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

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 7iede

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

*91ISQM 1018207 2Y1 JOJ S9IIAIDS 24B)) [elIuapIsay Ag paledasd sem Juswniop siyL



89.11.2023 11:40:03 State of Washington

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINGSTRATICN
8517 £ Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficencies License # 74580 Lampliance Detarmunation # J8264
Fian of Comactian Dream Vadey At Family Homs Completion Date
Page 1 o3 Licenses: Oreara Vailey Aduii Famiy H GR/A12023

Y SU are required ta be in comphance at 3l tmes with all fisenss B aws and regulations o
mEneiam ynur Asult F a!mty Rome licenss

The degariment cormplated data cafection for the unannaunced sa-ste full ingpechon on
0/1772023 and 08/ 712023 of:

Crazm Valley Adult Family Bome

11423 £ 15th Ave

Spokane Valley, WA 32208

The folicwing sampls was salected for raview dusng the urannaunced o6 site vist § of &
currant regidents and £ formesr racidants

The department staff thatinspentad the Adult Famiy Home:

Sooft Sorensen AFH Lisensor

From:
DSHS, Aging and Long-Term Suppost Admmisiration
Re antial Care Se «;c.s Regms’* foUE
9817 E: frent Ave, Ste w-
Spakans Valley, WA 89212

Ag aresult of the on-ste visit(s), the ¢ departmant fuund that you are notin o rrple&m:a with the
fcensing laws and regulations as stated in the oted deficiencies in the enclosed repan.

/amwm/ /M 09112023

esdentst Care Senvices {ata

PR

Funderstand that to maintain an Adult Family Home ficenss | | st be in compliance with ali
e lizensing faws ang reguiations at alf timas,

679
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Statzmant of Seficencies {icense # 754800 Comghance Detosmination & JROGA
Fiagn of Carsection Orear: Vallsy Adult Family Home Complenen Dats
Pags 2 o3 Lizenses. 3;3\%« Valley Aduit Family Homs LLS 08312083

/ )

/

(Susan) NMPAKD] _aliqlaz

Fravider {or Represeriaver— Date

WAC 388-76-10289 Tuberculosis Two step skin testing. Unless the person meets the
requirem ent for having no skin testing or only one test, the aduit family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

{21 A second test done g 10 theee weeks afier the el test,

This requirement was not met as evidenced by:

Based oninterview and record review. the Adult Farmily Home (AFH yiadedt
tubercutoss {TB] testing was completed for 3 of 3 sample stoff (Staff A, B
residents at fish for axposure ta regpivatory iness.

1 &nsure fva-stap
& O). Ths placed the

Findings includes ..

Raview of Staff A's_ Fravider, smplayes fite showad 3 singie nzgative TR tast resyit an $802/282 ¢
Thers was no documentabion that Staff A received a second TH tegt ane to three waebs alter the
initial tast was complated an 98/22202 1

Feview of Staft 8's Resident Manager, employes fite showed a single negative TH test result an
UA28202% Thers was na dorumentation hat Staff 8 receved @ secund TB test one to Bise wesks
after the initial test was complates on 08/ 2572022

eview of Staff Os, Caragiver, employes file shawed a singie negative T8 test resit an 5/252112 ¢

Thare was ne documentation that S8 B recaved a serand T8 test ane to thrae weake afrer the
iriial test was completad on 98232021

Curng annterviaw on D830 at 1100 AM . Stati A stateg that the staft orily hat 3 one-step Y8
lests curmplei=g.

Attestation Statement
i hersly cevfify that | have reviewsd this reporl and have takan or wilt Lake acinee
IEIsUIES 10 carrect g debicizncy. By taking tis action Draam Vailey Adult Family
Haome kg ot \wd( he in comphance vath this law and / or regulasion an

{Date) 30193 -

in zddition | wilbinplarnent 3 systern ta monitar and ensure contnued compliarice with
this requitement

79
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Statzment of Deficencies Lizense # 754830 Comghance Detasnaination € 20068
Flan of Carrection Orears Valtsy Adult Family Home Sompletion Dot
Pags 3 o3 License@)v‘zam Valley Aduit Family Home LLO Cas1/2023

/

Mﬂmvmm 1114133

Frovigar {ar Repracantative Ciate

8/9
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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 resuilts.

Kind Regards,

Susan Naipanoi
Dream Valley Adult Family Home.
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