STATE OF WASHINGTON

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

JENNIFER PELL

LOVING HANDS ADULT FAMILY HOME
7504 W Chestnut Ave
Yakima, WA 98908

RE: LOVING HANDS ADULT FAMILY HOME License # 751882

Dear Provider:

This letter addresses Compliance Determination(s) 56393 (Completion Date 03/14/2025) and
54492 (Completion Date 02/17/2025).

The Department completed a follow-up inspection of your Adult Family Home on 03/14/2025
and found that you have corrected the violations listed in the Full report dated 02/17/2025. Your
home is back in compliance as of 02/28/2025 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

carrected:
WAC 388-112A-0710

The Department staff who did the off-site verification:
Melanie Hopkins, NHI-AFH Licensor

If you have any questions, please contact me at (509)572-7394.
Sincerely,
Michelle Yarbrough, Adult Family Home Field Manager

Region 1, Unit C
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies [iconse B TETBES ™ Eomplance Delermination # 54497
Pian of Correction LOVING HANDS ADULT FAMILY HUOME Giarnpdetion Date
?ﬁﬁe 2 ota Lirensee: JENNIFER PELL QAT 25

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 raport,

Hacholle Spn Harbrough  omremes

" Residential Care Services Date

T understand that 1o mannitan an Adult Family Home ficense, | must be in compliance with all
the licensing laws and regulations at alf times.

Aie LXob alaglas |

X7

WAC 388-112A-0710 What is CPRffirst-aid training’? CPR/first-aid training is training that
meets the guidelines established by the Occupational Safety and Health Administration
{OSHA). Under OSHA guidelines, training must include hands on skilis development through

the use of mannequins or trainee partners.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH} faited to enswre that CPR
{cardiopuimonary resuscitation)/First Aid training included hands-on skills for 1 of 5 staff (Staff 2.
This failure placed residents at risk in the event of & medical emergency requinng aid.

Findings included . .

Review of staff records on 02/07/2025 showed Staff D, Caregiver, had a certificate for CPR/First Aid
yaining dated 09/13/2023 from an on-line course. No completion of hands-on skilis instruction was

noted on the certificate,

i an interview with Staff A, Provider, on 02/07/2026 at 12:00 PM, thay stated that Staff D toid them. -

fhey had gone 1o an in-person dlass for the CPR/First Aid.

i 8 intetview on G2/ 4/2025 a1 11.08 AM, Staff A stated they had taken Staff D off the scheduie
until Staff [ could praduce a cerlificate for in-person training. Staff A stated that Staff [ had stopped

responding o their calls,
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Statement of Deficiencies License #: 751882 Compliance Determination # 54492
Plan of Correction LOVING HANDS ADULT FAMILY HOME Completion Date
Page2 of3 Licensee: JENNIFER PELL 02/17/2025

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.

Weiohelle nn % ”"‘5”‘?4 02/19/2025

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 388-112A-0710 What is CPR/first-aid training? CPR/first-aid training is training that
meets the guidelines established by the Occupational Safety and Health Administration
(OSHA). Under OSHA guidelines, training must include hands on skills development through
the use of mannequins or trainee partners.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that CPR
(cardiopulmonary resuscitation)/First Aid training included hands-on skills for 1 of 5 staff (Staff D).
This failure placed residents at risk in the event of a medical emergency requiring aid.

Findings included . . .

Review of staff records on 02/07/2025 showed Staff D, Caregiver, had a certificate for CPR/First Aid
training dated 09/13/2023 from an on-line course. No completion of hands-on skills instruction was
noted on the certificate.

In an interview with Staff A, Provider, on 02/07/2025 at 12:00 PM, they stated that Staff D told them
they had gone to an in-person class for the CPR/First Aid.

In an interview on 02/14/2025 at 11:09 AM, Staff A stated they had taken Staff D off the schedule
until Staff D could produce a certificate for in-person training. Staff A stated that Staff D had stopped
responding to their calls.
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Statement of Defcioncies Licenge % 751887 Compliance Delprmination # 54447
Pian of Correction LOVING HANDS ADULT FAMILY HOME Completion Date
Page3  of3 Licensee: JENNIFER PELL G21772025

t hereby certify that 1 have reviewed this report and have taken or will take active
measures to Comect this deficiency. By taking this action, LOVING HANDS ADULT
Fgfﬁiw HOME is or will be in compliance with this law and / or regulation on
Dae R IDRIDT .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider {or Representative) dﬁ LA éj 1 LDQ bb pm 3\2‘6175
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LOVING HANDS ADULT FAMILY HOME # 751882
02/17/2025
Page 3 of 4

» 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,
Weckole s M,éwufé
Michelle Yarbrough, Adult Family Home Field Manager

Region 1, Unit C
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:

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:

Michelle Yarbrough, Adult Family Home Field Manager
Residential Care Services

Region 1, Unit C

Preferred methods:

eFax: (509) 454-4160

Email: rcsregion1email@dshs.wa.gov

Optional method:

1200 Alder Street

Union Gap, WA 98903

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.
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