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DateProvider (or Representative)

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.
(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on interview and record reviews, the
adult family home (AFH) failed to ensure 2 of 5 staff (Provider and Caregiver B)
had a national fingerprint background check completed. This failure placed six
residents at risk staff with a disqualifying criminal background having access to them. 

 

Findings included…

 

On 02/23/2024, review of the Provider’s personnel
records showed there was no national fingerprint background check completed and on file.

 

On 02/23/2024, review of Caregiver B's (CG-B) personnel
records showed CG-B was hired 12/16/2015, and there was no national fingerprint background
check completed for CG-B.

 

On 02/23/2024 at 1:30 pm in an interview, the Provider
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stated they were unsure why there was not a fingerprint background check for themselves
or CG-B. 

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, Bremerton Adult Home 2 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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Lakewood, WA 98496

• 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 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:
(1) Uses nationally recognized infection control standards;

(3) Follows the requirements of chapter 49.17 RCW, Washington Industrial Safety and Health Act to
protect the health and safety of each resident and employees; and

The adult family home (AFH) failed to have documentation of a fit test for an N95 (respirator mask)
mask within the
last 12 months. This was corrected during the inspection. 

WAC 388-76-10895 Emergency evacuation drills   Frequency and participation.

(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

The adult family home (AFH) failed to complete a full emergency evacuation drill at least once each
calendar year. This was corrected during the inspection. 

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;

The adult family home (AFH) failed to keep all toxic substances in locked storage. This was
corrected during the inspection. 

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
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 • Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
 • Please contact me at (253)983-3826.

Sincerely,

Lisa Cramer, Field Manager
Region 3, Unit A
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:

PO Box 99250
Region 3, Unit A

Lisa Cramer, Field Manager

Lakewood, WA 98496

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
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:
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PO Box 45600
Olympia, WA 98504-5600

Residential Care Services

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel 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 Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Adult Family Home IDR Program

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:
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