STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

MEKONEN INC

MEKONEN INC
511 E SHARON AVE
MOSES LAKE, WA 98837

RE: MEKONEN INC License # 750283

Dear Provider:

This letter addresses Compliance Determination(s) 56651 (Completion Date 03/19/2025) and
53464 (Completion Date 01/29/2025).

The Department completed a follow-up inspection of your Adult Family Home on 03/19/2025
and found that you have corrected the violations listed in the Full report dated 01/29/2025. Your
home is back in compliance as of 01/22/2025 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

carrected:
WAC 388-76-10475-1, WAC 388-76-10475-3-c-ii, WAC 388-76-10475-3-c-i

The Department staff who did the on-site verification:
Melanie Hopkins, NHI-AFH Licensor

If you have any questions, please contact me at (509)572-7394.
Sincerely,

Weekhale Ann %m.éw%

Michelle Yarbrough, Adult Family Home Field Manager

Region 1, Unit C
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.



Statemerd of Deficiencies License % 750283 Compliance Determination #453464
Plan of Carrection MERDMNEN NG Campletion Date
Page2 of3 Licensae: MEKOHEN INC 014282025

As a result of the ar-site visit(s), the department found that you are not in compliance with the
licensing laws and requlations as stated in the cited deficizncies in the enclosed report.

Hesidential Care Services Date

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

icaasle L nen &g/ﬁé%a o35

J/ Provider (or Representative) Bate

WAC 388-76-10475 Medication Log. The aduit family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administratian.

13} Ensure the medicalion log includes:

(¢} Decumentation of any changes ar new prescribed medfcatianémt;ludmgt
{1 The change;

(1) The date of the change,

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

medication logs were kept current for ¥ of 3 residents (Resident 3). This failed practice placed the
resident at risk for medication errars.

Findings included . . .

Review of Resident 3's Department assessment dated 09/05/2024 showed the resident reguired
medication administration.

On 0172212025 medications for Resident 3 were reconciled to include orders, current medicatian list,
supply, and medication lag.

Reconciliation of medications for Resident 3 showed the following medication had been discontinued
by the physician an 01/13/2025  there was an empty pharmacy labeled
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Statement of Deficiencies License # 750283 Compliance Determination #53464
Plan of Correction MEKONEN INC Completion Date
Page2 of3 Licensee: MEKONEN INC 01/29/2025

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 388-76-10475 Medication Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

(3) Ensure the medication log includes:

(c) Documentation of any changes or new prescribed medications including:
(i) The change;

(ii) The date of the change;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
medication logs were kept current for 1 of 3 residents (Resident 3). This failed practice placed the
resident at risk for medication errors.

Findings included . . .

Review of Resident 3's Department assessment dated 09/05/2024 showed the resident required
medication administration.

On 01/22/2025 medications for Resident 3 were reconciled to include arders, current medication list,
supply, and medication log.

Reconciliation of medications for Resident 3 showed the following medication had been discontinued
by the physician on 01/13/2025, there was an empty pharmacy labeled
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Statement of Deficiencies License % 750283 Comgpliance Delermination #53464
Pian of Correction MERIDMEN ING Coarmpletion Date
Page3 of 3 Licensae: MEKGOHEM ING §1729/2025

botile for the medication and the medication had continued to be iniated as admipustared (charted
as given} on the lag:

Clapidagre! {medication to reduce the nsk of blaod clatsy 75 milligrams {mg) aral (PO) tablet daily at
8:00 AM was charted as given an 01/14/2025 through 01/22/2025.

In an interview an 01/22/2024 at .45 P, Staff B, Caregiver, stated that the Clopidogrel had been
discontinuad an 01/13/2025 they had not marked the change on the medication ng, and had
incarrectly charted the medicaticn as given. Staff B stated there was no supply of the medication and
it had not been given since 01/13/2026.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, MEKONEM INC is or will be in
complianice with this law and / ar regulation on {Dateuz// ;;2;2,422 thl%

In addition, | will implement 2 system ta monitor and ensure continued comphance with
this requirement.

e } 9 . /
e t Va p / « ~y -
Frovider {or Représentatéve} ‘Date
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MEKONEN INC #750283
01/29/2025
Page 2 of 4

eFax:

Email:

Optional methaod:

1200 Alder Street
Union Gap, WA 983903

» Complete carrection(s) within 45 days, 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 repart.

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 ,70.128, 74 .34 RCW, this chapter and other applicable laws and regulations including
chapter 74 .39A RCW, and

(2) The pravider is ultimately responsible for the day-to-day operation of each licensed home.

(3) The provider must promote the health, safety, and well-being of each resident residing in each
licensed adult family home.

The Adult Family Home (AFH) staff failed to have the required Medical Test Site Waiver per WAC
246-338-020 to perform the blood glucose testing as delegated on Resident 3 two times daily. There
was no negative outcome to the resident.

You Are Not:

* Required to submit a plan of carrection 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 Climona
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