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

Cozy Place AFH LLC

Cozy Place AFH LLC

9527 E Mission Ave
Spokane Valley, WA 99206

RE: Cozy Place AFH LLC License # 754549
Dear Provider:

This letter addresses Compliance Determination(s) 30544 (Completion Date 10/04/2023) and
27797 (Completion Date 08/16/2023).

The Department completed a follow-up inspection of your Adult Family Home on 10/04/2023
and found that you have corrected the violations listed in the Full report dated 08/16/2023. Your
home is back in compliance as of 08/26/2023 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, WAC 388-76-10176-2

The Department staff who did the on-site verification:
Valorie Bradley, AFH/ALF Licensor

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

Sincerely,

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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RECEIVED 08/23/2023 15:05

08.23.2023 15:05:53 State of Washington 8/13
Statzrmant of Oeficsncies License # 7545439 Comghance Diatesminaton € 27787
Flan of Casection Cozy Placs AFH LLC Compleios Dats
Pags 2 of 4 Licenses: Dozy Place AFH LLC SEABEDI3
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WAC 388-76-10019 License Adult family home Compliance required.

{1} The hcensed adult farmdy home must comply with all the requiverments established in chapters
TO P28 TR128 74 34 ROW, this chagler and uiner apphoabie laws and regulations naiading
chaptar 74 334 QL‘.‘W? and E‘.l ED

This requirement was not met as evidenced by: SEP 05 2023

WAC 298-842-1 8005 — Conduay fit tasting DSHS ALTSA RCS

(1) Provide, at no costia the amployes . fit tests for all hoht-fithny respirators ‘SEME;; VALLEY WA
scheduls:

{a) Before empinyees ara assigned dutes st may require the use of respiraiors,

Essed on record revisw and internew, the Adult Farmdy Hame (AFH) faded to ensure &t testing for an
N3E mask was comipleted fnr 8 of & staff (S1a® 1 2 3 4 & §) This {zikwe placed reswdents af ngk {ar
BXpSEUre £ comymunicatie disease.

Feview of Dear Provider Letter dated 04/352021 "Employer Respansibibties for Respiratary
Frotection Pragram ang Pravisian of Personal Protective E}wpmeﬂ? ft‘aw#d e AFH e reouwed fo
fit test health care workers with a N385 mack for protecton against cammunicatiz diseases.

Feview of ifecton contral recargs showead Mare was ng documentation that Staff A, Provider, Statt
B. Caregiver, Stalf C, Caregever, Staft O, Careqiver and Staff £ Carsgivar, who warked in the AFH
had heen fit tastad for NSE masks,
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Cuning an nterview on BEMGI2GET t 5 25AM Staff A Provider, stated they planned fo conduct staff
fit tasting but postponad i dus o eick cails and huing of new e*"?i}h)\,-t'r‘“

' Attestation Statement

i e, comaded 57’73%



RECEIVED 08/28/2023 15:05

08.23.7023 15:@5:53 State of Washington 913
Statemant of Oeficsnscies License # 754549 Comghasce Datesminaton & 27787
Plas ef Carsestio Cozy Placs AFH LLE Complefion Dats
Pags 3 ofd Licenses: Dozy Place AFH LLC 88A6,/2033

i hereby centify tiat | have reviewsd this repont ang have taken or will taks active
rnaasures o casredt this deficiapoy. By taving this astion. CJ?%'- 2 AFHE LLC s orwill
be iy compliance with this taw ana { or requiation on {Bate) _l’g;_ .

in addiion, | will implement a system to monitar and ensure cantinued campliance wath
':?1:,; regusrament.

72(e/23
/ Dfste

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

(21 The results of the nationat fingerpant background chack are pending

This reguirement was not met as evidenced by:

Based an irnterview and record review e Adult Family Hame (AFF fa fed to ensure nations final
fingerprint resuits were obtamnsd within 120 says of hive for fof 17 f ner staff {Staff O} This pisced
resigents at nok far receiving care frarm gersans not qualified to hav& azg2ss to vainerabie aduits.

Findwys included

Feview of Dear Provider letiae "Reguming Fingerpant Be~r-i ground Cheoks” dated J4/28/2922
showed staff who began warking betwesn Novamber 1, “} and Aprd 30, 2057 waould have 120
fays to obtain non-disgualifying ‘“‘;mpnm 'esui‘s fremt > Background Check Ceatral Unit (BCCH
This recant iat provaders must have non-gisqualifyang fingerprint results gatad o later than Augus{
26, 2022

¥ A
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Fawview of ampdnyer recosds nn 0811472023 showed Stalt O Fogner Caragiver was fared an
041220223 and depatted on 1811200 f_ ard had no record of g nationat *mgﬂmﬁ"t hackyround
chack,

Curing an atenview on S8 2I3023 at 423 PM Staft A, Provider, stated final f':f:'wrprinf fanults werg
riot obiained for Staff G because the employee was undecded about ¢ cantinuing employrnent and

DN

oniby worked § hours in May 2032 and § hours sn Ootober 2822

Attastation Statement

%\»6 AW adhvere 3o WHe oemmb



RECEIVED 08/23/2023 15:05

08.73.2023 19:00:53 State of Washington 10/13
Statzmant of Deficsncies License # 7545438 Comghaace Detesmination & 27787
Flan of Carcestion Cozy Plgce AFH LLC Dompletion Dats
Pagz 4 of 4 Licanses: Dozy Place AFH LLC SaABINES

i heredy certify izt | have reviewsd this repont ang have taken or will take active

rmeasures to carrect this deficisncy. By taving this action. Cozy Plage AFH LLT is orwill
be wy compliance with this taw anad / or requlation on {Bate) g(Z Q:l 0 Z é,?)

in addifion. | wilk implement 3 aystem to monitos and ensure cantinued compliance wath
this ragurament.

%lale ]2

Pravider {or Repraduftatve b Datk
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Cozy Place AFH LLC

Cozy Place AFH LLC

9527 E Mission Ave
Spokane Valley, WA 99206

RE: Cozy Place AFH LLC # 754549
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 08/16/2023 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; an

* 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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Cozy Place AFH LLC #754549
08/16/2023
Page 2 of 4

Spokane Valley, WA 99212

« Complete carrection(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 388-76-10890 Posting the emergency evacuation floor plan Required. The adult family
home must display an emergency evacuation floor plan on each floor of the home and the
plan must:

(1) Be posted in a visible location commonly used by residents, staff, and visitors alike; and

Review of emergency evacuation plan in the home showed the upper level of the AFH were one
employee lived did not have the emergency evacuation posted.

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 70.128 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

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

Review of resident records showed the notice of rights and services were not reviewed every 24
months for 1 of 2 sampled residents.
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Cozy Place AFH LLC #754549
08/16/2023
Page 3 of 4

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

{2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(a) Provide a copy to each resident prior to or upon admission to the home;
(b) Pravide a copy upon resident request, and

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

Review of resident records showed no disclosure of charges for 2 of 2 sampled residents.

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 infarmal dispute resolution meeting, according to the attached 'Informal Dispute

Resolution' instructions; and
* Ask questions 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 7rels

Tamara Tredo, Field Manager
Region 1, UnitE
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
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Cozy Place AFH LLC #754549
08/16/2023
Page 4 of 4

+ Pravide 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://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 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.gav:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

"91ISQAM J018J07 3Y1 40} SIIAIS 2Je) |elluapIsay Aq paledasd sem Juswiniop siyl





