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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

CarolinesHaven Adult Family Home LLC 

CarolinesHaven AFH LLC 
1006 Sawyer Pl 
Yakima, WA 98908 

RE: CarolinesHaven AFH LLC License# 756668 

Dear Provider: 

This letter addresses Compliance Determination(s) 42722 (Completion Date 06/13/2024) and 
42410 (Completion Date 06/11/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 06/13/2024 
and found that you have corrected the violations listed in the Full report dated 06/11/2024. Your 
home is back in compliance as of 06/08/2024 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 388-112A-0720-1-c-ii 

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



06/11/2024
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #: 756668 

CarolinesHaven AFH LLC 

Compliance Determination # 4241 0 

Completion Date 

Page 1 of 3 Licensee: CarolinesHaven Adult Family Home LLC 06/11/2024 

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 
06/06/2024 and 06/06/2024 of: 

CarolinesHaven AFH LLC 
1006 Sawyer Pl 
Yakima, WA 98908 

The following sample was selected for review during the unannounced on-site visit: 6 of 6 
current residents and O former residents. 

The department staff that inspected the Adult Family Home: 

Melanie Hopkins, NHI-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. 

Residential Care Services Date 

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. 
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License#: ?56666 
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Page .2 of 3 Licensee: Caro!inesHaven Adult Family Home LLC 

Completion Dale 

00i11/2024 

Date 

WAC 388-112A-D720 What are the CPR and first-aid training requirements? 

(1) Adult fam.ly homes. 

(c) Adult family home long-:erm care workers must obtain am:i maintain a valid CPR a1d first-aid 
card or certificate as follows: 

(i ) Before providing care for residents, if not directly supervised by a Mly qualified long-term care 
worker with a valid first-aid and CPR ca'd or certif;cate. 

This requirement was not met as evidem;;ed by: 

Based on i.,terview and record review, the Adult Family Home (AFH) failed to ensure that 1 of 2 staff 
(Staff C) haei a valid First Aid/Cardiopulmonary Resuscitation (CPR) certification. This failure placed 
res1den:s at risk from an unqualified caregiver. 

Findings included .. 

AFH record review on 06/06/2024 showed that Stall C, Caregiver, hired 12/1212023. had F,rst 
Aid/CPR certification that expired on 04/06/2024. 

In an in:erview on 06106/2024 at 3:00 PM, Staff A, Provider, stated Staff C lived on-s,te and worked 
a,one as lhe overnight caregiver at the AFH . 

Ir an interview on 06106/2024 at 3:00 PM. Slaff C stated they had mixed up the due date to be re­
certi~e.d for Erst AidiCPR as they were taught to read dates as oay/monlh rather lhan month/day. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct !his deficiency. By taking this action, CarolinesH1ven/AFJ LLC is "' 
will be in compliance with this ,aw and/ or regcilation on (Date) G Is_;)._ . 

i 

In addition. I will implement a system to ma'litor and ensure ccmtinued compliance with 
this requirement, 

7/9 
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License #: 756668 

CarolinesHaven AFH LLC 

Compliance Determination # 4241 0 

Licensee: CarolinesHaven Adult Family Home LLC 

Completion Date 

06/11/2024 




