STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Gentle Hands Home Care LLC

Gentle Hands Home Care LLC
1508 S Olympia Pl
Kennewick, WA 83337

RE: Gentle Hands Home Care LLC License # 753316
Dear Provider:

This letter addresses Compliance Determination(s) 63266 (Completion Date 07/29/2025) and
60585 (Completion Date 06/13/2025).

The Department completed a follow-up inspection of your Adult Family Home on 07/29/2025
and found that you have corrected the violations listed in the Complaint report dated
06/13/2025. Your home is back in compliance as of 07/03/2025 with the cited requirements of
the Washington Administrative Cade or the Revised Cade of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10225-1-b-ii

The Department staff who did the on-site verification:
Sarah Clark, Community Complaint Investigator

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

Sincerely,
Weckele Ann %Méwa?/i
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.



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 #: 753316 Compliance Determination # 60585
Plan of Correction Gentle Hands Home Care LLC Completion Date
Pagel of3 Licensee: Gentle Hands Home Care LLC 06/13/2025

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 an unannounced on-site complaint investigation
on 06/04/2025 of:

Gentle Hands Home Care LLC
1508 S Olympia PI
Kennewick, WA 99337

This document references the following complaint number(s): 180326

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Sarah Clark, 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
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Statement of Deficiencies License #: 753316 Compliance Determination # 60585
Plan of Correction Gentle Hands Home Care LLC Completion Date
Page2 of3 Licensee: Gentle Hands Home Care LLC 06/13/2025

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.

Residential Care Services 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 388-76-10225 Reporting requirement.

(1) The adult family home must ensure all staff:

(b) Report the following to the department by calling the complaint toll-free hotline number or
completing an online report:

(iii)) A missing resident.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to notify the Department
when 1 of 2 residents (Resident 1) went missing from the AFH. This failure placed the resident at
risk for not receiving appropriate follow-up when missing from the home.

Findings included....

Review of the department’s tracking system on 06/04/2025 at 08:15 AM showed Resident 1's case
manager had reported the incident that occurred on 5/21/2025 in which the resident had eloped from
the AFH and had yet to be located. There was no record of a report made by the AFH regarding this
incident.

During an interview on 06/04/2025 at 10:44 AM Staff A, Caregiver, stated that Resident 1 had left
the home during the evening and was not located for approximately twenty-four hours before the
local police found Resident 1 and brought them back to the AFH.

In an interview on 06/04/2025 at 12:39 PM Staff B stated they remembered starting to fill out an
online report for the department, but did not remember if they submitted it as
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Plan of Correction Gentle Hands Home Care LLC Completion Date
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they did not receive a confirmation number.

Review on, 06/13/2025, of an AFH incident report dated 05/21/2025, showed Resident 1 eloped on
05/21/2025 with no specified time on how long Resident 1 was gone. It also showed Resident 1 had
been found by Staff B but Resident 1 was uncooperative to return to the AFH. Incident report did not
indicate who brought Resident 1 back to the AFH.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Gentle Hands Home Care LLC
is or will be in compliance with this law and / or regulation on (Date)__F- T L, il

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

07/17/25

Provlder (o1 Represenlallve) Cale
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Statement of Deficiencies License #: 753316 Compliance Determination # 60585
Plan of Correction Gentle Hands Home Care LLC Completion Date
Page3 of3 Licensee: Gentle Hands Home Care LLC 06/13/2025

they did not receive a confirmation number.

Review on, 06/13/2025, of an AFH incident report dated 05/21/2025, showed Resident 1 eloped on
05/21/2025 with no specified time on how long Resident 1 was gone. It also showed Resident 1 had
been found by Staff B but Resident 1 was uncooperative to return to the AFH. Incident report did not
indicate who brought Resident 1 back to the AFH.

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Gentle Hands Home Care LLC
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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