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WAC 388-76-10180 Background checks   Employment   Disqualifying information.
[Disqualifying negative actions.]
(1) The adult family home must not employ, directly or by contract, a caregiver, entity representative,
or resident manager if:

(a) The caregiver, entity representative or resident manager will have unsupervised access to
vulnerable adults, as defined in RCW 43.43.830 ; and either:

(c) The caregiver, entity representative, or resident manager has one or more of the following
negative actions:

(iv) A founded finding of abuse or neglect of a child was made against the person, unless the finding
was made by child protective services prior to October 1, 1998;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home allowed unsupervised access to
residents in the home after a Washington state name and date of birth background check had a
disqualifying finding for 1 of 1 staff (Staff F). This failure resulted in residents receiving care and
services from a caregiver with a disqualifying finding on their background check. 

Findings included…

Review of staff records showed Staff F, Caregiver, was hired on 04/16/2018. Staff F had a
Washington state name and date of birth background check result, dated 10/21/2022, that showed
substantiated findings that were disqualifying.

During an interview on 02/27/2023 at 12:55 PM, Staff B, Resident Manager, stated that Staff F
continued to have unsupervised access to the residents in the home after the background check
results on 10/21/2022.

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, Cityview Adult 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.
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