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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

Elroy Adult Family Home LLC 

Elroy Adult Family Home LLC 
9024 229th St SW 
Edmonds, WA 98026 

RE: Elroy Adult Family Home LLC License# 754618 

Dear Provider: 

This letter addresses Compliance Determination(s) 65929 (Completion Date 09/19/2025) and 
64420 (Completion Date 09/04/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/19/2025 
and found that you have corrected the violations listed in the Full report dated 09/04/2025. Your 
home is back in compliance as of 09/16/2025 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 388-76-10485-3, WAC 388-76-10430-2-c, WAC 388-76-10430-2-d , WAC 388-76-10650-
2-a, WAC 388-76-10650-2-b 

The Department staff who did the on-site verification: 
Katherine Randall , Nursing Care Consultant, NCC 

If you have any questions, please contact me at (206)914-5042. 

Sincerely, 

~ I f3 67ta 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 



STATE OF WASHINGTON
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Plan of Correction

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
08/22/2025 of:

9024 229th St SW
Edmonds, WA 98026

Elroy Adult Family Home LLC

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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State Of !Ja.Sh i.ngtO!l 

Statement of D~iici1:uicies· · Licen.se. #: .754618 
Plan of Correction Elroy Adulf Fam!IY HorneLLC 

14259889843 

compliance Determination# 64420 

r~age 2 M 5 Licensee:, Elroy Adult Famiiy Horne.LLC 
completiM Date 

09/M}2025 ·--~-------·---.,_,_,.-..._...__~---- -~----~-'-~-----~-·-----··~~ . ---·--~--

As a .result of the 01Htite visit(s), the qepartment f9und tl)~t you are.noun c.ompliance with the 
lic~nsfrig laws and regulations as stated it'.i the ci~ed deficiencies in the enclosed r~porl: . 

.... -~ i ,•--•':::} 

.. /f::::~:~~:,t-4:~:~.~t, "'. ,~~:::J (1i.:~~-~~/t,-:-;~::~~:~~~~~-­
Residential Care $e~_:1)ces 

::.,~~- ba.te 

I understand fhatto friaif1tain- an Adult Family Horne license, I must be iii t6,mpHanc-ewith all 
th(;! lice,ntin!;l laws .and regulations at all tfmes. . . . 

~L;;u?-S 
Date 

WAC 388-76"10485Medication storag~~•The adult f,amily.hom~ . .must ensure.all prescribed and over4ha,countet medict\tions are-stored; · · 
(3) Appropriatsly fer each medication, s.uch as if r~fdgera.tionfa requfred for a medrcation and the 
medication .is kept in refrigerator in locked storage, 

This requirement was not met as eviden~ed by: 

Bas~d. on observatiqn and interview, the Adult Family Home .(AFH} failed to ensure. that 1 of 4 
rasidents(Resideht 4) had their medicatton r~qwinngrefriger~tl-ori kept in th\;'! reffigerettor in secured 
storage, Tllis-failure placed Residen.t4 at.risk ofmectlcation administration :error$. · 

Findings included,., 

Ol:isl;?r:v~tion., Qn 0$/22/2025 &t 1.:20 PM; .of R~~ideini 4'1;1 meclfcat,ons showed Latijnoprost 0,00!5~✓., 
eyl;l drops (an eye medication l!S';¼d t9. decrease rnyi!;lr ~ye pressure) kept in the refrigerator on the 
door sheffwith Ao secured skirag~. · 

In an inter-1iew, on 08/22/2025at 1 :25 PM, Staff A{Proviaer) statecl that they were not aware that 
medications in the refrigerator needed to be)n secured storage.; 

From: 

7112 
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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.

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.

DateProvider (or Representative)

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 that 1 of 4
residents (Resident 4) had their medication requiring refrigeration kept in the refrigerator in secured
storage. This failure placed Resident 4 at risk of medication administration errors. 

Findings included…

Observation, on 08/22/2025 at 1:20 PM, of Resident 4’s medications showed Latanoprost 0.005%
eye drops (an eye medication used to decrease inner eye pressure) kept in the refrigerator on the
door shelf with no secured storage.  

In an interview, on 08/22/2025 at 1:25 PM, Staff A (Provider) stated that they were not aware that
medications in the refrigerator needed to be in secured storage. 
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State of !Jashington 

Statement of Detieiencies 

Plan ofCorrectio;1 
Page3 of5 

License.#: 754618 
Elroy Ad ull n;im!ly Home LLC. 

Cor.nplianoo .. Determlnation # 64420 

Ucensea:: ~iroyAdtdt r!~rnily Horn!:! LLC 
--~n---~'""•¥-•,.•-•>>•>-.. •-•-••-•••~---•~-~- ~ •..-....-•-•-••----•,,._......,_._,._,_,_.__~_ 

Compfetion Date 
09/04/2M5 

I her~by certify that l have reviewed U1i$ report and have. t~ken or will take active 
mea_sure~ to corr~ct this ~efki:ni:y, By taking this a~tiori; Elrpy Adult F{/'Y .. Hom~ ~LC i~ 
or will bem.compliance with this law and /orr@gulatlon on (Date) t19 · '-L:L,t)!(?;r. 

In addition, I will im · lement a system to monitor-and ensure continued cornpliancewith 
this requir~ment · 

_____ f}fJ /, 0 /J-o ?--5 --· 
Oat@ 

WAC 388-76-1043Q Medication system. 

(2)When providit;ig 1:nedic9tion assi:i>tance or medication administration for f:1ny resident, the hom.e 
must ensure each t~sident 

(c} Medication to~ fs kept current as required in WAC 388--76-'10475; 

(d) Recelvesmedications as required. 

Based on interview, observation and record review, the Adult Family Home (AFrl) fail€!d to ensur~ 2 
of 4.resl mmts• (R~sklent S ~rid Resident 4 J had their medication log (Ml) kept current or that th<i!y 
receivedmedicatfons as ordered. Tl,is failllre placed Res.identS.anct F{esident4at risk.of medication errors_ 

Finding$ Included ... 

RESID!;NT 3: 
Record review showed Res_ident3 was admitted to the AFHon 1  
including

. 

Revii;Jw of Resident 3'.s ML and medication pin sliowed-t11e totlowi1,g errors: 
1.Resident 3~s ML li&ted Vif.ittiih D3 1000 IU (.international ur,rts) tablets 1 tablet every morning. 
Availab!H VitarninD3 tablets in RMlderit3's medication bin was labelled as Vitamin D3 2000 tU 
tablets. Resident 3!s ML showe.d the Vltam111 b~ 2000 IU tablets had;b:een-given.-every morning. 
2. Two m~dication:s were available in Resident3'.s itiedication bin and were not presMt on the ML.: 
Cak:ium 600 mg tal:ilets .~md Vitamin 1312 500 microgram tablets. 
3.FH::isltfo.int3's Ml ... listed Coe1,zyme Q-10 (an antioxidant::iu-pplement) iOO milligram tabletstal<e1 
tablet each morning. Availabl~ in Resktent ~'s medication blnwas Co~nzym~ Q-1 o 50 milligram 
tablets. Resident 3's ML showed o.he 50 mWlgram 1abl~t 

From: 

8/12 
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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, Elroy Adult Family Home LLC 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 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on interview, observation and record review, the Adult Family Home (AFH) failed to ensure 2
of 4 residents (Resident 3 and Resident 4) had their medication log (ML) kept current or that they
received medications as ordered. This failure placed Resident 3 and Resident 4 at risk of medication
errors. 

Findings included…

RESIDENT 3: 
Record review showed Resident 3 was admitted to the AFH on /2022 with multiple diagnoses
including 

 

Review of Resident 3’s ML and medication bin showed the following errors: 
1.Resident 3’s ML listed Vitamin D3 1000 IU (international units) tablets 1 tablet every morning.
Available Vitamin D3 tablets in Resident 3’s medication bin was labelled as Vitamin D3 2000 IU
tablets. Resident 3’s ML showed the Vitamin D3 2000 IU tablets had been given every morning.   
2.Two medications were available in Resident 3’s medication bin and were not present on the ML:
Calcium 600 mg tablets and Vitamin B12 500 microgram tablets. 
3.Resident 3’s ML listed Coenzyme Q-10 (an antioxidant supplement) 100 milligram tablets take 1
tablet each morning. Available in Resident 3’s medication bin was Coenzyme Q-10 50 milligram
tablets. Resident 3’s ML showed one 50 milligram tablet
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Page 4 ofS 

was tak_E!ln daily, 

E!r.oy AgutFamily Hom~ LLG 
Lic.ensee: Elrtiy Adult t::arnily Horne LL¢ 

GorT1f1letion Date 
09/04120:25. 

4.R~sident 3's ML listed Nitroglycerine Sublinguaf tablet$ (a potent .medication to relax ani;l widen 
heart vessels when chest pain Ciccurs). rnResident 3'SbiflNitroglycerlne Subfingual tabletswere 
available but had expired O?nl1 /2025. 

In 1:ln interview, on .08/22/2025 at 2:30 PM, Resid~rit _3 stated they shopped for their over-the-counter 
vitamins and supplements and gav~ them to S:taffA(Provider) to adrninister daily. Rssicterit3 st~ted 
_they bo'-lghtwhc1t wa~ on $etle l..!$Ua1Jy and it may not be the exact ctosage th~t was ordered;. 

In an interview, on 08/22./202Sat 3:10 PM; Staff Astated they would deve!op a system to ensure the 
ML matcl,ed the rt1ed1cati◊ris i11 the bin .and to en~ure all medications were 11ot expired.. 

RESIDENT 4: 
Recqrd review $hOwed Resident 4 was.admitted tq the AFH on /2022 vvlthmµltiple diagnoses 
incl1,1dlng . · · 

Review of Resid(;:)llt4's ML and medication bin showed the following errors: 
1.Available ih Resident 4's rpedicatlon bin with no;U$ting 011 ttie.l\liLW:a$ Slink ~ye lubricant, -an .over,-, 
the-counter eye. drop. · · 
2.UstE>cton Res.idenM's ML was Acetaminophen (a pain relief medication) 500 mi!Hgrarn ta_blet tl=¾ke 
1table as nescted. Available in Resident 4's m~dl~atlon bin wa$ Acoi~mlnophsn650 milligram 
tablets. 

!nan interview on 08/~2/2025 at 3:10 PM, St~ff A statl¾f they were notsureifResk(t;!nt 4 h~d 
recently used the Blink eye dmps and tl'.ley would pltttify ths Act!tafrtitiophim.dos~ order. 

I hereby c!:!rtify that I have f(:3Vie.wed thi$ report and have taken or Will take active 
measures to c6rrecttllls deficiency. By takin.9 this action; Elroy .A.dl!lt Family ome L!,..C is 
or will be lil compliance with this law and l or regulatipr.orr·(Pat~} . · .1tf.2:. .-. _ · 

In ~ddition, l will impl~ment a system to monitor and ensure confihued-cc:.)lnpliance with 
this requiremer) 

·--·--··-oj[ t6/Xo ;t.5·~--
oate 

From: 

9/12 
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was taken daily. 
4.Resident 3’s ML listed Nitroglycerine Sublingual tablets (a potent medication to relax and widen
heart vessels when chest pain occurs). In Resident 3’s bin Nitroglycerine Sublingual tablets were
available but had expired 07/31/2025. 

In an interview, on 08/22/2025 at 2:30 PM, Resident 3 stated they shopped for their over-the-counter
vitamins and supplements and gave them to Staff A (Provider) to administer daily. Resident 3 stated
they bought what was on sale usually and it may not be the exact dosage that was ordered. 

In an interview, on 08/22/2025 at 3:10 PM, Staff A stated they would develop a system to ensure the
ML matched the medications in the bin and to ensure all medications were not expired. 

RESIDENT 4:
Record review showed Resident 4 was admitted to the AFH on /2022 with multiple diagnoses
including . 

Review of Resident 4’s ML and medication bin showed the following errors: 
1.Available in Resident 4’s medication bin with no listing on the ML was Blink eye lubricant, an over-
the-counter eye drop. 
2.Listed on Resident 4’s ML was Acetaminophen (a pain relief medication) 500 milligram tablet take
1 table as needed. Available in Resident 4’s medication bin was Acetaminophen 650 milligram
tablets. 

In an interview on 08/22/2025 at 3:10 PM, Staff A stated they were not sure if Resident 4 had
recently used the Blink eye drops and they would clarify the Acetaminophen dose order. 

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, Elroy Adult Family Home LLC 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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State of uashington 
14259889843 

Statement of 0afici~ncies 
Plan ofCorrectioo 

CQmpliance .Qetermii1ation.# 64420. 

Page!5 of 5 
Elroy Adult Far1ii)y Home LLC 

Lic;ense€i: Ekoy Adult Family Home LLC. 

WAC 388-76-10.650 M~dical devices. 

completlon bate 
09/04/20:25 

{2) Before a medical device with El known s;:;ifety Msk is used by a resident, the home mqst: 

(a) Ensur(;l an assessrnenthas be.en completed ~hat identifies tile resloeot's need and abilit:f to 
safeiy us:e the nWidi~al di.,vlc~; 

(b-) Provictethe.resident and his or llerfarnHy or legal representative with informationabout the 
device's benefits and safety risks to.enable them to rnake an iiifcmried decision ab.out whether to use the d~vice: · · · ·· 

This r~quirement was not met as evid.enced by; 

Based on observation. intervi~w and record re:viEJw, the Adult Family Horne(AF!-1) failed to ensure 1 
of 4 resideints (Resident 3) iiadthe safety assessrrrentand· inform~d cdhsent rE!tjultedwith the use of 
a medlca! oevice, This failure placed Resident 3 £ft risk ofinJury. 

Findings included ... 

Observation, on 08/22/2025at 11:30 AM, of Residents 3's bed showeda ratthe head of 
their betj about4 inches ftom the mattress, · · 

Review of Resident 3's record showed the  did not have the n:~quired safety assessm~nt 
or the ihfotmed consetit showing the risks anq penefits of th~  had been explained. 

In an interview, on.O8/22/2025 at 3:20 PM, Staff A (Provider) stated they were not aware of the 
requirenients for rMdical d$vl{!a$. 

I hereby certify that l have reviewed this report :snd·h.ave taken.or will take active 
measures to correct this deficiency. Sy taklntHhis action, Elroy Adt.1lt F~r ily om.e LLC is 
or wiH be in compiiante with this lmiv ~ii.cl / or regulation on (Ds:1te), ~,:5 ·· • · · 2.o2 .· --:-· 

In addition, I wm lrnplement ~ system to monitor and ensure continued compliance witi1 
this requirement. · 

___ t:, /I~/ .J-o.:2..S-
Date 

From: 

10112 



Statement of Deficiencies License #: 754618
Completion Date

09/04/2025
Elroy Adult Family Home LLC

Licensee: Elroy Adult Family Home LLC

Compliance Determination # 64420

of 5Page 5
Plan of Correction

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 4 residents (Resident 3) had the safety assessment and informed consent required with the use of
a medical device. This failure placed Resident 3 at risk of injury. 

Findings included…

Observation, on 08/22/2025 at 11:30 AM, of Residents 3’s bed showed a  at the head of
their bed about 4 inches from the mattress. 

Review of Resident 3’s record showed the  did not have the required safety assessment
or the informed consent showing the risks and benefits of the  had been explained. 

In an interview, on 08/22/2025 at 3:20 PM, Staff A (Provider) stated they were not aware of the
requirements for medical devices. 

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, Elroy Adult Family Home LLC 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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ELROY ADULT FAMILY HOMELLC, 
9.024 :229.1hSt. SWl::dmonds, WA98026 
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Plan of Correction for a Cited Deficiencv. 

cited deficiency: 

Deficiericy/Citati(m Number:.WAC 388~76-10475 

Deficient Practice: Qn:08/22/2025 it wa.s discoven~d that 

14259889843 

Tel: .(425) 678-199.6 
F.ax: (42p) 988-9843, ·- .. ~ 

1. Resident 3'.vitarrtin D3 dosage did not match the record .. Resident 3was taking 20PODOinstead 
qf 1QOO 1.U tablet, 
CORRECTIVE ACTION TAKEN: 

o Immediate Action: On 08/22/2025, the resident has chqsen tp ~.upply c:orrf;ct dose and has been 
corrected. resident3 vitamin D3 1000.IU tablet suppiied by the resident. The record of_resident 
3 has been aµditedt9 comply withtht;!tequirement. Topreventfuture error, the ~udit form has: 
been ct eye loped and the.meditation on spot check will b~ completed w~ekly. Resident .3 has 
beengiven a copy of medications that supply to prevent error while.shopping over counter 
m.e.ds., purthennore, the licensee will auditeach suppty that resident 3 shops over couhter 
supplies .• 

Correctic:m has been completed on .08/22/2025 

2. Resident 3 calcium 600M~ Tab; and vitamin B1Z SQOMCG medication were in the bin b.ut were 
not presento_n ML 
CORR.ECTIVE ACTION TAKEN: 

.e. Immediate Actlon: On 08/23/2025, the attending physician was contacted a ni;I .madl:l awa.re .of 
the resident 3 Calei.um 600MG Tab and vitamin Biil S00M<::G medk~tl◊n$ ~rder are not 
obtained. After several atten1pti the attencling p.hysieian office:has responded and the order has 
been issued via faxon09/11/2025. Baii~d on the attending physician order, ther~~ortj .has bee.n 
corrected. Resident3record has been audited to comply with the requirement. To prevent 
future error, the audit form hps been :d¢veloped anti the medication on spot check will be 
conducted weekly, 

Correction has peen completed on 09/11/2025 

3. Resident :3 medication log Coenzyme Q'-10 100MG Tabs take 1 ta.b e~ch morning. Available in 
resident 3'.s medication bin was Coenzyme Q-10 SOMG tablets .. Resident 3's ML showed one 
SOMGtabletwastakendaily; 

Pagel ofS 
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CORRECTIVEA~TION TAKEN: 

• lmr:nedlate Actlon: On 08/22/2025, resrdent 3 was tal<in~ Coenzyme Q'.'10 50MG, The resident 
h,;1ssupplied Coenzyme Q-10100MG.lhe dose has been cor:rected WithCoenzymeQ:.10 
100MG, Resident 3 record:has b!;!en audited to comply withthe requirement, To prevent future 
error1the audit form ha~ .~~eh developed and the medication onspotthedfWill .be conducted 
weekly, 
Correct!on nasb_e.?n complet~d_oo 08/Z2/l025 

4. Resident3'sML listed Nitroglycerin~ sub lif)gµaltablets in resident 3's l\fitroglycerinesul:i ling1Jal 
tablets available but h~d expired 7/31/2025. 
CORR.ECTIVE AC-HON TAKEN: 

e Immediate.Action: On 08/22/2025, the pharmacy has been contacted and made aware of the 
resident3 Nitroglycerine suhllngua! tablets ha.s expir~tl, and h::ive requested for new RX, .and 
the pharmacy has deliyeretj. Thi:! e><pired med has been disposed. Resident 3 medkat)oM has 
been at1dited and all medic;ations are in $OOd standing. To prevent future error, lile audit form 
has been tleveloped and the .medication on .spot check wiil be ccinducted weekly to identify 
expired medications. 
Correction has bee11 cqmpleted on 08/Z3/2025. 

Deficient Practice: On 08/22/2025 itwas discovered that Resident4 

1. Available in resident 4th medication bin with no listing on ML was Blink eye .lubricant an over the 
counter eye drop. 
CORRECTfVEACTJON TAKEN: 

• Immediate Action: .On 08/23/2025; the attending physician was Gont.;,icted and made -aware of 
t/le te.sident4 Btink eye medication.order is not obt~ined. After several .attempt, the attending 
physician office has respomied and th~ cirdedias been issued via fax. on Based ~m the aw;.mdihg 
physician order, the record has.been corrected • .Resident 4 record has been audited to comply 
with the requirement. ro prev~nt .future errpr,. the audit fonn has• been developed and the 
medication on spot check vvHl.be conduct~dweekly. 
Correction has been completed on 09/01/2025 

2. Listed on resident 4th Ml. was acetaminophen 500MG tablet take 1 as needed ave1ilab!e in 
resident 4th meditati.on bin was acetaminophen 650MGtablets. 
CORRECTIVE ACTION TAKEN: 

'\I Immediate Action: On ()8/22/2025, the acetaminophen 650MG has been removed from the bin 
and r?placed with S0QMG acetaminophen. The resident has b.e~n adYised that she has correct 
dose.of medication at h_ome and consider .not to buy acetaminophen from over counter: The 
resident has agreed to staywltfrthedoctor's ol'oerand to take SOOMG as needed per dottqr's 
order. itie record. has been ,corrected •. Resident4record 11as been audlted to comply with the 

P,t1ge 2.of 5 
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requirement. To prevent future erro.r, the audit form has been cleveloped anc;I the medi.cation on 
spot check Will be conducted weekly by license_e. 
Correction has been complete(J on 08/22:/2025 

Deficiency/Citation Number: WAC 388~76~10485 

3. D~ficient Practice: On 08/22/2025 itwas discovered tt-iat Resid~nt4Latanopmst 0;005% eye 
drops medication irythe refrjgerator was UriS.e(;.Ui'Jl!l since it was stationed withoutlocka.bJe 
storage. Th~re was afaJlute :to rollqw the protocol that has been.identified~ 

CORRECTlVE.ACTION.TAl<EN: 

• Have Obtained a locking box specifJtalty for refrigerated medication on 08/1,2/2025. 

• Immediately moved the refrigerated medication to a locked container that carmot be 
acc;essed by unauthorized indiViduals; 

How the Adult famUy Home will prevent fyture unsecured medication storage of this type? 

• The licensee. of Elroy Adult Family Home.Zihiita Aychluhum will ensure thata.11 prescribed qr 
over countermedkatrons ate stored in locked box inside the refrigerator awayfromfood~to 
maintain potency and prevent unauthoriz~tJ access; 
Correction has been .completed on 08/22/2025 

Monitoring ;;tnd review 

• The provider Zin,jta Aychluhum willmohitorthe new system foratleast30days. 
• A pl'oVide.rwill actively check that al.I corrective actions are beihg toHowed: 
• After the monitoring period, Zirrilt~ Avc;hlahum the providerwHI review the new system 

with a ff staff members to.confirm that unsecured .storage is-sues h~v:e bee rt tully resolved. 
0 The provider wm create a scheduJe,forregular reviews. 
• The pwvider will conduct a bri~f review of th!:! medication storage and reminder.system 

every six months or wheneyerthet~is.a change in the.individuaYs prescription or daiiy 
routine. 

Ho.w the Adult Family Home will prevent future medication error$ of this type? 

.. Systemic Review: All medication logs-for every resident.wil! be monthly audited. by the lie.en see 
to ensure there will not be no mi$sed doses or ¢trors. 

• Licensee have developed audit forms an\i will also spot check 
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Policy Revision: T.he home's medication admi17istration policy and procedure.manual was 
updated to include a doublM:hecksystem. All:staffare now required to verify the .medication 
and dosage for any resident receiving assistance with medication adminrsttatton, 

II> Staff Training: All staff mem~_erswill CQntin_ue.taking 12 hours ofcontinue education on proper 
medication admfnistration procedures; m~!:11<:ation C,9cumentation1 and the importance of 
adhering. to the ''five•Rightsi1 of medication administration. 

01 Enhanced Monitoring: rhe licensee will conduct weekly spot.,checks of resident MARQ for the 
next 90 days to verify that all medications are being administereci and docum~nted correctly. 

3. Who wm be.responsible for monitorif)g the corrections so they do not recur? . 

., Direct Oversight: The Adt1lt F?!rniiy ljor:ne Licensee, ¢'.imita Aychluhumis responsibleJor ensuring 
all corrective actions are implemented ,md that staff are complying with tlie revised medication 
pollcies. 

• Monitoring: The Licensee will be responsible for conducting the wt;ekly audits ofthe MARs and 
for obsetving staff medication passe:$ to ensure compiianc~. 

• Q11going Training: The Licensee will schedule and conduct yearly refreshertrainihg for all staff to 
maintain c-ompllance. 

4. When lasting correction wil I be achieved. 

• Date: ID ate 09/16/202$ mJist be within 45 days of the citation, per DSHS gulqanc;e] •. All 
Jmm~diate corrective actions have been implemented. The systemicchanges, indudin~:staff 
training on policy updates, wt.II be completed by 10/01/2025. 

Deficlenq,/<;:itation Number: WAC 388-76-10650 

Medical device us.e, 

Before medical oevice with a know11 safety risks is used by resident, th(;! home must 

A. ensure. an asse.~sment has been completed that identifies the resident1s need and 
~bi!ityto_safety use the medical devic;e: 

B. Provide reside.ntand his orherJamily 6rleg.il representative with information about th13 
device's benefits.and ;safety.risk to enable them to make an informed decisii::m ahout' 
w.hether to use the device •. Bas.ect on the observation, interview a.nd ri;cord review, the 
c!dOlt family home failed t◊ .ensure 1 of 4 resi~ents: {Resiclerit 3) had the safety 
assessment and informed cons:ent required with the use of a medical device. 

CORRECTIVEACTION TAK.EN: 
e Immediate Action: On 08/23/20?5,thiq att:ending physician Wi;!S contacted and resident 3 need.s 

referral has been requ~st~d. The attendihg physician has made the referral to Providence Home 
Health and the assessment has been completed on 09/03/2025 and on 09/t0/2025 The 
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informed consent has been produced and resident3 has been well infprmed whetherto use the 
device orhot..Residenthas deddetj to contir:n1e to utilize the device and has signed the. c;onsent. 
The copy of assessment andtlieinformed consent is obtained by Elroy Adult Fam'fly Home. 
Correction has been completed on 09/15/2025 

Howthe Adult Family Home will prev.ent future:medlcal device documentation deficiency? 

• In order to comply with the requirem~nt, Elroy Adult Family Home will make sure to 9btain th~ 
consenttha.t the clients who wish.to.utilize such resource must make informed choices and also 
have assessment complet~d by their medical t~am priorto move in date to Elroy At=H, 

Print Name; Zi mita Aycnluhum 

Tjtle: Elrqy Adult Family 
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