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You are required to be in compliance at all fimes 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
06/13/2024 and 06/13/2024 of

Heart of Joy AFH
210 E 75th St
Tacoma, WA 98404

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

The department staff that inspected the Aduilt Family Home:

Emily Vincent, AFH Licensor
Carol Byers. AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A

PO Box 99250

Lakewood, WA 98496
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As aresult of the on-site visii(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.

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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Yoy AHente KV G250

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet sl laws and
rules relating to medications.

This requirement was not met as evidenced by:

Based on interviews and record reviews, the aduit family home (AFH) failed to ensure a safe
medication management system for 4 of 4 residents (Resident 1, Resident 2, Resident 3, and
Resident 4) when the AFH Provider initialed residents’ medication administration records (MAR) in
advance of the scheduled administration times for muitiple medications. This failure placed all

residents at risk of health complications in the event of documentation and/or medication
administration errors.

Findings included. ..

Resident 3

Record review of Resident 3's June 2024 MAR showed the Provider initialed Resident 3's
medications in advance of their scheduled administration times as follows on 06/13/2024;

~ Atorvastatin (a treatment for high cholesterol) 40 milligrams (mg), one tablet daily at bedtime, was
already initialed as administered for 8:00 PM.

- Buffered Vitamin C with Calcium and Magnesium (an antioxidant and mineral supplement), one
capsule two times a day, was already initialed as administered for 8:00 PM.
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~ Oxycodone {a narcotic pain reliever) 5 mg, one tablet every four hours as needed for pain, was
already initialed as administered five times oh 06/13/2024.

Resident 4

Record review of Resident 4's June 2024 MAR showed the Provider initialed Resident 4's
medications in advance of their scheduled administration times as follows on 06/1 3/2024:

- Carbidopa-Levodopa (a treatment for Parkinson's Disease symptoms, like tremors) 25-100 mg,
one % tablet (12.5-50 mg) five times daily at B AM, 12 PM, 4 PM, 8 PM, and 8 PM, was already
initialed as administered for 12:00 PM, 4:00 PM, 6:00 PM. and 8:00 PM.

- Carbidopa-Levodopa 25-100 mg, one tablet twice daily at 10 AM and 2 PM, was already
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initialed as administerad for 2:00 PM.

- Clonazepam (a treatment for anxiety and agitation) 0.5 mg, one % tablet (0.125 mg) three times
daily at 8 AM, 12 PM, and 4 PM, was alreadly initialed as administered for 12:00 PM and 4:00 PM.

- Creon (a treatment for pancreatic enzyme insufficiency) 24,000 units, one capsule three times daily
with breakfast at 8 AM, lunch at 12 PM, and dinner at 5 PM, was already initialed for 12:00 PM and
5:00 PM.

- Dicyclomine (a treatment for irritable bowals) 20 mg, one tablet twice daily, was already initialed as
administered for 8:00 PM.

- Simethicone (a treatment for abdominal gas and bloating) 80 mg, one capsule twice daily, was
already initialed as administered for 8:00 PM.

- Midodrine {a treatment for low biood pressure) 2.5 mg, one tablet twice daily with meals at 8 AM
and 2 PM, was already initialed as administered for 2:00 PM.

- Quetiapine (a treatment for psychosis) 25 mg, one tablet daily at bedtime, was already initialed as
administered for 8:00 PM.

- Senna (a treatment for constipation) 8.8 mg, one tablet three times daily, was already initialed for
2:00 PM and 8:00 PM.

- Simyastatin (a treatment for high cholesterol) 20 mg, ane tablet daily at bedtime, was already
initialed as administered for 8:00 PM.

- Trazadone (a treatment for insemnia) 100 mg, one tablet at bedtime, was already initialed as
administered for 8:00 PM.

- Xarelto (a treatment for blood clots) 10 my, one tablet every evening with dinner, was already
initialed as administered for 5:00 PM.

On 08/13/2024 at 11:00 AM, the AFH Provider said they initialed the MARs because Caregiver A

and Garegiver B were not yet trained to doclment on the MARS and the Provider wanted to ensure
the MARs were filled out correctly,
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On 06/24/2024 at 3:15 PM, in an interview, the Provider said Caregiver A applied for a registered
nursing assistant (NAR) certificate, but it was still pending on 06/13/2024. Caregiver B had their NAR
and was assisting residents with their medication administration and administering medications for
Resident 1, but the Provider and Caregiver C were initialing the MARs for Caregiver B once a day
while they were onsite. The Provider said they wanted to wait until both Caregiver A and Caregiver B
had their NAR certificates and were delegated to administer Resident 1°s medications befare the
Provider trained them to fill out MARs. The Provider said they filled out the MARSs in advance of
scheduled medication administration times for Resident 1, Resident 2, Resident 3. and Resident 4
on the morning of 06/13/2024, because they planned to leave and not return for the rest of the day.
The Provider said they usually waited until the end of the day to initial the MARSs
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after all of the residents’ medications were &dministered, but the Provider and Caregiver C were
putting their own initials on the MARs for medications that were administered by Caregiver B.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Heart of Joy AFH is or will be in
compliance with this faw and / or regulation on (Date)__(p [ 24 | 2024 .

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

Joy Mwnie PN af25[2024

Provider (of Representative) | Date
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