STATE OF WASHINGTON

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

Lorelie A. Montgomery
MONTGOMERY AFH

46 ROLAND CT
WALLA WALLA, WA 99362

RE: MONTGOMERY AFH License # 115500

Dear Provider:

This letter addresses Compliance Determination(s) 56174 (Completion Date 03/11/2025) and
53391 (Completion Date 02/06/2025).

The Department completed a follow-up inspection of your Adult Family Home on 03/11/2025
and found that you have corrected the violations listed in the Full report dated 02/06/2025. Your
home is back in compliance as of 02/17/2025 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 388-76-10475-
3-c-iii, WAC 388-76-10475-4

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

If you have any questions, please contact me at (509)572-7394.

Sincerely,

Michelle Yarbrough, Adult Family Home Field Manager
Region 1, UnitC
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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Ag a result of the on-site visit(s), the department fourd that you are not in compliance with the
licensing laws and ragulations as stated in the cited deficiencias in the enciesed raport,
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| undarstand that fo maintain an Adull Family Home licanse, | must be in compliancea with ail
tha licansing laws and regulations &t all times.

»
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WAC 3B8.76.10165 Background checks Washington state name and date of birth
background chesk Valid for two yaars National fingerprint background chack Valig
indafinitely.

(1) A Washington state name and dale of birth background chack is valid for two yaars fram the
initial date it is conductad. The adult famlly home must ansure:

(7} A new DIHS background authorization form is submitted to the department's background check
centrat unit every two years for each individual llsted in WAG 388-76-10181 ;

{b) Thera is & valid Washington state background sheck for all individuals listed in WAD 388.78.
101681 .

This requirement was not met 88 evidenced by,
Based on observation, record raview, and interview, the Adult Family Home (AFH) failad to ensure

crirminel background check results wers not over 2 years old for 2 of 2 staff (Staff A and Staff B).
This failed practice placed the residents at risk from ungualified staff,

Findings included. ..
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On 01/27/2025 at 11:25 AM, cbservation showed Siaff A, Providar, and Staff B, Caragiver lived on
the AFM premizes and pravided care #angd services for four residents.,

Administrative record review condusted on 01/21/2025 showed:
- Btafl A, Previder, had a background check result dateg 10/19/2022 {over 2 yaars old.)
- Etaff B, Caregiver, had a background check result datad 10/19/2022 (over 2 years old.)



Statement of Deficiencies License # 115500 Compliance Determination # 53391
Plan of Correction MONTGOMERY AFH Completion Date
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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.

SM %IMM 02/10/2025

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.

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 ;

(b) 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 observation, record review, and interview, the Adult Family Home (AFH) failed to ensure
criminal background check results were not over 2 years old for 2 of 2 staff (Staff A and Staff B).
This failed practice placed the residents at risk from unqualified staff.

Findings included. ..

On 01/21/2025 at 11:25 AM, observation showed Staff A, Provider, and Staff B, Caregiver lived on
the AFH premises and provided care and services for four residents.

Administrative record review conducted on 01/21/2025 showed:
- Staff A, Provider, had a background check result dated 10/19/2022 (over 2 years old.)
- Staff B, Caregiver, had a background check result dated 10/19/2022 (over 2 years old.)
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On 01/21/2025 at 1:30 PN, Staff A stated they had forgotten to get new background checks in
Celober 2024,

| haraby certify that | have raviewead this report and have taken or will take active
measuras to corract this deficiancy. By taking this action, MONTGOMERY AFH Is or will
be In compliarice with this law and / or reguiation on (Date) A-]7-2028"

In addition, | will implemant a system to monitar and ensure centinuved compliance with
thig requiremant,

Sy

T
idar {or Represantaiive)

WAC 338-T6-10475 Medication L.og. The adult family hame muat:
(3} Ensure the madication log Includes:

{c) Documentation of any changes or naw prescribad medications Including:
fiti) A logped call reguesting wridan verification of the change; gnd

{4) Ersure that tha changed ar new medication is received from the pharmacy.

This requirement was not mat as evidencad by:

Pased on ohsarvation, Intarview, and racord review, the Adull Family Home (AFH) failed to ensure
prazcribed madications were listad on the medication log and the prascriber was contacted to clarify
madication orders whan neaded far 2 of 2 residents (Resident 3 and 4). This deficlant practice
placad tha residents at risk for madication arrors,

Findings included. ..

“Rasiciant 4=
The assessment deted 05/01/2024 showed Resldent 4 needed assisiance with medications. On
01/21/2025, the medicatian log, madication supply, and prescriber orders wera reconclied,
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The January 2028 a9 showed:

- Vitamin B-12 {nutritional supplemant) 1000 miorograms (meg) give daily at 8:30 AM. Staﬂ'A
Frovider initialed the 'og daily the madisation was given. The log preparad by the pharmacy showad
tha madication was crdered O1/18/20234.
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-

I'hereby cerlify that | have reviewed this report and have taken or will take active
maasures to comect this deficiency, By taking this aclion, MONTGOMERY AFH is or will
be in compliance with this law and / or reguilation on {Date) - =203

In addition, | will Implemerit a syztam to manitor and ensure continuad complianca wiih
this requirgmeant,

L

Provider (or Raprasantaliva%md@wﬁ,%w Data 9\ A7 _m___

11713
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MONTGOMERY AFH # 115500
02/06/2025
Page 3 of 4

deficiencies.
+ Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
+ Please contact me at (509)598-0182.

Sincerely,

Stbna Clomona

Selena Clemons, Interim Community 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, Interim Community Field Manager
Residential Care Services

Region 1, UnitC

Preferred methods:

eFax: (509) 454-4160

Email: rcsregion1email@dshs.wa.gov

Optional method:

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
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