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

THE BEACON HOUSE AFH INC

The Beacon House AFH

3415 W Beacon Ave '
Spokane, WA 99208

RE: The Beacon House AFH License # 751265
Dear Provider:

This letter addresses Compliance Determination(s) 27662 (Completion Date 08/04/2023) and
25089 (Completion Date 06/13/2023).

The Department completed a follow-up inspection of your Adult Family Home on 08/04/2023
and found that you have corrected the violations listed in the Full report dated 06/13/2023. Your
home is back in compliance as of 07/27/2023 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 iicensing laws and regulations were
corrected:
WAC 388-76-10015-1

The Départment staff who did the on-site verification:
Jacqueline Block, AFH Licensor

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

Sincerely,
Tamara Teadts

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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‘ STATE OF YWASHINGTON
DEPARTHMENT OF SOCIAL ANDHEALTH SERVCES
AGING AND LOKG-TERM SUPPIORT ADMSISTRATION ;
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Statenant of Deficiencies Licensaw /51265 Cornghancs DatarNaTher ¥ 25000
Flar of Correction The Beacon House AFH ' ‘Gompisiion Dats
Page 1 of 3 ticonsea: THE BEACON HOUSE 8FH INC GEF3/2023

Yaou are required ta be in camplisnce ab aif tmas with all ivensing fawes and regulations to
migintain yosur Adult Family Hame licensa.

Tiva daparbnent completad dats coluction far the uhanrounced on-aie full inspaction on
BSKIEN23 and DRAISINR2E of

Tite Beasuon Houge AFH

2448 ¥ SEACOR

SPOIANE, WA 88533

The following sample was ssfected for review dutdng the unarnounced ea-site visit: § of §
currang recidents and § former residents.

The deparhment staff that inspected the Adult Fanily Have:

Jacquefine Black, AFH Uaesnsor

Fromy :

D8HS, Aging and Long-Term Suppost Adresnistration
Residantial Care Sendces, Region 1 Ut E

3517 E Trent Ave, Ste 162

Spokane Valley, WA 88212

s 2 resul of tha on-sife visitis), the dzpartmant fuund ot you are notin compliznne with the
ficensing isws and regulations as stated in the cifed deficiencies in the envissed epant

- -~ : 06/20/2023

Resi@ential Core Services Dae

 snderstand that o maintain an Adal Family Home ficerse, 1 rmust be in compianos yeih gl
e ligansing vy and requiations at alf timas,
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06.21.2023 I'_:05:55 State of Washington
Stetenmal of Deficiensies License ¥ 751265 Gomgliasce Detasrmination #2608
Plar of Corsection The Bescon House AFH irsmplean Dale
Page2 of 3 ' Licensee: THE BEACON HOUSE AFHINC $8M22023

A
: pﬁ}E vn'éez' {or ?‘;efpresenmgve ,% , 2 l L‘&!E‘

WAC 388-76-10015 License Aduirfamily home Compliance reqitired.

(1) The ficensed adul farady hame must comply with all the requivements established in chapters
TOEI8 | T8.128, 74.34 RUW, this chagter and other applicabie (aws and reguistions including
chagtar 74 384 ROW, and

This requirement was not met 35 evidenced by:

WAC 298-842-12005
Bevelay and mantain & vadian program.

{110gvelop a complets workgte-speific writtety raspiratary prtesfion program that
intiudes e appiicaitle slemenss kstad 1 Takia 3. The pragras must cavar £sch amployee
reyuirad by this seclion te gy s respirator.

Resag on inteniaw and yacond revissy, the Adult Family Home (AFH] faded {0 havs g anitan
rasgpiralony program (RPF) insluding fraining on use of & respiraior and i t2sling for N8S
respirators for § of € stalf [Maff A, B, O D, £ X F). This feture placed residents. at risk far
expasurs ta cornmunicatile diseases by nat having staff trained and §it tested for use of

NES raspirators.

Findings incluged..

Reaview of Desy Provider Letter dated 8480/202 ¢ "Emplover Responsibiities fiwr
Respiratory Protection Frogrant and Provision of Peracnal Protective Equiproert” showed
the AFH is required to devaion and maintain a Resgirstary Profecion Prigram. The laiter
glso requirad the &FH fo fit togt health vare warkars with @ K8 respiratsr for protection
sgaihet commuricabls disesses. ’

Raview of Dear Provider Letter dated /8582021 "Respirator Fit Tesong and Respiratary
Pratecinan Pragram Resaurce” provided resoures for the AFH o devalop & Respiratory
Protection Frogram and access resources for £t jasting N85 r2spiatsrs.

Revissy for RFP gacumentatiaon showed thers was no witlen respirataty protecion
pragram, #o documentaion that trainng for use of personal protective eguipment ar fig
testiny had occurred for Starf &, Provider, Staff B, Caregivar, Staff C, Caregiver, SR D,
Caregiver, 3talf E, Caregiver and Staff F| Saregiver. ’
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Statereenl of Deficensies ~ - License ¥ /51265 T Comgance Determinaion & 2a08s

Plan of Carcection The Bescon Muuse AFM ‘ Coraplalias Dats
Page 3 of 3 , Licensee: THE BEACGHM HOUSE AFH IND 681372023
In an interviaw on 08082023 av 11:57 AN, Stalf A statesd they kKnew an RFP anul fit iasting nesdad

to bz done but dig net understand what o da.

Aftestation Statement
i hereby cerhfy at | have reviswad this repart and have &aken oy will taka activs .
rneasures {o correet this deficiency. By taking s sction, The Beacgn Hause AFH is ar
wilt e in compliancs with this {aw and { o .rs*gulatmr an {Sate ‘1_P

i addifion, [ will ivplement a system to susnitar and ensure continuad conplanse with
this reqmemenf

_Llzalz=

Date

rovider for Regregemaiive)

9/8
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BEACON HOUSE

Adult Family Home, Inc.
3415 W Beacon Ave * Spokane WA 99208 « 509-327-7232 » fax 509-326-3823

QgL (5071)599 3BV
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