STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Bright Hearth LLC

A Golden Road AFH
2004 E South Ridge Dr
Spokane, WA 99223

RE: A Golden Road AFH License # 753384
Dear Provider:

This letter addresses Compliance Determination(s) 33588 (Completion Date 12/07/2023) and
30620 (Completion Date 11/01/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/07/2023
and found that you have corrected the violations listed in the Full report dated 11/01/2023. Your
home is back in compliance as of 11/07/2023 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 388-76-10750-6-c, WAC 388-76-10430-2-c

The Department staff who did the on-site verification:
Valorie Bradley, AFH/ALF Licensor

If you have any questions, please contact me at (509)323-7321.

Sincerely,
Tamara Tiedts

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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A Golden Road AFH

Plan of Correction
Pursuant to: Statement of Deficiencies, per On-site Inspection (10/05/2023)
Inspector: Valorie Bradley, AFH/ALF Licensor

WAC 388-76-10750
The facility will/has corrected this deficiency by:

-Immediately lowering water heater temperature setting by 5 degrees. In future
monitoring, water temperature will be checked at all faucets, where previously water
temperature was checked at kitchen faucet and West bathroom faucets. Water
temperature was found to be in compliance at both of these sources at previous
temperature setting. It was previously assumed that, due to the greater distance
between water heater source element and East bathroom sink (the location found to be
out of compliance), compared to kitchen faucet, that the water temperature at faucet in
the East bathroom could not possibly exceed that measured at the kitchen faucet. This
was demonstrated to be untrue. Water temperature has since been measured multiple
times after temperature setting adjustment, and been found to consistently be below
120 degrees.

WAC 388-76-10430
The facility will/has corrected this deficiency by:

-Collectively with all staff, reviewing the text of this particular section of the WAC, along
with counsel provided by Licensor Valorie Bradley. It has been emphasized to all staff
that medications given by hospital staff while a client is hospitalized should not be
recorded in the facility Medication Administration Record as “given” by any staff
member, as this might give the false impression that a client was either in the facility at
that time, instead of hospitalized, and/or that the client has inadvertently received a
“double dose” of given medication(s), causing potential safety issues. Facility/Staff will
endeavor not to repeat this misstep.

I, the undersigned, attest that the preceding statements are true to the best of my
knowledge, effective on, or before the date of signature:

Signature:

’ ‘ Date: ///5/207«3
//
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Ryan P%zymanski - Licensee
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