STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Dreams Haven AFH LLC

Dreams Haven AFH
910 140th StS
Tacoma, WA 98444

RE: Dreams Haven AFH License # 756134

Dear Provider:

This letter addresses Compliance Determination(s) 59579 (Completion Date 05/14/2025) and
56912 (Completion Date 03/26/2025);

The Department completed a follow-up inspection of your Adult Family Home on 05/14/2025
and found that you have corrected the violations listed in the Full report dated 03/26/2025. Your
home is back in compliance as of 04/30/2025 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 388-76-10135-4, WAC 388-112A-0050-1-a-iii

The Department staff who did the on-site verification:
Gary Fuentebella, Licensor

If you have any questions, please contact me at (360)664-8421.

Sincerely,

W Leastan
Jennifer LeMaster, Community Nurse Field Manger

Region 3, Unit A
Residential Care Services
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As aresult of the on-site visit(s), the department found that you are not in cempliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed raport.

Liazc Chgimen 03312025

Residential Care Services Date

| understand that to maintain an Adulf Family Home license, | must be in compliance with all

the licensing laws and regulations at all times. )
wtly ’aoa.r@
)]
Seraw  Kemay S — talgons
Provider (or Representative) Date

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

{4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A \WAC:

WAC 388-112A-0050 What are the training and certification requirements for volunteers and

long-term care workers in adult family hiomes, adult family home providers, and aduit family
home applicants?

{1} The following chart provides a summary of the training and certification requirements for a
volunteer, a long-term care worker and an adult family home provider in an adult family home: Who
Status Facility Orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Specialty training Continuing education (CE) Required credential

(a) Adult family home resident manager, or long-term care worker in adult family home.

(i) Employed in an adult family home and does not meet the criteria in subsection {1)(a) or (b} of
this section. Meets definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-142-0400 . Required.
Twelve hours per WAC 388-112A-0610 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-080-055 ).
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This requirement was not met as evidenced by:

Based on observation, interview, and record review the Adult Family Home {AFH) failed to ensure 1
of 3 staff (Caregiver A) completed Home Care Aide (HCA) certification within two hundred (200)

days of hire. This failure placed all residents at risk for receiving care and services from an
unqualified staff.
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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.

Lisz (Chamen 03/31/2025

Residential Care Services Date

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

Provider (or Representative) Date

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC,;

WAC 388-112A-0050 What are the training and certification requirements for volunteers and
long-term care workers in adult family homes, adult family home providers, and adult family
home applicants?

(1) The following chart provides a summary of the training and certification requirements for a
volunteer, a long-term care worker and an adult family home provider in an adult family home: Who
Status Facility Orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Speciaity training Confinuing education (CE) Required credential

(a) Adult family horne resident manager, or long-term care worker in adult family home.

(iii) Employed in an adult family home and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112-0400 . Réquired.
Twelve hours per WAC 388-112A-0610 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 ).

This requirement was not met as evidenced by:

Based on observation, interview, and record review the Adult Family Home (AFH) failed to ensure 1
of 3 staff (Caregiver A) completed Home Care Aide (HCA) certification within two hundred (200)
days of hire. This failure placed all residents at risk for receiving care and services from an
unqualified staff.
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Findings included...

On 03/25/2025 &1 9:50 AM, abservation showed Caregiver A working in the AFH.

On 03/25/2025, review of personnel records revealed caregiver A, hired 08/26/2024, had not
oblained HCA certification within 200 days of hire (due on 03/14/2025).

On 03/25/2025 at 1:30 PM, during interview, the Provider verified the findings and staled that they
told Caregiver A to take the HCA certification test earlier.

| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Drfam Haven AFH is or will be
in compliance with this law and / or regulation on (Date)_If-130 iQOQS' .

In addition, | will implement a system to monitor and ensure cortinued compliance with
this requirement.

SERAW  Kamany : ? , 'Hlm?_f@g
Provider {or Representative) Date
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Dreams Haven AFH # 756134

03/26/2025
Page 3 of 4

« Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (253)983-3826.

Sincerely,
Lisa Cramer, Adult Family Home Field Manager

Region 3, Unit A
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:

Lisa Cramer, Adult Family Home Field Manager
Residential Care Services

Region 3, Unit A

Preferred methods:

eFax: (253) 589-7240

Email: rcsregion3email@dshs.wa.gov

Optional method:

PO Box 99250

Lakewood, WA 98496

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
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