VY0 09/)1a)2s
Gate

Propidar {or Represeniabve }
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Statement of Deficiencies License #: 752273 Compliance Determination # 64845
Plan of Correction ARGONNE ADULT FAMILY HOME Completion Date
Page5 of5 Licensee: ARGONNE INC 09/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ARGONNE ADULT FAMILY
HOME is or will be in compliance with this law and / or regulation on

(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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