STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Spokane Blessed AFH LLC

Spokane Blessed AFH LLC
2320 W Woodside Ave
Spokane, WA 99208

RE: Spokane Blessed AFH LLC License # 755677

Dear Provider:

This letter addresses Compliance Determination(s) 75251 (Completion Date 04/02/2026) and
74450 (Completion Date 03/20/2026).

The Department completed a follow-up inspection of your Adult Family Home on 04/02/2026
and found that you have corrected the violations listed in the Full report dated 03/20/2026. Your
home is back in compliance as of 03/30/2026 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 388-76-10165-1, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b

The Department staff who did the on-site verification:
Jacqueline Block, AFH Licensor

If you have any questions, please contact me at (509)598-0182.
Sincerely,

Stblona Clomona

Selena Clemons, Interim Community Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTON
DERPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Sta 102, Spokane Vallay, WA 99212

Statemant of Deficlencies License #: /55677 Compliance Determination # 74450
Plam of Gorrection Spakane Blessed AFHLLG Complation Date
Page1 of3 Licensae: Spokane Blessed AFH LLC 03/20/2026

You are required o be in compliarica at all times with all licensing Jaws and reguiations to
maintain your Adult Family Home license.

The department completed data collection for the uriannounced on-site full ingpection on
03/17/2028 of;

Spokane Blessed AFH LLC

2320 W Wooddside Ave

Spokane, WA 98208

The following sample was selectad for review during the unannounced on-site visit: 3 of 3
current residents and © former residents.

The department staff that inspecied the Adult Family Home:

Jacqueling Block, AFH Licensor

From:

DSHS, Heme and Community Living Administration
Residential Care Services, Region 1, Unit E

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

6/9
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Staterment of Deficiencies : License # 765877 Compliancs Determination # 74450
Plan of Correction Spokane Blessed AFH LLC Complation Date
fage2 of3 Licensee: Spokane Blessed AFH LLC 03/20/2026

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.

Seblana Clunsna 03/24/2026

Residential Care Services Date

{ understand that to mairtain an Adult Family Home license, | must be in compliance with all
the llsensing laws and regulations at all times.

Moses M ‘ 02/’30/‘2.0’2.6

Provider (or Representative) Date

WAC 388.-76-10165 Background checks Washington state name and date of birth
hackground check Valid for two years National fingerprint background check Valid
indefinitely.

{1} A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted, The adult family home must ensure:

(2) A new DEHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 :

{b) There is a valid Washington state background check for ail individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to abtain an updated
Washington state name and date of birth background check result for 3 of 3 staff (Staff A, Staff B &
Staff C). This failure placad residents at risk for receiving care from individuals not qualified to have
access to vulnerable adults.

Findings included...

Review of staff records showed Staff A, Provider, had a Washington state name and date of birth
background check result that expired on 07/03/2025 (257 days averdue),

Review of staff racords showed Staff B, Caregiver, had a Washington state name and date of birth

#y background check result that expired on 07/03/2025 (257 days overdue).

Review of staff records showed Staff C, Caregiver, had a Washington state name and date of birth
hackground check result that expired on 07/08/2025 (254 days overdue).

[

'3)ISqaM 1031207 Y3 10} SIIIAIDS B1e)) [RIIUBPISaY Aq paledald sem Juawndop siyL



RECEIVED 01/02/2024 02: 02AM

83.16.7026 13:20:45 State of Hashington 849

Sialement of Deficiencies License # 755677 Compliance Determination # 74450
Plan of Correstion Spokane Blessad AFH LLGC Compietion Data
Paged of3 Licensee: Spokane Blossed AFH LLO 03/20/2026

During &n interview on 03/17/2026 at 10:00 AM, Staff A stated that they did not realize Washington
state nams and date of birth background checks expired.

| hereby certfy that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Spokane Blessed AFHJLLC is
orwill be in compliance with this law and / or regulation on (Date) O £

In addition, | will implement a system to monitor and ensure continusd compliance with
this regutirement,

Pravider {or Representative) M Lseas M Lfﬁg m el @9/?49/ 2.6 4
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Spokane Blessed AFH LLC
Spokane Blessed AFH LLC
2320 W Woodside Ave
Spokane, WA 99208

RE: Spokane Blessed AFH LLC # 755677
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 03/20/2026 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; 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 Return the Plan/Attestation Statement and report with signatures to:

Selena Clemons, Interim Community Field Manager
Residential Care Services

Region 1, Unit E

Preferred methods:
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Spokane Blessed AFH LLC # 755677
03/20/2026
Page 2 of 4

eFax: (509) 921-2426

Email: rcsregion1email@dshs.wa.gov
Optional method:

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

» Complete correction(s) within 45 calendar days of Last Date of Data Collection (03/20/2026),
no later than 05/04/2026 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 388-76-10530 Resident rights Notice of rights and services.

(2) Upon receiving the notice of rights and services at admission and at least every 24 months, the
home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

The Adult Family Home did not ensure three residents’ Notice of Rights and Services was signed
and dated once every twenty-four months. There was no negative outcome to residents. This
deficiency was corrected.

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 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)598-0182.

Sincerely,

Sebina (limona
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Spokane Blessed AFH LLC # 755677
03/20/2026
Page 3 of 4

Selena Clemons, Interim Community Field Manager

Region 1, Unit E
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 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 to:

Selena Clemons, Interim Community Field Manager
Residential Care Services

Region 1, Unit E

Preferred methods:

eFax: (5609) 921-2426

Email: rcsregion1email@dshs.wa.gov

Optional method:

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 make an IDR request and find directions on the IDR
web page at: https://www.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
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This document was prepared by Residential Care Services for the Locator website.



