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Statement of Deficiencies License #: 752273
Completion Date

09/04/2025
ARGONNE ADULT FAMILY HOME

Licensee: ARGONNE INC

Compliance Determination # 64845

of 5Page 3
Plan of Correction

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, ARGONNE ADULT FAMILY
HOME 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

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure
medications requiring refrigeration were kept in locked storage and inaccessible to 6 of
6 residents (Resident 1, 2, 3, 4, 5 & 6). This failure placed residents at risk for accessing
medications not for their use.

Findings included. . .

Observation on 08/27/2025 at 12:42 PM found the following medications unsecured in a
refrigerator located in the kitchen of the AFH.

• Insulin Glargine (injectable medication used to treat high blood sugar).  
• Zegalogue (injectable medication used to treat low blood sugar).

During an interview on 08/27/2025 at 12:43 PM, Staff A, Provider, stated that they were
unsure why the medication was not secured because they had a locking bag for
refrigerated medications. 
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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, ARGONNE ADULT FAMILY
HOME 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

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.

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure 1 of 2 staff
(Staff B) completed 12 hours of continuing education. This failure placed residents at risk of
receiving care from an unqualified caregiver. 

Findings included. . .

Review of employee records for Staff B, hired on 05/01/2022 showed Staff B held a Nursing
Assistant Certified (NAC) credential. Based on their birthday, Staff B was required to complete 12
hours of DSHS approved continuing education between 11/19/2023 and 11/19/2024. Review of
employee records found no documentation of continuing education between 11/19/2023 and
11/19/2024. 

During an interview on 08/27/2025 at 2:30 PM, Staff A, Provider, stated that Staff B had been
registered to take a continuing education course but was unable to attend.  Staff A stated Staff B
took the course January 13, 14 and 15th 2025. Staff A stated that they had no documentation Staff B
completed continuing education between 11/19/2023 and 11/19/2024.
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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, ARGONNE ADULT FAMILY
HOME 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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