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

Golden Community Care |l Adult Family Home, LLC
Golden Community Care Il Adult Family Home LLC

11311 E 10th Ave
Spokane Valley, WA 99206
RE: Golden Community Care Il Adult Family Home LLC License # 753949

Dear Provider:

This letter addresses Compliance Determination(s) 27258 (Completion Date 07/27/2023) and
26132 (Completion Date 07/05/2023).

The Department completed a follow-up inspection of your Adult Family Home on 07/27/2023

and found that you have corrected the violations listed in the Follow up report dated 07/05/2023.

Your home is back in compliance as of 07/24/2023 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 388-76-10176, WAC 388-76-10176-1, WAC 388-76-10176-2

The Department staff who did the on-site verification:
Scott Sorensen, AFH Licensor

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

Sincerely,
Tamara 7reds

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPCRT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies o License # 753049 Compliance Determination # 26132
Pian of Correction Golden Community Care |l Adult Family Home LLC Completion Date
Page 1 of 3 Licensee: Golden Community Care 1| Adult Family Home, LLC 07/05/2023

You are required to be in compliance at all tmes with all licensing laws and regulations to
maintain your Aduit Family Home license.

The department completed data collection for an unannounced on-site follow-up on 06/30/2023
and 06/30/2023 of.

Golden Community Care 1l Adult Family Home LLC

11311 E 10th Ave

Spokane Valley, WA 89206

This document references the following SOD dated. 07/05/2023

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:

Scott Sorensen, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, UnitE

8517 E Trent Ave, Ste 102

Spokane Valley, WA 89212

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.

Tamara 71edle 071172023
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

e
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Statement of Deficiencias License # 753049 Compliance Determination # 26132
Plan of Comrection Gotden Community Care Il Adult Farmily Home LLC Completion Date
Page 2 ofd Licensee: Golden Community Care 1l Adult Family Home, LLC 07/05/2023

Shagaie Leonord _ F20m23

ProWtier (or Representative) Date

WAC 388-76-10176 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The adult family home may provisionally employ
individuals hired after January 7, 2012 and listed in WAC 388-76-10161 for one hundred
twenty-days and allow those individuals to have unsupervised access to residents when:

(1) The individual is not disqualified based on the results of the Washington state name and date of
birth background check; and

(2) The results of the national fingerprint background check are pending

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to ensure a national
fingerprint background check result was completed within 120 days of hire for 1 of 3 sample staff

(Staff F). This failure placed residents at nsk for receiving care from staff not qualified to have
access to vulnerable adults.

Findings included. .

Review of staff records showed Staff F, Caregiver, was hired on 11/11/2022 and did not have a
fingerprint background check completed.

Duning an interview on 07/05/2023 at 2:50 PM, Staff A, Provider, stated that Staff F did not complete
a fingerprint background check and was taken off the schedule until the final fingerprint is completed

This is an uncorrected deficiency previously cited on 05/15/2023

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Golden Community Care || Adult
Family Home LLC is or_will be in compliance with this law and / or regulation on
(Date) 729 %02%

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

4/%
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Statement of Deficiencies ~ License #: 753049 Compliance Determination # 28132
Plan of Correction Golden Community Care |1 Adult Family Home LLC Compietion Date
Page 3 of 3 Licensee: Golden Community Care 1l Adult Family Home, LLC 07/0512023

S ait L(l/u:// - Flvrry

Provider (arZ?epresentative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LOMG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License # 753949 Compliance Determination # 22886
Plan of Correction Golden Community Care Il Adult Family Home LLC Completion Date
Page 1 of6 Licensee: Golden Community Care Il Adult Family 05/16/2023

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
04/21/2023 and 04/27/2023 of:

Golden Community Care || Adult Family Home LLC
11311 E 10th Ave
Spokane Valley, WA 93206

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:

Scott Sorensen, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, UnitE

8517 E Trent Ave, Ste 102

Spakane Valley, WA 99212

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.

W 2y M 05.25.2023
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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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

Statement of Deficiencies License #: 753949 Compliance Determination # 22886
Plan of Correction Golden Community Care Il Adult Family Home LLC Completion Date
Page 1 of 6 Licensee: Golden Community Care Il Adult Family 05/15/2023

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
04/21/2023 and 04/27/2023 of:

Golden Community Care Il Adult Family Home LLC

11311 E 10th Ave

Spokane Valley, WA 99206

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:

Scott Sorensen, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit E

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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

| 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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85.25.2023 11:49:19 State of Washington 12Vi
Staterasnl of Deficiensies Licease ¥ /53949 Comghance Detesmination & 22005
Plan of Carcection Sridan Conmundy Care # Aduit Family Mome LLT Completion Date
Page 2 ofG Licensee: Balden Commuaity Care i Aduit Famiy SEASNZ3

- gv( §-g/ 2023
rFAder {07 Representaave | 7 Date

WAC 3887610530 Resident rights Notice of rights and services.

(1} The adult famdly homs must provida 2ach residant written nstice of the resident's rights and
services provided in the home in 2 fanguage the resident understands and before the resident is
admitted & the hame. The notice must be reviewed atisast once every twanty-four months from the
date of the resident's admission angd must include e failowing’

(8} Infarmation regarding resident rights including rights under chapter 70 128 ROW

(b} & compiete descriplion of the services, tems, and activities customarity availabie i the home or
arranged for by e home as pacmitted by the ficense:

(c} A complets description of the charges for those services, fems, and activities, :nciading charges
for senvices, items, and activities not covered by the home's per diem rate or apgpicable pubiic
benaft programs;

(@] The montitly or per diem rate charged to private pay residems to live in the hone;
{e) Rules of the nome, which must not violate rasident rights in chapter 70.128 RCW

{f} How the resident can file 2 cornglaint concesning aleged abandoriment, sbuse neglect, o
financial explsitaban with the state hatline; and

{g) If the home will be managing the residenf's funds, a descaption of how tha home will pretect the
resident's funds,

{2} Upax recedving the notice of rights and services at admission and at least avery twenby-faur
menthe, the borre must epsure the resident and a representative of the home sign and dats an
acknewiedgement stating that the residert has received the notice of rights and senvices as outlined
in this section. The home must retain a signed and dated capy of both the notice of sights and
services and the acknowledgement in the resident’s record.

*3}ISqaM J01BI07T Y} 104 SIIIAIS BJe) |elIUBPISAY Aq paJedald sem Juawndop iyl

This requirement was not met as evidenced by:

Baszd on interview and record review, the Adult Family Home (AFK] failed to review the admissian
agreement information every 24 months including the heme's expectations, ssivices, and charges
for 2 of 2 sampie residents (Resident4 & §), wha lived in the home more than two years. This failure
placad resigents at nsk for not understanding their rights and senvicess provided by the home.

Findings sncluded...

Review of Regident 4's admission agreement, dated 2819, ghowed it contained information
regarding the home's services, activities, charges, and ruies. There was no decumerntation i the
resident's record to shaw e home provided the resident with




Statement of Deficiencies License #: 753949 Compliance Determination # 22886

Plan of Correction Golden Community Care Il Adult Family Home LLC Completion Date
Page 2 of 6 Licensee: Golden Community Care Il Adult Family 05/15/2023
Provider (or Representative) Date

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

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every twenty-four months from the
date of the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW,;

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;
(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW;

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline; and

(9) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds.

(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.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to review the admission
agreement information every 24 months including the home's expectations, services, and charges
for 2 of 2 sample residents (Resident 4 & 5), who lived in the home more than two years. This failure
placed residents at risk for not understanding their rights and services provided by the home.

Findings included...

Review of Resident 4's admission agreement, dated [JJjjj/2019. showed it contained information
regarding the home's services, activities, charges, and rules. There was no documentation in the
resident's record to show the home provided the resident with
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05.25.2023 11:49:18 State of Washington 812
Ststzrezal of Ceficensies License # 753949 Comgliance Detormunalion # 22068
Plars of Carceclion Seiden Community Care i Adult Family Home LLT Csmpletian Date
Pags 3 ofB Licensee: Gulden Commuaity Care i Adulf Famiy CSN82023

written notice of service infermation since 20 <.

Review of Rasident §'s admission sgreement, dateg 2021, showed it contained infermation
regarding the homa's sarvises, adivilies, charges, and ruies. There was no documentatian in the
rasiient's record to shaw the heme pravided the rasident wih written noice of sendce iormation
since o2«

Couring an interview on 84/21/2023 at 12:45 PM, Sta¥ B, Resident Menager, stated that the
adrmession agreement dated ’231 ¢ for Resident 1, and [ 2021 for Resigent 2 wer: the fast
time B regidents reviewnd ané sigied the agreement. Stzff B stated they were niot aware of e
requirsment.

Attestation Statament
¢ heteby ceriify that | have reviewed this raport and have taken or wili take active
measures to correct this deficiency. By taking s action, Solden Commemay Care i Aduit
Famsly Home LLC is or will be in compliance with: this law and 7 or regokation on
{Datz} 7 {.

in aditon, | will implement a system to manitar and ensure canBinuad compliance with
Nis regquiremsent.

5~ N 4 .3/ 2023
Pravider (or Representative) Date

WAC 388-76-10176 Background checks Employment Provisional hire Pending resuits of
national fingerprint background check. The aduit family home may provisionaily employ
individuals hired after January 7, 2012 and listed in WA C 386-76-10161 for one hundred
twenty-days and allow thase individuals to have unsupervised access to residents when:

(1} The individual s not thsqualified based on the results of the Washington stat name and date of
bidh background theck, anc

(2] The results of the nationai fingerpant background check are panding.
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This requirement was notmet as evidenced by:

Based on interview and recard review, the Adult Famly Home (AFR) falled to ensure a national
fingarpnnt backgrauns check result was receivesd within 120 cays of hire for 3 of 10 sample staff
(Sl F, | &K}, This failure placed residents at risk for recaiving cara from individuais not qualitied ta
have access o vulnerable adukts.

Findings inchided .




Statement of Deficiencies License #: 753949 Compliance Determination # 22886
Plan of Correction Golden Community Care Il Adult Family Home LLC Completion Date
Page 3 of 6 Licensee: Golden Community Care Il Adult Family 05/15/2023

written notice of service information since [Jjjj/2019.

Review of Resident 5's admission agreement, dated /2021, showed it contained information
regarding the home's services, activities, charges, and rules. There was no documentation in the
resident's record to show the home provided the resident with written notice of service information

since [Jjjij/2021.

During an interview on 04/21/2023 at 12:45 PM, Staff B, Resident Manager, stated that the
admission agreement dated /2019 for Resident 1, and [Jjjjj/2021 for Resident 2 were the last
time the residents reviewed and signed the agreement. Staff B stated they were not aware of the
requirement.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Golden Community Care Il Adult
Family Home LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10176 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The adult family home may provisionally employ
individuals hired after January 7, 2012 and listed in WAC 388-76-10161 for one hundred
twenty-days and allow those individuals to have unsupervised access to residents when:

(1) The individual is not disqualified based on the results of the Washington state name and date of
birth background check; and

(2) The results of the national fingerprint background check are pending.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure a national
fingerprint background check result was received within 120 days of hire for 3 of 10 sample staff
(Staff F, | & K). This failure placed residents at risk for receiving care from individuals not qualified to
have access to vulnerable adults.

Findings included...
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85.25.2823 11:49:1¢ State of Hashington 912
Stateresnl of Deficizncies License ¥ /53949 Comgilance Delerrminalion # 22565
Plag af Cpreection Sriden Comymungy Care # Adult Family Mome LLT Corapletion Date
Pags 4 ofB Ucensee: Oalden Commuaity Care i Aduit Famiy GENSRDI3

Revisw of siaff records shawed Skaff F. Caragiver, weas hired on 11/§31/2022 and did nat have a
fingesprint backgreund chesk complated. h J)Lc -

During an intenviaw on SSHI2G22 at 285 PM, Staff A, Provider, stated Siet Staff F dis not complete
2 fingerpnnt background check. S1aff' F had been working in the home tor 180 daye. /\wf

o

Rewieswy of staff records shawed Staff |, Caregiver, was hired on 10/48/2022 on and gid not have a
firepe ronent backgrotad chack completed. s o
. \;.

-

Bosing an intervisw on SEO3/2823 av 245 PM, Sta¥ A statey hat Staff | had campleted 3 fingarprint
background check on 85/02/2023. Staff X statad that Staft I's results had rot Bean received yet. Staff
| had Seen working in the homa for 204 days.

Review of staff resards on showed Staff K, Caregiver, was hived on 10/15/2022 and did not have a
fingerprint background check completed. - ¥ A “V‘g
: w,
3

Guiring an interdewe on SEAODED2S at 245 PM, Staf A stated that Staff K did niot somplste 3
fingerprint background check. Staff K had baen warkioyg in the home for 207 days.

Attestation Statement
i hareby comlify that | have reviswsed this repart and have taken ar will fake acties
easlres (¢ orract this deficiency. By taking fhis action, Golden Cormmuunity Care i Adu$
Family Home {1.C g 9r will be in compliance with this law and / or requlation an
{Cata} ;?- [ 202

in agdition. | will implement a system ta monikor and ensure confinued compliance with
thia reguirernant,
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o (LA S-3/20223

Provifar (or Regresentative} Date

WAC 388-76-10138 Adult family home Personnei records. The adult family home must keep
documents related to staff in a place readily accessibie to authorized department staff. These
documants must be avallable during the staffs employmaent, and for at least two years
foliowing empioyment. The documents must inciude but are notiimited te:

(2) Swaff orentalion and raiming recerds pertinent is duties, including, bat not rmited ts.

{a) Training required by chapter 386-112A WAC, inching as approprinte for each steff parson,
erientation, basic iraining ar madified basic trainitg, specially fraining, nurse defegstion care fraining,
snd contisddng adacatian;




Statement of Deficiencies License #: 753949 Compliance Determination # 22886
Plan of Correction Golden Community Care Il Adult Family Home LLC Completion Date
Page 4 of 6 Licensee: Golden Community Care Il Adult Family 05/15/2023

Review of staff records showed Staff F, Caregiver, was hired on 11/11/2022 and did not have a
fingerprint background check completed.

During an interview on 05/09/2023 at 2:45 PM, Staff A, Provider, stated that Staff F did not complete
a fingerprint background check. Staff F had been working in the home for 180 days.

Review of staff records showed Staff |, Caregiver, was hired on 10/18/2022 on and did not have a
fingerprint background check completed.

During an interview on 05/09/2023 at 2:45 PM, Staff A stated that Staff | had completed a fingerprint
background check on 05/08/2023. Staff A stated that Staff I's results had not been received yet. Staff
I had been working in the home for 204 days.

Review of staff records on showed Staff K, Caregiver, was hired on 10/15/2022 and did not have a
fingerprint background check completed.

During an interview on 05/09/2023 at 2:45 PM, Staff A stated that Staff K did not complete a
fingerprint background check. Staff K had been working in the home for 207 days.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Golden Community Care Il Adult
Family Home LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;
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85.25.2823 11:49:1p State of Mashington 10712
Statzmzd of Daficienzies License & /53949 Comgliance Cetetminalion & 2065
Plan of Corsection Spiden Commundy Care i Adult Famity Home LLT Corapletion Date
Pags 3 ofb Licensze: Galden Communily Care i} AduE Famsy OSAS/A3

{b] Cardiopuémanary resusotation;
(g} Fisst @i, and

{4} Criminal history disclosure and Bankground check results as regquired.

This reguirement was not met as evidenced by:
Basad v interview and record review, the Adult Family Hame [AFH) fafied to enswre background
check resuits end staff braining records were available Suring an inspecton for § of 11 staff (Staff &,

BC.E.F. .G H, | J &K} This resulted in 2 delay the determiming i staff were qualifiad to care for the
resriants i the home.

Findings nchaded ..
Reviews of stalf records shawed the tollowing recsrgs were not svaileble ot the time of e inspection:

- A current Washington state rranwe and date of bith background check result for Blalf A, Provider,
and Statf 5[Caregiver. e

B /S

- ?‘-’ingar:m;rét background chesk results for Staft G, Caregivar, ang Staff .

- Safe faod handler caa*ds-f-t?x‘/ Stalf A;,_:'a'rld Staff O, Caregiver. /

- Cardsopuimenary resuscitaion (CPR) and first-aid fraining documents for Staff [ and StaffE /
Caregivar,

- The date of hire for Stalf F Caregiver, Staff H, and Staff J Caregiver. /

"31SGIM J03eI0T 3} 40§ SDIAIDS JeD [eUSPISAY Aq pasedald sem uawindop siyL

Curing an intervisw op §Z7AI023 at 12:30 PM, Statf B, Resident Managet, staded ihat they would
gend the misging Sacuments 28 sunh 48 possible.

Revigw of the requested documents sant on 0518372023 did nut contamn Staff A's safe fosd handier
card, Staff H's Washsngton state rame and date of Birth background check rasult, and the date of
hire for Stalf ¥ Staff W, and Staff §.

Curing an interviewy on BE/AS20IS ot G 15 AM . Stalf A stated that they cid sot know why ail the
documents ware not sert, but they would send fhe remaining documents as soon as




Statement of Deficiencies License #: 753949 Compliance Determination # 22886
Plan of Correction Golden Community Care Il Adult Family Home LLC Completion Date
Page 5 of 6 Licensee: Golden Community Care Il Adult Family 05/15/2023

(b) Cardiopulmonary resuscitation;
(c) First aid; and

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure background
check results and staff training records were available during an inspection for 9 of 11 staff (Staff A,
D, E, F, G, H, I, J &K). This resulted in a delay the determining if staff were qualified to care for the
residents in the home.

Findings included...

Review of staff records showed the following records were not available at the time of the inspection:

- A current Washington state name and date of birth background check result for Staff A, Provider,
and Staff H, Caregiver.

- Fingerprint background check results for Staff G, Caregiver, and Staff H.

- Safe food handler cards for Staff A and Staff D, Caregiver.

- Cardiopulmonary resuscitation (CPR) and first-aid training documents for Staff D and Staff E,
Caregiver.

- The date of hire for Staff F Caregiver, Staff H, and Staff J,Caregiver.

During an interview on 04/27/2023 at 12:30 PM, Staff B, Resident Manager, stated that they would
send the missing documents as soon as possible.

Review of the requested documents sent on 05/03/2023 did not contain Staff A’s safe food handler
card, Staff H's Washington state name and date of birth background check result, and the date of
hire for Staff F, Staff H, and Staff J.

During an interview on 05/05/2023 at 9:15 AM, Staff A stated that they did not know why all the
documents were not sent, but they would send the remaining documents as soon as
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passibie.
Attestation Statement

§ heraby certify that | have reviewwad this report and have taken or will take sstive
rneasures io carred this deficiancy. By taking this action, Colden Community Care # Adult
Famiy Horae 110 48 or will be iy compliance with this lawe and / or regulation on

{Bate} - f-202.%

in addition, | will implement a systers ta monitar and ensure confinuad conmpliancs with
this requirament,

A /( S-5)-2083

Providar {ar Regresentativa} Date
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Statement of Deficiencies License #: 753949 Compliance Determination # 22886

Plan of Correction Golden Community Care Il Adult Family Home LLC Completion Date
Page 6 of 6 Licensee: Golden Community Care Il Adult Family 05/15/2023
possible.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Golden Community Care Il Adult
Family Home LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date
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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

Galden Community Care || Adult Family Home, LLC
Golden Caommunity Care Il Adult Family Home LLC
11311 E 10th Ave

Spokane Valley, WA 99206

RE: Golden Cammunity Care 1l Adult Family Home LLC # 753849
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 05/15/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wrote the enclosed report; and
» May take licensing enforcement action based on many deficiency listed on the enclosed

report, and
« May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;

» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed

'Plan/Attestation Statement’,
o Sign and date the enclosed report;

o Faor each deficiency, indicate the date you have or will correct each deficiency;,
o Mail the Plan/Attestation Statement and report with original signatures to:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, Unit E

8517 E Trent Ave, Ste 102
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Golden Community Care Il Adult Family Home LLC #753943
05/15/2023
Page 2 of 4

Spokane Valley, WA 939212

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your praposed 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 388-76-10415 Food services. The adult family home must:
(1) Ensure that the safe food handling training requirements of chapter 388-112A WAC are met; and

The Adult Family Home did not ensure one staff member was up to date on their food safety training.
The Resident Manager stated that they forgot to renew the training.

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

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

The home was not maintained in good repair. The doors and door trim for two resident's bedrooms
were damaged and had multiple areas that were scraped exposing the inside of the wood. The
Resident Manager stated that they would fix the concerns as soon as possible.

WAC 388-76-10575 Resident rights Privacy.
(1) The adult family home must ensure the right of each resident to personal privacy that includes:

(c) Clinical or resident records;

The home failed to ensure a confidential identifier list from a Statement of Deficiency (SOD) report
was not accessible in the hame for public viewing. The Resident Manager secured the document
immediately after the concern was identified.

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 guestions and provide written information to help clarify or dispute the deficiencies.
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Golden Community Care Il Adult Family Home LLC #753943
05/15/2023
Page 3 of 4

« Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
» Please contact me at (509)323-7321.

Sincerely,
Tamara Trede

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services

Enclosure

Plan
{Plan of Correction)

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

Include the following in your plan for each deficiency:

» The date you have or will carrect 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:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, UnitE

8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (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 to dispute. You can find this form and directions on the IDR Adult
Family Home web page at. https://www.dshs wa gov/altsafidr

Provider Process for Choosing a Panel or Traditional IDR:
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Golden Community Care Il Adult Family Home LLC #753949
05/15/2023
Page 4 of 4

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting 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 deadline. For Traditional IDRs you should submit
documents supparting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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