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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

Dream Valley Adult Family Home LLC 

Dream Valley Adult Family Home 

11423 E 10th Ave 
Spokane Valley, WA 99206 

RE: Dream Valley Adult Family Home License# 754590 

Dear Provider: 

This letter addresses Compliance Determination(s) 30642 (Completion Date 10/05/2023) and 
28264 (Completion Date 08/31/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 10/05/2023 
and found that you have corrected the violations listed in the Full report dated 08/31/2023. Your 
home is back in compliance as of 09/30/2023 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 388-76-10285-2, WAC 388-76-10285 

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 Tredo, Field Manager 

Region 1, Unit E 
Residential Care Services 
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09 .1 1.2923 11 :40:03 State of llashington 

GTATI: Of" WASH~NG1'0N 
DEPARTMB'ff OF SOCIAL AND HEALTH SERVICES 

ftGIMG AND LOl-4G-TER¥ St}Pi?OP.: AD~iN,STRAT:ON 
1517 E Trenr Ave, Ste 102, Spobne Valley, WA 99212 

Sli,t;,rn,mt of Oe! icien.::1as 
Plan of Corre~ti::,r; 

Lzceins~ #. 754590 CompH.anc.e Oetatrntnatkn # 2$26-4 
Dr<:am va,iey Acttilt family Homs l\,mpliHion Uai;, 

Page 1 ¢! 3 0013112.023 

You are r~,:iuiri:•'.l ttl ba in co;-np!i,.rnce at all t:mes ,•,itt1 alt !kensmg ,av.;s and ·r.:gulatwns ~c 
rT:a1r:taIn yn:.1r Adult Fa,n;ly l'°'Orne h:ense 

The d~~mimi::nt c1miptated data ca:le,:.ti,)t~ lur tht.: w~anrHlt:nc~d or,-s,t~ hill i!~sp;~d,m1 on 
081'1 "fl2l)23 and 08ti 7f2023 o!: 
Dr>??<!m Vall-c'V Adult Family Hom€ 
11423 E 10th Ave 
Spokane V~lley . WA g92oo3 

The following sarnp i"' was ~~lecl€:d for rev1i,w dunr:~ lt-1€: ;;~;ann"1.mced en sit~ v i~\t: 5 of 5 
,:urr~nt resict~nts anct !; forrr.e.; r%,ldents 

Fmrn: 
DS-HS, Aging and Li.mg-Term Support. AJrwust at1on 
Remdential Cart Setvki::s , Region 1 , Unit E 
Bo rt E htnt.Ave . Ste Hl'.Z 
Spokan;;; \t ,~lley, W.A. 991 L1 

As a result ot the cn-srte vis!t(s) . tM r.i~partment f',:.unct :hat you are nnt in c:Jrnpl!anc'! with the 
k e;,s1nf1 laws and regulafon5, a;, stated in the crte-d defic.iMcies in tne er. •:.lo~ed rep,}rt . 

09/11/2023 

, und..r-::t~l"ld that w m::iintain .in Aodt F:imlly Home liccr.s•~- ! :r.-t.!st. be in c.crnpfo:ince w:tr: al! 
the li::en~mg faws and 11:::;,uiati>:int ;;it all times. 
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Sl3t~m'l~t o! Defiw:n,:;ies 
Plan r.f C;;,r,P.::tior, 

Li,:P.!1!>-3 #. 754590 C:,mi;iiar.ct> Oots1m~tnat;o11 # 2B2S4 
Drear.: Yal!!iJ A.Jul! Family H"rne C;;!Tlp!e!•O!' 031.f> 

Pilgi: 2 ◊! 3 00l31' l2.023 

WAC 388-76-10285 Tuberculosis Two step st in testing. Unless the person meets the 
requirement for having no skin testing or only one test. the adult family home, ehoosing to do 
skin tuting, .must ensu.-. that .aeh pen on hu the following two-st•p skin testing: 

Thi$ r•quiremtnt was not mtt u evidenced by : 

Based or: interview and reCt:lrd rev,t'>'\'. th<: Adult F;:;rn,ly Heme (AFH) faHed to ~ ,, !>ure Mo-:<:;t~p 
tub';n:;;;loms ( 'f'B} t~st:ng was completd for 3 cf'.! sample st.,.Jf (Staff A, 8, & D) . Th,s p!ac..id tt1;:_; 
r~siuenl-:; a! tis!~ for exposure w re spirntaty iHnes-s . · 

R~vi~w r;f Staff A\, , Pro¥irier , employ!"~ fill':' shn~.~d a s.ing•~ n-:,ga.live l B test r-,.,,~uit ~1n i1fli?2/2D~'. l 
Ther-~ wa!'.. f'l,'} d•)CLimer.tab(m that Staff A received a second TB test one to three wi::ehs ::1fi.er the 
initial ter,i war. ccmpler~d r:,n 05i'.?Lf202 l. 

Review of Statt B's Resi 1jent Mar.ager, empl-0ve>:: f:1/'= sMwed a single ne·g:::t1ve TB t 1;;st rewit an 
(j;)i1i3i2QZ·:: Ther i: W:}S m.1 dc-curn-mlc:tirn, !.hat ~:.raff 8 reo:Ned ;,::; S=c::mtl TB l=st one tu ttH '=e .-·Je '"b 
after t,~e ,nitial test wes c:J!~leted en 09!2$/2(122 . 

Rt!vi~w of Staff D's, Cart')i\;er, emp1cy1c·r. !i!~ slwwed a s,ng!~ n~gative TB test r1:,s:1/t i::n OGl?:i/202 l 
'Ths:re was m:: doi:ume-r:tation that Stnf: 8 re,:e;Yed a se i:-.anct 1B tHt Me to thre~ w;ec)(£ after th>?. 
initial test was :::ompleted on tI1>1L3t202 I. 

Dum,9 an mter.,..ie.w m1 D8i3 l/'2G2') at l l :00 AM . 5tafi A sta~~d trl::it the start only ha ~ a one--step TB 
tests conipl~tc.:,1. 

Atte,tation Statement 
1 r;erd.:w ;:,e;rfify that I hav~ revi~wtd tl11s r~porl and 1:i:)¥t ta,;~n er w1;l lals-e acttYt 
rneasures to C<•!H:-:::t tt11s cieh:i~tK.y. By taking tri\$ a::tii.m Dieam Va,1ey Adult Family 
!-l,:,rt1~ )S '>r ,~11 :~ in <:omph<>n<:.: y,,itr. thi~ lr.w and I or regLfatic:n 0:1 
(Dati:;)..3 1~0Jg2, · 

i!'t ,dd1tinn I ;,,,ill ;mpl€m•:mt a system to rnrn, itar and en~1:r~ con!.,nued ,:crnplia n:::e wit' • 
this requlre.ment 
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S!;3trnN~t cl Oef1c:rno::1es 
Pl3n o1 G::mectior-
Pilg;e 3 ◊I 3 

State of lli5h lngton 

Dre11m Vall;; J .A.iJ\llt F amiJy Hori~ 

.3m Valley Adu~ Fr.m,!i: Kc•m~ LLC 

C;;mp!e:,0:1 O~ta 

ren1nnn 
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Dear Ms.Tamara 

Hope this finds you well. My plan of action was to have all Caregivers including Myself retake 
the TB test. We all did and attached our results. 

Kind Regards. 

Susan Naipanoi 
Dream Valley Adult Family Home. 


