STATE OF WASHINGTON

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

Seniors Delight AFH Oasis LLC

Seniors Delight AFH Oasis LLC
2125 8TH ST NE
EAST WENATCHEE, WA 98802

RE: Seniors Delight AFH Oasis LLC License # 754995
Dear Provider:

This letter addresses Compliance Determination(s) 44198 (Completion Date 08/02/2024) and
40679 (Completion Date 05/30/2024).

The Department completed a follow-up inspection of your Adult Family Home on 08/02/2024
and found that you have corrected the violations listed in the Full report dated 05/30/2024. Your
home is back in compliance as of 07/14/2024 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 388-76-10135-4, WAC 388-76-10135-9, WAC 388-76-10135-8, WAC 388-76-10135-7,
WAC 388-76-10165-1, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b

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 Closner, Field Manager

Region 1, UnitC
Residential Care Services
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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 #: 754995 Compliance Determination # 40679
Plan of Correction Seniors Delight AFH Oasis LLC Completion Date
Page 1 of 4 Licensee: Seniors Delight AFH Oasis LLC 05/30/2024

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 collection for the unannounced on-site full inspection on
05/01/2024 and 05/01/2024 of:

Seniors Delight AFH Oasis LLC
2125 8TH ST NE
EAST WENATCHEE, WA 98802

The following sample was selected for review during the unannounced on-site visit: 6 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, Unit C

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.

Wickelts Choanen 06104/2024

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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Statement of Deficlencies License # 754805 Compliance Determination # 40676
Plan of Correction Seniors Delight AFH Qasis LLE Completion Date
Page 2 of4 © Licenses: Seniors Dalight AFH Oasis LLC 05/30/2024

L 143y

I’D\i@ﬁf (4r Hepresentative) Date

WAC 388-76-10135 Qualifications Caregiver. The aduit family home rmust ensure each
ciaregiver has the follawing minimum qualifications; ‘

{4) Has compieted the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WA, :

(7) Has a curent valid first-aid card or certificate as required in chapter 388-1124 WAC, except
nurs£s, who are exem from this reguirement; _

(8} Has s valid cardiopulmonary resussitation (PR} card or cerificate as required in chapter 388-
1124 WAL ang ‘ '

(8) Meats the tuberculosis screening requirements of this chapter,

* This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH]} failed to ensure caregivers had
completed requitements for tuberculosis (TB) testing, and had current training certificates in first aid
and cardiopulmanary resuscitation {(CPR) and food safety for 3 of & caragivers (Staff C, E, F). This
failurs placed the residents at rigk from unqualified staff.

Fingings included. ..
On Q5/01/2024 staff records wera reviewed with Staff A, Provider.

Staff C, Caragiver, started work at the AFH on DB/08/2021. Thair amplayes file ingluded:
-First aid and CPR training certification expired ony 03/08/2024 — Gamn pledid &_3 22
-Food worker training expired on 03/16/2024 ~ ; MM

- -Asingle TB result dated 06/16/2021; a second rasult or results of 2 preyious tests were absent.

Foured Prior 2 pact 18 Este Difdlao v‘-ﬁl}%ﬁ/;m

Staff E, Caregiver. Their file did not include & hire data {the file included a background check rosult =3

x)
dated 11/11/2022). Lhve Dith 2P0 e /R
Their fiie did not incllijge documentation of a faciity orientation, F2dledd frorn 0Ffias Gl clated / &l
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Staff F, Carsqiver, started work at the AFH an 05/05/2021. Their file included:

-Food worker training expired 11/22/2022 wa N B,La@aq»

On 05/30/2024 at 11:00 AM, Staff A staled they would go through the staff records “every
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Statemant of Deficiencins ‘ License # 754005 Compliance Determination # 40679
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Page 3 of 4 * Licenses; $eniors Defight AFH Oasis LLG 05/30/2024,

so often” reviewing crederitials. They stated they did not have a system fo collect il required S
documents and ensure staff remained qualified. C}WD e N T wred - 7{) /o ﬁj}_‘?ﬁ

L feﬂc’mnﬁ e Mondh) AR AR Lot davidnds &Iﬁﬁ(ﬁ?’wﬂ
‘ o ‘ Attestation Statément ‘
| hereby certify that [ have reviewed {his report and have taken or will take active
measures o correct this daficiency, By taking this action, Seriors Dalight AFH Oasis LLC
ts or will be in sompliance with this law and / or regulation on (Date) I]m jf

A}

In addition, } will implement a systermn to monitor and ensure cantinued compliance with
this reguirement,

oo ornre b-14Doa

 Provider (or Representative) Date

WAC 386-76-10165 Background chacks Washington state name and date of birth

background check Valid for two years National fingerprint background check  Valid
indefinitely, ‘

{1} A Washington state name artd date of birth background chack iz valid far two years fram the
initial date it is conducted. The adidt family home must ensyra:

() A new DSHS background authorization form is submitted to the dapartment's background check
centrai unit every two years for each individual listed in WAC 388-76-10161

(b} There is a valid Washington state background check for all individusls fistad in WAC 388-78.
10161 .

This requirement was not met as svidenced by:
Based on record revisw and interview, the Adult Family Home (AFH) failed to snsure the

background check results for 5 of 9 staff (Staff A, B, C, F, 1) weré nat over 2 years oid. This faillre
rlaced the residents at risk from unqualified staff,

Findings included...
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On 05/01/2024 at 3:05 PM, staff records were reviewed with Staff A, Provider:

-Staff A's file included the background results dated 05/11/2021 and 08/15/2025. More than 2 years
had passed before a new authorization was submitted in 2023,

- SBtaff B, Cafegivsr was hired 05/05/2021, Their background resuits were dated 08/11/2021 and
t/ 06/15/2023; a gap of 35 days occurred befora a new authorization was submittad,
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\/ -Btaff C, Caregiver was hired 05/05/2021. The background results in the home wers dated
05/11/2021 and 06/15/2023, Staff C workad 35 days without a curent Lackground rasult.

Staff F, Caregiver was hired 05/05/2021. Their fiie included two background results, 08/M141/2021 and
08/16/2023, showing a gap of 35 days bafore the new authorization was submitted.

-Staff |, Activities, started work in the home 05/26/2021, Their fils included g background result dated
\/ 05/26/2021 good until 05/25/2023. The AFH did nat submit an authorization for 2 new rasult until
DB/M5/2023. 21 days lats,

\/ On 05/30/2024 at 145 PV, Staff A stated the AFH was licensed on 05/05/2021. The staff hiring
. procass included submission of authorizations for crimins! backgrovnd chacks on afl the staff on
051172021 Staff A stated they would go through the staff records “every so ofterr reviewing
credentials. Staff A stated they did not have a system to ensure background resuits werg not oy
dﬁqgg ¥

| twa years old. 10‘ wy&bm &‘,5]/ nUb) m PW (}p %m’;;ﬁﬂ/ yé) Y
St N Gacttcahors, Drrarms ks, Conbbinfoons) B ehaoks Mudsd 2 155
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Attestation Statement ’Lﬁ

| hereby certify that | have reviewed this report and have taken or will take active ‘ MW
‘measlires o correct this deficiency. By taking this action, Seniors Delight AFM Qasis LLC
is or will be in compliance with this law and / or regulation an (ate) s

juap

in addition, | will implefent a system to mienitor and ensure continued compliance with
this raquirement. ‘

O o st

Providar {or R%resehtative) Data
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Seniors Delight AFH Oasis LLC
Seniora Dalight AFH Oasis LLC

2125 BTH 8T NE
FAST WENATCHEE, WA 958802

RE: Seniors Delight AFH.Oasis LLC # 754995
Dear Proviger;

The Departmant mmpletad a fulf inspection of your Adult Family Home on 05/30/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department: ‘
- Wrote the enclosad report; and

- May take licensing enforcement action based on rhany deficiency listed on the enclosed
report; and
* May inspect the home to determine if you have cormected all deficiencies; ang

+ Expects all deficiencies to be corrected within the timeframe accapted by the department,

You Must: ‘
+ Begin the process of corracting the deficiency or deficiencies immediately;

* Contact the Field Manager for clarifications related to the Statement of Deficiencies (SODY,;

+ Within 10 calendar days after you receiva this lelter, cum‘plete and return the enclosed
- 'PlarvAttestation Statement’;

o Sign and date the anclosed raport;

o For each deficlency, indicate the date you have or will correst ench deficiency;

0 Mait the Flan/Atiestation Statemant and repart with original signatures o

Michelle Closner, Fisld Manager
Residential Care Sarvices
Region 1, Unit C

1200 Alder Street

sbm

osrer’e
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- Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposad correction dates. ‘ ‘
* Have your plan approved by the Department.

Cansuitation(s}:

In addition, the Department provided consultation on the following deficiency or deficiencies not
- listed on the endlused repart. *

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

(2) Upon receiving the notice of rights and servioes at admission and at least aveary twenhy-four
months, the home must ensure the resident and a reprasentative of the home sign and date an
acknawledgement stating that the resident has raceivad the notice of rights and services as cutlined
In this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgemant in the resident's record.

\/ On 05/01/2024, Resident 1 reviewed and signed the Admission Agreement [Motice of Services) on
02/16/2022, over 24 months ago.

WAC 3B88-76-10740 Lighting. The adult family home must provide:
J (2) Emergency lighting, such as working flashlights for staff and residents that are readily accessible.

\/ On 05/01/2024, the Adult Family Home with 6 residents had 2 flashlights for emergency lighting,

neithar Rashlioght worked. Mew Hﬁf”l&ﬂﬁs PWM +Ih I’:’fa&a. 6..3’-5’0;1"/

You Are Not:

* Required to submit & plan of correction for the consultation deficiency or deficiencias statad in
this lattar 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 ‘ ‘ .
+ Agic questions and provide written information to halp elarify or dispuie the deficiencies.
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+ Contact me for elarification of the deficiency or deficiencies found,

If ¥ou Hava Any Questions:
- Plemza contaet ms at (500)572-7394.

Sincaraly,

Michelle Closner, Field Manager



Seniors Delight AFH Oasis LLC # 754995
05/30/2024
Page 2 of 4

Union Gap, WA 98903

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

Consultation(s):

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

WAC 388-76-10530 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 representative 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 copy of both the notice of rights and
services and the acknowledgement in the resident's record.

On 05/01/2024, Resident 1 reviewed and signed the Admission Agreement (Notice of Services) on
02/16/2022, over 24 months ago.

WAC 388-76-10740 Lighting. The adult family home must provide:

(2) Emergency lighting, such as working flashlights for staff and residents that are readily accessible.

On 05/01/2024, the Adult Family Home with 6 residents had 2 flashlights for emergency lighting,
neither flashlight worked.

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,

Michelle Closner, Field Manager
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Seniors Delight AFH Oasls LLC # 754995
05/30/2024

Page 3 of 4
Region 1, Unit C ‘
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Returm the plan, on the enclosed raport, within 10 calandar days after you recaivs this latter.

inciude the following in your plan for each deficiency:.
+ The date you have or will correct each daficiency; and

+ Provide a signature and date certifying that you have or will take corrective measures io
eorract each cited deficiency,

Send your plan to;

Michelle Closher, Field Manager
Residential Care Services:
Region 1, Unit C |

1200 Alder Straat

Union Gap, WA 98303

INFORMAL DISBUTE RESOLUTION [RCW 70.178]

You May:

Request an Informal D=5pute R&solutmn {(IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form'® for each citation or
‘enforcement you plan (o dispute You can find this form and diractions on the IDR Aduit
Family Home web page at; hitps:/www.dshs.wa.gov/altsafidr

. Provider Prnc355 for Choosing a Panel or Traditional IDR:

Yau may enly choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may chouse a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. if vou choose a Panel IDR, ail
docurments supperting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadiine. For Traditional IDRs you should submit
dacurments supporting your dispute at least seven days prior to the date of the 1DR meeting.

Send your request and supperting dotuments to the address below or email to

5/12
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Seniors Delight AFH Oasis LLC # 754885
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residrfhdshs wa.gov:

Adult Family Home IDR Program
Rasidential Care Servicas

PO Box 45800

Olympia, WA 96504-5800

Correchon for Lafing b with . -
%ﬂ«dﬁ + Sinfe Fetsrds) Bprt bt

Iohcheniged B b 5 G o i
KPMWW@WWWQJS '
g HCA/CM//W' Litorse Kernes ‘

:
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