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

METHOW VALLEY FAMILY HOME CENTER ASSOCIATION

Jamie's Place
PO Box 1260
Winthrop, WA 98862

RE: Jamie's Place License # 752368
Dear Provider:

This letter addresses Compliance Determination(s) 47116 (Completion Date 09/12/2024) and
44672 (Completion Date 08/20/2024).

The Department completed a follow-up inspection of your Adult Family Home on 09/12/2024
and found that you have corrected the violations listed in the Full report dated 08/20/2024. Your
home is back in compliance as of 08/26/2024 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 388-76-10165-2

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

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

Selena Clemons, Field Manager
Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVCES
AGIMG AND LONG-TERM SUPPORT ADMINISTRATION
1208 Alder Street, Union Gap, WA 38983

Satement of CellcEncies Licensd # /5368 Comgliance Deternunation & 3367 <
Pian of Corsection Jamir's Placs Compietion Dats
Fags 1 o3 Licensze: METHOW VALLEY FAMILY HOME 38202024

¥ are raquired 1o be in commpliance at aif brres with all ficensing laws and rsegulations
rrgittain your Adult Family Home licenss,

The department complefed data coliection for the wannounced an-site full inspection on
Q7I24{2524 and GTI24/2024 of

Jamia's Place

108 Norfolk Rd

Wintheap, VWA 38882

The following sample was selacted for revisw dunng the unannounced on-site vist S af §
crrent residents and § farmers residsnts,

The departrent staff that inspected fhe Adult Fanuly Home

,_§?) ‘il*&'}hlik \\.V A}.H _i oS \S ;

From

DSHE Aging and Lang-Term Suppant Admsnistration
Residential Cave Sendices, Region §  Urit C

1200 Alder Street

Union Gap, WA 488843

As a result of the -m-s  visit{s), the department found iﬁatyf}u are natin compliance with the
inensing iaws and regulabons as stated in the ated deficiencies in the arwlosed vepard.

Weiskille Choanor 08/21/2024

Raagential Care Sarvices Date

3

i3

i undersiand that o mamntain an Adult Family Home ficense, { must be in compliancs with all
e icensing laws and requiations at alf times.

-
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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 #: 752368 Compliance Determination # 44672
Plan of Correction Jamie's Place Completion Date
Page 1 of 3 Licensee: METHOW VALLEY FAMILY HOME 08/20/2024

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
07/24/2024 and 07/24/2024 of:

Jamie's Place
109 Norfolk Rd
Winthrop, WA 98862

The following sample was selected for review during the unannounced on-site visit: 6 of 6
current residents and O 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.

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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Statement of Deliciancies {icense & 757368 Comphiance Determination # 448772

Fian of Corvection Jamie's Place Complation Dale
Pags 2 of3 Licensse: METHOW VALLEY FAMILY MHOME 282072024

&/Z?/

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid fortwe years National fingerprint background check Valid
indefinitely.

{23 A national fingerprint background check is valid for an indafinite periad of time. The aduit farmsly
home must ensure there is 3 valid national fingerprint background check for ingwviduals hired after

January 7, 2012 as caregivers, entify rapresantatives ar resident managers. 1o be consrdered valid,

ths individual must have completad ths national fingerprint background check fwaugh the
background check central unit after January 7, 2012,

This requirement was not met as evidenced by:

Based an recard raview and nterview, the Aduli Family Home (AFH] faded to obtain s fingeronnt
result from the Background Check Central Unit (BCCU)} for 1 of 8 steff {Staff N hired since ths iast
inspection. This failed practice placad the residents at potential visk from sngualified staff

Findings included. .

Administrative recovd review found:
Staff N, Caregiver, started work at the AFH on 072472023 . Their file inciuded 8 non-disqualifying
name and date of bith background result complaied 072472023,

Fe

The fingerprint result provided dated 34/1Q/232¢ was prepared for a staffing agency and did not
show if was basad on fingerprints submitted to 3 national database.

Staff N gdid nat have a fingsrprint resuit pravided through the BOCU.

On $8/05/2024, Staff A, Provider, stated they had accepted the reports provided i lisu of 3 BCCU
repait.

| Amtestation Statement
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Statement of Deficiencies License #: 752368 Compliance Determination # 44672

Plan of Correction Jamie's Place Completion Date
Page 2 of 3 Licensee: METHOW VALLEY FAMILY HOME 08/20/2024
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.

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

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

result from the Background Check Central Unit (BCCU) for 1 of 8 staff (Staff N) hired since the last
inspection. This failed practice placed the residents at potential risk from unqualified staff.

Findings included...

Administrative record review found:
Staff N, Caregiver, started work at the AFH on 07/24/2023. Their file included a non-disqualifying
name and date of birth background result completed 07/24/2023.

The fingerprint result provided dated 04/19/2021 was prepared for a staffing agency and did not
show if was based on fingerprints submitted to a national database.

Staff N did not have a fingerprint result provided through the BCCU.

On 08/05/2024, Staff A, Provider, stated they had accepted the reports provided in lieu of a BCCU
report.

| Attestation Statement

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



Statement of Deliciencies License & 7RZ368 TampHance Datermination # 44872
Fiar of Corcection Jamie's Place Complation Daie
Pags 3 of3 Licensae: METHOW VALLEY FAMILY HOME 98/20/2024

| hareby cerdfy that | have reviewed this report and have {aken s..‘f Wil take acﬁw
measures I coract this deficiency. By taking this actioy_Jjapie's PiACe § wili be
compliance with this law and { or regaiation on {Date)

In adoition, | will implernent a systern ta manitor and ensure continaed complance with
this requ.ﬁement.

dpr {or Raprefentafivel ’ [ Date’
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Statement of Deficiencies License #: 752368 Compliance Determination # 44672
Plan of Correction Jamie's Place Completion Date
Page 3 of 3 Licensee: METHOW VALLEY FAMILY HOME 08/20/2024

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Jamie's Place 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.

Provider (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LOMNG-TERM SUPPORT ADMIMISTRATION
1200 Alder Street, Union Gap, WA 98903

METHOW VALLEY FAMILY HOME CENTER ASSOCIATION
Jamie's Place

PO Bax 1260

Winthrop, VWA 98862

RE: Jamie's Place # 752368
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 08/20/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wrate the enclosed report, and

* May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
« May inspect the home to determine if you have corrected all deficiencies; and

« Expects all deficiencies to be carrected within the timeframe accepted by the department.

You Must:
« Begin the process of carrecting the deficiency or deficiencies immediately;

« Contact the Field Manager for clarifications related ta the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'PlanfAttestation Statement’,
a Sign and date the enclosed report;

a Far each deficiency, indicate the date you have ar will correct each deficiency;
a Mail the Plan/Attestation Statement and repart with original signatures to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street
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Jamie's Place #752368
08/20/2024
Page 2 of 4

Union Gap, WA 983903

» Complete carrection(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(7) Has a current valid first-aid card or certificate as required in chapter 388-112A WAC, except
nurses, who are exempt from this requirement;

On 07/24/2024, Staff B and C, Caregivers, did not have certificates showing completed training in
first aid. Their training certificates for a “Basic Life Support” course showed training in
cardiopulmonary resuscitation (CPR) only.

WAC 388-76-10475 Medication Log. The adult family home must:

(4) Ensure that the changed or new medication is received from the pharmacy.

On 07/24/2024, the Adult Family Home did not ensure Resident 3 had a supply of medications
ordered for to improve quality of life by providing symptom management associated with end-of-life
care.

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device,

and

On 07/24/2024, Resident 3 had a Ji] (medical device) on their bed; the |Jilij and how the
resident would use it was not included in the care plan.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

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.
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Jamie's Place #752368
08,20/2024
Page 3 of 4

« Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (509)572-7394.

Sincerely,
Michelle Closner, 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 yaour plan far each deficiency:
* The date you have or will correct each deficiency; and

« Provide a signature and date certifying that you have ar will take corrective measures to
correct each cited deficiency.

Send your plan to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street

Union Gap, WA 98303

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
enfarcement you plan to dispute. Y¥ou can find this form and directions on the IDR Adult
Family Home web page at: https:/fwww.dshs wa gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:
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Jamie's Place #752368
08,20/2024
Page 4 of 4

You may only choose a Panel IDR if you are disputing three or fewer citations or
enfarcement actions. Y'ou may choose a Traditional IDR regardless of the number of
citations or enfarcement actions you intend to dispute. If you choose a Panel IDR, all
documents supparting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not cansider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents suppaorting your dispute at least seven days priar to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, VWA 98504-5600
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