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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

Statement of Deficiencies License # omplance Determination
Plan of Correction Kings and Queens Adult Family Home Completion Date
Page 1 of5 Licensee: Kings and Queens Adult Family Home 02/05/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
01/25/2024 and 01/25/2024 of.

Kings and Queens Adult Family Home
3825 W Broad Ave
Spokane, WA 99205

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Selena Clemons, NCI-Complaint investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit E

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and requlations at all times.
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WAD J8R-7H-10238 Tubmn!nsis Twa step skin testing. Undess the person meets the
‘requiremant for having o skin testing or only one test: the adult family home, choosing to do

skin testing, must ansure that each parson ms the following twosstep sk}n testing:

1A 'sswm‘ tastdone ane to thvee weaks after the first tast -

Thts requtremm was mt mrt ss: evidmced by:

Hased o intenwew angd emrﬁ ramw e :&éui‘ ¥ am ho'ne gp«m; fadee to #nsure 8 secong
fubergut aw {TE) S5t 108 SUmpiated ane 1o Hired waeks sfer the flrsttae! Far 4 ab T savrent
caragivars “\us»'? 8.4, 0.8% F’i This ! faitare placed r?u\&n&a 3t risk of sxposure 1 mmfcﬁo&x

Féndings k‘fﬁ;%udeé..,.

Review of M armlsyae %Ze fo: S B, Ca:egws«r showad they were hirsd on 33157, ’Qﬂ and
compheled 3 one-step T T8 ki test & BT 4/2020. Thene was no record of campletion of 3 second
'IB shn test

Rewew of the smployss Ne fm Stalf O Coregiver, showed they wete birad un $ i&f’e’{% 23 and
complétes g one-slep TH skin te&? H5 WM*"%}Q“ THare was no tesorg of coprpioton of & secend
”“’6 skit test,

Review of the empfwee e for Stalf D Cammgiver, showed they ware mad o U3 1 TR823 md
campietzg 8 t.nes-s&»\;k “B kit tesd on QIQWELI . Thare was 00 oord of completion of & sacond
TE skin fest.

‘Review of the ermime ﬁie fa¢ qtaﬁ ¥ Caregiver, showed they yeRre mr»d on RFYHIEIN and

campleted 3 anessten TH kin by m (533 ﬂi!?t}m)"'} There was no record of « wsn“x;ﬁb«\:xa:m a¥ s &a\\snd
TB siun test ; » : ;

On U029 @ 2 eh PM; Staff A, P'mwsiar &axed thay e not mre af the mqw»ment to
complete & second TR skin test ane to Ses weeky after the ‘-‘xsi test, .

| { P ':.‘Atféstiﬁv;#&atmmt : il T, i |
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Pags 5 of 8 Licensse: Hings und Queens Adult Family Horos fasand

Sl haveby cordfy St | have ravigwad tis report and have taken o wel take actve
messures o corrsid thy deficlency, By takmg ihis artion, Kings and Queens Adult Famiy
Haens i ar syt be i compliance with (his law and / or regulau:m on
et : -

b sdition, 1wl iplersent 2 system te menitor angensure continued comphands with
R rﬁqu\fmm L : .

meﬁer tar Rwﬁsﬁma@k-\: : :5“5" -

WAC 38#-?6'-»‘%&1#8'@11:!&“&9:':5 Training and home care sids certific ation.

{2} The adult famy home must ensure all afult farily hame Saregivers, snllly rapresentatives, and
resigent IEIGUS hired on of atter Jantary ¥ 3N, mvet the Rag-tenn care workar traimdng
rewmw erts of chapter 588-1 sz WAC mdudm\; But nat iims\ed -

{R} (}\mnum et}m ation,

WAD 385-112A-06 10 Wheo tn n a&ukfm{ty hemns required to compiete comﬁnu!ng
aducation training eash year how many. hoursof contfnuing aducation are raguired, and
when must thay be comptated‘? _

(1) The continuing education draining :\&qm&mm shat ap;u ta certan individoals mrkﬁs}g}n aduit
fam\f homes are desunbed hélow. u

{a) The following long-terns care w&era smpd%ﬁe ha\m of tontinwing edutadon by thair
hirtheay pach year

A uszied fome care a;d»

i A ¢ef§f:esi nursing avtistant, :m»:‘. s wrs& ses*z%é‘ &mm’éi e atian msmn;: el Asim sndergeman
qrandad by the Msm\gm wiéte office o w;w;wm&&m of pubke mstru\_\s\ S descrbed in, ROW
IR 3G VY0 and :

{3¥) An astuit family borre pravidar, entity sopvasvrtitive . and rmiﬁam DENAGET 18 PrOVIEd under
WAC 3881 $3A-0080 . = .

This requiremént wis not met as: av&dmtul by

Based on interview ami racard review the Aﬁuit?am}lv Bnmn (AFHY f\s\*\e::: ety {3 hfmrs of
Department of Social and Health Seovices {QSW«: proved contnuny sdocation wes m'n;sieted
within ihe tequm:d fimefeama ford of 7 current ;,afegwers {Staft A & B} This faifute rsauilted
fasidents rocehing care fom m:;\ms‘\.d u&¥e§&e .

Fingings belodes:

Review of Daat Provider Latter dated C}Qi&&tzﬂ'? emxtimi l;‘awerrcrs M}sxm‘:ans Rafated ta
COVIEX {8 Ending Octaber 377 shawed that the waivars for iaf‘g-term Larme
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worker training requirsments, wiich included continuing education, endag effentive 1012772022,

Review of the Dear Fravider Lear dated SPU023 enttled "Emergency Rulss Filed tu Ameng
Lang-Tere Care YWodker Sovdiring Bducatan Beadines™ shawed that jong-term care veurkers in
AFH's wars reguired to compluts e continuiy 3 sgucation Sat vame due betwesn 03/1 803020 ¢
10272023 oo fater than GRIIL2EIQ, ‘

Cn SRR rm&w of ahe 3?133}3@)*“& n&m*d shuwed Siaf & Qaregivar, held A Nursmg Ass;s%ar‘t
Certifioation NAD) and Mad docwreniation of sevan haurs of camsated DSHS approved cantinalng
soucation, Based on Bwivbithday, Nalf s raquired o covpdete 12 hoaes of DSHS approved
oonfinuing sducation heteasen TUANEAHRD and 102 &‘“3*3 Staff & comrpleted seven hours of
m&igm sducalion shich o not mzt the reguiramant B sompiste 13 howrs of DSHS condinuing
aducation .

{}n Ri:&&"’@é review of the enmdwee recard showed S8aif 6 5, Ceremw:‘s mid a Home Ca'A Aide
IROAS cetification and had documentation of three hours of cawrpletes DEHS approved continuing
Pdwatmn Based on thelr bithday, Staff § was aaquswd w0 cungiete 12 fours of continng-
education betwsen 022022 and 082312023, Staff 5 zompleted thres howrs of continging
du*atmn whtch gid nat me&t the r&q.mem*m ¢ campiet- 12 hours of OSHS contwumg ssoabun.

O S1RRI2834 gt 248 H& Syaff A statedd they balieved :%\emselves and S?a‘ﬁ O had mmated 12
. haurs of DBNHE ap;:soved rostinuing sducation :?srsztgh 3023 and 2033 and wonid fook far m
remzsmng cetificates of mm«zemm

on 3*:‘315’2»%3 Staff & sent tha Qﬁm\mn&m vantfivates of wm%ehan s“ms*ng,: Sat Stalf 2 haﬁ
completed eight hours of DOHS anproved sontivuing stueation on S1A280024 {4 days after the

m&um:tm« § Sl A alse sent the Department certivates of cm;demn shawdng St B G kad.

. LWMN aight tours of DRHS approved contivrsng sdecation gn PB4 {3 days alac the

wpection] and due bous of i}SH& apww»:i vam‘:smﬁ; gducation on GHITADN {3 dayvs aftey the

msmams"*

“Attestation Smemmt

i hares»; wmfy shat 1 have reviswed this reﬁﬂn and fave laken or will takc aulive ;
| measures to oarect this siaﬂuemy By takmg this actian, Hings and Quasns Adull Famy
: Home ixer wzi be in repliance wits this {aw and o raguiaaon ot

¥

sk a s.ystem to s tsof a\'sd enm mnsmes mmstance wa:i*

f_ 031 [2o24

in additian, T vl iry
s requirenient.

s M @EL\)
Trovid r(sr k&;xesemaﬁve} S
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e e of Lalcencie s ' TicEhss ¥ T5EEA3 Civplance Detrminsuen # 35820
Fian of Corroction 3Grgs and Queens Adolt Fanily Mams : Comglation Date

Pags § of8 Ligenese: Wings and Queans Adult Family Homs G2B2024
WAC I88-78-10810 Fire extinguishers.
{2}:The home must ensure fire axtingmshers are:

) Inspeated and saeviced annually:

This requirem ent was not metas evidenced !rr

Based an ohservabat sad bdervisw, the A«*\s!t £ amsf,r}mme (AT falert 1 eneure d of 3 five
extisguishery Ugper Lavel dod &nﬁetmﬂ fire otingushers] weve inspected and servitad annuatly.
This f*sksw mawé residerts &8 ask for ham in the sventaf a f ‘if% :

E— indings #ncluged

On 0172572024 at 1.95 F4. cbservation of the &e sxtinguisher o e uppes iavei of the AFYH
shigvead if was fast serviced in Novamber 2023 At 135 P observatian of the firs sxlinguisher on
the basement level showed £ was fast servicsd i Floverber 2022, Bath fire extinguichers wers 14
months overdus for wspe«:xsesx G sevice

Cn S130E0M at 3 TS P, miaffﬁ Provide, mté{ﬁ ﬁ“?y wars uhawars the fre ex&srgt.\smw SUCH
avendoe for ze,spm,mm g sswun“

il ; Mt&smiem S’ta:mm :
§ sveny ochly Shatl have revisyved thig repolt and nave s&&m oF 2 take acﬂ\m
L mesares to poveect tis deliclaney. By taking Sy Sotios, Kangs aad Sasens A F a::arig.
{ HW\& 5% o il g in <3 mpi‘assw with thxs s mzd iy mt.,ulmen m .

?’mwer oy Ram assn*a a*
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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

Kings and Queens Adult Family Home LLC
Kings and Queens Adult Family Home
3825 W Broad Ave

Spokane, WA 99205

RE: Kings and Queens Adult Family Home # 754643
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 02/05/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wrate the enclosed report. and

« May take licensing enfarcement action based on many deficiency listed on the enclosed
report, and
» May inspect the home 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, UnitE

8517 E Trent Ave, Ste 102

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |elluaplsay /\q paJedaJd SeM luawindop syl



Kings and Queens Adult Family Home #754643
02/05/2024
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 388-76-10845 Emergency drinking water supply. The aduit family home must have an
on-site emergency supply of drinking water that:

(2) Is at least three gallons for the home's licensed capacity, every household member, and
caregiving staff;

Based on housing six residents and six staff members, the aduit family home was required to store
36 gallons of emergency water on-site, and only 18 gallons of water were observed during the
inspection. The provided stated they would obtain more water. There was no negative outcome to
the residents.

You Are Not:

* Required to submit a plan of correction 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 far clarification of the deficiency or deficiencies found.

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

Sincerely,
Tamana Trecls

Tamara Tredo, Field Manager
Region 1, UnitE
Residential Care Services

Enclosure

| Plan

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |elluapisay /\C| paJedaJd SeM luawndop siy L



Kings and Queens Adult Family Home # 754643
02/05/2024
Page 3 of 3

{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 correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
carrect 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:/fiwww.dshs wa gov/altsalidr

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 supporting 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.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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