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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPFORT AGMINISTRATION
8517 E Trent Ave, 5fe 102, Spokane Valley, WA 98212

Golden Communily Care Adult Family Home, LLC
Golden Community Care Adult Family Homs, LLC
820 N Bates Rd

Spokane Vailey, WA 99208

RE: Golden Community Care Adult Family Home, LLC # 752707
Dear Provider:
This document references the following complaint numbers 150288,

The Department completed a full inspection and complaint investigation of your Adult Family
Home on 10/22/2024 and found that your home does not mest 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 imeframe 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);

« Withinn 10 calendar days after you receive this letter, comp1ete and return the enclosed
'Plan/Attestation Statement';
¢ Sign and date the enclosad report;

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

Selena Clemons, Field Manager
Residential Care Services
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Spokane Valley, WA 89212

» 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 388-76-10480 Medication disposal Written policy Required. The adult family home
must have and implement a written policy addressing the disposal of unused or expired
resident medications. Unused and expired medication must be disposed of in a safe mannsar
for;

(1) Current residents living irt the adult family home; and

Review of medication supply showed one expired medication for one resident living in the hoame.
Staff stated they had forgotten to remove it from the supply. There was no negative outcome to the
resident.

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, accarding to the attachad ‘informal Dispute
Resolution' instructions; and
+ Ask guestions 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 (309)588-0182.

Sincerely,

Selona Climena

Selena Clemons, Field Manager
Region 1, Unit E
Residential Care Services
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Enclosure
Plan
{Pian of Correction)
You Must:

Include the following in your plan for each deficiency.
« Tha date you have or will correct each deficiency; and

« Provide a signature and date certifying that you have or will take corrective measures to
corract each cited deficiency.

Send your plan to:

Selena Clemons, Field Manager
Residential Care Services
Region 1, Unit &£

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

you receive this letter. You must use an 'IDR Request Form’ for each citation or
anforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at; hitps:/iwww.dshs.wa.gov/altsalidr

Provider Process for Choosing a Panel or Traditional IDR:

You may anly 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 ietter. For Panel IDRs the program will not consider any documents

documents supporting your dispute at least seven days prior o the date of the IDR meeting.

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

Adult Family Home IDR Program
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Residential Care 3ervices
RO Box 45600
Olympia, WA 98504-5600
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