STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 98907, Lakewood, WA 98496

Statement of Deficiencies License #: 609201 Completion Date
Plan of Correction STEWART GARDEN March 10, 2016
Page 1 of 3 Licensee: CONNIE HOY

You are required to be in compliance with all of the licensing laws and regulations at all times to
maintain your adult family home license.

The department has completed data collection for the unannounced on-site full inspection of:
3/10/2016

STEWART GARDEN

901 23RD STNW

PUYALLUP, WA 98371

The department staff that inspected the adult family home: e o B
: APR 20 2818
Gary Fuentebella, Licensor

DSHS RES Region 3
From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A

PO Box 98907

Lakewood, WA 98496

(253)983-3826

As a result of the on-site full inspection the department found that you are not in compliance with
the licensing laws audc\gulations as stated in the cited deficiencies in the enclosed report.

G S[ed|le

Residential Care Services Date

vt m~—

I understand that to maintain an adult family home license I must be in compliance with all the
licensing laws and regulations at all times.

,r_,f‘ﬁ"—.,[i L A - e - e——
= Provider (or Representative) Date
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completed a national fingerprint background check. This failure placed all residents at risk for
unsupervised access from a caregiver with a possible disqualifying criminal history.

Findings include:

All interview and record review occurred on 3/10/16 unless otherwise noted.

Review of personnel files revealed Caregiver A (Provider's son) was hired on 12/1/14 and a state
and date of birth background check was completed on 10/31/15 (negative for any findings).
Further review revealed no documentation to show Caregiver A had completed a national
fingerprint background check.

During interview the Provider said she got used to having him (Caregiver A) do just a state and
date of birth background check when he turned eleven (11) years old and forgot that he needed
to have a national fingerprint background check after he was hired as caregiver.

Caregiver A was not working in the home at the time of the inspection.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, STEWART GARDEN is or will be in

compliance with this law and / or regulation on (Date)_, % f 3) /1L . In addition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.

oA 30/t
Provider (or Rep;@e) " Date




STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
A(_B]NG AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 98907, Lakewood, WA 98496

May 4, 2016

Connie S Hoy
STEWART GARDEN

901 23RD ST NW

PUYALLUP, WA 98371

RE: STEWART GARDEN License #609201

Dear Provider:

The Department completed a follow-up inspection of your Adult Family Home on April
29, 20186 for the deficiency or deficiencies cited in the report/s dated March 10, 2016
and found no deficiencies.

The Department staff who did the inspection:
Gary Fuentebella, Licensor

If you have any questions please, contact me at (253) 983-3826.

Sincerely,

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services





