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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 #: 1916 Compliance Determination # 63086
Plan of Correction GLEED ORCHARD MANOR Completion Date
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You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection on
07/21/2025, 07/22/2025, 07/23/2025 and 07/24/2025 of:

GLEED ORCHARD MANOR

30 LINKRD

GLEED, WA 98908

The following sample was selected for review during the unannounced on-site visit: 5 of 21
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Anna Cairns, ALF Long Term Care Surveyor
Tracy Ramirez, Assisted Living Facility Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, UnitG

1200 Alder Street

Union Gap, WA 98903
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As aresuit 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.

L aena Wﬁ&'@@hw~pw 08/12/2025
Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility mustbe in
compliance with all the licensing laws and regulations at all times.

N

Pmamm_m.w g |25 [205%
or Represéntative) T Date

WAC 388-78A-2466 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 assisted living facility must ensure:

{a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, voluntesrs and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, voluntéers and students.

This requirement was not met as evidenced by:

Based on interview and fecord review, the facility failed to maintain a valid two year name and date
of birth background check for 3 of 3 staff (Staff B, E and F). This failure placed residents at risk of
being carad for by disqualified staif,

Findings included. ..

Review of Staff B's, Caregiver, persennel file showed that they had been hired on 03/08/2020. Staff
B's file showed that their previous Washington state name and date of birth background check was
campleted on 02/09/2022 and expired on 02/09/2024. Staff E's file did not include a valid
Washington state name and date of birth background check, 530 days after their previous one had
expired.

Review of Staff E’s, Licensed Practical Nurse, personne! file showed that they had been hired on
01/03/2023. Staff E's file showed that their previous Washington state name and date of birth
background check was completed on 01/05/2023 and expired on
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01/05/2025. Staff E's file did not include a valid Washington state name and date of blrlh background
check, 199 days after their previous one had expired.

Review of Staff F's, Caregiver, personnel file showed that they had beaen hired on 07/25/2016. Staff
E's file showed that their previous Washingten state name and date of birth backgraund check was
completed on 06/23/2022 and expired on 06/23/2024. Staff F's file did not include & valid
Washington state name and date of birth background check, 385 days after their previous one had
expired.

In an interview on 07/23/2025 at 10:45 AM, Staff G, Regional Staff, acknowledged that Staff B, Staff
E and Staff F did not have a valid Washington state name and date of birth background check in
their personnel files.

Piani/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, GLEED ORCHARD MANCR is
or will be in compliance with this law and / or regulation on (Date) =2

In addmon | will implement a system to monitor and ensure continued compliance with

date §/as [25
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