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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #: 754907 Compliance Determination # 65293 

Page 1 of 4 

Seniors Serenity Adult Family Home 

Licensee: Miriam Anahi Velazco 

Completion Date 

09/15/2025 

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 the unannounced on-site full inspection on 
09/05/2025 of: 
Seniors Serenity Adult Family Home 
2519 Cordell St 
Wenatchee, WA 98801 

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 
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Licensee: Miriam fa,nahl Velazco 09/15/2025 

As a nilsult of the on-site- vislt(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 

09/16/2025 
Date 

I understand that to maintain an Adull Family Home license, I must be In compliance with all 
me licensing laws and regulations at all times. 

~:lb ... , 
WAC 388·112A-0200 What Is orientation training, who should complete It, ,md when should It 
bt! completad? There are two types of orientation training; Facility orientation training and 
long-term ~are worker orientation training. 
(2) Long-term care worker orientation. Individuals required to complete the 70-hour home care .aide 
basic training must complete long-term care worker orientation, which is two hours of training 
regarding the long-term care wort(er's role and applicable terms of employment as described in WAC 
388-112A-0Z10. 

(a) All long-term care worker. who are not exempt from home care aide certific21!ion as de$cribed in 
RCW 18.888.041 hlrad on or after January 7, 2012, must cornpl.,ta two hours of long-term care 
worker orientation training before providing care to residents. 

WAC J88"112A-0220 What Is safety training, who must complete it, and when should it be 
completed? 
(1) Safety training Is part of the long-term care worker requirement$. It is a three hour training that 
must mset the requiretY1ents as described in WAC 388-112A,0230, and include basic safety 
precautions, emergency procedures, and infac;tion co11tml. Safety training must be completei;i prior tc 
providing care to a resideril 

(2) All long-term care workers who are not exempt !rom home care aide certification as described in 
RCW 1B.86B.041 hired after January 7, 2012. must complete three hours of safety training. This 
safety training must be provided by qualified instructors who meet U,e requirements in WAC 38S.. 
112A-1260. 

This requirement was not met as evidenced by: 

Based on ol:).;ervation, interview, and record review, the Adult Family Home (AFH) failed to ensure 
that 1 of 6 caregiving staff (Staff C) had completed Orientation and Safety class (O/S) prior to 
providing care to residents in the home, This failure placed residents at Msk from an unqualified 
caregiver. 

Findings included . 

7/10 
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On 09/05/2025. Staff G, Caregiver, w;;,s observed providing care to residi,,nts in the AFH from 9: 15 
AM to 3:30 PM. 

Record review on 09/05/2025 showed Staff C was hired on 07/23/2025. Na record of O/S training 
was available for review, 

In an interview on 09/15/2025 at 4:58 PM, Staff A, Provider, staled that they were not aware that 
Staff C had not completed the O/S training at the beginning of their Basic Training classes. 

I hereby certify that I have reviewed this report and have taken or will take active 
mea$ures to correct this deficiency By taking this action, Seniors Serenity Adult Family 
Home is1r 1·11 be ? complial)l;e with this law and/ or regulation on 
(D,He) _ l l L 7 ,CJ'v'). r I ~ 
In addition, I will implement a sy$tem to monitor and ensure continued compliance with 
this requirament 

Provider (or Representative)~u ~ Date q ( 'lL/1-P 

WAC 388·76-10750 Safety and maintenance .. The adult family home must: 

(1) Keep the home both internally and e)(!emally in good repair and condition with a sate, 
comfortable, sanitary, and homelike environment that is free. of hazards; 

(7) Keep all toxic substanoi,,s and hazardous materials in locked storage and in their original 
containers; · 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the Adult Family Home (AFH) failed 
to ensure the hama was maintained In s safe manner for 5 or 6 residents (Resident 1, 2, 
3, 4 & 6). This failure resulted in residents living in an environment that was not safe. 

Findings included , . , 

On 09/05/2025 during the environmental tour of the in$pection the following was 
observed: 

At 9:30 AM and 10:22 AM, the door leading to Provider a.rea was observed to be 
unlocked. Behind the unl~cked door in a room "sed for storage at 1he bottom of the 
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On 09/05/2025, Staff C, Caregiver, was observed providing care to residents in the AFH from 9: 15 
AM to 3:30 PM. 

Record review on 09/05/2025 showed Staff C was hired on 07/23/2025. No record of O/S training 
was available for review. 

In an interview on 09/15/2025 at 4:58 PM, Staff A, Provider, stated that they were not aware that 
Staff C had not completed the O/S training at the beginning of their Basic Training classes. 

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, Seniors Serenity 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. 

Provider (or Representative) Date 

WAC 388-76-10750 Safety and maintenance. The adult family home must: 

(1) Keep the home both internally and externally in good repair and condition with a safe, 
comfortable, sanitary, and homelike environment that is free of hazards; 

(7) Keep all toxic substances and hazardous materials in locked storage and in their original 
containers; 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the Adult Family Home (AFH) failed 
to ensure the home was maintained in a safe manner for 5 of 6 residents (Resident 1, 2, 
3, 4 & 6). This failure resulted in residents living in an environment that was not safe. 

Findings included ... 

On 09/05/2025 during the environmental tour of the inspection the following was 
observed: 

At 9:30 AM and 10:22 AM, the door leading to Provider area was observed to be 
unlocked. Behind the unlocked door in a room used for storage at the bottom of the 
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stairway leading up to the ProvidliW area, there was a single step down and no railing or handhold. 

At 9:50 AM and again at 10:30 AM, the laundry room door was ot,served to b., unlocked. In the laundry room, expired and discontinued medications. and usi;,d disposable gloves were ieen in an open white garbage bag. Two large containers of _ liquid laundry soap wiere sitting with opened spouts on a counter next to the washer and dryer. 

Resident record review on 09/05/2025 at 9:25 AM showed: 

Re$idenl$ 1 & 2 utilized walkers for ambulation. 
R.esidents 3 & 4 ambulated independently. 
Resident 5 utilized a wheelc:h:;iir for mobility. 
Resident 6 utilized a cane ror ambulation. 

In en interview at 9:50 AM, Staff A, Provider, stated that doors to the laundry room and leading to the Provider area were supposad to be locked Staff A stated that they hlild planned to dispose of the expired/discontinued medications with another staff person and had not completed the task 

I hereby certify that I have reviewed this report and have taken or will take active measures to correct this de.FicieMcy. By taking thi, action, Seniors Serenity Adult Family 
Home. is~rf-ill be ii) comeliapce wi.th this law and I or regulation or, (Date) _ _J_j) /1 OJ.,-"::) I ~ 
In additloM, I will implen,@nt a system to monitor and ensure continued compliance with this r@quirement 

Provider (or Representative) 
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stairway leading up to the Provider area, there was a single step down and no railing or 
handhold. 

At 9:50 AM and again at 10:30 AM, the laundry room door was observed to be 
unlocked. In the laundry room, expired and discontinued medications and used 
disposable gloves were seen in an open white garbage bag. Two large containers of 
liquid laundry soap were sitting with opened spouts on a counter next to the washer and 
dryer. 

Resident record review on 09/05/2025 at 9:25 AM showed: 

Residents 1 & 2 utilized walkers for ambulation. 
Residents 3 & 4 ambulated independently. 
Resident 5 utilized a wheelchair for mobility. 
Resident 6 utilized a cane for ambulation. 

In an interview at 9:50 AM, Staff A, Provider, stated that doors to the laundry room and 
leading to the Provider area were supposed to be locked. Staff A stated that they had 
planned to dispose of the expired/discontinued medications with another staff person 
and had not completed the task. 

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, Seniors Serenity 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. 

Provider (or Representative) Date 
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