STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

CSL Yakima WA Tenant LLC
Fieldstone Adult Family Home Yakima

4206 Englewood Ave
Yakima, WA 98908

RE: Fieldstone Adult Family Home Yakima License # 756546
Dear Provider:

This letter addresses Compliance Determination(s) 53844 (Completion Date 01/30/2025) and
50594 (Completion Date 12/03/2024).

The Department completed a follow-up inspection of your Adult Family Home on 01/30/2025
and found that you have corrected the violations listed in the Full report dated 12/03/2024. Your
home is back in compliance as of 01/17/2025 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, WAC 388-76-10900,
WAC 388-76-10900-1, WAC 388-76-10900-2, WAC 388-76-10900-3, WAC 388-76-10900-4,
WAC 388-76-10900-5

The Department staff who did the on-site verification:
Jo Whitney, AFH Licensor

If you have any questions, please contact me at (509)598-0182.
Sincerely,

Sebina Climona

Selena Clemons, Interim Community Field Manager
Region 1, UnitC
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 98903

Statement of Deficiencies License #: 756546 Compliance Determination # 50594
Plan of Correction Fieldstone Adult Family Home Yakima Completion Date
Page1 of4 Licensee: CSL Yakima WA Tenant LLC 12/03/2024

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
11/19/2024 and 11/19/2024 of:

Fieldstone Adult Family Home Yakima
4206 Englewood Ave
Yakima, WA 98908

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

The department staff that inspected the Adult Family Home:

Jo Whitney, 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 compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

5’@/014/ C&WM 12/09/2024

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.
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12.11.2024 14:53:00 State of Washington
Statement of Deficiencies License #: 756546  Compliance Determination # 50594
Plan of Correction Fieldstone Adult Family Home Yakima Completion Dale
Page2 of4 Licensee: CSL Yakima WA Tenant LLC 12/03/2024
X?“? yT-2\ -2
Provider (or Representative) Date

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 hirth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

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

(h) 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 record review and interview, the Adult Family Home (AFH) failed to ensure staff with
unsupervised access to residents did not have a background result over 2 years old for 1 of 13 staff
(Staff L). This failed practice placed the residents at risk from an unqualified person.

Findings included...

Employee record review on 11/19/2024 showed:
Staff L, Life Enrichment Director, had a background result dated 09/01/2022 expiring 09/01/2024.
The current result was dated 09/30/2024, 29 days late.

Interviewed 11/19/2024 at 2:35 PM, Collateral Contact 1, Human Resources, stated they submitted
authorizations for background renewals based on the employees first result date. Staff L was hired
09/24/2028. Records showed background results dated 09/18/2018, 09/03/2020, 09/01/2022 and the
current result of 09/30/2024.

At 2:35 PM, Collateral Contact 1, Executive Director, stated results expired at 2 years; a new
authorization and result should show not over 2 years old.

Attestation Statement
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This document was prepared by Residential Care Services for the Locator website.



12.11.7024 14:53:08 State of Hashington
Statement of Deficiencies License #: 756546 Compliance Determination # 50884
Plan of Correction Fieldstong Adult Family Home Yakima Gompletion Date

Page 3 of4d Licensee: G8L. Yakima WA Tenant LLC 12103/2024

| hereby certify that | have reviewed this raport and have taken or will take active
measures to correct this deficiency. By taking this action, Fieldstone Adult Family Home
Yakima is or will be in compliance with this law and 7 or regulation on

(Date)_} ~\T1-2%

In addition, | will implement a system to monitor and ensure continued compliance with
this re‘quirement.

Prowd@r—éér Representaﬂve Date

WAC 388-76-10900 Documentation of emergency evacuation drills  Required. The adult
family home must document the following for all emergency evacuation drills:

(1) Names of each resident and staff involved in the dyill;

(2) Name of the parson conducting the drill;

(3) Date and time of the dril;

{4) Whether the drill was a full or partial smergenay evacuation; and

(b) The length of time it took to complete the evacuation.

This requirement was not met as gvidenced by:

WAC 388-78-10895 - Emergency evacuation drills-Frequency and participation.

(1) There are two types of emargency svacuation drills:

(@) A fult evacuation is evacuation fram the home to the designated safe location; and

{(h) A partial evacuation is evacuation to the designated emergency exit,

(2) The adult family home must conduct:

(&) Partial emergency avacuation drills which ocour during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year,

(b) A full emergency svacuation drill at least once each calendar year, with all residents participating
ir the drill together and at the same time; and

Basad on record review and interview, the Adult Family Home (AFH) falled to ensure the svacuation
drills conducted were recordedflogged to show resident and staff participation in @ partial drill at lsast
avery 60 days and a full evacuation to the designated safe meeting location annually. This failed
practice placed the residents at risk from unprepared staff in the svent of an emergency.

Findings included. ..

On 11/19/2024, & residents occupied the AFH; each requirad the assistance of staff to
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This document was prepared by Residential Care Services for the Locator website.



12.11.2074 14:53:00 State of Washington 811 *

Statement of Deficiencios License #. 756546 Compliance Determination # 50564 :
Plan of Correction Fisldstone Adult Family Home Yakima Completion Date
Page4 of4 Licensee: GSL Yakima WA Tenant LLC 12/03/2024 '
avasuate,

The drill logs for the previous year were requasted for review. A single evacuation drill log was
provided showing a full evacuation drill was performed in less than 5 minutes on 04/21/2023,

Qn 11/19/2024 at 2:40 PM, Collateral Contact 1 (CC1), Executive Director, stated Staff M,
Maintenance Director, regularly checked the smoke detector alarm system and would do the drills.
CC1 was new in their position and would look for logs. CC1 stated they recognized there was a
problem with the system for completing and recording drills.

On 11/19/2024 at 1:50 AM, Staff C, Caregiver, stated they had participated in an evacuation drill in
August 2024. Staff B, Martha, Caregiver, stated they had also participated in an evacuation drili in
2024, Staff C described how staff moved residents in wheelchairs from thair rooms to the exit door
for a partial drill.

On 11/22/2024, CC1 sent the logs for drills performed 11/20 and 11/21/2024. The AFH did not have
records of completed drills between April 2023 and Novernber 2024 g time frame of 19 months.

Attestation Statement
I hereby certify that | have raviewsd this report and have taken or will take active
measures (o correct this deficiency. By taking this action, Fieldstone Adult Family Home
Yeakima is or will be ? in compliance with this law and / or regulation on
(Date)_N-\"D-225

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

2 23-2M

Provider ('Zj‘(espresentative) Date
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This document was prepared by Residential Care Services for the Locator website.



PLAN OF CORRECTIONS

Community Name: Fieldstone Adult Family Home #756546 Survey/Investigation Date: 12/03/2024-
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Plan of Correction

The community ED/BOM to
complete on-going audits on all
staff files and run new backgrounds
on any staff that have fallen outside
of state guidelines.

Administrator and or Business

WAC 388-76-101065 Office Manager will audit all files A
Background Checks monthly for a period of time not to Gngolnig

exceed 5 months to make sure we

are complying with current WAC | ep/Bom
Background checks past 2 years 388-76-10161.

Business Office Manager will do a
manual spread sheet on all staff
with current and future background
dates. This will also continue to be
audited over the next 5 months until
pattern of compliance is
established.
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Audit weekly
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COMMUMNITIES
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PLAN OF CORRECTIONS .

| WAC 388-76-10900
Documentations of

emergency evacuation

drills

Full and Partial Evacuation Drills

The commumty Executive Director /
Maintenance Director to ‘complete both
full and part1a1 ‘Bvacuation Drills
durmg the course of thls next year

In. addltlon to the fall: Evacuanon Dnll
completed on November 21,2024, we '
have schedule drills every two months
with a full drill being done before
November 2025. These drills will
consist of remdents and noted any
r651deni that my refuse and subsntuted
with staﬂ'

Fieldstone Adult Family Home will
continue to'be in'compliance moving

| forward as we have noted dates for -

completion of future Evacuation Drills
(both full and partlal) on our Outlook
Calendar.

iAudit;month_ly o

| ED/Maintenance

Director

1/17/25
On going

A
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PLAN OF CORRECTIONS

This document was prepared by Residential Care Services for the Locator website.
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