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

Emerald Green Adult Family Home LLC
Emerald Green Adult Family Home LLC
2304 E 5TH AVE

SPOKANE, WA 99202

RE: Emerald Green Adult Family Home LLC License # 753602
Dear Provider:

This letter addresses Compliance Determination(s) 28116 (Completion Date 08/16/2023) and
25232 (Completion Date 06/27/2023).

The Department completed a follow-up inspection of your Adult Family Home on 08/16/2023
and found that you have corrected the violations listed in the Full report dated 06/27/2023. Your
home is back in compliance as of 08/15/2023 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 388-76-10015-1

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,
Tamana Tres

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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RECEIVED
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DEPARTMENT OF SOCIAL AND HEALTH SERVIGES ANE VALLEY WA
AGING AND LONG-TERM SUPPORT ADMINISTRATION
§517 E Trent Ave, Ste 182, Spokane Valley, WA 99212

Statement of Delicencies License & 753802 Caraphance Detevmination # 25232
Fian of Corraction Emeralis Sraen Adult Family Home LLE Completion Date
Page 1 of3 Licenses Emarals Graen Adult Family Home LLC S6/272023

Y ou are required o be in comphance at 3k Bmes with alt livensing jaws and regulations to
rrantan your ASult Family Home heeansa

The degarbment compisted data callection for the unannounced on-sit2 Rill inspaction on
OB/ 1243023 and 0641542023 ot

Eawrald Green Adult Family Heme LLC

234 ESTHAY

SPOKANE. WA §8202

Tha following sarsple was eeiected for raview dusng the unannaunced sa-site vist 8 of 8
currant recidents and O forrmer recidants

Th= deparfment staff thatinspectad the Adult Family Home:

Scott Sorensen, AFH Lwwensor

From

DSHS, Aging and Long-Term Suppost Admynistration
Residantial Care Sarvices, Regian § Ut E

8517 E Trent Ave, Ste 102

Spakanes Vallay, Wa 832112
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As a rasult of the on-site visit({s), the department faund that you are notin complianes with the
icenaing laws and regulations as stated in the cited deficiencies in the enclosed repan.

Tamara Treds 07/07/2023
Reswdentis Sarg Senvices {Oate

{ undarstand that to maintain an Asult Family Hame ficense { must ke in compliance with all
the licansing faws and requiations at all times.
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Statemant of Oeficensies License # 753602 Comghance Detesmination # 28232
Plan of Carsection Emerald Graen Adult Family Home LLE Uompletion Dats
Pags 2 of3 Licensze: Emerald Green Adult Fanuly Home LLT 062712023

avider {or

WAC 388-76-10015 License Adult family home Compliance required.

{1} The iicensed adult famidy home must comply with all the requiverments established in chapters
70128 70128, 74 .34 ROW. this chagter and other applicable laws and regulations inciuding
chagtar 74.33A ROW, and

This requirement was not met as evidenced by:

WAC 298-842-18008

Conduct §t testing.

(1} Provide . at no cost is the amployes . fit tests for ALL tight-ffting respiratarss on the foliowing
schedule:

{(a) Before empioyeas are assignad duties that may require the use of respirators

Basad on interview and racord review, B Adull Family Home (AFH) faded to engure fittesting for a
NYS mask was campleted for B of 8 staff (Staf A B C. 0 E & F} This falure placed residants at
risk far expasure to sommunicabids dhseases

Findings wcluded.

Review of Dzar Froviger Leftes dated 043072021 "Emplayer Responsibitities for Respiratary
Frotechon Prograny and Pravisien of Parsonal Protective Eguipment” showed the AFH s required 1
fit test haaith care warkers with 3 NO8S mack far protestian against commumcatie $ie23828

Review for it testing records showed there was no documentation for Staff A, Provider, Staff B,
Caregiver, Sta¥f C, Caregiver, Stalt O Caregiver, Staff £, Caregiver, and Staff £, Caregiver wha
worked i the AFH had paen fit tested for NS masks.

Curing an intendew on DB 272023 at 230 P, Staff & stated that the staff had not been fit tested

| Attestation Statem ent ' ) ]

9

or1o
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Statemant of Oeficensies License # 753602 Comghance Datesmination # 28232
Plan of Carsection Emerald Graen Adult Family Heme LLT {ompieiion Dats
Pags 3 of3 Ucensee: Emerald Grean Adult Fanuly Home LLT 06272033

i heraby centify that | have reviewwed this regeort and have taken or will taks active
rmeasures to carrect this deficiency. By taving Bug action, Emersld Sraen Adult Family
Horne LLC §s orwill §2 in compliance with this {aw and { or regulatian on

{D“t‘-i_g_\ls _&___._ .

in additon, | will implement a system to monitar and ansure continued compliancea wath
this requirament.

MV oS Az a2

Proviger {or Repras "abva } Date
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STATE OF WASHINGTON
DEPARTMENT OF SCCIAL AND HEALTH SERVICES
AGING AND LONG-TERK SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

RECEIVED

JuL 14 2023

DSHS ALTSA RCS
SPOKANE VALLEY WA

Emerald Green Adull Family Home LLC
Emearalyd Grean Adult Family Home ULC
2354 E 8TH AVE

SPOKANE, WA 89282

N

RE. Emeratd Graen Adult Family Home LLO # 753802
Jear Pravidar

Tha Department compietad a full inspectian of your Adult Family Home on 08272023 and

faund that your hame does not meet the Adult Family Home Licensing requiraments.

The Department:

» Wrote Hhe enclesed report, and

« May take heansing enfarcement achon based on rmany deficiency iisted an the enclosed
report, and

« May mepect the home tu determine € you hava correctest all deficisncies, and

« Expecis all deficencies ta e coneclad wvathin the tirneframe accepted by the depaninient.

You Must:
« Segin the pracess of carrecting the deficiency or deficiencies smmediately.
« Contact the Feid Manager for darfications rafated to the Staternend of Deficencies {SG8),

« Within 18 aalendar days after you recenve e lelter, comglete and ratum the anclosed
FlaniAtta station Statement’

a Sigh and date the anclosed repunt

o Far 2ach definency, indicats the date you have ar wiil correct each deficiency;

a #aii the Pignf/Attectation Statement and repart with griging! signatures to

Tamara Trada Fisld Manager
Reaidantial Care Senviices
Ragion 1, Unt E

8517 E Trant Ave, Ste 102

DAL
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Enerald Green Adult Family Home LLE #753802
0BT 2023

FPage 2 of 4
Spokane Valley, WA 88212

+ Compiets catrechoni{s) withins 45 days, or sooner § directed by the Department, afters review of
YOLIY propased correchon dates.
« Have your pian approved by the Department.

Consultation{s}:
tn adgiion, the Department pravided consuitation on the foliovdng defisency or deficiencias nat
isted on the enclused sepost

WAC 388-76-10830 Residentrights Notice of rights and services.

(2} Ligon receiving the notica of nghts and services at adrission and at isast avery beenty-four
months, the home must ensure the resident and 3 represeniative of the hame sgn and date an
acknowigdgement statng that the remdent has received the natce of rights and senvices as outkinegd
in this section. The home must retain a sigaed and dated copy of both &e notice of sights and
services and the acknowisdgement in e resident’s recorgd.

The home did not review, sign, and date an acknowledgerment of the admyssion information including
the home's expectationg, services, and charges upon adoyssiin foe one rasident. There wers na
residents of reprasentative s that expressed concerns related o the dacurmen

You Are Not:
s Reguived o submit & plan of carrection fof the coasuitation deficiency or deficiencies stated 0
thss letter and not listed on the enciosed report.

You May:

= &gk for a informsl dispute resolubon meating . accorting to the attachad Irfarmal Dispuste
asalution’ insfruckang and

» Aok yuestions and provide writtan infarmation to help slarify ar disgute the deficlensies.

« Contact me for clanficatian of the deficiangy or deficiencies fsund

if You Have Any Questions:

= Plagee contact e at {BUMIAS-T3:,

o

Snceraly,
Tamara 7reds
Tarmara Tredo, Fisld Manager

Regian §, Uit £
Fesdental Cave Seovicesy

4719
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Enmeraid Green Adult Family Home LLE #753802
0en7 nom3

eAVES

Page 3 of &

Plan
{Plan of Correction)

You Must:
Retum the plan, on the enclosed report. within 18 calendar days after vou receive this ietter.

Wnclude the following ¥y your plan for sach deficiency.

« The date you have ar will carrent each deficiency, and

+ Provide 3 signature and date ceritifiying that you have oF will take carrective measuras o
correct each ated dedciency

5

Send your plan to.

amara Treda, Field Managay
Resientiat Care ‘c:-:rw:»v
Ragion 1, Unid

BSITE Tr»nt a-\w Ste 102
Spokane Vaiey VWA 43212

Jl’, JU s

o2

INFORMAL DISPUTE RESOLUTION [RCW 70.128}

You May:

Reguest an informad Dispute Resgiution {0R) mesting within 10 werking days after the dats
yau receive this igtter You must use a0 'IDR Request Form' for each citation or
erdarcement you plan ta dispute. You can find this form and diractions on the 10R Adult
Family Home yweb page at hiipsiiwwav.dshs wa guoviaitsalidr

Provider Process for Choosing a Panel or Traditional iIDR:

You may only chanse 2 Panel IDR f you are digputing three or fewer citahons or
endarcament actions. You may choase 3 Traditional IDR regardlese of the number of
citationg ov enfarcement actions you sntend s dISN. Jfysu choose a Panel IDR, ai
socuments smpom 3 yous chshute must be subnitted within 28 working days after the daw
yau receive this wtt»r Far Panel iBRs the progranm will not consider any documents
subrdted after the 20 working day deadline For Traditional IDRs you shauld ssbrmg
dasuments sunparting vous disputa gt feact saven d3ys priay o the date of the IR mesting

o

Send your reguest and supporting socuments to the adorese below oremas to
caldr@dehe wa gov.

Aduit Farmdy Home H0R Pragram
Resdential Care Services

FO Box 459506

Olympia, WA 98504-5809

ALY
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Emerald Green Adult Family Home LLC #753602

06/27/2023

Page 4 of 4

This document was prepared by Residential Care Services for the Locator website.



PLAN OF CORRECTION FOR EMERALD GREEN AFH

#1: The home did not review, sign, and date an acknowledgement of the
admission information including the home’s expectations, services, and charges
upon admission for one resident. There were no residents or representative that
expressed concerns related to the document.

Correction:

An admission agreement was initially signed when resident was admitted, but
provider believes it may have accidentally got misplaced or shredded when
cleaning out resident’s book.

- This has now been corrected. A new admission agreement was reviewed
with the resident and signed off on.

#2: Based on interview and record review, the Adult Family Home (afh) failed to
ensure fit testing for a N95 mask was completed for 6 of 6 staff (Staff A,B,C,D,E,
&F). This failure placed residents at risk for exposure to communicable diseases.

Correction:

I now just have 4 employees that are actively working. | have already got them all
the training materials and the medical evaluations almost completed. | should
have everyone fit tested within 30 days or by 8-14-2023 depending on test sites

schedule. -

Thfm“k\\:u

Mindy Boone § X 2
Emerald Green Afh

(509) 378-2492
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