STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Advanced Adult Care, LLC

Advanced Adult Care
10503 NE 21st Street
Vancouver, WA 98664

RE: Advanced Adult Care License # 755550

Dear Provider:

This letter addresses Compliance Determination(s) 64271 (Completion Date 08/12/2025) and
55369 (Completion Date 03/11/2025).

The Department completed a follow-up inspection of your Adult Family Home on 08/12/2025
and found that you have corrected the violations listed in the Complaint report dated
03/11/2025. Your home is back in compliance as of 02/19/2025 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 388-76-10430-2-d

The Department staff who did the on-site verification:
Robert Hennig, NCI ALF Complaint Investigator

If you have any questions, please contact me at (360)450-1218.

Sincerely,
Clitzn Fa
Clinton Fridley, Adult Family Home Nurse Field Manager

Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 755550 Compliance Determination # 55369
Plan of Correction Advanced Adult Care Completion Date
Page1 of 3 Licensee: Advanced Adult Care, LLC 03/11/2025

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 complaint investigation
on 02/26/2025 of:

Advanced Adult Care
10503 NE 21st Street
Vancouver, WA 98664

This document references the following complaint number(s): 168775, 168189

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Robert Hennig, NCI ALF Complaint Investigator

From:

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

800 NE 136th Ave, Suite 200

Vancouver, WA 98684
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Statement of Deficiencies License #: 755550 Compliance Determination # 55369
Plan of Correction Advanced Adult Care Completion Date
Page2 of3 Licensee: Advanced Adult Care, LLC 03/11/2025

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.

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 388-76-10430 Medication system.

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

(d) Receives medications as required.

This requirement was not met as evidenced by:
Based on interviews and record review, the Adult Family Home (AFH) failed to ensure all residents

received their medications as ordered. This failure resulted in one of two sampled residents,
Resident 1 (R1), not receiving medications as prescribed.

Findings included...

Record review showed R1 was admitted to the AFH on
showed R1 had a diagnosis of

/2025 after a hospital stay. The record

Record review of R1’s Assessment, dated 02/13/2025, showed R1’s medications must be
administered by staff daily per physician’s orders and nurse delegation.

Record review of R1’s physician orders, dated /2025, showed orders for Apixaban (Eliquis),
(blood thinner) 5 MG Tablet by mouth twice daily. The orders showed Ezetimibe (Zetia), (cholesterol
medication) 10 MG Tablet by mouth Daily.
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7.03.2075 03:03:38 State of Mashington

Siatemant of Leliciencies Licanse #. /55050 Comphance Datarminaton #5535%
Pian of Co::ectmn Adyancad Adult Care Complztion Date
Pags3 of3 Licensas Adianced Adut Carz, LLC 63112025

Resard revisw of R 's Madis tmn Administration Record (MAR) showzd Apivadan (Eiquis) 5 MG
Tabiat by mouth twice dai‘y snot recorded as given on 2025, 02/15/2025, 92117/2625,
S21812025, and 02/19/20 Yhe MAR coviewsd ajsn showad Ezetimibe {Zetia; 10 MG Tabiat Doy
by mauth nat recordad as g\ven Gn 2828 0211642005, 02/1712625, 02/18/2025 and

Q21312028

Cunng an interview on B2126/2025 at 8.00 AM, Coliateral Contact 1 {CC1} Murss Dei2natar statzd
wehile at the AFH to conduct deiegations i was distovered that multipl> m2d:cations had not bezn
racorded as givan between the dates o-ﬂl‘) 5 and 02192825, whizh inciuded mecicaticns te
prevent Blosd clots that could lead to poar outcomas for the residant

iang an interview on (212812025 at § 30 PM, Statf | (51} stated R was aumitted to the AFH on

i’.‘:i: agier Jw n expected due to the hospital insigting on discharging to the AFH. S1 stated
the homs Gid not have ali of R1's medications o administer, includ: ng Apixakan {Eliguis) EMG Tablet
by mouth twace Caily, and Ezetimde (Zetia} 10 MG Tatlzt daily by nh...th untl sametime ¢n
C2/1812425.

{ hereby certily that | have reviewad this report and havz taken or vali take actve

measures o coreet this defic ciency. By takng thus astion, AJvam—c Acpk Car- 18 of yall

be sn compliance waith this iaw and /ar requiatian on {Batg) wrreokd

in additon, | will implament a system to monitor 308 2nsure contnued comphance with

this requs !‘:rz‘.n;.
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Statement of Deficiencies License #: 755550 Compliance Determination # 55369
Plan of Correction Advanced Adult Care Completion Date
Page3 of3 Licensee: Advanced Adult Care, LLC 03/11/2025

Record review of R1’s Medication Administration Record (MAR) showed Apixaban (Eliquis) 5 MG
Tablet by mouth twice daily was not recorded as given on 12025, 02/16/2025, 02/17/2025,
02/18/2025, and 02/19/2025. The MAR reviewed also showed Ezetimibe (Zetia) 10 MG Tablet Daily
by mouth not recorded as given on -/2025, 02/16/2025, 02/17/2025, 02/18/2025, and
02/19/2025.

During an interview on 02/26/2025 at 9:00 AM, Collateral Contact 1 (CC1), Nurse Delegator, stated
while at the AFH to conduct delegations, it was discovered that multiple medications had not been
recorded as given between the dates of-/2025 and 02/19/2025, which included medications to
prevent blood clots that could lead to poor outcomes for the resident.

During an interview on 02/26/2025 at 1:30 PM, Staff 1 (S1) stated R1 was admitted to the AFH on

12025, earlier than expected due to the hospital insisting on discharging to the AFH. S1 stated
the home did not have all of R1’s medications to administer, including Apixaban (Eliquis) 5MG Tablet
by mouth twice daily, and Ezetimibe (Zetia) 10 MG Tablet daily by mouth, until sometime on
02/19/2025.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Advanced Adult Care 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
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