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Page 1 of 7 Licensee: Life Is Good AFH, Inc 09/08/2025 

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 an unannounced on-site follow-up on 08/28/2025 
of: 
Life Is Good AFH, Inc 
7582 McBeth Ln NE 
Moses Lake, WA 98837 

This document references the following SOD dated: 09/08/2025 

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

The department staff that inspected the Adult Family Home: 

Lisa Beason, AFH Licensor 
Melanie Hopkins, NHI-AFH Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit C 
1200 Alder Street 
Union Gap, WA 98903 
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Page 2 of7 · Licensee: Life Is Good AFH, Inc 
Completion Date 

09/08/2025 · 

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. 

~ 
09/17/2025 

Res Date 

I understand that to maintain an Adult Family Home license, I must be in compliance with all 

the licensing laws and regulations at all times. 

J\J.:~., Date . 

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident 

assessment and preliminary care plan to develop a written negotiated care plan. The home 

must ensure each resident's negotiated care plan includes: 

(1) A list of the care and services to be provided; 

(3) When and how the care and services will be provided; 

(5) The resident's activities preferences and how the preferences will be met; 

(6) Other preferences and choices about issues important to the resident, including, but not limited 
W: . . 

(d) How the home will accommodate the preferences and choices, 

(7) If needed, a plan to: 

(b) Reduce tension, agitation and problem behaviors; 

(8) Identification of any communication barriers the resident may have and how the home will use 

behaviors, and nonverbal gestures to communicate with the resident; 

This requirement was not met as evidenced by: 

Based on observation, interview, and record revi.ew, the Adult Family Home (AFH) failed to ensure 

the negotiated care plan (NCP) included the number of care staff needed to provide care for 1 of 4 

reslctents (Resiaem 1 ). This failure placei;t the resident at risk of not having their c.:,re needs met. 

Findings included.,, 
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(d) Receives medications as required. 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 
medications were available for 2 of 4 residents (Resident 2 & 5) and that the medication log was 
accurately documented for 1 of 4 residents (Resident 5). These failures placed the residents at risk 
for medication errors. 

Findings included ... 

Record review of Resident 2's Department assessment dated 04/01/2025 required medication 
assistance by AFH staff. 

Observation and record review on 08/28/2025 at 2:30PM of Resident 2's medication supply and 
pharmacy created medication log for August 2025 showed the following medications were not in 
supply at the AFH: 
-Diclofenac sodium (pain relief) 1 % gel, topical (on skin) every 6 hours as needed (PRN). 
-Cal-Gest (Calcium supplement) 1000 milligrams (mg) daily with breakfast. 
-Florastor (supplement for digestive health), one capsule twice daily. 
-Vitamin B12 (vitamin supplement) 500 micrograms (mcg), one tablet daily. 
-Biofreeze (pain relief) topical gel every 6 hours as needed. 
-Guiafenesin (cough relief) 400 mg caplet every 4 hours PRN. 
-Tramadol HCL (pain relief) 50 mg twice daily PRN. 

During an interview on 08/28/2025 at 2:30 PM, Staff A, Provider, stated that Resident 2 did not have 
a supply of the medications because the family was supposed to supply them. 

Resident S's Department assessment dated 07/09/2025 showed Resident 5 required assistance 
from AFH staff with medications. 

Resident S's medication supply, physician order and pharmacy created medication log for August 
2025 were reviewed and reconciled on 08/28/2025. The following medication discrepancies were 
identified: 
-Epinephrine 0.3 mg Auto inject (used to treat severe allergic reactions) as needed for allergic 
reactions was not available in the medication supply at the AFH. 
-Oxycodone HCL (for pain relief) 5 milligrams (mg) once daily for 14 days beginning 05/04/2023 was 
not available in the medication supply for Resident 5 and was initialed as given to Resident 5 from 
08/01/2025 through 08/28/2025. 
-Lidocaine (for pain relief) 5% topical (on skin) patches applied once daily was discontinued by 
physician order on 07/22/2025. The medication was seen in Resident S's current mediation supply. 
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During an interview on 08/28/2025 at 2:40 PM, Resident 5 stated that the Epinephrine injection was 

used to treat allergic reactions to bee stings. Resident 5 stated they found out they were allergic to 
bee stings because they had ended up in the emergency room after a bee sting. Resident 5 stated 
that they had not ta.ken Oxycodone ·for quite some time and were no longer using l.idocaine 
patches. 

Duling an interview and observation on 08/28/2025 at 2:44 PM Staff A, Provider stated the 
Epinephrine for Resident 5 was. expired. Staff A stated it was an oversight that they had charted the 

Oxycodone as administered. Staff A acknowledged that the Lidocaine patches had been 
discontinued. 

This is an uncorrected deficiency cited on 06/04/2025. 

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, Life lslGoor AFH, Inc is or will 
be in compliance with this law and / or regulation on (Date) IO I'¼, 2-,S , 

In addition, _I will implement a system to monitor and ensµre continued compliance with 

··l•~W~Ml J2;. 
,.t.i~ ..... , "I '-;l,., 

WAC 388-76-10463 Medication Psychopharmacologlc. For residents who are given 
psychopharmacologic medications, the adult family home must ensure: 

(3) The resident's negotiated care plan includes strategies and modifications of the environment and 
staff behavior to address the symptoms for which the medication is prescribed; 

This requirement was not met as evidenced by: 

!:l«sed on _Interview end recoro;l review, th<> Ad1.1lt F<jmily Home (AFH) failo>d to <>nsu,., the necotiated 

care plan (NCP) included non-medication interventions for challenging behaviors for which mental 
health medications had been prescribed for 2 of 4 residents (Resident 1 & 5). This failure placed the 
resident at risk for not having their behavioral needs met. 

Findings included ... 
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During an interview on 08/28/2025 at 2:40 PM, Resident 5 stated that the Epinephrine injection was 
used to treat allergic reactions to bee stings. Resident 5 stated they found out they were allergic to 
bee stings because they had ended up in the emergency room after a bee sting. Resident 5 stated 
that they had not taken Oxycodone for quite some time and were no longer using Lidocaine 
patches. 

During an interview and observation on 08/28/2025 at 2:44 PM Staff A, Provider stated the 
Epinephrine for Resident 5 was expired. Staff A stated it was an oversight that they had charted the 
Oxycodone as administered. Staff A acknowledged that the Lidocaine patches had been 
discontinued. 

This is an uncorrected deficiency cited on 06/04/2025. 

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, Life Is Good AFH, Inc 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 388-76-10463 Medication Psychopharmacologic. For residents who are given 
psychopharmacologic medications, the adult family home must ensure: 

(3) The resident's negotiated care plan includes strategies and modifications of the environment and 
staff behavior to address the symptoms for which the medication is prescribed; 

This requirement was not met as evidenced by: 

Based on interview and record review, the Adult Family Home (AFH) failed to ensure the negotiated 
care plan (NCP) included non-medication interventions for challenging behaviors for which mental 
health medications had been prescribed for 2 of 4 residents (Resident 1 & 5). This failure placed the 
resident at risk for not having their behavioral needs met. 

Findings included ... 
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Record review on 08/28/2025 of Resident 5's NCP dated 07/10/2025, found no identified behaviors 

or interventions as listed in their 07/09/2025 asse.ssment. 

In an interview on 09/04/2025 at 10:41 AM, Staff A stated that they would ask Resident 5why they 

are having behavior issues an!l try to fix the problem, leave resident alone and . 
reapproach. Staff A stated they would notify Resident S's physician if the behavior conti_nued. 

This is an uncorrected deficiency cited on 06/04/2025. 

I hereby certify that I have reviewed this report and have taken or will take active 

measures to correct this dl!ficiency. B. y taking this action, Life ls\G1d AFH, Inc is or will 
be in compliance with this law.and/ or regulation on (Date) lb r~ 'J-E) . 

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

~1 "'"L. en SL 
,SI 

Provider ( or Representative) 
. _'.11 :u, J d-5" 

ate 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

Statement of Deficiencies 

Plan of Correction 

License#: 752816 

Life Is Good AFH, Inc 

Compliance Determination # 64994 

Completion Date 

Page 7 of7 Licensee: Life Is Good AFH, Inc 09/08/2025 

Record review on 08/28/2025 of Resident S's NCP dated 07/10/2025, found no identified behaviors 
or interventions as listed in their 07/09/2025 assessment. 

In an interview on 09/04/2025 at 10:41 AM, Staff A stated that they would ask Resident 5 why they 
are having behavior issues and try to fix the problem, leave resident alone and 
reapproach. Staff A stated they would notify Resident S's physician if the behavior continued. 

This is an uncorrected deficiency cited on 06/04/2025. 

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, Life Is Good AFH, Inc 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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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. 

07/28/2025 

-"" Residential Care Services Date 

I understand that to maintain an Adult Family Home license, I must be in compliance with all 

the licensing laws and regulations at all times. 

WAC 388-76-10175 Background checks Employment Conditional hire Pending results of 

Washington state name and date of birth background check. An adult family home may 

conditionally employ a person directly or by contract, pending the result of a Washington 

state name and date of birth background check, provided the home: 

(1) Submits the Washington state name and date of birth background check no later than one 

working day after conditional employment; 

This requirement was not met as evidenced by: 

Based on interview and record review, the Adult Family Home (AFH) failed to ensure a date of birth 

background check (BGI) was completed within one working day of hire for 1 of 4 current and former 

staff (Staff C). This placed residents at risk for receiving care from a disqualified staff. 

Findings included ... 

Review of employee files on 05/08/2025 and 05/12/2025 showed Staff C, Former Caregiver, was 

hired on 06/05/2024. BGI results showed a completion date of 06/12/2025. 

In an interview on 06/04/2025 at 4:43 PM, Staff A, Provider, stated that the BGI was probably 

completed when Staff C started working without supervision. 
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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, Life 1$1;70~~.FH, Inc is or will 

be in compliance with this law and/ or regulation on (Date) / 'is 1-5 . 

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

this requirement. 

Provider (or Repres ntative) 

WAC 388-76-10176 Background checks Employment Provisional hire Pending results of 

national fingerprint background check. The adult family home may provisionally employ 

individuals hired after January 7, 2012 and listed in WAC 388-76-10161 for one hundred 

twenty-days and allow those individuals to have unsupervised access to residents when: 

(1) The individual is not disqualified based on the results of the Washington state name and date of 

birth background check: and 

(2) The results of the national fingerprint background check are pending. 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure a 

national fingerprint background check Wa$ completed within 120 days after day of hire for 1 of 2 

current staff (Staff B), This placed residents at risk for receiving care'from a disqualified staff. 

Findings included ... 

On 05/08/2025 at 11 :40 AM and 05/13/2025 at 2:43 PM, Staff B, Caregiver, was observed providing 

care to residents in the home. 

Record review on 05/08/2025 showed Staff B was hired on 1.2/17/2024 and had no documentation of 

a completed fingerprint backgroLind check (142 days after hire date). 

In an interview on 05/08/2025 at 3:30 PM, Staff A, Provider, stated that Staff B had an appointment 

for a fingerprint background check next month. 
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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, Ute Is toodrFH, Inc is or will 

be in compliance with this law and I or regulation on (Date) j" . I g ;z.S . 

In addition, I will implement a system to monitor and ensure continued compliance with ~,·~x 'I, I~ 
Provider (or Representative) ~ate 

WAC 388-76-10265 Tuberculosis Testing Required. 

(1) The adult family home must develop and implement a system to e.nsure the following persons 

have tuberculosis testing within three days of employment: 

(d) Caregiver; 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 

tuberculosis (TB) testing was completed within three days of hire for 1 of 2 staff (Staff B). This failure 

placed residents at potential risk for exposure to a communicable disease. 

Findings included ... 

On 05/08/2025 at 11 :40 AM and 05/13/2025 at 2:43 PM, Staff B, Caregiver, was observed providing 

care to residents in the home. 

Review of Staff B's personnel file on 05/08/2025 showed Staff B was hired on 12/17/2024. There 

was no documentation in the personnel file to show that any TB testing was completed within 3 days 

of hire. A one-step TB skin test dated 08/24/2023 was included in Staff B's personnel file,No records 

were seen that TB testing had been completed since 06/24/2023. 

In an interview on 05/08/2025 at 3:30 PM, Staff A, Provider, stated that a chest x-ray was completed 

to screen Staff Bfor TB upon hire.Staff A did not provide documentation of a completed chest x-ray 
tor Staff B to the Department. 
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could administer their own medications without assistance. There was no record of a medication log 
for Resident 4. The following medications were observed 05/08/2025 at 1 ;05 PM to be stored by 
AFH staff: 

- Digoxin (used to treat abnormal heart rhythms) 12.5 milliequivalents (mEq) ½ tablet by mouth (PO) 
· daily. No medication log was created to chart administration of medication 
- Aspirin (used to support heart health) 81 milligrams (mg) enteric coated PO daily, No medication 
log was created to chart administration of medication. 

Metoprolol (used to treat high blood pressure) extended release (ER) 50 mg once daily, No 
medication log was created to chart administration of medication. 

In an interview on 05/08/2025 at 3: 15 PM, Resident 4 stated that they are not sure which 
medications they were supposed to take. Resident 4 stated that AFH staff locked up some of their 
medications and gave those medications .to them, 

In an interview on 05/08/2025 at 1: 1 0 PM, Staff A, Provider, stated that the AFH did not need to 
keep a medication log for Resident 4 as Resident 4 was assessed to manage their own medication. 

In an interview on 05/08/2025 at 1 :20 PM, Staff A stated that Resident 2 had a scheduled 
appointment with their physician today and the medication orders would be reconciled after the visit, 

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, Life li;.@,od 1Fl:L JDc is or will 
be in compliance with this law and: or regulation on (Date) 15 )2, -J.,5 , 

In addition, I will implement a system to monitor and ensura continued compliance with 

this rAiremLJ., 
7' :;:> ' 

Provider (or Representative) Date 

WAC 388-76•10463 Medication Psychopharmacologic. For residents who are given 
psychopharmacologic medications, the adult family home must ensure: 

(3) The resident's negotiated care plan includes strategies and modifications of the environment and 
staff behavior to address the symptoms for which the medication is prescribed; 
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On 05/13/2025 at .2:50 PM, Staff B, Caregiver., stated that the shower in Bathroom A was not 
available for residents to use as the shower had no grab bars. 

On 05/13/2025 at 2:55 PM, Resident 4 stated that they had felt unsteady showering in Bathroom C 

due to lack of grab bars in the showeL 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By laking this action, Life Is ood AFH, Inc is or will 
be in compliance with this law and/ or regulation on (Date) I&' ZS . 

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

Provider (or Representative) Date 






