STATE OF WASHINGTON

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

PIONEER ADULT FAMILY HOME LLC

PIONEER HOME
1805 Birch Ave
Richland, WA 99354

RE: PIONEER HOME License # 751825
Dear Provider:

This letter addresses Compliance Determination(s) 46838 (Completion Date 09/06/2024) and
44347 (Completion Date 08/19/2024).

The Department completed a follow-up inspection of your Adult Family Home on 09/06/2024
and found that you have corrected the violations listed in the Complaint, Full report dated
08/19/2024. Your home is back in compliance as of 09/05/2024 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 388-76-10285, WAC 388-76-10285-1, WAC 388-76-10285-2

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

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

Sincerely,

Sebina Climona

Selena Clemons, Field Manager
Region 1, Unit C
Residential Care Services
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PIONEER HOME #751825
08/19/2024
Page 2 of 4

Region 1, Unit C
1200 Alder Street
Union Gap, WA 98903

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

Consultation(s):

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

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(5) Provide safe and functioning systems for:

(e) Plumbing;

On 07/17/2024, the handwashing sink in designated resident room A, did not have a faucet handle
to turn the water on and off. The handwashing sink in designated resident room D, did not drain.

WAC 388-112A-1000 Which trainings require department approval of the curriculum and
instructor?

(1) Except for facility orientation training under WAC 388-112A-0200 (1), the department must
preapprove the curriculum, including delivery mode, and instructors for all training required under
this chapter.

On 07/17/2024, Staff C, Caregiver, did not have a current certificate of safe food handling from an
approved trainer.

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 deficiencies found.

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

Sincerely,

Weckele Cloanen
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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 # /51825 Compliance Determination # 44347
Plan of Correction PIONEER HOME Completion Date
Page 5 of 7 Licensee: PIONEER ADULT FAMILY HOME LLC 08/19/2024

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 callection for the unannounced on-site full inspection and
complaint investigation on 07/17/2024 and 07/17/2024 of.

PIONEER HOME
1805 Birch Ave
Richland, WA 89354

This document references the following complaint numbers: 139300.

The following sample was selected for review during the unannounced on-site visit: 5 of 6
current residents and 0 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 , UnitC

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.

Weokely (loanan 08/20/2024

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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