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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 

AlexKolii 

Rosamond Adult Family Home 
3225 W Rosamond Ave 
Spokane, WA 99224 

RE: Rosamond Adult Family Home License # 753347 

Dear Provider: 

This letter addresses Compliance Determination(s) 35164 (Completion Date 01/12/2024) and 
33660 (Completion Date 12/27/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 01/12/2024 
and found that you have corrected the violations listed in the Full report dated 12/27/2023. Your 
home is back in compliance as of 01/02/2024 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)323-7321. 

Sincerely, 

Tamara Tredo, Field Manager 

Region 1, Unit E 
Residential Care Services 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

STATE OF WASHINGT ON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1517 E Trent Ave, Ste 102, Spoka.ne Valley, WA 991.12 

Statement of Deficiencies 

Plan,of Correction 

License#. 753347 Compliance Determination #33660 

Rosamond Adult Family Home Completion Date 

Page 1 of 3 Licensee : Alex Kolii 12/27/2023 

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

The department completed data collection for the unannounced on-site full inspection on 
12/08/2023 and 12/08/2023 at 

Rosamond Adult Family Home 
3225 W Rosamond Ave 

Spokane , WA 99224 

The following sample was selected for r eview during the unannounced on-site v isit 5 of 5 
current re sidents and O former residents. 

The department staff that inspected the Adult Family Horne: 

Jacquel ine Block, AFH Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit E 
8517 E TrentAve , 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 stat ed in the cited deficiencies in the enclosed report. 

01/02/2024 
Residential Care Services Date 

I understand that to maintain an Adult Family Home l icense , I m ust be in compl:iance with all 
the licensing laws and regulations at all times. 
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01.02.2024 11:25:31 State of IJashington 6/8 

St~t~mer:t of D~fici~r1eies 
P·:a11 of Cc,r:; ect:::1 11 

·12/27 /2023 

WAC 388-76~10165 Background checks Washington state name and date of birth 
background check Valid for two years National fing,erprin:t background check Valid 
indefinitely. 

(~)A. V-/ashingtan st~te rrnrn•J and date of bi:-fri ll~ick!Jround chec:i< is ·,·11hd for two ydrs from the 
initial date it is CQndtictd ni~, adult farni!y harm, must ensure 

(r~) A G6·1-v :DSHS bac~:-.:g:r~::-u:r1d iH.itH;r:z~tian farrn :is t:ubrrnttfd to the -depfntrner~rs ba{;hgroun·d t::he~:k 
~:.entr~~ un:t e'\..-e(:f' tv~·~; ~-le-:~rs ·f;;-r ecich ~ndividua~ :;i~~d in \t·./,4;C 388-?6- ·tG ·~ 6 i ; 

(t) Tt:eri:, ;s a valid VVashingt<J:n state bf1i:t9rnund ~JH.,<::k for aH individuals hsted ,n '-.NA.C 388- ffj-
10Hi l _ 

This requirement was not met as evfdem:ed by: 

Based cm interviev,· ;:ind re-:'. Grd rev\e1>v. the Adult Family Hnme (AFH) failed t;) ,;omplete a 
\!Vashlngt)n State name and date c;f birth {ND(JB) trnd.qrmmd ,::he;:k €Vety- r<NG vears for 3 of 4 staff 
(St.:iff .4, G & C} :and i of ·1 collateral c,:intact .t, {C:CA) (Household Member A) Th:s. faiftirt pla<::ect 
residents at risk for re c.eiving care or ha-,-'in9 contact 1-\olth an individual wh{1 nas a disquaiify1n~1 crime. 

f-s:;;view of ernp!@yee files showe1 ii1aff A, F'·mvider, had <1 VVas:h ingt,1,1 State ~JOOB bac!<:9rnund 
cried< tt1Hi e.:<pired on 04/:30/202:3 

Review of em,pioyee fil es st,m•ved ~1taff B . Resident r·,fanager. h;:id a \\•·ashingtcn State ND08 
ba-:kJroLmd che:ck that exp:!'ed on 04/:3G/2023 . 

R.eviev\r of -en:p~O!/fe file·s sh•GV\1ed Staff(~ : {:~3tekli'-!'e.r ~ h::1d J V\/i~Sh~nnton ~~tate i~ I)()fS ha,:J<Jf(Bj:nd 
chech t}·-i-at ex.p;red on 04/08/202:3. 

Review of Col lateral Contact A's , Household Member, W3:5hingt,::n State NDOEi bm::kground check 
shav,·ed an e:)(pirntion date of G8/G2.i2D2:3. 

Durf: ... ~g an ~nte.r\..-~evv en 1 Jl(H3i2G13 at 9: S4 .4~~ = Sta:tf .!J. st8ted t~1 ey· chei::k 'fre·qL~ent~y· f(1r expired 
docmnems but ha1 f{xgotten Vvastw1,;1t,:m Stati:. NDC)B ba ds~i round ,::hecks; need to be cornpietM 
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St~lt.'tne~t t.'f Defic~encie1' 
Pi~r, t.-f C c;;·~ectic1n RoSi.3ff~{.1:hd .A,.<ltJlt F".~rnily Horne c·o:rnpl:eS(on o~~e 

Lic.snse.:;: : .A.le~ Kc,!ii l~/2712023 

Attestation Statement 
l h~re:by c~tt~fy h'1at I h~\l-t? rtr•l~ev\·~d tl:i.~ re.·pcHt ;anfi :have tak:en Gr )·'¼·i~~ tak~ Ji:.ti;,....-e 
tn"" ,3«Lves h·, ,~,)'r"'''t this ,~;,.fr' 'erv:v E~y t:,kiqq this ,3;::-tiC1I" Pos~ r·nCIP '~ n.J: ,it i=' 'HT1dv i-.lot"1f> is ;-I' :\.;!I .t!;, ·;n·C;);,~pifa~c~,~v;ti~ t~i~ i;,i~v B~ci 'i'cH: r'e dui,~ti•~;;; ·c:n· .,i[);te )., . i :.2- -'ic iU.:'. ' ., . 

" '-~-- _L_ __ 

in ::idditi ;}n , I ~•\rill ir·nplem':' nt ;,i s-ysten, to rn:)nitc,r and ensu;·~ cantnued cumph;,ince vitl, 
this ri:: ,~uir<::m1:'nt. 

.... , ..................... ._ ' --•,.. 


