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

Statement of Deficiencies License #: 752816 Compliance Determination # 65965
Plan of Correction Life Is Good AFH, Inc Completion Date
Page1 of9 Licensee: Life Is Good AFH, Inc 09/29/2025

You arerequired 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 complaint investigation
on 09/22/2025 and 09/28/2025 of:

Life Is Good AFH, Inc
7582 McBeth Ln NE
Moses Lake, WA 98837

This document references the following complaint number(s): 193436

The following sample was selected for review during the unannounced on-site visit: 3 of 3
current residents and O former residents.

The department staff that investigated the Adult Family Home:

Lisa Beason, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, UnitC

1200 Alder Street

Union Gap, WA 98903
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Statement of DeRciencies
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License #. 762816 Compliance Determination # 65965
Lite Is Gapod AFH, Inc Compietion Date
Licensee: Life Is Good AFH, Ino 08/28/2024%

As a resuit of the on-site visit(s), the department found that you are not in compliance with the

licansing laws and regulations as

stated in the cited deficiencies in the enclosed report.

Sebena Clomsna. 10/07/2025

Residential Care Sery

ces ‘ Date

I understand that ta msdintain an A
the ligansing laws and ragulations

dult Family Home ficense, [ must be n compliance with all
2 at all times.

n | 10laz) a5

Provider (or Representd

itive) ! Date

WAC 388-76-10545 Resident rig
must:

s Admitting and keeping regidents. The adult family home

(1) Only admit or keep individuals whose needs the home can safely meet:

(&) With qualified available staff. a
This requirement was not met a4
Based on abservation, interview, &

enough qualified staff were availal
2). This failure placed residents at

Findings included. , .

<Resident 1+

d

s evidenced by

nd record review, the Adult Family Home (AFH) failed to ensure
e to meet the assessed needs of 2 of 3 residents (Residert 1 &
risk of injury and not having their assessed needs met.

Racord Review of Resident 1's De
-diagnosis of

assistance with transfers, bed mok

Recard review of Resident 1's neg
unciatad notation that stated one s

ariment assessment, dated 07/16/2025, showed Resident 1 had

Document showed Resident 1 required 2-person
aility, toilet use, and dressing.

otiated care plan (NCP) dated 07/16/2025, showed a handwritten,
taff could provide all of Resident 1's
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Statement of Deficiencies License #: 752816 Compliance Determination # 65965
Plan of Correction Life Is Good AFH, Inc Completion Date
Page2 of9 Licensee: Life Is Good AFH, Inc 09/29/2025

As aresult 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.

Sﬂ,&nd/ C&WM 10/07/2025

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 388-76-10545 Resident rights Admitting and keeping residents. The adult family home
must:

(1) Only admit or keep individuals whose needs the home can safely meet:

(a) With qualified available staff, and
This requirement was not met as evidenced by:
Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure

enough qualified staff were available to meet the assessed needs of 2 of 3 residents (Resident 1 &
2). This failure placed residents at risk of injury and not having their assessed needs met.

Findings included. . .

<Resident 1>

Record Review of Resident 1's Department assessment, dated 07/16/2025, showed Resident 1 had
diagnosis of

. Document showed Resident 1 required 2-person
assistance with transfers, bed mobility, toilet use, and dressing.

Record review of Resident 1’s negotiated care plan (NCP) dated 07/16/2025, showed a handwritten,
undated notation that stated one staff could provide all of Resident 1’s
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Statement of Deficiencies License #: 752816 Compliance Determination # 65965
Plan of Correction Life Is Good AFH, Inc Completion Date
Page3 of9 Licensee: Life Is Good AFH, Inc 09/29/2025

care with the use of

or
The NCP stated 2-person assistance is used when staff are available for staff and resident safety, if
not, one person assist is possible.

Observation on 09/22/2025 from11:45 AM to 1:30 PM, found Staff A, Provider, providing care and
services to Resident 1.

During an interview on 09/22/2025 at 11:57 AM, Staff A stated that they were the only caregiver in
the home. Staff A stated that they had been the only caregiver since mid-July 2025. Staff A stated
that they completed transfers for Resident 1 using a or by themselves. Staff A
stated that they changed the care plan to reflect that they were using only one staff to provide care
to Resident 1. Staff A stated they reposition, provide incontinent care, and dress Resident 1 by
themselves. Staff A stated that they were the provider, these were things that they could do, and
they could handle the care tasks independently. Staff A stated that they could complete Resident 1's
care tasks by themselves. Staff A stated they provided all resident care. Staff A stated they
repositioned Resident 1 every two hours.

Observation on 09/28/2025 from 9:23 AM to 10:30 AM, found Staff B, Caregiver, providing care and
services to Resident 1.

During an interview on 09/28/2025 at 9:35 AM, Staff B stated that they were the only caregiver in the
home. Staff B stated that they assisted Resident 1 that morning with repositioning, incontinent care
and a bed bath without a second staff member present.

During an interview on 09/29/2025 at 10:34 AM, Collateral Contact 1 (CC1), Social Service
Specialist 3, stated that they assessed Resident 1 as needing 2-person assistance with transfers,
toilet use, dressing, and bed mobility. CC1 stated that they came to this decision because Staff A
reported Resident 1 required 2-person assistance. CC1 stated that Resident 1 did require 2-person
assistance based on Resident 1's high level of care and physical limitations. CC1 stated that it
would be unsafe for Resident 1 to be transferred using a . CC1 stated that Staff A had not
requested a reassessment of Resident 1's activities of daily living (ADL’s) and had asked for
Resident 1's behaviors to be removed from their assessment.

<Resident 2>

Record Review of Resident 2's Department assessment, dated 03/31/2025, showed Resident 2 had

diagnosis of
. Document showed Resident 2 required 2-person assistance

with transfers.
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License # 752816
Life [z Good AFH, Inc
Licensee: Life Is Good AFH, InG

Record feview of Resident 2's neg

btiated care plan (NCP) dated 04/30/2025, showed caregiver

would assist with transfers. NCP did not indicate Resident 2 requirad 2-person aggistance with

transfers.

Obsearvation on 09/22/2025 from 1
Resident 2,

:45 AM to 1:30 PM, found Staff A providing care and services to

During an interview on 09/22/2025 at 11:57 AM, Staff A stated thei' were the only caregiver in the

home. StaffA stated that they transferred Resident 2 using a

stated that they were the provider,

by themselves. Staff A
these were things they could do independently, and they could

handle the care tasks independently. Staff A stated that they could transfer Resident 2 by

themselves, they did not need a sé
changs thisir transfer status.

Observation on 09/28/2025 from 9
Resident 2,

cond staff. Staff A denied requesting Resident 2 be reassessed to

23 AM to 10:30 AM, found Staff B providing care and sérvices 1o

measures to correct this deficie
be in compliance with this law -

this requirement.

/.

I hereby certify that | have revi:Eed this report and have taken or will take active

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

& - /\
3

cy. By taking this action, Life |s Good ARH, incis or wiil
d [ or regulation on {Date) 25,

Provider (or Representative)

NEER \ 2.5
U Date!

WAC 388-76-10475 Medication

L.og. The adult familty home must:

(1) Keap an up-to-daté daily medication log for each resident except for residents assessed as

medication independant with self-

dministration,

(3) Ensure the medication log includes:

(@) Initials of the staff who assist

60/%0 39%4

This requirement was not met

or gave each resident medication(s);

evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to ensure the initials of
staff who assisted residents with medications werg documented on the madication log for 1of 2 staff
(Staff B). This failure resulted in ingccurate documentation
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Statement of Deficiencies License #: 752816 Compliance Determination # 65965
Plan of Correction Life Is Good AFH, Inc Completion Date
Page 4 of9 Licensee: Life Is Good AFH, Inc 09/29/2025

Record review of Resident 2’s negotiated care plan (NCP) dated 04/30/2025, showed caregiver
would assist with transfers. NCP did not indicate Resident 2 required 2-person assistance with
transfers.

Observation on 09/22/2025 from 11:45 AM to 1:30 PM, found Staff A providing care and services to
Resident 2.

During an interview on 09/22/2025 at 11:57 AM, Staff A stated they were the only caregiver in the
home. Staff A stated that they transferred Resident 2 using a [|Jl] by themselves. Staff A
stated that they were the provider, these were things they could do independently, and they could
handle the care tasks independently. Staff A stated that they could transfer Resident 2 by
themselves, they did not need a second staff. Staff A denied requesting Resident 2 be reassessed to
change their transfer status.

Observation on 09/28/2025 from 9:23 AM to 10:30 AM, found Staff B providing care and services to
Resident 2.

| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

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:

(a) Initials of the staff who assisted or gave each resident medication(s);

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to ensure the initials of
staff who assisted residents with medications were documented on the medication log for 1of 2 staff
(Staff B). This failure resulted in inaccurate documentation
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Statement of Deficiencies -~ License # 730816 Compliance Deterination # 65965
Plan of Comection Life Is Good AFH, Inc Compietion Date
Page 5 of @ Licensee’ Life 1s Good AFH, Int 08/29/2025

and placed residents at risk for fnedication errors.
Findings included. . .

Review of the September 2025 mdication logs for Residents 1, 2, and 3 showed Staff A, Provider,
was the only staff member that initialed the medication Iogs 09/01/2025 through 9:30 AM on
09/28/2025.

Puring an interview on 09/28/2025 at 9:45 AM, Staff 8, Caregiver, stated that they admiinistered
Resident 1, 2, and 3's medications that moming and sngned the medication logs using Staff A’s
initials. Staff B stated they had been the only caregiver working in the home since the previous
avening.

During an interview on 09/28/2025 at 10:27 AM, Staff A stated that they had come into the AFH that
morning, had set up Resident 1, 2/& 3's medications, and handed them to Staff B to administer.
Slaff A stated that they directed Siaff B to sign Staff A's initials on the medication log.

| hereby certify that | have reviewed this report and have taken or will take active
measires to correct this deficiency. By takinig this action, Life Is Good AFH, Inc is or will
be in compliance with this faw gnd / o regulation on (Date) Y0122 28

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

\ J( @/Q» olazlas

rovider (or Represertative) ' Date'

WAQC 388-76-10532 Resident rights Department standardized disclos’.ure forms.

(1) The adult family home must complete the department's standardized disclosure of services form.,
The home must:

{c) Provide an updated form to the{department thirty days prior to chianging services, except in
emergencies, when the scope of ciira and services is changing.

This regiirement was not met as evidenced by:

AO/G0 3894 HAY D11 6292294605 WZb 60  G202/52/01
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Plan of Correciion
Page7 ofd

License #: 7528168
Life Is Good AFH, Inc
Licensee: Life Is Good AFH, Inc

Compliance Determination # 85963
Gompietion Date
(19/29/2026

«7:Q00 PM: Sweep, vacuum, mop

~9:00 PM-4:00 AM: Self-carg, toilet and reposition, provide assist as needed.

-8:00 PM: Badtime snacks and m%ds.

| hereby certify that | have revi

be in compliance with this law

[n addition, | willimplement a sy
this rgquirement..

measures to correct this deficishcy. By taking this action, Life Is

ed this report and have taken or will take active
] ood f\r—“H, inc is or will
nd / or regulation on (Date)_ {© PLE 72

stem to maonitor and ensure continued complignce with

) “:L%\ 5

Pravider (or Representative)

I Date'

WAC 388-76-10015 License Ad}llt family home Compliance required.

{1) The licensed aduit family home

must comply with all the requirements esfablished in chapters

70.128 , 70,129, 74.34 RCW, this chapter and other applicable laws and regulations including

chapter 74.39A RCW, and

This requirement was hot met as evidenced by:

WAC 388-76-109880 Reredies—S

pecific=—Stap placement—Admissions prohibited.

(2) Once imposed, the adult family hame must:

(a) Post the stop placement order
70.128.306;

Based an obsarvation, interview,
stop placement order as required

or fimited stop placement order per requirements listed in RCW

nd record review, the Adult Family Home (AFH) failed to post a
r 1 of 1 stop placements (Fosting Notice 1). This failure resulted

in residents and visitors not being aware of a stop placement order.

Findings included. . .

Review of document titled “| mposi?on of civil fines and stop placement order prehibiting admissions”

dated 09/18/2025, showed instruc
Placement Order, with the license
to residents and visttors,

ions stating the AFH provider must post the notice of Stop
n a visible location in a common use area of the AFH, accessible

Ohservation of the AFH’s commen| use areas on 08/22/2025 at 11:45 AM found no stop placement

order (Posting Notice 1) posted.

BOSLD 3894
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- (1) Ensure that the person has a

Staternent of Deficiencies License #: 752816 Campliance Determination # 65965
Plan of Corraction Life Is Good AFH, Inc Gompletion Date
Page8 of9 Licensee: Life Is Good AFH, Inc 09/29/2025

During an interview on 09/22/2025'at 10:20 AM Staff A, Provider, stated they had not yet posted the
stop ptacement order,

1 hereby certify that | have reviewed this report and have taken or will take active
measures {0 correct this deficizncy, By taking this action, Life Is {ood @FH, Inc is or will
be in compliance with this law and / or regulation on (Date)_| O _—

In addition, | will implement a system to moniter and ensure continued compliance with
thig requirement.

Provider (or Representative) Date

WAC 388-76-10290 Tuberculosis Positive test result. When there is a positive result to
tuberculosis skin or blood testing the adylt family home must:

est X-ray within seven days,

(2) Ensure each resident or employee with & positive test result is evaluated for signs and symptoms

of tuberculosis; and

(3) Follow the recommendation of the person's health care provider.

This requirement was not met as evidenced by:

' Based on observation, intérview, and record review, the Adult Family home (AFH) failed to ensure

60/20 39v4

staff received a chest X-ray within}7 days of a positive Tuberculosis (TB) test, failed to evaluate Staff
B for signs and symptoms of tuberfculosis and failed to follow the recommendations of a haalth care
provider for 1 of 2 staff (Staff B).. This fallure placed the residents at risk of exposure to
Tuberculosis,

Findings included. . .

Observation on 09/28/2025 from 9:23 AM to 10:30 AM, found Staif B, Caregiver, providing care and
services to Residents 1, 2 & 3,

Review of Staff B's employee file showed a TB blood test was completed on 06/27/2025 and was

positive. A Medical Provider Progiess note dated 09/08/2025 showed a TB skin test had besn

completed, was invalid, and instrgcted Staff B to follow up with their medical provider for further
testing. There was no documentation in Staff B's employee file to show Staff B followed up with their
madical provider or completed a chest x-ray,

H4% 917 GZRZCALBOG W2 B0  G202/82/01
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Btaternert of Deficiencies
Plan of Correction
Page 9 of9

Licensea #: 752816 Compliance Determination # 85983
Lite |s Good AFH, Ine Completion Date
Llcgnsee: Lite 15 Good AFH, Ing 08/29/2025

measuras to. correct this deficie
be ir cormpliance with this law

In addition, | will implement a sy
this feguirement.

-

I hereb? certify that | have revi}ve-d this report and have taken or will take active

cy. By taking this action, Life Is Good AFH, inc is or will
nd / or regulation on (Date) .

stem to monitor and ensure continued compliance with

Provider (or Representative)

Date

BO/B0 3044
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