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

Joy-Haven Adult Family Home LLC
Joy-Haven Adult Family Home LLC
13018 E Wellesley Ave

Spokane Valley, WA 99216

RE: Joy-Haven Adult Family Home LLC License # 756224
Dear Provider:

This letter addresses Compliance Determination(s) 64216 (Completion Date 08/15/2025) and
61703 (Completion Date 07/02/2025).

The Department completed a follow-up inspection of your Adult Family Home on 08/15/2025
and found that you have corrected the violations listed in the Full report dated 07/02/2025. Your
home is back in compliance as of 07/30/2025 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 388-76-10750-7, WAC 388-76-10265-1-d, WAC 388-76-10146-2-e, WAC 388-112A-0610-
1l-a-i

The Department staff who did the on-site verification:
Joshua Robison, Community Licensor

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

Sincerely,

Selena Clemons, Interim Community Field Manager
Region 1, Unit E
Residential Care Services
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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
06/26/2025 of:

Joy-Haven Adult Family Home LLC

13018 E Wellesley Ave

Spokane Valley, WA 99216

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Joshua Robison, Community Licensor

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
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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.

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 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure toxic substances
were kept in locked storage and inaccessible to 2 of 4 residents (Residents 1 & 4). This failure
placed residents at risk of accessing toxic substances.

Findings included...

Observation on 06/26/2025 at 11:00 AM showed Resident 1 walking independently in the home.

Observation on 06/26/2025 at 11:03 AM showed Resident 4 walking independently in the home with
a walker.

Observation on 06/26/2025 at 10:35 AM showed the following substances were stored in an
unlocked cabinet under the kitchen sink: dishwasher detergent pods, white liquid in a bottle labeled
“floor shine”, hardwood floor cleaner, clear liquid in an unlabeled spray bottle, stainless steel cleaner,
and Swiffer cleaning liquid. A magnet lock was present on the cabinet, and the lock did not function.

Observation on 06/26/2025 at 11:07 AM showed two bottles of cleaning liquid and a bottle of liquid
bleach in an unlocked cabinet under the sink in Bathroom 1. A magnet lock was installed on the
cabinet in such a way that the lock would not latch.
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On 06/26/2025 at 11:07 AM Staff A, Provider, stated they were unaware the locks on the cabinets
were not locking.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Joy-Haven Adult Family Home
LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that
tuberculosis (TB) test results were obtained within three days of employment for 2 of 4 staff (Staff B
& C). This failure placed residents at risk for respiratory infection.

Findings included...

Record review on 06/26/2025 showed that Staff B, Caregiver, was hired at the home on 06/21/2023
and had completed a negative TB chest x-ray on 01/25/2019 (1,609 days prior to hire). There was
no documentation to show additional TB testing had been completed within three days of hire.

Record review on 06/26/2025 showed that Staff C, Caregiver, was hired at the home on 03/01/2025
and had completed a negative TB blood test on 01/23/2024 (403 days prior to hire). There was no
documentation to show additional TB testing had been completed within three days of hire.
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On 06/26/2025 at 1:51 PM, Staff A, Provider, stated that they did not have Staff B or Staff C TB
tested within three days of hire because Staff B and Staff C had previously been tested for TB.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Joy-Haven Adult Family Home
LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(a) The following long-term care workers must complete 12 hours of continuing education by their
birthday each year:

(i) A certified home care aide;

This requirement was not met as evidenced by:
Based on record review and interview, the Adult Family Home (AFH) failed to ensure 12 hours of

continuing education was completed for 1 of 4 staff (Staff B). This failure resulted in residents
receiving care from an unqualified caregiver.

Findings included....
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Review of the employee record showed Staff B, Caregiver, held a Home Care Aid Certification.
Based on their birthday, Staff B was required to complete 12 hours of Department of Social and
Health Services (DSHS) approved continuing education between 11/16/2023 and 11/16/2024. The
employee record showed documentation of 1.5 hours of completed DSHS approved continuing
education within the required timeframe.

In an email on 07/02/2025 Staff A, Provider, stated they were unable to locate documentation of
further continuing education for Staff B.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Joy-Haven Adult Family Home
LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date
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