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(2) When providing medication assistance or medication adminii:tratlon for any resident, tht;l home 
must ensure each resident: 

(d) Receives medications as required. 

Thll requirement Will& not met as evidenced by: 

Based on observation, record review, and interview, the adult family home (AFH) failed to ensure 
medications were given es prescribed for 1 of 6 Residents (Resident 2 [R2]). This failure resulted in 
R:2 not receiving their medication$ as ordered. 

Findings included ... 

P 2/ 3 

Review of R2's record, titled "Assessment", dated 06/0712024, showed they required assistance 
taking their medications including handing them their medications in a cup and reminding R2 to take 
their medications. 

On 09/10/2024 at 12:54 PM, observed R2 c9me into the dining room and hand caregiver 1 (CG1) a 
cup full of medications. R2 stated that Iha medlca.tions were from the night before and they forgot to 
take them. 

On 09/10/2024 at 12:54 PM, CG2 stated that they gave R2 their medications last night but must 
have forgot to watch R2 take them. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
meas1.1r8l! to correct this deficiency, By taking this action, JozprtAFH LLC is or will be 
In compliance with this law and/ or regulation on (Date) / o O · '51<>9':/: . 

' 

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

... ············: {{},~ J~fje. Representative) Date 
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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 observation , record review, and interview, the adult family home (AFH) failed to ensure 
medications were given as prescribed for 1 of 6 Residents (Resident 2 [R2]). This failure resulted in 
R2 not receiving their medications as ordered. 

Findings included ... 

Review of R2's record , titled "Assessment", dated 06/07/2024, showed they required assistance 
taking their medications including handing them their medications in a cup and reminding R2 to take 
their medications. 

On 09/10/2024 at 12:54 PM , observed R2 come into the dining room and hand Caregiver 1 (CG1) a 
cup full of medications. R2 stated that the medications were from the night before and they forgot to 
take them. 

On 09/10/2024 at 12:54 PM , CG2 stated that they gave R2 their medications last night but must 
have forgot to watch R2 take them . 

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 
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