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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

Blue Goose Care Center 2 LLC 

Blue Goose Care Center 2 

3781 Thayer Rd NE 
Moses Lake, WA 98837 

1200 Alder Street, Union Gap, WA 98903 

RE: Blue Goose Care Center 2 License # 753956 

Dear Provider: 

This letter addresses Compliance Determination(s) 29158 (Completion Date 09/07/2023) and 
27149 (Completion Date 08/01/2023) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/07/2023 
and found that you have corrected the violations listed in the Full report dated 08/01/2023. Your 
home is back in compliance as of 08/08/2023 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 
corrected: 
WAC 388-76-10165-1 , WAC 388-76-10165-1-a, WAC 388-76-10165-1-b 

The Department staff who did the off-site verification: 
Melanie Hopkins, NHI-AFH Licensor 

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

Sincerely, 

Michelle Glasner, Field Manager 

Region 1, Unit C 
Residential Care Services 
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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 g1903 

Statement of Deficiencies 
Plan of Correction 

license#. 753956 Compliance Determination #27149 

Page 1 of3 
Blue Goose Care Center 2 

Licensee: Blue Goose Care Center 2 LLC 
Completion Date 

08/01/2023 

You are required to be in compliance at all times with air licensing laws and regulations to 
maintain your Adult Family Home license. 

The department completed data collection for the unannounced on-site fu ll inspection on 
07125/2023 and 07/26/2023 of: 
Blue Goose Care Center 2 
3781 Thayer Rd NE 
Moses Lake , WA 98837 

The fo llowing sample was selected for review during the unannounced on-site visit: 5 of 5 
current residents and O former resi dents. 

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 compl iance with the 
licensing laws and regulations as stated in the cited deficiencie s in the enclosed report. 

08/08/2023 

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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08 .08.2023 14:08:26 RECEIVED 08/08/2023 02 :12PM 
State of l~ash i 1)9ton 

C::i ,,~fi i::ir:cf, Oe!-am, in.:.! •:> n # ~!149 
G•:;:'l1pte'110,, D..;;t ;; 

WAC 388-76-10165 aaekgr~und checks Washington state name and date of birth baekgro-und check Valid for tw(f years N.ational fingerprint background chec:l< Valhi indefl nitely. 

( i) J:i. V'\iastw,gtor: state n.1rne and JJt.:: ') t twth oa-:-1<Jrour,o ::-!,~-~,; is \1Jhd ft)r tvic "y"ears fror.~ 1he-1nkial date i! i:.: t:<Jndu•~l<::0. ·n,,:: ,1dult farnJy h:,rnt:: rnusl en<.1.;r~: 
(a,) A r,ew DSHS 0ackgrntmd .:J,it/1:;1irnnon forrn m ~:Ubm1ttid tl) th'= dep:urtmt,,t·s ba;::«9rDtH,fl check r:enttal unit eVf:ty t,.,v.·1 years for eai::h ir:drv,duai ;i~~d in vV.IJ..C 388--76-- ! G J(; ·1 

(i:.') Thr.i~, :s a vaiid Washingtun st.it2 bad·:gmurd ,: ri,.:<::l< for ,1!: ind:vidu~i!s tist~i<l ,n :/,/AC :~8~-·,;15. 10Hil . 

This requirement was not met as evidented by: 

k :sEd or: obc,;; ;-v,~t on. re •:.o,!.1 re¥i~w and ,r:te.r"·:~,-.... t!:a ,'\{iult F an,,. Jy Hc,r:,.e (.,\FH i ts11iec to ?,~we a d.~tt" i)f b1rth tiadigrn~;;·;d ,:h,~ 1:k {8Gl)foi ! •)f I hGu.se::,;ld rn~rnbirr (HH·t) . Tr:.,s f,i°::ur~ pl:3Cf•j t.r; .,. re~i1ents at r:sl, fi:H· ~:n unqtnli!ie d 1:ier-sGn !iv,ng ;n the horne with ;;nsupt,v,seo :sc:::ss r;) !'::' Sid~nts 

In ~H'l <}bseiva{~(~n •}n !)7/25/20:) a~ 2 30 f:'t,•i . t~n1 t. houst:h:111 r! ;~rnbe( vv<.is sct:n \·va:ttng r~ntn th~ .AF~ t·J m~ir -·~a:· ,:;n th i:: i:;n::pi:irty . 

C}n 07J25l2{;2~i ~-1t 4 .GG F)R,~ . d~pt?rtrt~eht rBJ:"C~r d reVi~ \.-v shOv'.:ed 8Gi fo;· ;-:H ! t1ad tYp,r-e1 c~ 1 ·1/201/2021 

In an ;nteMcW G'.l Cl i'f(l'i'f'..:02~{ at 4:U(l PM, St,11f ,I:,, !>ffVl1e r. i;tat~d ti:at HH l stays at tJ,,; .AF-H :n the staWornvrd'::r tiw,~i area \>'i'T1Bn lt,':'.y art !v,rne tLring ;:GH~g~ breal--:s Staff .c, ~t0rtd mat they 'N>:re i,ot ;,,vvar~ .~ BGI ;NJS ri<:!~th:d fgr HH 1 us thi:;y did net .;lo:::( :n tht r,,}l'l'l>:: ,:.Gnl1ri,y,,c;sly . 
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Statement of Deficiencies License #: 753956

Completion Date

08/01/2023

Blue Goose Care Center 2Plan of Correction

Licensee: Blue Goose Care Center 2 LLC

Compliance Determination # 27149

of 3Page 2

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.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to have a
date of birth background check (BGI) for 1 of 1 household member (HH1). This failure placed the
residents at risk for an unqualified person living in the home with unsupervised access to residents.

Findings included . . . 

In an observation on 07/25/2023 at 2:30 PM, HH1, household member, was seen walking from the
AFH to their car on the property. 

On 07/25/2023 at 4:00 PM, department record review showed BGI for HH1 had expired on
11/201/2022. 

In an interview on 07/07/2023 at 4:00 PM, Staff A, provider, stated that HH1 stays at the AFH in the
staff/provider living area when they are home during college breaks. Staff A stated that they were not
aware a BGI was needed for HH1 as they did not stay in the home continuously.

Attestation Statement
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STATE OF WASHINGTO N 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 91903 

Blue Goose Care Center 2 LLC 

Blue Goose Care Center 2 

3781 Thayer Rd NE 

Moses Lake , WA 98837 

RE: Blue Goose Care Center 2 # 753956 

Dear Provider: 

The Department completed a full iinspecbon of your Adult Family Home on 08/01/2023 and 
found that your home does not meet the Aduft Famlty Home Licensing requirements. 

The Departm ent 
• Wrote the enclosed report; and 

• May take licensing enforcement action based on many deficiency listed on the enclosed 
report; and 
• May inspect the home to determine if you have corrected all deficiencies; and 

• Expects all deficiencies to be corrected V\lithin the t imeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD); 

• Wthin tO ca lendar days after you receive this letter, complete and return the enclosed 

'Plan/Attestation Statement'; 
o Sign and date the enclosed report; 

o For each deficiency, indicate the date you have or wi ll correct each deficiency; 

o Mail the Plan/Attestation Statement and report with origlnal signatures to: 

Michelle Closner, Field Manager 

Residential Care Services 

Region 1, Unit C 

1200 Alder Street 
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Blue Goose Care Center 2 #753956 

08/01/2023 

P.age 2 of 4 

Union Gap , WA 98903 

• 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 388-76-10015 License Adult family home Com pHance required. 

(1) The licensed adult family home must comply with al l the requirements established in chapters 

70.128 , 70 .129, 74.34 RCW, this chapter and other applicable laws and regu lations including 
chapter 74 .39A RCW; and 

(2) The provider is ultimately responsible for the day-to-day operation of each IJcensed home . 

(3) The provider must promote the health , safety, and well-being of each resident residing in each 
licensed adult family home. 

The Adult Family Horne did not create and follow a written Respiratory Protection Program. 

You Are Not 
• Required to submit a p lan of correction for the consultation defidency or defidencies stated in 
this letter and not listed on the enclosed repo rt 

You May: 

• Asl< for a informal dispute resolution meeting, according to the attached 'Informal Dispute 

Resolution' instructions; and 
• Ask questions and provide written information to help clarify or dispute the deficiencies. 

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

If You Have Any Questions: 

• Please contact me at (509)572-7394. 

Sincerely , 

~ {¼4-lt,QA, 
Michelle Closner, Field Manager 

Region 1, Unit C 

Residential Care Services 

Enclosure 
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Blue Goose Care Center 2 #753956 

08'°1/2023 

Page 3 of 4 

You Must 

Plan 
(Plan of Correction) 

Return the ptan, 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 wi ll take corrective measures to 
correct ea.ch cited deficiency. 

Send your plan to: 
Michelle Closner, Field Manager 
Residential Care Services 

Region 1 , Unit C 
1200 Alder Street 

Union Gap , WA 98903 

INFORMA.L DISPUTE RESOLUTION [RCW 70.128] 

You May: 
Request an Informal Dispute Resolution (IDR) meeting with in 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 th is form and directions on the IDR Adult 
Family Home web page at: https://www.dshs.wa.gov/a!tsa/idr 

Provider Process for Choosing a Panel or Traditional IDR: 

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 Panell IDR, an 
documents supporting your dispute must be submitted within 20 working days after the date 
you receive this letter. For Panel IDRs the program wiU 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. 

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

Adult Family Home IDR Program 
Residential Gare Services 

PO Box45600 
Olympia , WA 98504-5600 
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Blue Goose Care Center 2 #753956 

08,01/2023 
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DATE: 8/8/2023 

TO: Department of Social and Health Services 

FROM: Veronica Nganga, Provider at Blue Goose Care Center 2 AFH 

Hi, 

Thank you for the inspection on7/25/2023at my home at 3781 Thayer 

Rd Ne, Moses Lake, WA, 98837.1 received the report on 8/8/2023.1 am 

now in compliance after creating a respiratory protection program as 

required and I will follow this program in all my homes from now on. I 

sent Melanie Hopkins a copy of this program which she acknowledged 

by email. I also run a background check on one family member Peter 

Nganga who had visited the home and was residing there at the time of 

your visit. I sent Melanie Hopkins a copy of the background check 
results which she also acknowledged by email. 

Thank you. 

Yours sincerely,c=@--

Veronica Nganga \ 

Owner /Provider, Blue Goose Care Center 2 LLC AFH 
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