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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
HOME AND COMMUNITY LIVING ADMINISTRATION 

800 NE 136th Ave, Suite 200, Vancouver, WA 98684 

Golden Plains Adult Family Home LLC 

Golden Plains Adult Family Home LLC 
4916 N Vista Dr. E 
Bonny Lake, WA 98391 

01/28/2026 

RE: Golden Plains Adult Family Home LLC # 756084 

Dear Provider: 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
71733 (Completion Date 01/28/2026) and 67615 (Completion Date 11/17/2025). 

The Department completed a follow-up inspection of your Adult Family Home on 01/28/2026 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected : 
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 all laws and 
rules relating to medications. 

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

(c) Medication log is kept current as required in WAC 388-76-10475 ; 

(3) Records are kept which include a current list of prescribed and over-the-counter medications 
including name, dosage, frequency and the name and phone number of the practitioner as needed. 

The Department staff who did the On Site verification: 
Andria Underwood, L TC Surveyor 

If you have any questions, please contact me at (360)664-8421 . 
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Sincerely, 

rrru~ 
Jennifer LeMaster, Community Nurse Field Manager 
Region 3, Unit F 
Residential Care Services 



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 #: 756084

Golden Plains Adult Family Home LLC

Licensee: Golden Plains Adult Family Home LLC

Completion Date

11/17/2025

Compliance Determination # 67615

of 4Page 1

Plan of Correction

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 follow-up on 10/22/2025
of:

13005 State Route 162 East
Orting, WA 98360

Golden Plains Adult Family Home LLC

This document references the following SOD dated: 11/17/2025

The following 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 Adult Family Home:

Andria Underwood, LTC Surveyor

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 #: 756084

Golden Plains Adult Family Home LLC

Licensee: Golden Plains Adult Family Home LLC

Completion Date

11/17/2025

Compliance Determination # 67615

of 4Page 2

Plan of Correction

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.

(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 all laws and
rules relating to medications.

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

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to keep an
accurate medication log for 4 of 4 residents (Residents 1, 2, 3 and 4). This failure placed all
residents at risk of harm from medication errors. 

Findings included...

Review of Resident 1's medication administration record (MAR) for October 2025 revealed missing
administration initials on 10/08/2025 and 10/17/2025 for the following daily medications: cholesterol
(atorvastatin), diabetes (insulin), calcium vitamin, mental health (duloxetine), nasal spray
(fluticasone), pain (gabapentin), magnesium supplement, blood sugar (metformin), pain (oxycodone)
and depression (Trazadone). 

Review of Resident 2's MAR for October 2025 revealed a mood disorder medication
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Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLC

Licensee: Golden Plains Adult Family Home LLC

Completion Date

11/17/2025

Compliance Determination # 67615

of 4Page 3

Plan of Correction

(quetiapine) to be missing administration initials for evening dose on 10/03/2025, 10/08/2025,
10/13/2025, 10/16/2025 (and morning dose), 10/17/2025, and 10/19/2025. Resident 2's daily
depression medication (Trazadone) with a 50 milligram (mg) dose was missing administration initials
on 10/03/2025, 10/08/2025 and 10/13/2025 - 10/21/2025 and Trazadone with a 100 mg daily dose
was missing administration initials on 10/01/2025 - 10/13/2025, 10/16/2025, 10/17/2025 and
10/19/2025.  Also missing administration initials on the evening of 10/17/2025 were a magnesium
supplement, sleeping medication (melatonin) and a dementia medication (memantine). 

Review of Resident 3's MAR for October 2025 showed missing administration initials on 10/08/2025
and 10/17/2025 for the following medications: seizure medication (gabapentin), sleeping medication
(melatonin) and mental health (quetiapine). The record also showed a skin gel for pain (diclofenac
sodium) was missing administration initials for evening doses on 10/01/2025, 10/08/2025 and
10/17/2025.

Review of Resident 4's MAR for October 2025 showed missing administration initials on 10/08/2025
and 10/17/2025 for a mental health medication (quetiapine) and constipation medication (Senna).
Resident 4's daily pain medication (acetaminophen) and antiacid medication (famotidine) were
missing administration initials on 10/17/2025. 

Observations of Resident 4's medication supply on 10/22/2025 at 12:00 PM showed the following
medications present but were not listed on Resident 4's MAR for October 2025: two asthma
medications (montelukast and fluticasone) and eye drops. Fluticasone had a prescription label
stating Resident 4 was to receive two puffs two times a day and Montelukast had a label stating to
administer one tablet a day at bedtime. 

Review of Resident 4's current medication list faxed to AFH on 10/08/2025 from Resident 4's
primary physician showed the eye drops observed in Resident 4's supply were to be given three
times a day.

During interview with Provider on 10/22/2025 at 12:15 PM they confirmed all residents have been
receiving medications as prescribed, but stated they and/or Caregiver 1 must have forgotten to sign
off on the MARs. Regarding Resident 4's medications that were in supply but not on the MAR,
Provider said they did not realize these medications were missing from the MAR and had not been
being signed off on, but said they were being given as prescribed. Provider found Resident 4's
Montelukast was on their MAR for October 2025 but as an as needed medication that was not being
signed off on. 

This is an uncorrected deficiency previously cited on 09/06/2024, 10/28/2024, 12/19/2024, and
04/03/2025.
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Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLC

Licensee: Golden Plains Adult Family Home LLC

Completion Date

11/17/2025

Compliance Determination # 67615

of 4Page 4

Plan of Correction

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, Golden Plains Adult Family
Home 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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Corrective Action Statement- MAR Missing Log 

During a recent review, it was identified that Medication Administration Records (MARs) 

were incomplete or missing for 4 of 4 residents. To ensure full compliance with regulatory 

standards and to maintain accurate medication documentation, the provider has initiated 

the following corrective actions: 

Hiring of a Registered Nurse Consultant (RNC): 
The provider will hire a qualified RNC who is experienced with standard medication 

systems. The RNC will assist staff with the development, implementation, and ongoing 

monitoring of a standardized medication administration and documentation system. 

Staff Training and Support: 
All staff responsible for medication administration will receive additional training focused 

on accurate documentation, timely MAR completion, and proper medication handling 

procedures. The RNC will provide oversight and guidance during this process. 

Reinforcement of the 5 Rights of Medication Administration: 
Staff will be re-trained and continually reminded to follow the 5 Rights of Medication 

Administration to ensure safe and accurate medication delivery: 

Right Patient 

Right Drug 

Right Time 

Right Dose 

Right Route 

Ongoing Monitoring: 
The provider will conduct routine checks of the MARs to ensure all entries are complete, 

accurate, and compliant with the established medication system. 

These corrective actions will remain in effect until full compliance is consistently 

demonstrated. The provider is committed to improving medication safety and ensuring 

accurate, timely documentation for all residents. 



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLC

Licensee: Golden Plains Adult Family Home LLC

Completion Date

04/03/2025

Compliance Determination # 56530

of 3Page 1

Plan of Correction

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 follow-up on 03/18/2025
of:

13005 State Route 162 East
Orting, WA 98360

Golden Plains Adult Family Home LLC

This document references the following SOD dated: 04/03/2025

The following sample was selected for review during the unannounced on-site visit: 3 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Andria Underwood, LTC Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G
6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501
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Statem,mt of Del1ciencles 
Plan of Correction 

License It. 7560B4 Compliance Delerminatlon #56530 
Golden Plains Adult Family Homa LLC Cornplelion Date 

Page 2 of3 Licensee: Golden Plains Adull Family Home LLC 04/03/2025 

As a result of the on-site vls1t(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. 

04/11/2025 
Residential Care Services Date 

I understand that to maintain an du t Fami y Home license, I must be In compliance with a I 
the licensing laws and regulations at all times. 

'f~ 
~der Par Representative) 

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 all laws and 
rules relating to medications. 

(2) V'vhen providing medication assistance or medication administration for ariy resident, the home 
must ensure each resident 

( c) Medication log is kept current as required in WAC .388-76-10475 ; 

(3) Records are kept which include a current list of prescribed and over-the-counter medications 
including name, dosage, frequency and the name and phone number of the practitioner as needed. 

This requlrem ent was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 
medication was in supply and the medication log was kept current for 1 of 3 residents (Resident 3). 
These failures resulted in Resident 3 not receiving a medication as prescribed. 

Findings included .. . 

Review of Resident 3's pharmacy-provided medication administration record (MAR) for March 2025 
showed they were prescribed acetaminophen (pain medication) 325 mg (milligrams) with instructions 
to take two tablets three times a day routinely . The MAR showed AFH staff signed off on 
administration of the acetaminophen three times a day from 03/01/2025 - 03/18/2025 . 

Observations of Resident 3's medication supply on 03/18/2025 at 11 : 19 AM showed Resident 3's 
routine medications were In a pharmacy-provided bubble pack and acetaminophen was not included 
in this bubble pack. There was a separate supply of 



Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLC

Licensee: Golden Plains Adult Family Home LLC

Completion Date

04/03/2025

Compliance Determination # 56530

of 3Page 2

Plan of Correction

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.

(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 all laws and
rules relating to medications.

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

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
medication was in supply and the medication log was kept current for 1 of 3 residents (Resident 3).
These failures resulted in Resident 3 not receiving a medication as prescribed.
 
Findings included...
 
Review of Resident 3's pharmacy-provided medication administration record (MAR) for March 2025
showed they were prescribed acetaminophen (pain medication) 325 mg (milligrams) with instructions
to take two tablets three times a day routinely. The MAR showed AFH staff signed off on
administration of the acetaminophen three times a day from 03/01/2025 - 03/18/2025.
 
Observations of Resident 3's medication supply on 03/18/2025 at 11:19 AM showed Resident 3’s
routine medications were in a pharmacy-provided bubble pack and acetaminophen was not included
in this bubble pack. There was a separate supply of

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

Statement of Deficiencies 

Plan of Correction 
Page 3 of3 

license#. 756084 Compliance Determination #56530 
Golden Plains Adult Family Home LLC Completion Date 

Licensee: Golden Plains Adult Family Home LLC 04,{)3/2025 

acetaminophen available with instructions to administer as needed. 

During interview with Caregiver 1 on 03/19/2025 at 11 : 25 AM they said the routine three times dally 
acetaminophen was in Resident J's pharmacy-provided medication bubble pack. Caregiver 1 stated 
they had not given any of the acetaminophen from the supply labeled for as-needed use to Resident 
3. Wien the Department informed Caregiver I that the routinely scheduled acetaminophen was not 
in the bubble pack, Caregiver 1 immediately looked at the bubble pack and said the acetaminophen 
was not in there as they had thought. Wien asked when the last time Resident 3 received 
acetaminophen was, Caregiver 1 did not respond. 

Review of Resident 3's MAR for March 2025 also showed a hypertension (high blood pressure) 
medication wth instructions to not to be given if.Resident 3's systolic blood pressure (the top number 
of a blood pressure reading) was under 110. Review of Resident J's vitals record book revealed their 
blood pressure was measured to be under 110 on 03/18/2025, 03/17/2025, and 03/10/2025 .. 
Resident 3's MAR showed this medication as being signed off as administered on 03/18/2025, 
03/17/2025 and 03/10/2025. 

During interview with Caregiver 1 on 03/18/2025 at 11 :30 AM they confirmed they had given 
Resident 3 their hypertension medication that morning. 

On 03/19/2025 at 10: 18 AM, during the exit conference, the Provider was.unable to provide an 
explanation for vvhy the hypertension medication was administered VI/hen Resident 3's systolic blood 
pressure was under 110. 

This is an uncorrected deficiency previously cited on 12/19/2024, 10/28/2024, and 08/15/2024 for 
subsection (1) and (2)(c). 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this defici_ency. By taking this action, Golden Plains Adult Family 
Home LLCts f L 'Mill be in compliance with this law and/ or regulation on 
(Date) JD .J. ctt ?S" . 

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

~ Ll:\He 
Provider (or Representative) 
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Golden Plains Adult Family Home LLC

Licensee: Golden Plains Adult Family Home LLC

Completion Date

04/03/2025

Compliance Determination # 56530
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Plan of Correction

acetaminophen available with instructions to administer as needed.
 
During interview with Caregiver 1 on 03/19/2025 at 11:25 AM they said the routine three times daily
acetaminophen was in Resident 3's pharmacy-provided medication bubble pack. Caregiver 1 stated
they had not given any of the acetaminophen from the supply labeled for as-needed use to Resident
3. When the Department informed Caregiver 1 that the routinely scheduled acetaminophen was not
in the bubble pack, Caregiver 1 immediately looked at the bubble pack and said the acetaminophen
was not in there as they had thought. When asked when the last time Resident 3 received
acetaminophen was, Caregiver 1 did not respond.

Review of Resident 3's MAR for March 2025 also showed a hypertension (high blood pressure)
medication with instructions to not to be given if Resident 3's systolic blood pressure (the top number
of a blood pressure reading) was under 110. Review of Resident 3's vitals record book revealed their
blood pressure was measured to be under 110 on 03/18/2025, 03/17/2025, and 03/10/2025.
Resident 3's MAR showed this medication as being signed off as administered on 03/18/2025,
03/17/2025 and 03/10/2025. 
 
During interview with Caregiver 1 on 03/18/2025 at 11:30 AM they confirmed they had given
Resident 3 their hypertension medication that morning.
 
On 03/19/2025 at 10:18 AM, during the exit conference, the Provider was unable to provide an
explanation for why the hypertension medication was administered when Resident 3’s systolic blood
pressure was under 110.
 
This is an uncorrected deficiency previously cited on 12/19/2024, 10/28/2024, and 08/15/2024  for
subsection (1) and (2)(c).

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, Golden Plains Adult Family
Home 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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6639 C.apltol Blvd SW, Floor 1, Tim,water, WA 98501 

~irat~me~t ,1-l D~f 1•::~enc1~s 
F~an of Ccir~or.tion 

Lrcens9 #. 7b6084 C omph::mc9· 0Eill:!rm1n,,hon # 51525 
Galden .PfainsAdult f-'amH1• Home LLC c~rn1pl~h,Jn D3t~ 

Pag~ 1 Cif 3 Uc-s-nse~: Goldeo Piains.A<lutt Famiiy Hom~ LLG 12(19/2024 

v·c~~ '"~re rnq-.Br~d to t:t~ in compfomce <lt ~lll times \'.-Jitl1 ult Jicensin9 ~aws and rtffUlations to 
n~ii i'nt~in your Adult Ftm~lv Hoine license. 

This do,:urni;r~t references the tono~ving SOD dat~d: l 2J-19i2G24 . 
The foHaw1ng samp~€ \N-as sefac.ted for- =r.::vie\·V durlng th~ un~nnounc.ed nr:-sit~ vislt 3 of 3 
current residents and 0 former r~sldenfs. 

The d€pa:rtrnent staff that jnspected the Adult Family 1-=-fmne: 

Andna Unrlerwc-~rl : LTC Surve,•r.:r 

From: 
DS..~S= Aging and Long-Term Support:.Adrrlnistrath:m 
Residential Care S~!Vkcs, R~gk.m 3 ~ Unlt G 
6639 Capitof Blvd SV'.J~ Fkjor l 
Turmaterc 'WA 985-01 

As a result of the on-site visit(s) the department fi:,und that you are not in ctimplrance ~-\'ith the 
ti,;ensing Jav~ and regulations as· stated in t~e cited deficlend~s in the enckisl¼d report. 

12.20.2024 

f understan•:J that to maintain an Adult Family Hcinie llcenue, I must be in corllphani;e witli all 
the lkenstng laws and regufatll!lns at all times. 
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Licensee: Golden Plains Adult Family Home LLC
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12/19/2024

Compliance Determination # 51525
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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 follow-up on 12/10/2024
and 12/10/2024 of:

13005 State Route 162 East
Orting, WA 98360

Golden Plains Adult Family Home LLC

This document references the following SOD dated: 12/19/2024

The following sample was selected for review during the unannounced on-site visit: 3 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Andria Underwood, LTC Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G
6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

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.
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Statement of Deficiencies 

Plan of Correction 
License#. 756084 Compliance Determination #51525 

Golden Plains Adull Family Home LLC Completion Date 

Page 2 of 3 Licensee: Golden Plains Adult Family Home LLC 12/19f2024 

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 all laws and 

rules relating to medications. 

(2) Wien providing medication assistance or medication administration for any resident, the home 

must ensure each resident 

( c) Medication log is kept current as required in WAC 388-76-104 75 ; 

(3) Records are kept which include a current list of prescribed and over-the-counter medications 
including name , dosage, frequency and the name and phone number of the practitioner as needed. 

This requirement was not met as evidenced by: 

Based on record review, observation and interview the adult family home (AFH) failed to keep an 
accurate medication log and medication supply for 1 of 3 residents (Resident 2) . This failure placed 

Resident 2 at risk of harm from not getting medications as prescribed. 

Findings Included ... 

Review of Resident 2's medication administration record (MAR) for December 2024 showed that 
Resident 2 was to be given a medication for constipation twice a day. The MAR showed this 

constipation medication was only given once on 12/01/2024 , 12/02/2024, 12/05/2024 12/08/2024 
and 12/09/2024. The MAR also showed an inhaler (medication device to help breathing) was to be 

given twice a day and another Asthma medication was to be given once daily, neither of these 
medications were initialed as administered from 12/01/2024-12/10/2024. 

An observation of Resident 2's medication supply on 12/10/2024 at 2:30 PM showed a prescribed 

cough syrup and inhaler to be missing from supply. 

During an interview with the Provider on 12/10/2024 at 2:35 PM , they said Resident 2 was being 

giving the constipation medication twice a day and they had just forgotten to initial it as given on the 

MAR. Regarding missing administration initials of daily inhaler and other asthma medication , 

Provider stated "these two medications were changed to "as needed" medications" but did not have 

documentation stating when these medications were changed to as needed. Provider confirmed 
cough syrup and additional 



Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLCPlan of Correction

Licensee: Golden Plains Adult Family Home LLC

Completion Date

12/19/2024

Compliance Determination # 51525

of 3Page 2

DateProvider (or Representative)

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 all laws and
rules relating to medications.

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

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observation and interview the adult family home (AFH) failed to keep an
accurate medication log and medication supply for 1 of 3 residents (Resident 2). This failure placed
Resident 2 at risk of harm from not getting medications as prescribed. 

Findings Included...

Review of Resident 2's medication administration record (MAR) for December 2024 showed that
Resident 2 was to be given a medication for constipation twice a day. The MAR showed this
constipation medication was only given once on 12/01/2024, 12/02/2024, 12/05/2024 12/08/2024
and 12/09/2024. The MAR also showed an inhaler (medication device to help breathing) was to be
given twice a day and another Asthma medication was to be given once daily, neither of these
medications were initialed as administered from 12/01/2024-12/10/2024. 

An observation of Resident 2's medication supply on 12/10/2024 at 2:30 PM showed a prescribed
cough syrup and inhaler to be missing from supply. 

During an interview with the Provider on 12/10/2024 at 2:35 PM, they said Resident 2 was being
giving the constipation medication twice a day and they had just forgotten to initial it as given on the
MAR. Regarding missing administration initials of daily inhaler and other asthma medication,
Provider stated “these two medications were changed to “as needed” medications” but did not have
documentation stating when these medications were changed to as needed. Provider confirmed
cough syrup and additional
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Statement of Deficiendes 
Plan of Correction 
Page 3 of 3 

License#. 756084 Compliance Determination #51525 
Golden Plains Adult Family Home LLC Completion Date 
Licensee: Golden Plains Adult Family Home LLC 12/19/2024 

inhaler were missing from Resident 2's medication supply. Provider said since Resident 2 has 
transitioned to hospice care, all the medication changes have been hard to keep track of. 

I I 

I 

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, Golden Plains Adult Family 
Home LLC }~'! will be in compliance with this law and/ or regulation on 
(Date) It '1 L 1V'JS" . 

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

Provid Date 



Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLCPlan of Correction

Licensee: Golden Plains Adult Family Home LLC

Completion Date

12/19/2024

Compliance Determination # 51525
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inhaler were missing from Resident 2's medication supply. Provider said since Resident 2 has
transitioned to hospice care, all the medication changes have been hard to keep track of. 

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, Golden Plains Adult Family
Home 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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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLCPlan of Correction

Licensee: Golden Plains Adult Family Home LLC

Completion Date

10/28/2024

Compliance Determination # 48420

of 3Page 1

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 follow-up on 10/08/2024
and 10/08/2024 of:

13005 State Route 162 East
Orting, WA 98360

Golden Plains Adult Family Home LLC

This document references the following SOD dated: 10/28/2024

The following 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 Adult Family Home:

Andria Underwood, LTC Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G
6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

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.
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61a\e111en1 of Def1ci.nc1.es 
Plan of Correction 

[1cens• #. r56Q!M Compliance De1erm1naM11 # 48420 
Goid•n Plain, A.duff fao,ily Home LLC Completion Oat• 

Paga2 o!3 Lic•nsee: Goldah Plai11s Adu!! Fan,iy Honie LLC 10/28/2024 
J • • ' ' • 

Date 

WAC 388-,,E-10430' Medication syst1>m. 

{l} 'If the a'dult fam(ly home all•tnti; reside Ill!; who need ·meu,taticri a·ss,&taoce or 1t1e.dlcation 
adni\,'l1s!t'lltion seniir.:es ti}"o !ega!ly a'ulhon zed p~,s~ri, the home rhUst·tjave. systern\;jn place If.I 
ensure .i!>e s~1v1i:es provltled meet lhe mei:llcaHori 11-.eds of'llach re'sident .arfd meet•all lav.-s,and 
ml~s reiafo!iti·l'3,tne-Uk ations . 

-· 
(Z) ~\.lien pr,w,ding med1catlon assl~anr.e. or medJc-ation admlni~arion tor any re.sidP-nt, the home 
must ensur~ each·resident 

(~) Melii<:abon lol) 1sJ<ept current.asr~quired in WAC.38S-75-Hl475 ; 

(3) Re<:crds are Kepr whtch include a·current list of prescnbed ·and over0ihe-CQU!Jt~r medlcatlons 
inducting namf, dosagt .. frequeocy and the name and phone. number,ol U1e practitioner as.needed. 

This requirement was not niet ~• evldenced,by: 

s~sed on record review. observation and interv,.tw, tile .adu\t family home_ (AFH) fa,1ed.to )'lave.a 
systenrln place to ensure. med/caticn was in' supply a·n:1 lh~ niellication logs were ~e11t current for:2; 
of 4 residents (Reside,1t l and 4 ). These failures 'ptac1,~ f~esi<lent 'I ·ano 4· at·risK ot-har,n 'dile. ti:, oat 
re6fivln,9 meatcatlohs'3S prescribed_ • -

Findmgs ,nduued.:. 

Resident 1-~·meoi.~ation admin1stratio" record (MAR) fur October 2024 sho,'led-ari kqn•uef\ciency 
rntdicationt'~iilg \nitialed ·as• adn'i'nist.ered at " ,00 AM on l 0/011202,4 through ·1 Oi08/10'24. Rl:!viert, of 
phY,_siciail .or~ers ?fiiiwed ·rron· deficiency rne,d1ca'tion was ctfscontlnue~ en: 0911.\f{'.10:i'i, • • • 

V'hl1le !;p~aking ,;~lh·Provider and Car,eg\yer en 1 Oi0812024 ·at l:'30 Pt,~ , .Qijre'giYer·stut~d' thilt'!tiey 
hao iiot been Jliving the rei.ioe-nt this me.dicmfo,i" anl slgnlrig,offllie niel:iicllt\on·iog was.a:,iiista~e 
they did notrealize·. 

Review of Resider,! I's MAR lor·bctiiber '.!IJ2'4, revealed ptescriptloi,s·.for twti dilterent as needed 
cough me(J1cations and pain m~dicalions.. 

Obse~,ation on 10/08/2024 at O I :30 PM ,'f<iunil·thatl/ie:lwo differ.int cough•and pain meditahons 
prescnbea v,ere not i11 the medtc~'tion sti~ply. A)to, ob!lerve-d to,be l.n.ResJdent l's rnedic-.,~on 
supply were 1nu!tiple boJ/es of.ii' shin'gle!: rneBldllidn: 
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Completion Date
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DateProvider (or Representative)

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 all laws and
rules relating to medications.

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

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the adult family home (AFH) failed to have a
system in place to ensure medication was in supply and the medication logs were kept current for 2
of 4 residents (Resident 1 and 4). These failures placed Resident 1 and 4 at risk of harm due to not
receiving medications as prescribed.

Findings included…

Resident 1’s medication administration record (MAR) for October 2024 showed an iron deficiency
medication being initialed as administered at 8:00 AM on 10/01/2024 through 10/08/2024. Review of
physician orders showed iron deficiency medication was discontinued on 09/18/2024.

While speaking with Provider and Caregiver on 10/08/2024 at 2:30 PM, Caregiver stated that they
had not been giving the resident this medication and signing off the medication log was a mistake
they did not realize.

Review of Resident 1’s MAR for October 2024, revealed prescriptions for two different as needed
cough medications and pain medications.

Observation on 10/08/2024 at 01:30 PM, found that the two different cough and pain medications
prescribed were not in the medication supply. Also, observed to be in Resident 1’s medication
supply were multiple boxes of a shingles medication.
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&1~·t~i11ent olD.efi.C'i£ncies 
Pi~1\ .oiC:orre~tio11: •• • • 

Ucer~e #: 756Q6~. _Gqtnpliµnce Dete.m1inatio11.# 48420· 
·C:3'~--.!dm1 ~il;1fos . .A.d~11:t fam't11 Horn.e LLC, • • • ,c·o~p-!et'fori:.0.)te 

Ps l"f,;. .~ ' {.., 
~~- .. ~ ·n~ ~- ~ic~~see:: G~ld_an·_Pl,:tii1!i .~dutf Familt Ho~;_~ :LL~ ·10/2_8/2024. 

Re\•·i~~v-:cif Resi<.font 1 "S M.,~R.for: :Octob~(.2024 reveled sWtigles n,·eqkatton.found in the :·:m:.ipp!y-was·. 
1;16t on Resid~·i;t 1 :S m~,s~:r{ti~d rri~dkJL'i1m lfst. . • • • • • .. • • 

• \ • .. . .· 

On . HV08/2014_ af:2:'lf.'PM :J:ihi'v'i':Jer st:ate'dJtiaU.~1al Re_~·ide:nt 1 ca111f ~~th..'the.:$hihgfes. ni,ed1cati.ons. 
bwt.hss-htit-~"-'!=fr u~~-dJt. sl_ri•.:·e·h~hi!}·:~d1j·1itfed, Fro\iider .-rfid fHlt l1a,i€( ~fiY· do'-i:u(fienta:tiafl 'th~t. .. 
K~sident 1 v\1~$ iit:e-s.c.dbed shtf1gi~s n~dk~tioh .. f'rovider .stated that-. the cough. me.dicatiof)s·.thar 
VVf;.re missihg ·n-1:ust .11~1t- ht1ve b~e·in:itlh-:·ereli .and·1he· p~:tn medi~atlon vv?w·tp_ be ~uppffed by-tarni!y_, 
but-thev-hir~ie n<it done ·s~ .. • 

~ ~ . . . . . • •. 

Revi~W-i:~f Res~der1t'4'si M .. ~R:for:Octobe(2024, 1·evi>;aled :_a.pr~scdbi::d Qs .nee_de"d diaper rash qe·arn-
c_tiJ )rih~J~l: • • • • • • • • •• • • • • • • • • .. 

Otfse'.r1....-utfor~s -on.10/0St2D24--·at-tlL45 PM: reveal~d diap,er rash ,::te:am-antj inhaler to be-rrus~ng· 
fr~.rn ~iPPtV- • • 

\·~h·li~=spea?<lnrn<v"itb Prc.:,vider on i nioB/2i.l24 iit.-i·.Dff PM, they· st<lted thatthey did ri-ot·h=av.e &aper 
rnsh:cte_arnJ\l·Sllpp-ty ~sthi?.y h2d askedf(lrit to tis ·cn.stontlmted. F'rovliter. did DGt,riav·e -at,y· 
dot~m~litat~oh _af rnsh ·crea~1rbeing diSC(liltfrtGe.i:L Regar,j\ilg inhaler .. Prciv'it1er·.st~ted that Re~ide~t:4 
kept t:¾at=i6 tneft roohi b~t w~s \.r~1able .tu fotd th€ ihha!eL . • • 

Attestation Sf~tem e.nt • 
I h.e ri.:b\1 \Ce ttif:i that i :have re~•i e.\),red this re ~:oi·t ail d have, Til~<e-n 6(\•Yi!l ·tak~ :active • 
inea~ur~s'to 1:bfr,eit this de.f-k:ier,c~,. By_fahing ttls acttort. G.oldetl P~akiS Adult F~.;1~ify 
,~arr'! LL ~ -i ~t be.In cor:r1plia'.nre with tl1is lavv arid I or regulJtioh on • 
\Oat1;) 1 ,V/ 1 .. 

In ·aaditioff, I \'llm irn.pl1:frmfnta·s~('.sfom to roonitbr bnd erit'-tti:e J:;qr1tfr$ued.:::nti~pUa_ri~e. wim 
.thl~-reguh~ ~ent, • • • • • 



Statement of Deficiencies License #: 756084

Golden Plains Adult Family Home LLCPlan of Correction

Licensee: Golden Plains Adult Family Home LLC

Completion Date

10/28/2024

Compliance Determination # 48420
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Review of Resident 1’s MAR for October 2024 reveled shingles medication found in the supply was
not on Resident 1’s prescribed medication list.

On 10/08/2024 at 2:15 PM, Provider stated that that Resident 1 came with the shingles medications
but has not ever used it since being admitted. Provider did not have any documentation that
Resident 1 was prescribed shingles medication. Provider stated that the cough medications that
were missing must not have been delivered and the pain medication was to be supplied by family,
but they have not done so.

Review of Resident 4’s MAR for October 2024, revealed a prescribed as needed diaper rash cream
and inhaler.

Observations on 10/08/2024 at 01:45 PM, revealed diaper rash cream and inhaler to be missing
from supply.

While speaking with Provider on 10/08/2024 at 2:00 PM, they stated that they did not have diaper
rash cream in supply as they had asked for it to be discontinued. Provider did not have any
documentation of rash cream being discontinued. Regarding inhaler, Provider stated that Resident 4
kept that in their room but was unable to find the inhaler.

This is an uncorrected deficiency previously cited on 09/06/2024.

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, Golden Plains Adult Family
Home 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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09.12.2024 16:11:11 State of washl119ton 

STi\TE OF WASHINGTON 

DEPARTMENT OF SOCIAL ANP HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

6639 Capitol Blvd sw; Floor 1, Tumwater, WA 98501 

sfati:frlleni of Di:i'tideiiiiie·s 
Piao of Correction 

Page 1 of 8 

Golden Plains Adult Family Harne LLC 

Licensee: Golden Plains Adult Family Home LLC 

Completior) Date 

09/06/2024 

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 the unannounced on-site full inspection or, 

08/15/2024 and 081'15/2024 of: 

Golden Plains Adult Family Home LLC 
13005 State Roule 162 Easl 

Orting, WA 98360 

The following sample was selected for review during the unannounced on-site visit: 2 of 4 

current residents and 0 former residents. 

The department staff that inspected the Adult Family Home: 

Andria Undeiwood, L TC Surveyor 

From: 
DSHS, Aging and Long~Term Support Administration 

Residential Care Services, Region 3 , Unit G 
6639 Capitol Blvd SW, Floor 1 
Turnwater, WA 98501 

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 

09/10/2024 

Residential CareSeic 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. 

7/15 
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09.12.2024 16:11:11 State of ~ashington 

Statement of Deficiencies 

Plan of Correction 

License#: 756084 Compliance Determination# 45726 

Page 2 of 8 

Golden Plains Adult Family Home LLC 

Licensee: Golden Plains Adult Family Home LLC 

WAC 388-76-10430 Medication system. 

C.ompletlon Date 

09/06/2024 

Date 

(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 all laws and 

rules relating to medications. 

(2) When providing medication assistance or medication administration for any resident, the home 

must ensure each resident: 

(c) Medication log is kept current as required in WAC 388~76•10475; 

(3) Records are kept which include a current list of prescribed and over~the-counter medications 
including name, dosage, frequency and the narn~ and phone number of the practitioner as needed. 

This requirement was not met as evidenced by: 

Based on record review, observation and interview, the adult family home (AFH) failed to ensure a 
current medication supply and log were in place for 2 of 4 resident (Resident 1 and 4). This failure 

placed Resident 1 and 4 at risk of harm due to not receiving medications as prescribed. 

Findings included ... 

Record Review of Resident 1's medication administration record (MAR) for August 2024, revealed 

three different vitamins were prescribed to be given daily as well as cough medicine, diaper rash 

cream, and an inhaler to be given as needed. 

Observations on 08/15/2024 at 11 :45 AM, found above prescribed medications to not be in supply. 

Resident 1 's MAR for August 2024, docl1mented that they were to be given Melatonin (an over the 
counter sleeping medication) with a 1 milligram dosage every evening. This medication had been 
signed off as being given 08/01/2024-08/14/2024. 

Observations on 08/15/2024 at 11 :48 AM, showed that the Melatonin that was in supply was a 5-

milligram dosage. 

When provider was interviewed on 08/15/2024 at 11 :49 AM, regarding missing 

8/15 
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09.12.2024 16:11:11 State of Washington 

Statement of Deficiencies 

Plan of Correction 

Limmse #: 756084 Compliance Determination# 45726 

Golden Plains Adult Family Home LLC Completion Date 

Page 3 of 8 Licensee: Golden Plains Adult Family Home LLC 09/06/2024 

medications, they did not have a reason why they were not in supply just that they did not have 

them. Provider confim,ed Resident 1 was not receiving the daily prescribed vitamins that were not in 

supply. Provider had not realized tt1at the Melatonin that was In supply was five times the dosage 

that was prescribed. 

Review of Resident 2's MAR for August 2024, found that there was an as needed cough medication 

prescribed. 

Observations on 08/15/2024 at 11 :56 AM, revealed cough medicine to be missing from supply. 

On 08/15/2024 at 12:01 PM , Provider stated that Resident 2 had not asked for the cough medication 

so did not have it in supply. When asked to provide physician order of current prescribed medication 

for Resident 1 and 4, Provider said they did not have a copy of recent physician orders. 

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, Golden Plains Adult Family 
Home LL is or will be in c mP,liance with this law and / or regulation on 
(Date) 1 Pf/ 1).;Y 

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

thisir•~~ 

··--------···· ·------·--·--------··---·--·-·-····----··· 
Prov r (or Representative) 

_____ 9 / 11 /-av ?!'f ·------····--· 
Date 

WAC 388-76-10161 Background checks Who is required to have. 

(2) The adult family home must ensure that all caregivers, entity representatives, and resident 
managers who are employed directly or by contract after January 7, 2012, have the following 

background checks: 

(a) A Washington state name and date of birth background check; and 

(b) A national fingerprint background check. 

This requirement was not met as evidenced by: 

Based on record review and interview, the adult family home (AFH) falled to complete a Washington 

state name and date of birth background check and national fingerprint background check for 3 of 3 

staff (Provider, Caregiver 1 and Former Caregiver} reviewed for background check compliance. This 

failure placed all resident at risk of being cared for by staff with unknown criminal backgrounds. 

9/15 
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09.12.2024 16:11:11 

Statement of Deficiencies 
Plan of Correction 

Pag~ 4 of B 

Findings included ... 

State of Washington 

License#: 756084 Compliance Determination #45726 

Golden Plains Adult Family Home LLC Completion Date 

Licensee: Golden Plains Adult Family Home LLC 09/06/2024 

Record review on 08/15/2024, of current staff records, found Caregiver 1 did not have a Washington 

state name and date of birth background check or national fingerprint background check in the 

personnel file. Caregiver 1 's date of hire was reported to be May of 2024. Personnel file for Provider 

did not have a current Washington state name and dat1;3 of birth background check completed or 
copy of national ffngerprlnt background check. 

Record review of former caregivers personnel file revealed a Washington state name and date of 

birth background check and national fingerprint background check complete by the previous AFH the 

former caregiver worked for. There was no Washington state name and date of birth background 
check or national fingerprint background check completed by current AFH. 

VVhile speaking with Provider on 08/15/2024 at 12:15 PM, they confirmed that Caregiver 1 and 

Former Caregiver never completed a Washington state name and date of birth background check 

and national fingerprint background check. Provider stated that they had not completed a 
Washington state name and date of birth background check since before getting licensed so did not 
have a current one. 

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, Golden Plains Adult Family 
Home LLC_ i or wi I be in compliance with this law and / or regulation on 
(Date) gr, • ~ l./ . 

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

·-·-···· ····q/1, /.d'O.).t( ···--··········-· 
Date 

WAC 388~76-10265 Tuberculosis Testing Required. 

(1) The adult family home must develop and implement a system to ensure the following persons 

have tuberculosis testing within three days of employment: 

(a) Provider; 

(d} Caregiver; 

This requirement was not met as evidenced by: 

Based on record review and interview, the adult family home (AFH) failed to ensure 2 of 

10/15 
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2 staff (Provider and Caregiver 1) completed tuberculosis testing within three. days of employment. 
The failure placed all resident at risk of being cared for by staff with unknown tuberculosis status. 

Findings included ... 

Record review of staff records, on 08/15/2024, found Provider and Caregiver 1 had no 
documentation of negative tuberculosis test being completed. Provider opened AFH on 01/26/2023 
and Caregiver 1 was hired in May of 2024. 

\Nhile speaking with Provider on 08/15/2024 at 12:20 PM, they confirmed that neither themselves or 
Caregiver 1 had completed tuberculosis testing. 

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, Golden Plains Adult Family 
Home LLC 13/0r wy1 be! compliance with this law and I or regulation on 
(Date) tr' L} I. l 9'- lf_. . 

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

......... q I I q /tX> 'J)1 
Date 

WAC 388w76"10895 Emergency evacuation drills Frequency and participation. 

(2) The adult family home must conduct: 

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty 
days, with each resident participating in at least one each calendar year; 

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating 
in the drill together ahd at the same time; and 

(c) Emergency evacuation drills even if there are no residents living in the home for the purpose of 
staff practice. 

This requirement was not met as evidenced by: 

Based on record review and interview, the adult family home (AFH) failed to conduct emergency 
evacuation drills every 60 days and complete an annual full evacuation for 4 of 4 residents (Resident 
1, 2, 3, and 4). This failure placed all residents at risk of harm from not being able to evacuate the 
AFH safely. 

11/15 
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Findings included.,. 

Review of emergency evacuation drill revealed that the last evacuation drill was completed on 
10/06/2023 and there was not a full evacuation drill completed in 2023. 

During interview with Provider on 08/15/2024 at 12:40 PM, they confirmed they had not completed 
an emergency evacuation drill since the last documented drill on 10/06/2023. Provider stated that 
they were not aware they had to complete a full evacuation to a safe location outside of AFH and 
residents had just been going to the front door. 

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, Golden Plains Adult Family 
Home LLS,s or will be in compliance with this law and / or regulation on 
(Date) 'J;.- Lf.e- 2:0-;. V 

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

Provi er (or Representative) 

WAC 388-76~10845 Emergency drinking water supply. The adult family home must have an 
on-site emefgency supply of drinking water that: 

(1) Will la.st for a minimum of seventy-two hours. for the home's licensed capacity, every household 
member, and ca.regiving staff; 

(2) Is at least three gallons for the home's licensed capacity, every household member, and 
caregiving staff; 

This requirement was not met as evidenced by: 

Based on observation and interview, the adult family home (AFH) failed to keep enough emergency 
drinking water on site for 4 of 4 residents (Resident 1, 2, 3, and 4) and 2 of 2 staff (Provider, 
Caregiver 1). The failure placed all staff and residents at risk of dehydration during an emergency 
due to not having enough drinking water. 

Finding included ... 

During environmental tour on 08/15/2023 at 10:50 AM, there was observed to be one case of bottled 
water, which if full would contain S gallons, the case was observed to be only half full ln the pantry 
and was identified thcit this w~s the supply of emergency drinking water. The AFH is licensed for four 
residents and has two staff members which 

12/15 
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indicates there should always be at least 24 gallons of emergency water on site. 

During interview with Provider on 08/15/2023 at 11 :00 AM, they said that the case pantry was their 

only emergency drinking water on site, and that the residents keep drinking it. Provider did not seem 

to know tl~at the AFH need to have at least 3 gallons per person onsite (residents and caregivers). 

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, Golden Plains Adult Family 

Home LLC is o~~ill be in compliance with this law and I or regulation on 
(Date} ~ - / 'C- .,,. :J-,v) $1. 

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

···············q/ I .~ .J 1}\) N .......... _ 
Date 

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep 
documents related to staff In a place readily accessible to authorized department staff. These 
documents must be available during the staff's employment, and for at least two years 
following employment. The documents must include but are not limited to: 

(2) Staff orientation and training records pertinent to duties, ir,cluding, but not limited to: 

(a) Training required by chapter 388· 112A WAC, including as appropriate for each staff person, 

orientation, basic training or modified basic training, specialty training, nurse delegation core training, 

and continuing education; 

(3) Tuberculosis testing results. 

(4) Criminal history disclosure and background check results as required. 

This requirement was not met as evidenced by: 

Based on record review and interview, the adult family home (AFH) failed tb keep personnel records 

for 1 of 2 caregivers (Caregiver 1). This failure placed all residents at risk of being cared for by a 

caregiver with unknown training. 

Findings included ... 

Review of Caregiver 1's personnel file found the following documentation to be missing; home 

orientation, Washington state name and date of birth background check results, national fingerprint 
background check results, tuberculosis testing results, orientation, 

13/15 
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basic training or modified basic training, specialty training, nurse delegation core training, and 
continuing education. 

While speaking with Provider on 08/15/2024 at 12;10 PM, they explained that Caregiver 1 is a 
certified nursing assistant (CNA) from California, and they are waiting for their credentials to tfansfer 
to Washington. Provider did not have any other documentation for Caregiver 1 other that active 
CPR/First Aid Card and verification that their CNA credential in California was still active. 

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, Golden Plains Adult Family 
Home LLCn· 9r':ill be in compliance with this law and/ or regulation on 
(Date) q __ bL!t) '1'-/ . 

I 

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

................ 91.J.?../.~.?.!.1 ............. . 
Date 

14/15 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

6639 Capitol Blvd SW, Floor 1, Tumwater1 WA 98501 

Golden Plains Adult Family Home LLC 
Golden Plains Adult Family Home LLC 

4916 N Vista Dr. E 
Bonny Lake, WA 98391 

RE: Golden Plains Adult Family Home LLC # 756084 

Dear Provider: 

The Department completed a full inspection of your Adult Family Home on 09/06/2024 and 
found that your home does not meet the Adult Family Home Licensing requirements. 

The Department: 
• Wrote the enclosed report;. and 
• May take licensing enforcement action based on many deficiency listed on the enclosed 
report; and 
• May inspect the horne lo determine if you have corrected all deficiencies; and 

• Expects all deficiencies to be corrected within the timeframe accepted by the department. 

You Must: 
• Begln the process of correcting the deficiency or deficiencies immediately; 

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD); 

• Within 10 calendar days after you receive this letter, complete and return the enclosed 
'Plan/Attestation Statement'; 

o Sign and date the enclosed report; 
o For each deficiency, indica~e the date you have or will correct eact1 deficiency; 

o Mail the Plan/Attestation Statement and report with original signatures to: 

Clinton Fridley, Field Manager 
Residential Care Services 
Region 3, Unit G 
6639 Capitol Blvd SW, Floor 1 

3/15 
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• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of 

your proposed correction dates. 
• Have your plan approved by tt1e Department. 

Consultation(s): 
In addition, the Department provided consultation on the following deficiency or deficiencies not 

listed on the enclosed report. 

WAC 388-76-10522.Resident rights Notice Policy on accepting medicaid as a payment 
source. The adult family home must fully disclpse the home's policy on accepting medicaicl 
or other public funds as a payment source, The policy must: 

(1) Clearly state the circumstances under which the adult family home provides care for medicaid 

eligible residents and for residents who become eligible far medicaid after admission; 

(2) Se provided both orally and in writing in a language the resident understands; 

(3) Be provided to all prospective residents, before admission to the home: 

(4) Be provided to any current residents who were admitted before this requirement took effect or 

who did not receive copies prior to admission; 

(5) Be a written document that is separate from other documents and use a type font that is at least 

fourteen point; and 

(6) Be signed and dated by the resident and kept in the resident record after signature. 

The Adult Family Home failed to complete a Medicaid policy document for 1 of 4 residents (Resident 

4). Provider said they thought they had completed one fer Resident 4 when they were admitted but 

was not sure what happened to it. Provider completed Medicaid document, had signed be 

representative of Resident 4 and provided copy to the department. Consultation provided. 

You Are Not: 
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in 

this letter and not listed on the enclosed report. 

Yo1.1 May: 
• Ask for a informal dispute re.solution meeting, according to the attached 'Informal Dispute 

Resolution' instructions; and 
• Ask questions and provide written information to help clarify or dispute the deficiencies. 

• Contact rne for clarification of the deficiency or deficiencies fo~md. 

If You Have Any Questions: 

• Please contact me at (360)746-4675. 

4/15 
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Sincerely, 

~Jt, r~ 
Clinton Fridley, Field Manager 

Region 3, Unit G 

Residential Care Services 

Enclosure 

You Must: 

Plan 
{Plan of Correction) 

Return the plan, on the enclosed report, within 10 .galendar days after you receive this letter. 

Include the following in your plan for each deficienc~: 
• The date you have or will correct each deficiency; and 

• Provide a signature and date cer1ifying that you have or will take corrective measures to 

correct each cited deficiency. 

Send your plan to: 

Clinton Fridley, Field Manager 

Residential Care Services 
Region 3, Unit G 
6639 Capitol Blvd SW, Floor 1 

Tumwater, WA 98501 

INFORMAL DISPUTE RESOLUTION [RCW 70.128] 

You May: 
Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date 

you receive this letter. You must use an 'IDR Request Form' for each citation or 

enforcement you plan to dispute. You can fit1d this form and directions on the IDR Adult 

Family Home web page at https://Vv'Vt/w,dshs.wa.gov/altsa/idr 

Provider Process for Choosing a Panel or Traditional IDR; 

You may only choose a Panel IDR if you are disputing three or fewer citations or 

enforcement actions. You may choose a Traditional IDR regardless of the number of 

citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all 

documents supporting your dispute must be submitted within 20 

5/15 
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working days after the date you receive this letter. For Panel IDRs the program will not 

consider any documents submitted after the 20 working day deadline. For Traditional IDRs 

you should submit documents supporting your dispute at least seven days prior to the date of 

the IDR meeting. 

Send your request and supporting documents to the address below or email to 

rcsidr@dshs.wa.gov: 

Adult Family Home IDR Program 

Residential Care Services 

PO Box45600 
Olympia, WA 98504~5600 

6/15 
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September 19, 2024 

Attn: Andria Underwood, LTC Surveyor 

Clinton Frid\ey, Field Manager RCS 

Thank you for coming to inspect Golden Plains AFH on 8115/2024, although it resulted to some Citations that put me to not being compliance with the State regulations. Being A new Provider, it rs a lesson learned for me to strive to bE~ compliance with all requirements. I will make $ure that this will not repeatedly happen again in the future And I will be more Vigilant for the rules and regulations of the department. 

The following citations below has been corrected and it is 1·eady for your review. 

WAC 388-76--10430 Medication System 

Resident #1 - Calcium 600mg, Melatonin 1 mg, I bought this medications on 8/16/24. 
PCP was also informed via fax on 9/16/24 and I also infonned her POA 
Via phone. Copy of fax transmittal is encloseid. 

- DC order for Oesitio cream for diaper rash Etnd Douneb inhaler received 
On 9/17 /24. Copy of the order is attached in this letter. 

Resident #2 - Delsyn cough medication PRN bought by pr◄ wider on 8/16/24 and in 
Resident medication box and readily available for the resident if needed. 

WAC 388-76~10161 Background Checks 

- Karla Little Provider, Fingerprint 8/20/24 
-  Caregiver, Fingerprint 8/20/24 

WAC 388-76-10265 Tuberculosis Testing 

- Karla Little Provider, Quantifen:m TB Gold Plus 8/21/24 
~  Caregiver, Quantiferon TB Gold Plus 8/21/24 
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WAC 388-76-10895 Emergency Evacuation Drills 

Full evacuation drill was completed on 9/16/24, all 4 residents evacuated 
Safely with 1 caregiver within the required time period. 

WAC 388-76-10845 Emergency Drinking Water 

4 Bottles of 5 gallons emergency water drinking supply for 4 residents 
And caregiver for 72 hours is readily available in the home. 8/16/24 

WAC 388-76-10198 Personnel Record 

Staff Orientation 
Karla Little Provider, 1 /22/23 

 Caregiver, 5/25/25 

Continuing Education 
Karla Little Provider, 7 hours 9/9/24, 5 hours 9/10/24 

 Caregiver, 7 hours 9/9/24, 5 hours 9/10/24 

 - CNA License California is active, she applied for reciprocity on 
July 2024, unfortunately she is still waiting. She also took the 
Following Classes. 

- Orientation and Safety 8/21 /24 
- Dementia Specialty Training 8/26/24 
- Mental Health Specialty Training 8/27 /24 
- Nurse Delegation Core 8/22/24 
- Nurse Delegation Focus On Diabetes 8/23/24 

I am looking forward for you to review my papers and ready for your next visit. 




