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

Healthy Lifestyle Care Services LLC

Maple Adult Family Home
9505 Maple Ave SW
Lakewood, WA 98499

RE: Maple Adult Family Home License # 751905
Dear Provider:

This letter addresses Compliance Determination(s) 67791 (Completion Date 10/24/2025) and
65712 (Completion Date 09/17/2025).

The Department completed a follow-up inspection of your Adult Family Home on 10/24/2025
and found that you have corrected the violations listed in the Full report dated 09/17/2025. Your
home is back in compliance as of 09/23/2025 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 388-76-10475-1

The Department staff who did the on-site verification:
Lindsay Trent, Adult Family Home Licensor

If you have any questions, please contact me at (253)208-3090.

Sincerely,

' E
Rathana Duong, AFH Field Manager
Region 3, Unit A

Residential Care Services
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State of Washington

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

Statement of Deficiencies License #: 751905 Compliance Defermination #65712
Plan of Correction Maple Adult Family Home Completion Date
Page1 of3 Licensee: Healthy Lifestyle Care Services LLC 00/17/2025

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
09/11/2025 of;

Maple Adult Family Home
9505 Maple Ave SW
Lakewood, WA 98499

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Lindsay Trent, Adult Family Home Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A

PO Box 89250

Lakewood, WA 98496

6/8

"91ISqaM 1018207 3Y3 40} S3IAISS BJe) |elIuapIsay Aq pasedasd sem Juawindop syl



09.23.2075 15.12.14 State of Washington

Statement of Deficiencies License #: 751905 Compliance Determination #65712
Plan of Correction Maple Adult Family Home Completion Date
Page2 of3 Licensee: Healthy Lifestyle Care Services LLC 09/17/2025

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.

§ R "‘)‘
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Residential Care Services Date

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

\ 07332035

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.

This requirement was not met as evidenced by:

Based on observations, interviews and record reviews, the Adult Family Home (AFH) failed to
maintain an up-to-date daily medication log for each resident who required assistance with
administering medications for 1 of 2 (Resident 6) residents, which placed Resident 8 at risk of having
an incorrect medication log.

During an interview on 09/11/2025 at 11:45AM, the Lead Caregiver stated that Resident 6 required
staff to assist with administering medications.

Review of Resident 6's pharmacy Electronic Medication Administration Record (EMAR) showed
Resident 8 had an order for Hydrocodone- Acetaminophen 10-325mg tablet (a combination
medication used to relieve moderate severe pain), to be administered twice daily, once at 8:00AM
and once at 9:.00PM. The EMAR showed the following:

-The 8:00AM dose of Hydrocodone- Acetaminophen was not administered on 09/01/2025 and
09/06/2025

-The 9.00PM dose of Hydrocodone- Acetaminophen was not administered on 09/01/2025 to
09/10/2025.

Review of the “exceptions’ page of the EMAR showed the Hydrocodone- Acetaminophen was not

gc’iingg;tged to the resident on these dates because the mediation was "WITHELD PER DR/RN

On 09/11/2026 at 12 50PM, observations of Resident 6's medication supply showed that
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09.23.2025 15.12:14 State of Washington

Statement of Deficiencies ~ License # 751805 ~ Compliance Determination # 65712
Plan of Correction Maple Adult Family Home Completion Date
Page3 of3 Licensee; Healthy Lifestyle Care Services LLC 09/17/2025

the Hydrocodone- Acetaminophen was not included in Resident 6's medications on hand at the
AFH.

Review of Resident 6's "Office Visit Note” dated 09/02/2025, showed the Nurse Practitioner
documented that the resident had been out of Hydrocodone- Acetaminophen for “some time” and
planned to discontinue the medication as the resident's pain was being managed with another
medication.

During an interview on 09/11/2025 at 1:00PM, Caregiver A stated that the medication was not
administered because the doctor put a hold on the order during the most recent visit. Caregiver B
stated that they and the other staff member who administered medications were aware of the
doctor’s direction but must have marked the EMAR in error as the medication is no longer available
in the resident’s medication supply.

During an interview on 09/11/2025 at 3:05PM, the Lead Caregiver stated that staff were aware of the
doctor’s directions to hold the medication and staff had not been administering the medication as it
was not included in Resident 6's available medications and the staff must have documented on the
EMAR in error.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Maple Adult Famjly Home 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.

: 09)23/9.00-5

Provider (or Representative) Date
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