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S8TATE OF WASHINGTON

DERPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Btreet, Union Gap, WA 98803

CEDAR HILLS ADULT RESIDENTIAL CARE INC

OAKRIDGE SQUTH
1603 DRAKE COURTY
YAKIMA, WA 98902

RE: OAKRIDGE SOUTH Licenss # 707500
Dear Frovider:

This letier addresses Compliance Determination(s) 26071 {Completion Date D6/29/2023) and
24784 (Complstion Date 08/02/2023).

The Department completed a follow-up inspection of your Adult Family Home on 06/29/2023
and found thaf you have corrected the violations listed in the Full report dated 06/02/2023. Your
home is back in compliance as of 08/16/2023 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 388-78-10165-1, WAC 388-76-10165-1-a

The Department stalf who did the on-site verification:
Melanie Hopkins, NHI-AFH Licensor

If yvou have any questions, please contact me at (508€)572-7394.
Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Rasidential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Streef, Union Gap, WA 38903

Statement of Deficiencies License #: 707300 Compliance Determination # 24784
Plan of Correction CAKRIDGE SOUTH Complation Date
Page 1 of 2 Licensee: CEDAR HILLS ADULT RESIDENTIAL CARE 06/02/2023

You are required to be in compliance at all fimes with ali licensing laws and reguiations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
05/31/2023 and 05/31/2023 of;

OQAKRIDGE SOUTH

1608 Drake Ct Apt A

Yakinma, WA 98902

The following sample was selected for review during the unannounced on-site visit: 5 of §
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Melanie Hopkins, NHI-AFH Licensor

From:

DSHS, Aging and Lang-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

As aresult of the on-site visit(s), the départment found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosad repori.

gAY % 06/07/2023
 Residential Care Services  Dpate

{ understand that to maintain an Adult Family Home license, | must be in compiiance with all
the licensing laws and reguiations at all times.
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Stlaternent of Deficiencie “Compliance Determination # 24784

Flan of Carection OAKRIDGE SOUTH Completion Date
Page 2 of 2 Licenses: CEDAR HILLS ADULT RESIDENTIAL CARE D6/02/2023
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 chack
central unit every two years for each individual listed in WAC 388-76-10161 ,

This requirament was not met as evidenced by:
Based on record review and interview, the Adult Family Home (AFH) did not ensure a background

check (BG! was completed avery two years for 1 of 11 current staff (Staff A). This failed practice
placed the residents at risk from disqualified staff.

Findings included . . .

On 05/31/2023, department record review showed Staff A, Provider, had a BGH that had expired on
05/07/2023 and had not been submitted for renewal untif 05/23/2023.

In an interview on 056/31/2023 at 4:00 PM, Staff A stated that they though the BGI renewal was not
due untif their hirthday in July and was not aware of the sixtesn day lapse for renewal.

Aftestation Statement
| hereby cerlify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OAKRIDGE SOUTH 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,

Fravider (or Representative) Date
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G e
BTATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Streaf, Union Gap, WA 88503

CEDAR HILLS ADULT RESIDENTIAL CARE INC
CAKRIDGE SOUTH

1603 DRAKE COURT

YAKIMA, WA 98902

RE: OAKRIDGE SCUTH # 707300
Dear Provider:

The: Department completed g full inspactioh of your Adult Family Home on 06/02/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
< \Wrote the enclosed report; and
» May take licensing enforcement action based on many deficiency listed on the enclosed

raport, and
* May inspect the home {c determine if you have corrected all deficiencies; and

- Expects all deficiencies 1o be corrected within the timeframe accepted by the department.

You Must:
+ Begin the process of correcting the deficiency or deficiencies immediately;
« Comtact the Fisld Manager for clarifications related to the Statement of Deficiencies (SOD);

= Within 10 calendar days after you receive this letter, complete and return the enclosed
‘PlanfAttestation Statement’,
0 Sign and date the enclosed report;

0 For each deficiency, indicate tha date you have or will correct each deficiancy;
o Mail the Plan/Aftestation Statement and report with original signatures to;

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

1200 Alder Street

"91ISJOM J01BI07 Y3 10} SIIAIDS aJe) |elnuapisay Aq patedald sem uswndop siyl



OAKRIDGE SOUTH # 707300

06/02/2023
Page 2 of 3

Union Gap, WA 98803

» Complete correction{s) within 45 days, or sconer if directed by the Department, after review of
your proposed cofrection dates.
« Have your plan approved by the Dapartment.

Consultation{s):

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

WAC 388-76-10530 Resident rights  Notice of rights and services.

{(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a reprasentative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated capy of both the notice of nghts and
services and the acknowledgement in the resident's record,

The Adult Family Home was unable {o provide documentation that the Notice of Services for
Resident 3 had been reviewed/signed between the years 2018 and 2023

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.

» Contact me for clarification of the deficiency or deficiencias found.

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

Sinceraly,

Wherhetbe Cloanan
Michelle Closner, Field Manager
Region 1, Unit G

Rasidential Care Services

Enclosure

Plan
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OAKRIDGE SOUTH # 707300
Q8212023
Page 3 of 3

{Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days afier you receive this letter.

Include the following in your plan for gach 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 io
correct each cited deficiency,

Send your plan to

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

1200 Alder Strest

Lnion Gap, WA 98303

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Raquest an Informal Dispute Reselution (R} meeting within 10 working days after the clate
you receive this letter, You must use an 'IDR Request Form' for each citation or
enforcament you plan to dispute. You can find this form and directions an the (DR Adult
Family Home web page at. bitps:/fwww.dshs wa,. gov/altsalidr

Provider Process for Choosing a Panel or Traditional IDR:

Yau may only choose a Panel IDR if vou are disputing three or fewer citations or
enforcemeant actions. You may chooss a Traditional IDR regardless of the number of
gitations or enforcement actions you intend to dispute. if you chonse a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you raceive this letter. For Panel IDRs the program will ngt consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documaents supporting your dispute at least seven days prior to the date of the IDR meeting.

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

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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