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WAC . 88-76- 0485 edication storage. The adult family home must ensure all prescribed and 
over- e-oou ter m dicatlons are stored: 

I 

This quire ent w I not met as evidenced by: 

Base ! on obs rvatlo , Interview and record review, the adult family home (AFH) tailed to keep 
medic' lion$ In locke storsge for 1 of 6 resident$ (Resident 1 [R1J). This failure placed all residents 
at risk :ror har whe medications in the APH were not secured. 

Findin s inclu ed ... 
! 

Revie. of R1' · reco , titled "Assessment", dated 3/12/2024, showed they tequlred assistance with 
their 'edlcatlo incl ding handing their medication In a oup, Record also showed they had poor 
coordi: atlon, rgets o take their medications and Is unaware of dosages. 

I 

I 

On 1 O :23/202 at 1: 1 PM, observed R 1 hacl medications In their room loci;ited on their dresser that 
includ 'd vitam ns 81 , Ginger and Boswellia, 

! 

On 10 231202 at 2:0 PM, Provider $lated that they were aware R1 had medications in their room 
not In ' lock b x, Pro idar $latad that R1 had Flonel$e (a medication for allergies), Atrovent (a 
medi1: 'lion for llergl sJ and Jardianoe (a, m'lldioatlon for blood sugar). 

I 

. Attestation Statement 
I he' eby ce lfy tha I have reviewed this report and have taken or will take active 
me sures corre I this deficiency. Sy taking this action, Jql'll:.laU; AFH LLC is or will be 
inc: mpiian e with this law and/ or regulation on (Date) fl l/S ~ OSI$: . 

' 

plement a system to monitor and ensure continuad compliance with 
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WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and 
over-the-counter medications are stored: 

(1) In locked storage; 

This requirement was not met as evidenced by: 

Based on observation , interview and record review, the adult family home (AFH) failed to keep 
medications in locked storage for 1 of 6 residents (Resident 1 [R1]). This failure placed all residents 
at risk for harm when medications in the AFH were not secured. 

Findings included ... 

Review of R1 's record , titled "Assessment", dated 3/12/2024, showed they required assistance with 
their medication including handing their medication in a cup. Record also showed they had poor 
coordination, forgets to take their medications and is unaware of dosages. 

On 10/23/2024 at 1: 16 PM , observed R 1 had medications in their room located on their dresser that 
included vitamins B12, Ginger and Boswellia. 

On 10/23/2024 at 2:00 PM , Provider stated that they were aware R1 had medications in their room 
not in a lock box. Provider stated that R1 had Flonase (a medication for allergies) , Atrovent (a 
medication for allergies) and Jardiance (a medication for blood sugar). 

Attestation Statement 
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, Jollyplace AFH 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 




