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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 #: 752727
Char's Family HomePlan of Correction

Licensee: Charlene M. Olsen
Completion Date

11/21/2024

Compliance Determination # 50709

of 4Page 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 an unannounced on-site follow-up on 11/21/2024
and 11/21/2024 of:

1128 Castlerock Ave
Wenatchee, WA 98801

Char's Family Home

This document references the following SOD dated: 11/21/2024

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:

Melanie Hopkins, NHI-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.

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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DateProvider (or Representative)

WAC 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure tuberculosis
(TB) testing was completed within three days of hire for 1 of 5 hired staff (Staff E). This failure placed
residents at potential risk for exposure to a communicable disease.

Findings included . . . 

Review of personnel records on 11/21/2024 showed Staff E, Caregiver, was hired on 04/17/2023.
There was no documentation to show that any TB testing had been completed within three days of
hire at the current AFH.

In an interview on 11/21/2024 at 11:50 AM, Staff A, Provider, stated Staff E already had TB testing
prior to date of hire and they thought testing was only required yearly for TB. 

This is an uncorrected deficiency previously cited on 10/30/2024.

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, Char's Family Home 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
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WAC 388-76-10895 Emergency evacuation drills   Frequency and participation.

(1) There are two types of emergency evacuation drills:

(a) A full evacuation is evacuation from the home to the designated safe location; and

(2) The adult family home must conduct:

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

(3) The home must respect the resident's right to refuse to participate in emergency evacuation
drills. However, the home must still demonstrate the ability to safely evacuate all residents doing the
following:

(a) Documenting the resident's wish to refuse to participate in the negotiated care plan;

(b) Providing an estimate of the amount of time it would take to evacuate the resident and how they
calculated this estimate in the negotiated care plan;

(c) Adding the estimated time to the time recorded on the emergency evacuation drill log after each
drill to ensure the length of time to evacuate does not exceed five minutes; and

(d) Continuing to offer the resident a chance to participate in every evacuation drill.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 6 of 6 residents
(Resident 1, 2, 3, 4, 5, & 6) participated in the annual evacuation drill and that 2 of 6 residents who
refused to participate (Residents 4 & 6) had their refusal documented in their Negotiated Care Plan
(NCP). These failures placed the residents at risk of harm in the event of an emergency.

Findings included . . . 

On 10/08/2024 at 12:40 PM, Staff A, Provider, reported that all residents required assistance to
evacuate safely, and used assistive devices for mobility as follows: 

Resident 1 –  and wheelchair. 
Resident 2 –  and wheelchair. 
Resident 3 – Wheelchair. 
Resident 4 – Walker. 
Resident 5 – Cane. 
Resident 6 –  and wheelchair. 

Review of evacuation records for the AFH showed the annual drill log was dated 05/02/2024. The
log did not indicate if any residents had participated and did not include an estimated time to
evacuate each resident. 
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Review of NCP dated 10/01/2024 for Resident 4 showed they were admitted to the AFH on
/2024. The NCP showed the resident required assistance with evacuation. There was no

information in the NCP to show the resident had refused to participate in evacuation drills. 

Review of NCP dated 02/26/2024 for Resident 6 showed they were admitted to the AFH on
/2023. The NCP showed the resident required assistance with evacuation. There was no

information in the NCP to show the resident had refused to participate in evacuation drills. 

In an interview on 11/21/2024 at 11:50 AM, Staff A, Provider, stated that they had not been told that
when a resident refused or was unable to participate in evacuation drills, the information was to be
documented in the NCP.

This is an uncorrected deficiency previously cited on 10/30/2024.

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, Char's Family Home 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
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