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DateProvider (or Representative)

WAC 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on interview, observation and record review, the
Adult Family Home (AFH) failed to ensure medication supply was available for 1
of 4 residents (Resident 2). This placed the resident at risk of not receiving
appropriate medications as needed.  
 
 
Findings included…
 
 
On 08/06/2024 at 12:04 PM, observation of medication
supply showed Resident 2 had a bottle of three milligram (mg) over the counter
sleeping pills in medication supply.
 
 
Review of the Medication Administration Record (MAR)
showed Resident 2 was prescribed five mg of the over the counter sleeping
pills. The MAR showed the five mg sleeping medication was marked as
administered 07/01/2024 to 08/06/2024. Review of Physician's orders dated July
2024 and August 2024 showed Resident 2 was prescribed five mg of the sleeping
medication on 07/17/2024.
 
 
On 08/06/2024 at 12:06 PM, in an interview with Staff C,
Caregiver, stated that they did not have any other bottles of the over the
counter sleeping pills for Resident 2 and had not kept the previous five mg
bottle.
 
 
On 08/06/2024 at 2:40 PM, Staff A, Provider, stated that
family dropped off melatonin (over the counter sleeping pills) on 07/30/2024
when provider was on vacation, so provider was unaware of the issue during that
time.
 
 
On 08/09/2024 at 3:50 PM, in an interview with Staff A,
stated that they did not retain the previous bottle of melatonin.
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On 08/26/2024 at 1:15 PM while interviewing Collateral
Contact 1 they stated that they had purchased and brought in the new bottle of
sleeping pills for Resident 2 and were aware it was the incorrect dose but did
not believe it would be a problem as they did not think it would harm the
resident.
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Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, PREMIER GENTLE CARE LLC
is or will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date
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