STATE OF WASHINGTON

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

GLENFORD KELLY

CHERISHED LIVING
1939 Davison Ave
Richland, WA 99354

RE: CHERISHED LIVING License # 95903

Dear Provider:

This letter addresses Compliance Determination(s) 50972 (Completion Date 11/27/2024) and
50341 (Completion Date 11/19/2024).

The Department completed a follow-up inspection of your Adult Family Home on 11/27/2024
and found that you have corrected the violations listed in the Full report dated 11/19/2024. Your
home is back in compliance as of 11/16/2024 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-a

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

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

Sebona Clomena

Selena Ciemons, 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 98903

Statement of Deficiencies License #: 95903 Compliance Determination # 50341
Plan of Correction CHERISHED LIVING Completion Date
Page 1 of 3 Licensee: GLENFORD KELLY 11/19/2024

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
11/14/2024 and 11/14/2024 of:

CHERISHED LIVING
1939 Davison Ave
Richland, WA 99354

The following sample was selected for review during the unannounced on-site visit: 2 of 2
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

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.

Sthna Clomena 11/21/2024

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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11.21.70249 16:32:23 State of Washington /e
Statement of Deficiencies License # 05903 Compliance Determination # 50241
Plan of Correction CHERISHED LIVING Completion Dals
Pzge 2 of 3 Licensee: GLENFORD KELLY 1141912024
W “‘5’“ f}u«:’f & KA 125 - oz, zef
Pratider (or Represen ativey - Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check WValid 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 fram the
initial date it is conducted. The aduit family home must ensurs:

(@) A new DSHS background awthorization form is submitted to the depariment’s background cneck
central unit every two years for each individual isted in WAC 338-76-10181 |

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to complete a name and

date of birth background check (BGI) every two years for 7 of 4 current staff (Staff A}, This failure
placed the residents at risk from receiving care from a disqualified staf meniber.

Findings included.

Record review showed a name and date of hirth background for Staff A, Providar, was completed on
10/1612024 (44 days after previcus BGI expired on 0%/02/2024).

in an interview on 11/14/2024 at 1:45 PM, Staff 8, Caregiver, stated they had checked the online
BGI system for an additional result befere 10/16/2024 and had missad the renewal date.

Attestation Statement

| hereby cerfify that | have reviewed this report and have taken or will take aclive
rmeasures to correct this deficiency. By taking this action, CHER!SHED L VING is or will
ke in compliance with this law and / or regulation on (Date} s P [T O7<'

19 1620245

In addition, ! will implement a system to monitor and ensure continued compliance with
this requiremsant.
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Statement of Deficiencies License #: 95903 Compliance Determination # 50341

Plan of Correction CHERISHED LIVING Completion Date
Page 2 of 3 Licensee: GLENFORD KELLY 11/19/2024
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 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 ;

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to complete a name and

date of birth background check (BGI) every two years for 1 of 4 current staff (Staff A). This failure
placed the residents at risk from receiving care from a disqualified staff member.

Findings included...

Record review showed a name and date of birth background for Staff A, Provider, was completed on
10/16/2024 (44 days after previous BGI expired on 09/02/2024).

In an interview on 11/14/2024 at 1:45 PM, Staff B, Caregiver, stated they had checked the online
BGI system for an additional result before 10/16/2024 and had missed the renewal date.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CHERISHED LIVING 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.
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CHERISHED LIVING # 95903
11/19/2024
Page 3 of 4

You May:

+ Ask 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)598-0182.

Sincerely,

Sebona (lomena

Selena Clemons, Field Manager
Region 1, Unit C
Residential Care Services

Enclosure

Plan
(Plan of Correction)

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.

Send your plan to:

Selena Clemons, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

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: hitps://www.dshs.wa.
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