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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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, 

~~r~ 
Clinton Fridley, Adult Family Home ~e Field Manager 
Region 3, Unit F 
Residential Care Services 
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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:

10503 NE 21st Street
Vancouver, WA 98664

Advanced Adult Care

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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5tate ot wasn11l9ton 

Uc.:mse #. 755550 C'c.mpliaoce Dete,minal:iu11 #55369 
Ad.J lM~tcl Arlu~ Car~ c~mp~iilt~!!si'l Dot& 

Ucana~e: Adv an~e~ Aclw~ Ca,~ .. LU 0:3/i U202€ 

As a reswlt of th~ ~n-sit~ vis½t(sl, thQ rle.pattmtnt found that you ~re nM in 0nmpl~anc.:e witn the 

!kensing lawi Md regula~{lns is· mte~ ir1 t~e cite,d d~f\C1$.t1d~t \ri the ffl'\dt:!sed ,·~port 

07/09/2025 

i ..sMe!'stmd that to maintain an Adult F'amty Home lite.P~tt ; must be in mmptan,::e with aH 
the l!t1~nsmg !s<N~ Md r~g;J~ticns at a!i times. 

WAC 388•76~10430 Medh;atlon sy.st.«m. 

[2) Vttien prnviditH) rnE£fo::ati9l'! ~s~stanc1:; at mMlc'iltion adn1inistrat1or. for miy n)ii.1dent., the home 
must -frnsure each f€:Sider;t · 

This requirtment wu n-ot met u evldfft~ed by: 

Ba~ed yn inttivlitws and record re\~ew, th~ .Adu!tF~rnijy H,:.nw {AFH} fai led to ensure al~ rnsid,mN 
reteived their medkationfi as orderetL 1hls fa~uri; r.es:ulted m one of FJvo sarnpled res.id~ms, 
R~f.iidtint i {R~), Mt te~~h4t:g medications asprl?scMbF.id. 

Record revi€W showed R ·1 was edmtted ti~ ttie AFH 011 .12025 alter a hospital stay. The rncor:d 
shawad Rl hid :::i di~gr,osi~ t)f  
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R~~ord revh~t\' i:rf R·l 's ,t..sse~sment. dat·eci 0:1113/:202t}. sh.nw~d Ri 's medh:.ations must b€ 
Bdmil'tl5ttr;&d by staff d~ly p~r ph'y"Sidtm's orders and nurs~ de-1egatmn. 

R~cord rnvlew of Ri :s t}hysidan orders, dm~tl 12□25, shttwe,d t.rd~rt for A pix.ahim {Elt(:lilis), 
{blood tl11nner; 5 MG T~hlet by rnoutr. twic~ daily. The ortli:;-rs shov•led faetimib~ {Zetia}, (d1ciesterc! 
medl-:-atkm} rn MG Tiblet PY rri~mth D:sWf 

01,1 
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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 388-76-10430 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 /2025 after a hospital stay. The record 
showed R1 had a diagnosis of 

, and 
. 

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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Ct,mp!?tbn Oalf: 
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RHurd n;v.ew of R! 's Mecii-:.it1on Adm,nio,tr<1t:on Re,:c~d (1.lAR) s!~, .,.,,:d /1.piyab.in {Ei11uis} 5 MG 
Tat i~t by mocu, twice dail)' was not te!;orded .1;; ~ive'.1 011 /2025. 02!18!20t5 . 02/ 17i20t5. 
0211$12:)~5, and 0~/19/:'.025. The MAR rev1ew1:d ;:ils'l shov,ed Ezetl:nibe !Zetia} iO MG Tab:e~ Da:~/ 
t y m,:;uth net rei::0rd<;d as g:v~n on 202$, 02/ 1 £/2025. 02/ I i 120'25, 02/, 8/20:25. and 
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Ol:~ng an ir.to:rvlew C!1 G:/2\5/2025 at 9.00 At,1, c,;Jlateral Contact 1 (CC1) Nun:::.: De1~gator sti'Jt-=d 
vtiile at the AFH lO conduct d<;lf;!Jalionc:;, it was d1•zov';,f!d tt1at rnuttipl~ m~o,cat,cns n;id not b.:.:-:n 
r~r.o~.c;J a~ g;v~n t:etw>::en the da!f;S of 12')?5 and 02"19/2025. ,.,t,kh ir.-:iuded mi::c1-:ati0ns to 
prtv=nt t loGd clc-ts that :ould lead ta poor outcomes for the: resident 

D1.mr.g an inter✓if:w on G'.!!:2£l?02S at l 30 PM . Staff 1 (S1 1 state!.i f~1 it.as adrritt<:d to t.t1e AFH 0:1 

/'.:Q'.!5, ~3!1i;:r t.>rnr: exp;:cted due to th+: hospitc1l lns1sting on d1s:::hc1rgir.g to the AFH. S i st:itP.d 
the ho~ c1d not nave all cf P. I's medi..:ations tr) adrrtinister. ,nduding .:..pi,~otan {Eiiquls) 5M G Tatilet 
by mo1;th hw:e da,y, and E:zetimtir: (Zetia) 10 MG T ,1t,1~t dailt ty mo;,;th, until s0rneb~ Gn 
O~i1912.025. . 

1n actditic~, I ,-..,n !mplement a sy:;tern t·:i rncr:it0, and -:ns.m: crm\H1LH:d compl!ance with 
th1s requ;r'::m<:nt. 
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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 /2025, 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
/2025, 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.

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, Advanced Adult Care 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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