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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
·AGING AND LONG-TERM SUPPORT ADMINISTRATION 

6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501 

Favored Homes LLC 

Favored Homes LLC 

1218 N Washington Ave 
Centralia, WA 98531 

RE: Favored Homes LLC License# 754065 

Dear Provider: 

This letter addresses Compliance Determination(s) 34533 (Completion Date 12/29/2023) and 
32745 (Completion Date 11/17/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 12/29/2023 
and found that you have corrected the violations listed in the Complaint report dated 
11/17/2023. Your home is back in compliance as of 11/21/2023 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 388-76-10470-1-a 

The Department staff who did the on-site verification: 
Andria Underwood, LTC Surveyor 

If you have any questions, please contact me at (360)664-8421. 

Sincerely, 

Jennifer LeMaster, Field Manager 
Region 3, Unit G 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Favored Homes LLC
License/Cert.#: 754065

Provider Type: Adult Family Home

Compliance Determination #: 32745 Intake ID: 106909
Investigator: Andria Underwood Region/Unit #: RCS Region 3 / Unit G
Investigation Date(s): 10/23/2023 through 11/17/2023
Complainant Contact Date(s):

Other: medication not being given to resident at ordered times.
Allegation(s):

Total residents: 4
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Staff to resident interactionsObservations:

Identified staffInterviews:

Medical recordsRecord Reviews:

Other: Medication was not being given to resident at ordered times, failed practice found.
Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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STATE ON 

D PARTMENT OF SOCIAL EAL TH SERVI ES 
AGING AND LONG-TERM SVPPd T ADMINISTRATION 

6539 Capitt:>I Blvd SW, Floor 1, umwatar, WA 98501 
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Plan of Correction Favorad Homes 

Licel)$ee: Favored 

· cfo"ii1iiiiancii tiefomiinaHori 1 32"?:<is 
Completi Date 

Page 1 of 3 11/1 /2023 

You are required to e in compliance at all times with !I licensing laws an regulations to 
maintain your Adult amify Home license. 

The department com leted data collection for an una nounced orHits co plaint investig tlon 
on 10/23/2023 and 1 /23/2023 of: 

Favored Homes LLC 
1218 N Washington Ive 
Centralia, WA 98531 

This document rafer rices the followlng complaint nu ber(s): 106909 

The following sampl was selectecl for review during e unannounced on• ite visit: 4 of 4 
curi--ent residents an ' 0 former residents. 

The department staf that investigated the Aduft Fam ii Home: 

Andria Underwo d, LTC Surveyor 

From: 
DSHS, Aging and L ng-Term Support Administration 
Residential Care Se ices, Region 3 , Unit G 

6639 Capitol Blvd S ! , Floor 1 
Tumwater, WA 9850 

. fa:-s a ~esult of the o site v_isit(s)i the departmen~ fou 
hcensing laws and r gulations as state(.'! in the crted 

that you are not in ompliance wit, the 
eficiendes in• the en losed report. 

1 /201:2023 

I understand that to aintain an Adult Family Home I nse, I must be in ompliance wit all 
the licensing laws a 'd regulations at all times. 

5/8 
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Statement of Deficier1c s License #: 754 65 Compfiance Determination #j 327 45 
Plan of Correction Favored Hornes LC Completid Date 
Page 2 of 3 Licensee: Favored ornes LLC 11/1 /2023 

·· ······· ·· ········· ... ·····oate············ ··· 

WAC 388"76-10470 edica.Uon Timing Special d rectlons. 

{1) The .;idult family me must ensure medicatlons a given: 

(a) At the specific ti ~(s) ordered by the practitioner; 

This requirement w s not met as evidenced by: 

Based cm record revi I wand interview, the Adult Famil Home (AFH) failed to administer 
medications at order d tirnes for 1 of 4 residents (Res dent 4). This failure esulted in Ras ent 4 not 
receiving correct me icaticm administration, 

Findings included ... 

Record review of Re ident 4's Medication Adrr'linistrati n Record (MAR) fo October 2023 howed a 
pain medication was o be given every eight hours wi food. The MAR sh wed this mecti uon was 
being given at daily l :00 AM, 12:00 PM, and 05:00 P 

During interview with aregiver 2 on 10/23/2023 at 11 00 AM, they confirm d tha times o the MAR 
wera when they we giving Resident 4 their pafn me cation and $aid the were not awar the 
prescription said eve . eight hours. Caregiver 2 said t at is when Rasldent 4 wanted their 
medication so they h d Just been giving it to thetn at t ose times. 

During interview with I he Provider on 10/23/2023 at 11 :20 AM, they said th y were not aw re . 
Resident 4's prescrip ion for pain medication stated it as to be administer d every eight I urs and 
would change the m ication administration times goi g forward to be eve eight hours. 

Attestation State ent 
I hereby certify th I have reviewed this report and ave taken or will ta e active 
measures to corre · t this deficiency. By taking this a t;on, Favorect Hom s LC is or will 
be in cornptlance ith this law "1nd / or regulation o (Date) / 2..0 2-3 

In addition, I will i plement a system to monitor. an ensure continued c mpliance with 
this requi~ment. 

6/8 
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