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STATE OF WASHINGTON 

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

Kadie Glen Assisted Living LLC 

Kadie Glen Assisted Living 
451 North Baker Ave 
East Wenatchee, WA 98802 

1200 Alder Street, Union Gap, WA 98903 

RE: Kadie Glen Assisted Living License # 2580 

Dear Administrator: 

This letter addresses Compliance Determination(s) 32595 (Completion Date 11/14/2023) and 
29539 (Completion Date 10/05/2023). 

The Department completed a follow-up inspection of your Assisted Living Facility on 11/14/2023 
and found no deficiencies. Your facility meets the Assisted Living Facility licensing 
requirements. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-2620-2-a, WAC 388-?SA-2620-2-b, WAC 388-?SA-2462-2-b, WAC 388-?SA-
2466-1-a, WAC 388-78A-2484, WAC 388-?SA-2484-1 , WAC 388-?SA-2484-2, WAC 388-112A-
0550-2-b, WAC 388-?SA-2450-3-d-i-A 

The Department staff who did the on-site verification: 

Elaine Lopez, Licensor 
Anna Cairns, ALF Long Term Care Surveyor 

If you have any questions, please contact me at (509)208-5231 . 

Sincerely, 

/1~/(~ 
Gwin Kaercher, Field Manager 
Region 1, Unit G 
Residential Care Services 
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STATE OF WASHINGTON 

DEPARTMENT OF SOC! AL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alde.r Street, Union Gap, WA 91903 

Licensee: Kadie .Glen Assisted living LLC 

Kadie Glen Assisted Living 

451 North Baker Ave 

East Wenatchee, WA 98802 

RE: Kadie Glen Assisted Living License # 2580 

Dear Administrator: 

The Department completed a full lnspection and a complaint investigation of your Assisted 
Living Facility on 10/05/2023 and found that your facility does not meet the Assisted LMng 
Facility licensing requireme.nts. 

The Department: 
• Wrote the enclosed Statement of Deficiencies (SOD) report; and 

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

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); 

• Within 10 calendar days after you receive this letter, complete and return the enclosed 
'Plan/Attestation Statement'; 

o Si,gn and date the enclosed report; 

o For each deficiency , indicate the date you have or V"Jill correct each deficiency; 

o Next to each deficiency, sign and date certifying that you have or will correct each cited 
deficiency; and 

o Mail the Plan/Attestation Statement and report with original signatures to: 
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Gwin Kaercher, Field Manager 

Residential Care Services 

Region 1, Unit G 

1200 Alder Street 

Union Gap, WA 98903 

• Complete correction(s) w ithin 45 days, or sooner rt directed by the Department, after review of 
your proposed correction dates. 
• Have your plan approved by the Department. 

You May: 
• Receive a letter of enforcement action based on any deficiency listed on the enclosed report. 

In Addition, You May: 
• Request an Inform al Dispute Resolution {IDR) review within 10 working days after you 
receive th is letter. Your IDR request must include: 

o VVhat specific deficiency or deficiencies you disagree with; 

o VVhy you disagree with each deficiency; and 

o VVhether you want an I DR to occur in-person, by telephone or as a paper review. 

o Send your request to: 

IOR Program Manager 

Department of Social and Health Services 

Aging and Long-Term Support Administration 

Residential Care Services 

PO 8ox45600 
Olympia, WA 98504-5600 

If You Have Any Questions: 

• Please contact me at {509)208-5231 . 

Sincerely , 

1~~~ 
Gwin Kaercher , Fie'ld Manager 

Region 1 , Unit G 

Residential Care Services 

Enclosure 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

10.10 .2023 03: 42 :54 
RECEIVED 10/'10/2023 O~i : 421l,M 
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;·: 
··~:~ 

STAT F- Gf' :l'JA'i:,HtNGTO:N 

12.0iJ Aider Stmef; Unfoll Gap, WA fJ8903 

~<.5tt11:; Cte ;) .?\s$tS!-i:.d L~\ .. ir:.s 

Lk~t!i'i'3:e":. ~<adi-?. 13~~n ~A:ssisti::,) L;v inq LLC-

Th.-:~ d~;~>aitrn);nt (i.Jrnpl:eted ~J~ita f..{i!~~,Ji)n f i:c th-i-:: u~:ann;;;un,:.t~d Gn•·Sttt~ fi..~-li' ~n~p~c;tiun: a:·:(j 

C•Jrnpc~~::t1t ln\'--1.;~tig ~rt:;cn Gr: (~g}·l ~il2.D2 :~ , Q~';/ 19/'2.Q.2 ~}-: n9/.2G!~G ;:~'1 ~in;:t GJ/2 1 !2.U~ ::; ({ 

ht:di~~ Gl,~n .Di. ~s1~ts:~d L!v::n~1 
4;:.·1 f~:i:;rth B~k,:;r .A.·i~ 

The ::~jt{tnt•~5r1:J ~a:~npt:·:-: v'..•;~:~ 5td-i-;cteci f:;r t tv1e·t~· dunn~} lhe ~n,:ffu~Jut :ce~d ~)n- 5itt: 'i'i':;~L ~~ --~:f ti3 
c.u:·t~·:·f:t r:::-:sidents a;.-:'.j !; fo:-r·ner re~idents .. 

·:: ... .:3 ,·~/ F,)·-~rr-i~•::,.·-~I :'\,::·, .. ~ .. -t,=·· ::i ~ ,:,\!,.'f·~~ F:J.(·iii~~i· ~ <··;::·,.,s.or 

.J;::s-s:ic.~i (;L:;1pp: ,!:..fs~~ti::-d ~_jv·ing f: ~~ctrny Ll 1~e ;::sDr 

[JS~~{;3, /:~~~inJ at:d LGr:11-·rerrn 8HPf)~J(t Adrn~r:i:st:·at::'.)n 
Resi:.tent1 .a3 C>ar.e· S~!'-i~C·t:~:: P~e(~iar: t . Unit G 

fa,s c1 re su!t uf th~: (:r::-~·J,::; vis~t~ s} the depar'tfner:t 1\::und thJt ·:/ct3 ~~ri:: n,.st ,n C(!rnpk~!~-:·e ~ ... nth tht: 
f(':tns1nH :avvs. and re gu lat~Gf!S ;:is st~~:tcd :(i tht Ctted def{~~-i~n-~~ie-s ~n the e:::(.k>se:d rcpDtt 

10/10/2023 

5/11 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

10.10.2023 09:42:54 

t,t;,:tsr::~r:t :.:~.i-DE?fi(:i-a-ni..:ies­

Ph.1~; ,/ .CtHf8chc:n. 

p • · ~ 
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RECEIVED 10/10/2023 09:42AM 
State of i-lashin9ton 

~\;:H1it: (l/;~r, _t\s~:iB~-ed L~vir;g 

Li!:~r:s~;,?. : }<adi•?. 1~:.:~n . .c. .. ~:si~:t~::-d L:·~·1ng LLC 

WAC 3 · --.;;.cc. c_:__.;,, ),._If.,, •»i>t"'1 living fo,m.., •ll•w• ••"••live•• ili• ~,.,,,, .. ,, th• 
a.stist~d Hving faci!!fy must 

(a) Hav~ te9ui~~r ,=.x;n'r::\nJtk~ns and it·nrn~.:r~izabon~: appn:1pnate f(-ir thB· ~pe(jes=· t:,; a ·vet~nr:1ar~::.:.:n 
E•:eris.e.d Hi \/\t~p;h~n-Jt~:i.~~ .:;t;:!t"B : 

~:.c:~::n~r~;;:s:~-::~~;:t:~:~ ~8~=~r;::{,~;;e1•;\ :1~\i'~~~,~~i.,;,~v;:~1!1;}~~'.~'.';;,~'.\;,~;~f~~;/!r:i~, 1:~:~1~~,;~:~~i;'.'~,~ls t:y a 

n~:.::r:ts.ed \/e,te-r;.n~ri~n {\/~t; . ·rhis t~Hur,e pi:.:r:.ed ri:-si~jtnts. ~~\.,.in.g in :~-f1:" t~ :·::~lity :::t thi< f;jr .-~ :-q:,;.o~,<ite t-::: 
· tn·-H-r:.rn~tt2b~r~ di:::>r~:lsf~--; 

()n ~})/·i 8/2D.2~~ ~1t 1 l DU PJA dsir\~:; tht: f:.ntrar1;_:.~~ -::>::nf:er~~nce vi.it~: ~3t~ff r:::_ i\dn1H·uttr~r".!'._; :_: .~\_3~~is:c~nt_ 
t.h ~:.y -~t:{!e.d that th~rt: V"t:~re n::ne r~:;~f.1-:!;nts ~~\r/h ;:,itt~;;r a ,:at =1r c: dGJ rhat r~ved ~n tJ-;~:: t.:_F 

Pet records )l·,;-(:.;r~~ rev!i:'-~'1itd ~•"tiU1 ~}ti:~ff Eon 09t£1Jl202:3 at '!:OD P~{. S"!!:~ff E st.~1t~-d th~)t tt1i:\•·· ~·vere 
r::-:~ ~QGi::s1a~e for ·rta ()~ 1n-:~ r-esid:::nt p'7-t r,t~~:::rC t: 

F-ie~:.ord !:':.~,,..~:=-\.· .. ~ :~! ~:csid-Bnl t~·,.~ ,,.·a::cir10t;0n ::.ertfi:.::~t:::· Jnd u~e :,.r~~~ir~:l ~/et 0>:.::r:-; f:J! t~'!t:H :~:::~~ sh~J 1/;i-;d 
th~t tr~-e f.(..~b1es ·v~l(>~·.k!<:: ey· pi . :""➔ 1 :::~n (hSi 1 ~:-f1(J13. 

P{~~:t.)fd rev~B-V\:~ -c.f Rer:,id-:-~n:t 7·3 :,..-.:1;::cin.Jti.-::r: ~::e-rtii..::~:1:e and th(~ y➔ ,~rfy 'let '::'. ~~_ ;jrn for thtH' ,jo-J :.hov~·ed 
th~]t tl1~ rabies-\:'JfCif't ~ ~)tpi:r~r; (Hl Q T/D.1/:2(J23. 

r~-t~:ord re,/~~~-·-·/ cf S:\~~~ij-ent ·1 C ;-sl~~J F~i:sident ~ J's :::·at r~~::•}rd~~, shtJV,j•f.·d th.at H:i:: .--~-:LF i.i:d n~~t h~~v~ 
run~~nt va;::c:n~3t~oc: cett~f-~cate-s ;~nu or ye.:1r~y \/e t ;~x arn~ t:;:.H~t1t:~!r :·::ats 

G/17 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

10. 10.2023 09:42:54 
RECEI VED 10/10/2023 09: 42AM 

State. of ~ashin9ton 

f'(e~::)rd r-ev~:::1,: nt F?e~-i'.i d.~nt 1 ·i ·s \/ll-::>:.1n~Ji}cn ,:;ertfi,cate and the ~te:~d\.- '\/et. ~>-~:rn ~~;1 th~tf ~j !Jq ~:ho!//-::d 
th:;3t tM~ fab1es ,,,..az:c.in-:: t ~<p;t,e,::} (H1 ~}8/ 12i2U13 . 

P€:;ofd :'t:''ii~V•J nf K'e tid~nt •i [5;s \..:~j-~:cinat~~::n Ct:;n.~fh:,::tc ·Jnd tl~~ v~a:'!y \/ 2t e,-(t~n1 -f~:r ~hen' c~l:. -~~h ,1v-:f:'d 
that th~ rabit~::: v~1{:cine t Y. p:·r~~ti Gn J7i 2T/2:Ji~~ . 

C::n ~J9/2Qf2Q2:5 ►:~t. ·r ·no Ff,~ Staff E acx.nav~"i.ed~~-ed tMl:t -::urrent \/et ~>~arn'> 8nd 't ... ~~:>::tnat.i•:in-s v,:~rt:: not 
up t(i ri-~te c:H1d (H' tnits1n9 fer R~sid~nt !:;, 7: ·tfJ:~ ) ·1 , i3' , .r~nti 1t~ .-s psts. 

? lan1Attt it3tlo n Statement: 

ln ;3ddit~Dn = ! v,:-t: ~rnpl:e:rner: t a 5:y•st~·:-r~ t~:: rnonitar and en-sur,:: conhnut:d cc1T:piian:..:f; ';_,'l;t~ ':; 

th;s r·i::·qu;r~ rnent. 

( L) l'Mi:-:. J S$JSted !t;•/ln9 fa(~ ~~~~i n:.ust er1~; ur~ tfrat t?~e Jdrninistratt:lr and JH c.aregi\.,.~ I"-£:· ~n1p{ey.:.~!~1 jirect1y 
1Jr t:y G:) r: tract ~~ft~r J:~tnuar:/ 7. 2012 hJ•,e th-+: folk1v~;1r~p bc~ti•:.9roL~n~j !:.h~•:.J,;.$· 

This require:ment Wa$ not met as evidenct!d by: 

B~1s~~:! or: !nt,::r,,:i~\<"I.;' tsn(l t·i:~,~-:.1rc re\l~ev·i t~~~ ;';s-s1r .. tect L\1:-ng Facinty- (,il.Lf} fa~::ect tn r;nsur,·:~ ; cf .:; n ;..;~':: 
r~ire staff ;,s.:~ff ti}: (;:ir:1p le.t~i:.1 ti'i '::.tr n:1ti~)na~ fing~rpnrt ba::-J:gtG~nj :::th;,:i< ~tte r ti:~:_.; '!·~·r:. r~ tj; r:;:e; by t·:::: 
.AL.F. 1·h1-s r,~11u~-7- plac-ej res-;dents ~i •.;;n:;~ ·i n the ;\LJ:: ;:it tit.\ ~i bf::H':9 -:.ared -f~.:r t: v· unqt.r::tiifl'8l~ t:.t~i}L 

S:.:~1f recf~rd:, 't-'·ifrf r-:~'it~-..v~~d :l ,iff:h ~!·r~ff E tl. drn:n}~tr.:3~·,v~: ..L':..s:<5"_;tact :-•j r: ti :l!')(Ji/(J ) '.i ;~ t· 1 it ·; }:;./ ~\t.:~H F 
tt~1ted ti ": :-):,..- ,Nen.~ r~sp~)ilS.ib[e fnr t r·a=:.i·\B"~~J ~:nt.1 subrn~ttin.g ba:.:.k9t:);_,ff':d 3n{i fing:;rpnnt C.h(: 1.J:..::.~ 

7117 
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state of Uashington 

~~t:~ff 8':'.:: h0sfn~ss fr:~ ;;~t~t,·\i~ j V·Jat ~hey V\:'·:':(tt h1r B{: :~t the A.LF· :J:-; th~ L~ .;.:.~ ri;;&d Fir ~~•:t.tc.<1\ !"<urst: (LF= \~ I 

vn ·: D.ilf/202D. The bu:s.:inet~ fi~ e ~h.:J\·"-i~d ri --~at th~ .t.:i.LF rHd n:.:;t t~~v~ ~; '!"✓ &h0n21 i fing-::rpnnt 
ba.::kground ;::.h;-,:k. 

~}~_21rt E st.:!t-.;j I.hat thf~: p ... LF tt~5 !~;~~t l':av~ a HaU-~iP~:l~ Ln~en)r:nt !.1ac!·~::Jt::;.~;:1{~ c~~f,.,'h ~t·r~d v\:as. ur!::.:.n·f. .. 

'v\it"!y Stdff" 8 ~1.2:d not (<.:rrl~lfjt.t:: d tht:: f~r:~Jerpnnt ~\~qt~irt:~rr1-e-n.t 

Pl;m/Attli:station St3tanent 

ifil;~r£C:2i.~ ,;;:i~f ~~::n;:i;~~:~~~~~~0:!ll~''bi_~'if__;~~'9 ,,, "' 

i:n atitiihotl, I t·"tl~ ~r;~p1-~rncnt a S!/-Stt rn ta ~1K~n1tor and ensure- tont3r~ued ~~:::rr: -t.iancs:~ ~...,·l!~i·: 

tt·,;s r~{1u~r~rnit.nt. 

WAC 3o -1 '-246£ 6;:i.ekground checks W:asMngton st<lt~ n~m!i .ll'Hi date of birth 

background che~k V~Hd fortwo- y;ears N;:iticn~I fingerprint b~ckgrcund cheek V.1Hd 

indecflnitely. 

( ~} /~ •. \1V.af:.l1int;t)n sta~e. n~~rne and di]tt: of t\tth bac~,grounct i:t1e-::+ 1s vc:nc tor f.!,l40 years tr·orr~ tt(! 
inita! d.att 1t ~s 1::cf:d:~ct:~·d. The assisted !rving t.:E.;~~P./ rnus.t -::.~~sure: 

(a} .A nev\:· fJ\Sli~3 b;::1~k::JrGund ~uthcrl:.::·aton itJtr::·1 ~~; s~.1brr1!tti.~d li:: th-l'; i]t;p~~3rtrn.:;nfs t:r.:.1r.i< ~Jt-':iut:~i •~ti~:-;:.!· 
centr~~: unit r;\•-·{~r~:l tv,,:o :l~-~ rir-s ft.~r {!g adn:in~$trJtor~. ct~r~:g\_.rt:nt st~U- p-~r~~c-n'S. vc!urh.:i:.~ ~-:.3 ?r:~·; ·.:>t;J J:::f :l .<"~· 

21nd 

This requirement wais not met a:s evk!en~ed by: 

B~.s·;f:d {:}.:': 1nten./~e-vv :L1nd rc:::~~rd r,:-:,..--~::~Y"',\ the .A~:;·~h~~v.:~d l:vln:; Fac:11it/ (ALF}, h:~~k~-j tc en~~;:~ .. 1 ::J J st:::1f~ 

(\\t~lf .A). Y\1h{i fJJd \.•vorked at th~ faj!~t:i for tTH:~:~ than three y-e~:. rs had ;,7.-:;t~tit-n;ttf.:d th:;1r ':/./;:~ .. : .. :·r::~ :;tc.:n 

state r: :an:e e:nd d.at~ nf b,~th t.~~ck~;r::.;und cnr:::J,. Th:s. fa:;led r.::r;) i:t.:-Cr:" pi~~=:t::7d r~t;:d~nti.; h\•·:n9 ,r! th.:-:­

f~.l<jlJty ~~t ns\ of t11::~nQ i~~:ted f0r b·}.- <.ff~ unqu;?~if~ed c.'Jrt staff. 

ftift r·l:~-:::G:fdS \/·,1·t:~ rs re ',-i\.e\t,;->:;ti \:',~th St'(~ft E. ;5~~·.Hnr:·,~strat~v:~ .~SS:_St<1n.~. C:J~ 0Hl2:J/:]U1:~ i::t ·: )JD ~-·f.,:? ~;{,:~Ht.: 

sr.at~:d the'/ \-'.,,,e~{:: rf.'-speins.lbi-£- !t:· sutirrnttinJ !1nd traci,,nq e-rnpl::J:lt:t r-::>~t~~r~p·:e~~ts 

8117 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

10.10 .2023 09:42 :54 
RECE iV ED 10/10/202:3 09:42AM 

State of Washington 

------------------------------------ -·- ---·---

1:=:t.:::ff A.'s tusin-&£~ f!i\e sh<)tt~t.~ :i ti·--;~Jt St:aff ;..\ -:, .A.dn ... ini·sti·:..~t~:;t. vv~r; ~1~r~d ar; the adrn~n1str~~t i:>r r)n 

03i21t20 '1B . 

St:~f-f .A·-s busin-es.s fr.:e s!~nv-J-e ti the ~a:::;t·~./\/~sf:~11:1t;J-~'! s.ta~~:; nanie .Jnd d.at~~ nf birth t:<~d \q.!~;ur~d ,.-::--~ t~•:·Y 
~N-;?:; tornpielt;f.!I 1.J r: G2i-iJ 7 /1021 11::~d ha.d ;.~n Cf,"!.!!ff.:d date •)f 02.:\} ltJ.C: 2J 

Staff ft~ t:-us1·n~r,~. frie 5hC\,•\£ed th~rt v,.,:a~ r~c \l;a};d '-/i:~s~r:ng-t0n stat,e nan1e JH;J dJt~ (lf birth 
t,.,,d·=.qroLffhj ;:t,e,:l( 1n the me 

WA .,-~ •d3A-2484 Tuberculosis Two s-t~p skfn testing. Unl~ss th~ staff pers: .~n meets th€! 

requirement for having no skin t,:;stirig ur only one test, the «s~llSted Hvins facility choosing 

tc do skin testing, must i.nsure that each staff pers,::in has the foUowihg two-step skin te$tirtg: 

This require1nent was not met as evidenced by: 

83-S';;d on intt~t·/e:v\~ ar1d rsc.:~rd r~vi~\·\\ rhe /\s·s;tt~d L~-...... ~n9 F:a(.dity· tl\~F} fa~;~d ti} e·nst;.t.;.; ·; vf 3 ne;,•\: 

hir?: £tt~tf (St:::3ft o;. -r~c.eh...-ed thf-;t· in.;tial ~:.nd r;.r; ~:c:nd "T":Jbe.r::t) .. ;y~js [TB) s~~:.in t~sts •/,lith~r~ the t~:r~e fr~n·;e 

rr. riu~t'.fH'1,=~nt5 Thif-. f:::;:~!Lff~ ~it1 :--.~~;:1 fP;5n'·jt~r:is i~viri{} fr1 tn..:~ .~t ;:-. ... -~~i risk ;--! fa -~-:: r~rnrTv 1n3i"·.~:~t:ir.~ di ·:.:f~;-:~~1:~ 

9/17 
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State of Hashington 

·-------·-- ---·- -------
L.~-~~n St: #-: 2S;)~j 

~<~;-:j:ti (:";~~::-t i\~,s{s!~d L3ving 

Lk.t~nse~: r~adi8 G!Bn ~4.ssi-st~:d L~-~·inq LLC 

~3taff re -:nn:is '/·it •:·!~ r. t ·'.. .. i- ~~.~,~~~ ~,~r~ St~ff E , A.cirni{1istrat:ve .As~) ~tant. or: (!9/:1D/:.':CL~ '.:-: ::~t 1 G:J ~; ~\:1 {2--t~tf t: 
rX~t~:j thP.::/ ,,·\;f'.f(~ t~:.sp1::ns;t~i.i-2 fGr $Llbtrdtt1n~. and tftb·:1'ing: en~pi:a-y=r::e r.:-:.,~~~ r;:;r:1•:"t'-t ~;_ 

~>taff [/'s.. b,r::iness h~e shc::vv~d ti1::.:t the ~nit &! ··rs sJ:.?n test \.-\~";15 ~:.arn~._t,~t<-:~J z:; r: Ofh) ;/202:~: 10 ;::L:ty•f 

atte., the-ir' l1ate cd .! ... ~ire and r:•::t t~~~r~0 day'~; as r~,~u:lred . 

~)taH o·s. bu~iness fHe .ah;o .s~~n~\Jed that lh~~ ~-ec~Jnd ·rs skin test \-~i.:rs i.:.urnp;~tt~rt <~t~ Ot~f2~1i:?0·~3: !:.:.:c-r 

Y-veei<s aft~r the -f:J~t t~st= an~J ::'~~}t (tr:e t-,) thr~:.~:. ~-ve ":: t~. 'i.i ~:~ re-quired. 

f{aff E 2.tat~d u~13·t Staff B _. Li•:-~n;s.~d F'·r-a.•:tiG~:i; r~urs8: (LF;\~ L ~·'i~l~ res,p~J:7~;ib:.B. t,:~r ;~arnp l':!tin:; TB ;Id;: 

ti::st-::;. on staff ~.nd th~t th f:·y \-'\1e.t~ ufiStH'~ \'."'l:f1y th (.! 'TB -=:.k~n t-:::-·stz: vver-:: 1:~~tfi . 

Plan/Att~station St.ttment 

in add1t~-D~:. l vv:n irnprertttnt a -s::str::n-1 to rn(~:":1tor and ensti'f;.: •:.ont~t~u::.ti c:.:~-·r·:r1t~;~~nce \.t,,;( ·: 

tr·:}s n;-:~usr~ tPer:t. 

l O I 'I 

~ d) fy{ ~)int;:~ !rt th-:: tc1\ ;~1/n~1 1jocur1!~nt.at~nn ~)n ti°~!'; a~~s!E;t~ d ;L-~r:J fa :::H~ty prc1ruse ~: dunn~;} ::. 1?·:pk~yrt:~nt , 

;:.tr:~1 at h:~-ast t-:/i..·{: ·te.r1rs f f>lk,; !-J\'ing tertninctr::.!n ot c~,r~p:(!\?n:ent 

WAC 3SS•1 '12A-0550 Who ls rsquir~d to compl~t& nur~!!> <li!i~gation eore tr~\nins tmcl mm;~ 

del~o.itl~n sped.ili:z~d tHah~t~s training and by when? 
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State of Uashington 

i<~{'!ie (;~~~R l~~~isteci L.~v in g 
fj1:tnse~: ~.;;1.d!8 G~~n ~.ssi-sted Lf4·1r1~~ LL\; 

This require-tnE"!nt was not m ~ as 1:!Videnced by: 

E;~~s~d ,}n intt:-r..,.-jE:',i\f and t,s,:::-rd re\.•t~·1/1l _. tJ~~ .::,ss~sted L~~/::ng FaciHt-/ (,,\ !_FJ fa~;cd h; ~tH~vts :: (Jf 1 ~t;]tf 
tSt'.3ff F). h~1d tht-ir nu~·-se: delegation s.pe::)~!iz~d d~a:b~te-s tri..,in:r·:g Cf.:rt/3t.:ah: t:~.crt:fic.~t ~: t-·~ d:'.' {t: r;ui-in 
;r;Ji.::~.ti,:,ns.). 'Tl'"ES Tai\:.ed ~~ract~c~'. pL?n::-'7.SJ ;·=-sid-entr in the ;:.._LF ;1t nr:.1-:.. 0f ·t::s- ln::_-:1 ::.~~H-? d fr:r b1· :..~t::) :.~ 3i ,f~.-~ d 
staff 

r: .............. \·--·. /';t,,:''- J::::.;; ... . ~~M- .-.~--:; r· V\'h"~ -!'\ ~1-:1,j ·-;Lj t:..1 .._\~r ~~f'··~.,.- 1:u:\;t;' dt:-1.. ... . _~..:, ·;.u"' ;_.,.._,f,~ t:a. J:~ r:r J , :\,i. •~ ;i , .. -~ 

tJeh--)f}~lt1ot: ~pe~:i2drz.ft:t d;r~h1::-tts tr.:~1riin~ ::H1(1 by vv~~~en?, 
(--~) Befori::~ !.{H1g-t~~rrn :::art v1i0r~~er:-1 i-n a(~u::t farnH/ hornes :~nd as::,~sted k,ing_ fa-~):Htl-~s. rna~i r:.;ert,::r:-n tt:~ 
t~~~i<: of insunt: inJt:·(ti?..HlS; t :1:::: };Jng-te~tn care ~-~~,:Hr::~rs rnt~:;t: 

St~~Jf n-:•cr:_1rds v·i.B.i'i:: n.:·-..,·i-;;?v"i./-2:d :.-\iith S~aff E: i\drn;n~3trati"~ .A.s~lst~~1-t: :Jn t'J9/2D/:2'01:: ~!t 1 OD F--~/ . :~t~tf E. 
stat0.d tr1~!/ v-,1~r& r~3p::jns; tde fc;!'"· sut: f-r:i tting clnd t;:-~--:.;..;in.g c~rnpl:D\-=ee r8,~tii tt r:-1-2nt~ . 

St::..~f-t F:s bu~tr~i:ss f~lf ·~k~a'l·l~:d tr.~1;.::~' vv-r:re-hir~:d •:!n D7/t8!2G2:· ;:~s :3 ~:.~:H'2{tv~r ·st~i"f F=s Gt~sirie:;s fk'. 
did nGt ct1ntii11 th,2 :C}SHS spe::.:;;J!i:zed d::~~t~i:-.t~;s nur~-~~ ~:h:~i::q~lti.)n tra~n;r:q -.::et1.i fr::t)tt . 

Staff E. sta~ec~ tfiat they '-·"•h::' P7. ~:urf': th;Jt St ~1ff F. haci cnrnpleted tl1::: spe 1:.~al 1z..-~r~ d~-abttes tfdir1ing 
a!thnt~9h ;.~~{suid net find t~~:7$ cefhfi:.~:te, 

Pl an!Att~s-fation St.ttement 

fr: ;~~dditk:n: i 1/'./:l f Fn:pi-err~er:t a systern tc: rn-Gi:itu;- and enstH·~ t ·orit~nued ,:crr:pi~! Jn::{; .~:-,,.•it:~ 
[t·1 is requ~re rner:t 

- ---- - - - ·· ···· 1 - --- ----- - ------ ------- ----------------
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