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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

Golden Horizon AFH

Golden Horizon AFH
9606 N Ridgecrest Dr
Spokane, WA 99208

RE: Golden Horizon AFH License # 754543
Dear Provider:

This letter addresses Compliance Determination(s) 32909 (Completion Date 11/21/2023) and
29694 (Completion Date 10/10/2023).

The Department completed a follow-up inspection of your Adult Family Home on 11/21/2023
and found that you have corrected the violations listed in the Full report dated 10/10/2023. Your
home is back in compliance as of 11/20/2023 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 388-76-10700-2-b, WAC 388-76-10700-2, WAC 388-76-10700-2-a, WAC 388-76-10285-
2, WAC 388-76-10285, WAC 388-76-10285-1

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,
Tamara 7reds

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF W"-‘ASC‘EEN@TO M
DERPARTMENT OF SQCIAL AND HEALTH SERVICES
AGING AND LONG-TSHM SUPPORT ADMIMNISTRATION
597 E Trent Ave, Ste 102, Spokane Valfey, WA 69312

Stalement of Defiencles Dicensgs 4 754543 Corapliancs Datermination #29684
Fian of Corvaction Gaidsn Honzen AFH Complation Date
Page 1 ¢f 4 Licenses: Golden Harizan AFH FOMD22023

Yous are required to Be in “Gs"‘pi ance w3l e with all icensaing laws and regulabons o
maintain your Adult Family Home license.

The depariment completed data collection fer the unannounced on-site il ingpechion an
39:18@::& and 0G/I73023 of

Galden Horzon AFH

GE08 N Ridgecrest O

Spokane, WA %926%‘

The foliowing sars p=e was sefectad for raview dusng the anannaunced aa-site visit 4 of 4
current recidents and  former recidents.

The deparbment staff that inspectad the Adult Fanily Home:

Scott Sorensen, AFH Licansor

Yy
DEHE Aging and Lang-Tenm prpas’; Adasnisiration
Residential Care Services, Reglon 1, UnitE

ST E ‘i‘fe.ﬁt Ave, Ste 1032
Spoakane Valley, WA 89212

As a resull of the on-site vist{s), the department found that you are notin comphance with the
Heensing faws and regulations as stated in the ated deficlencigs in the enclosed report.

Tamara Twedts 10117/2023

=y

FResdential Care Services Date

funderstand that o mamtain an Adelk Family Home license Pmustbe in compliance wilh all
e heansing lawsg and requiations at ali times
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Statement of Deficiencies frcense § 754543 Corpliance Determination # 20604
Fian of Corsactian Goldes Honzon AFYH Completion Date
FPags 2 of 4 Licenses Golden Horizon AFH TRA02023

10/20/2023
U Provider {or Represeniatve Date

WAC 388-76-16700 Building official inspection and approval. The adult family home must
have the building inspected and approved for use as an adult family home by the local
building official;

{2} After any construction chanaes that

(@) Affect regidant's ahality {o et the haree: or

(&} Change, add or mogdy a resident's bedrasm,

This requirement was not met 3s svidenced by:

Basaed an nbgenvation, interview and record raview, the Adult Faraly Home (AVH) failed to ensure a
recm wias ingpected and approved hefors teing usad as a bedroorn fow 1 of 1 resdenis (Resdent 4)
This fallure regulted in the resident residing it a room that was vot appraved to be ysed 38 4
resident bedroamn

Finddings sycluded.

Chgarvation on 8882023 at 10:40 AM showed the garags had been converted ibto dwo bedoms
and & bathroom. Residerd 4 was resiing i one of the hedroome. The rexidend had their bed snd
thete personal beloasgings n the room.

Dusehrary an intenvieiw an RBEABIZEER at 1150 AM, Staff & Pravider, clated that Resigent 4's sedtonm
was one of the newly cotvverted Bedrooms and the Bnal inspection by the depadtmeant was nat
cormgleted yet, Staff A stated Sad ibwas e resident’s preference to stay i ons af e new
bedramsmna.,
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FReaview of the floor plan key dated on 9521720235 {signed by the Provider} showsd the horme hag
four approved tedreoms {A 8, O, D} Thera was no docwmentation to show the garage was
canvertad and the deparmeant had apgroved the new additions.

Attestation Statem ent
f hereby ceriify that | have reviewed this report and have taken aoaal talie aolive
measures fo correct this deficiency. By taking this actiowy, Gaiden Horizon AFH ig or wall
ke i compliance with tis faw and / a7 regutation on {Date) 11/20/2023

tn addibon, | wall implement & sysiem to manitor and ensure candinuad compliance with
Hiis reguirament
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Statement of Deficizncies Licensa # 754543 Compliance Determination # 29604
Fian of Corvection Golden Honzon AFH Compietion Date
Fags 3 of 4 Licenses. Golden Horizon AFH HAN2033
10/20/2023
Profider {or Regragantative} [(ata

WAC 3B8.76-10285 Tubsrculosis Twao step skin testing. Unless the person meets the
reguirement for having no skin testing or only one tast, the aduit family home, choosing to de
skin testing, must ensure that each person has the following two-step skin testing:

(1) Ay initial skin test wathint thres days of emplayment and

(2} & srcond test done one to thvee waaks after the firet tast

This requirement was not met as evidenced by

Based an intendew and record review, the Adull Farmsly Hame (AFH) fadled to ensure dwo- stﬁ-gx
tubescuiosis {TB} tesbng was completed for 2 of 2 samnple stalf (Staff € & 8). This placed the
residents at risk for exposure to respiratory ifness

Findsnge included. .

Review of Staff O's, Caregwvar, smployes a Sh’J.-".ft:d a single negative T8 test result an I8/18/2921,
Thers was no t..mxm&ntm,,. that Stafl t‘,‘ verd a secand TH teat ang o thras wesks after the
intizl tast was complated on DEAGAZT.

Review of Staff O's, Qaregiver, emgloyes file showed a single negatve T8 test resull on 11182021
Thers was 1o gocurnentabon that Staft O received a second TE test ane o thrse weeks after \ﬁe
inidal et was completed on FHG2021,

Griney an interview an 100472023 at 10:30 AN, Stalf A Provider, stated that both Staff C and Staff
[ ardy had g one-step T8 test completad,
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Attestation Statement
F hereby centify that | have reviewed this report ang have taken ar will take active
measures i ooiract this defisency. By taking this sctiony, Galden Horizar AFH is or will
hie iy compliance with this faw and / ar reguidation on {Date) 11/20/2023

fn addibor, | will implement a systam o montor and ensure continued compliancs with
his requirernent.
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State of Hashington

Statement of Deficiencies frcense # 754543 Carapliance Determination # 29604
Pian of Coreaction Goldes Honzon AFH Complation Date

Pags 4 of 4

Licenses Galdsn Herizon AFH

HWHA02023

10/20/2023

- R - . .
Frovider {or Regrecantative’

[ate

879
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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

Golden Horizon AFH
Golden Horizon AFH

9606 N Ridgecrest Dr
Spokane, WA 99208

RE: Golden Horizon AFH # 754543
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 10/10/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wrate the enclosed report; and

« May take licensing enforcement action based on many deficiency listed on the enclosed
report, and
* May inspect the hame 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 For 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 Horizon AFH #754543

10/10/2023
Page 2 of 3

Spokane Valley, WA 99212

» 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 388-76-10350 Assessment Updates required.

(2) The adult family home must ensure each resident's assessment is reviewed and updated to
document the resident's ongoing needs and preferences as follows:;

(d) At least every 12 months.

The home did not to obtain an annual assessment far one resident as required. No significant
changes in the resident’s level of care and services occurred during that time.

You Are Not:
+ Required to submit a plan of carrection 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.

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

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

Sincerely,
Tamara 7wets

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

Enclosure

Plan
(Plan of Correction)
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Golden Horizon AFH #754543
1010/2023
Page 3 of 3

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 correct 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 ta:

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:/mww.dshs.wa gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

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 supparting 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 priar 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

"9}ISCaM J03ed07 dY} JOJ SDIIAIDS 2JB)) |enuapisay Ag pasedald sem uawniop siyl



