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STATE OF WASHINGTON 

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

3906-172nd St NE, Suite #100, Arlington, WA 98223 

Anchor of Love Adult Family Home LLC 

Anchor of Love Adult Family Home LLC 

12908 43rd Ave NE 
Marysville, WA 98271 

1/4/2024 

RE: Anchor of Love Adult Family Home LLC License# 756153 

Dear Provider: 

This letter addresses Compliance Determination(s) 34477 (Completion Date 12/28/2023) and 
30055 (Completion Date 10/30/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 12/28/2023 
and found that you have corrected the violations listed in the Full report dated 10/30/2023. Your 
home is back in compliance as of 11/09/2023 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 388-76-10265-1-d, WAC 388-76-10161-2, WAC 388-76-10161-2-a, WAC 388-76-10161-
2-b, WAC 388-76-10135-4, WAC 388-76-10135-5, WAC 388-76-10135-6, WAC 388-76-10135-
7, WAC 388-76-10135-8, WAC 388-76-10135-9, WAC 388"'76-10915-2, WAC 388-76-10895-2-
a, WAC 388-76-10522, WAC 388-76-10522-1, WAC 388-76-10522-2, WAC 388-76-10522-3, 
WAC 388-76-10522-4, WAC 388-76-10522-5, WAC 388-76-10522-6, WAC 388-76-10650-2-a, 
WAC 388-76-10650-2-c, WAC 388-76-10015-1, WAC 388-76-10430-1, WAC 388-76-10485-1 , 
WAC 388-76-10485-3, WAC 388-76-10475-1, WAC 388-76-10475-2-b, WAC 388-76-10475-2-
c, WAC 388-76-10475-2-d, WAC 388-76-10475-2-e, WAC 388-76-10475-2-a, WAG 388-76-
10475-2, WAC 388-76-10475-3-a, WAC 388-76-10475-3-c-iii 

The Department staff who did the on-site verification: 
Candie Salatka, L TC Surveyor 

If you have any questions, please contact me at (206)348-9350. 

Sincerely, 
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Anchor of Love Adult Family Home LLC # 756153 

12/28/2023 
Page 2 of 2 

A/~ta:ar~ . 
Nicholette F(ynn, Field Manager 
Region 2, Unit B 
Residential Care Services 
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STATE OF WASHINGTON 

.DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGJNG. AND LONG-TERM. SUPPORT ADMINISTRATION 
3906-171.nd St NE, Suite 11-100, Arlington, WA t.8213 

Statement of Deficiencies 

Phan of C orredion 
License,#. 756·153 Compl:iance Determination #30055 

Anchor of love Adult Family Home LLC Completion Date 
Page 1 of 21 Ucense,e: Anchor of lov,e· Adult Fam1ly Home lLC 101.30/2023 

You are required to be in compri.ance at -alt t1mes with aU licensing Jaws and r-e:gulations to 
maintain your Adult Family Home Hcense. 

The department completed data collection for the unannounced -on-site fu n inspection on 
09/25/2023 and 09/2612023 of: 
Anchor of lave Adult Family Home LLC 
12908 43rd Ave NE 

Marysville, WA 98271 

The foUow1ng sample was selected for review during the unannounced on-site visit 2 of-5 
current residents and O former residents. 

The department staff that inspected the Adult Family Home: 

Candie Salatka I l TC Surveyor 

From 
DSHS, Aging and long-Term Support Administration 
Residential Care Serv1ces, Region 2 1 Unit B 
390:6-172nd St NEi Suite #100 
Arlington, WA 982.23 

As a result of the on:..srte visit(s}, the departmentfound that you are not in compliance with the 
licensing laws and regulations as stated in the cited deficiendes in the enclosed report. -

11/7/2023 
Date 

I understand that to maintain an Adult Famly Home license 
1 
I must be in compliance with au 

the licensing taws and regulations at an times. · 
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11.e1.2023 01:s0:1s 

~'t~t~m~nt of Defici~nde~ 

Pfan of Corrgdiort 

Pag~ 1 of 21 

State of' Washington 

WAC 388-76-10265 TubereulosJs Testing Requlr~d. 

Date 

("i j '1'he aduit far~:fv h~me ~~t devf!lop and implemi?.nt a system to ensur:~-the following p~rson~ 
have tuberwiosis test.mg. w1Ulm three oays ot emp~oyment 

This requirement was n-o-t me-tu eviden~ed by: 

Based D:n recon:l review &1nd ~nter,.•·iew, ti~e Adult Family H;)l't)e {Afl-0 failed t:i ensure 1 1Jf 2 staff 

{Staff B, CaregiV.f;fJ obtained TubE;rc.ufosis CTB} {a disease that aff~cts th€· lungs) testin~ ~ith.in tnr~e 

days of ~m~foyn-t¢nt, as r~quired . This follur~ placed l'estdent5 at risl~ ft1r exposure to an infectious 

disease. 

Findings ~ndudecL 

R~~ard rev§E\'V~ on Ofl/.26.l:2(t.23 ~t 4:15 PM ., ~J·wvved rin -ernpk1yee rncprds for Stmf B. There was no 

evkiencc Staff. 8 had ottained a TB skin tesh>.Jlfhin three tfays f}f emp~oyrrent 

In an inteiview·. cm l19l2{3!2G23 at 4: 25 PM, Staff A (En~ty Representative} , stat~d that Staff B had 

been emplny~d since W3l30i202'3 and \JV.cl'li in the prn~:ess of i'}btJining thek Hom~ Carn Afrle 

certifJc3~on. Staff A stated that they ~.,1ttre witting for Staff B to c:ompiete their cerui1c.1tion before 

gzttin~ their TB t~st. · 

Atte-sti:tf{>n ·Sbtem ent 

l b~reb•l ~::erWy £haf l t1;1va revI~ywu.1 this r~por-t 2nd ha·ve t.~1ken ,m· wm tak~ activ~ 
measures to ,:;onrect this ctef1dem:y. By takinq this action. Andi,;:ir of Love Adu!t Fami~v 

Horn~ l i ~ iSP7·,,. w'ill h~e in complianr:~ Wt~ this i.aw srid 1 ~r ii!:gulafon on • 

(Date) I O Ob L~'V ?J . 
!n addition, I wHf impf:em~nt a ·syste:rn to rnnnitor :am1 ensure contnued tornpliance Wlth 

this reqtJir~merrt. 

I 
Date 

WAC 388•7~-1:0161 Sackground checks Who- is required to hiv~. 

.! t. . kt , J&. S. i! 
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DateProvider (or Representative)

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:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 2 staff
(Staff B, Caregiver) obtained Tuberculosis (TB) (a disease that affects the lungs) testing within three
days of employment, as required. This failure placed residents at risk for exposure to an infectious
disease.

Findings included…

Record review, on 09/26/2023 at 4:15 PM, showed no employee records for Staff B. There was no
evidence Staff B had obtained a TB skin test within three days of employment.

In an interview, on 09/26/2023 at 4:25 PM, Staff A (Entity Representative), stated that Staff B had
been employed since 08/30/2023 and was in the process of obtaining their Home Care Aide
certification. Staff A stated that they were waiting for Staff B to complete their certification before
getting their TB test.

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, Anchor of Love 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

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
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J1 .07.2023 07;50: 15 

Plan vf C or.reeiiOf'I 
P.ig~ 3 of 2i 

(a) A V"w'aslJi~1c9t~n state nam!:' and ($·ate ()f birth b.,~,--."'r"' ,f - h "'··"·~ '.,,uno \.. eek; and 
(b} A n.~ti-0-ns~ f!ngerprk1t background check 

This requirem-ent was not m•t u evidenced by: 

R~co~d revte>yv, on 08/2~/2023 :at 4: ·i 5 PM , showed ntl empt:oyee rec!Jrds for Staff B . Th er€ was no 
Wa:s.rungtan state. n-an1e and dat..a of hirth BGC and n.o fit1gfrp!int BGC. 

Re~ord revfev.•· of Staff C's en~loyee rn.e, on (Bf26/2023 at 4: 15 PM, sMwed that Staff C b,eqan 
wor~ing .at the Ji.FH on 09/Hl:/202:3. Rev1e11,v\1f Staff c·:s en~ploy-ee file-shov-ied nc Washingto·n state 
name and date of birth BGC and na fing:erprtnt BGG. 

In an interview, ~r~ 09/21/2023 at4 :25 PM. Staff .A. {Ent~tv Representati'le-) .stated that Sta!HH:1eaan 
wrn"kir:g in the .AFH on OSi3-GtW23-. StaU .A.. ri;pm:ted that .they were \1'4-.a~ling far S't~ff B t!} i:omplfile 
H~rne Care .A.id training b~fore subtr~tting the~r 1/v'ashingt~~ state name and date of birth BGC. 5.'t:aff 
A repmted that Sb..~ff C sut1rrntted t'1eir V'✓i:lsh ington st~t:e tiame arn:! date ct birth BGC butt:'1at it 'Nas 
not rei:·aivecl !by th~ Backgn.:-j~d Ch~c.k C€rtrr.a?: Unit (BCC.U} and Md ta be re~mbniiited . 

Attestitfon St~tem tfit 
t heretw (:erWy f~·mt I hm,e reviewed this rnport arid h~ve taken er \•~i!l ta!~~ act~~@ .. 
n1ea:sures ta ,::o-rr~::t this ctef1den,~·. By taking this action, Andwr or Lev€ Adult Fam1fy' 

r~':::\ mrr12rtt-/11!...~n compllan;;e wi!h !his Jaw and I or r,gulalfort on 

tn addition, I i,,-,,nli' lrnptem-enf a system to mc-r11tor ~nd ~nsurn crJnnnuei:1 ccmpliance with 
this requfrernertt. 
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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 interview and record review, the Adult Family Home (AFH) failed to ensure Washington
state name and date of birth background checks (BGC) and national fingerprint checks were
completed and on file for 2 of 3 current staff (Staff B, Caregiver & Staff C, Caregiver). This failure
placed the residents at risk of receiving care from caregivers with an unknown criminal background.

Findings included…

Record review, on 09/26/2023 at 4:15 PM, showed no employee records for Staff B. There was no
Washington state name and date of birth BGC and no fingerprint BGC.

Record review of Staff C’s employee file, on 09/26/2023 at 4:15 PM, showed that Staff C began
working at the AFH on 09/18/2023. Review of Staff C’s employee file showed no Washington state
name and date of birth BGC and no fingerprint BGC.
   
In an interview, on 09/26/2023 at 4:25 PM, Staff A (Entity Representative) stated that Staff B began
working in the AFH on 08/30/2023. Staff A reported that they were waiting for Staff B to complete
Home Care Aid training before submitting their Washington state name and date of birth BGC. Staff
A reported that Staff C submitted their Washington state name and date of birth BGC but that it was
not received by the Background Check Central Unit (BCCU) and had to be resubmitted.

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, Anchor of Love 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

WAC 388-76-10135 Qualifications   Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:
(4) Has completed the training requirements in effect on the date the caregiver was hired,
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11.07.2023 07:50: 15 

Plar.1 of C orrnttion 
Pagg4 of2·t 

State of Mash i ngton 

induding the requir-~m~mts appfk.at'Jle t~ th~ c.~r~giver under chaph:l' 388--l 12A WAC; 
(5) H-as no disqt1a~if\ing criminif r.11nvk.ti~ns or pending criminal charges under chapter 38E.:.. l t 3 W.\C; 

f6} Has-none i,fthe negsti;ve actions listed in W'AC SBS-76-'H:JtSD; 

(7} H«~s c3 rurrnnt valid ·first-aid i::ard or certificate as required in chapt~r :388--1 ·f 'J.A 'W/J..C, exc~ct nurses, \.~ha are exempt frntn this.re-quirerner~t; · · 
(S) Has a valid <;ardiaptdmonary resuscifation {CPR) c~rd or cerbfic .. :ita- as rnquked in chapt-u 3B8-112A VVAC; and 

This requin~ment was n-et met as evid~nr:ed by: 

B~s:ed Ol~ intei-view and ret{1id nwiew, the Adult Farnil)' Heme (/\FH) fa1!ed to ~r:sur<'; 1 of 3 rfaff (Staff B, Caregiver): m~t tr1~ rnlnirm.Hn quagfic.$tion-s k1 be employed as a cat-eg.iver. Th-ese failures pl.:i~e-d 5 of$ residents1 (Ffo:skfont ·t, 2, ;3 ~ 4 and 5) at r~sk of harrn from be~1.g cared for by S•Jmeone ~'\lith an ti*nown criminai b;.:1c.kground and m~ c~n~giver qm.lf:iflr.::~thms . 

Fmdings ~rn::luded .. _ 

Rec_ord re\1e'N (}f empkYvee rec!)rds, on OB/2St2023 , stiovved no ernptoyee recm·ds for Staff FL There ~-as ml ~:focume.~tatim1 ~f w,y tralnin-gt a focd handlet's c~rd, long term tar~ wcrKer orieniaticn
1 cardinpulrrrvnaty resusdtation and first at<l training, a;nd ruterculGsis ~creening. 

-in an interview, on JJ:3/2~/:2023 at 4:25 PM , Staff A {En{~ty .Represe.r:tafr .. 1e) ad•;rmwfo·dgt:dfaere i.Nere no ernph:iye-e recr.irds for Staff G. StaftA stated that Staff 8 began W'-;)ltin:~ aHhe .AFH :en G8J3fJJ.2D23. Staff A .rn-;.wrt~d tii.~t St~ff H t"-tas working i.mder' m"lidth~r carngiv~fs qLtaHfic~tion.s.. S't.lff A ::.tated tr.~at Statf B \~,•~m ;;urre·ntft in the Hem~ Care Aide trafr~ing p:rograrn and was planning to wait untii Staff 8 compi:z:ted thi;; tmfn,ing before getting qua!lfications. 

Attestititkn -SutemeM 
f hereby• ~rtffy that I have rnview~d tr1is report am:f have taken or wm take active m~a-~l.tr1z$ ta c:oOt-rect this rlefidencv. By taking this ~dio-n, Anchor- of u~ve Adult F~n1iry Herne it· ! tis 1{fJ)§: it1 cmripliance w~fh.this !cJ'W and I ot regulat~<:Tl on {Date) D LV 3-_ . 

in additfo:n, I ~g imp~ernenf a system tu manitor ami i;::nsurn crmnnu~d q}mpli~n~e \•\4th this requirernent. 
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including the requirements applicable to the caregiver under chapter 388-112A WAC;

(5) Has no disqualifying criminal convictions or pending criminal charges under chapter 388-113
WAC;

(6) Has none of the negative actions listed in WAC 388-76-10180 ;

(7) Has a current valid first-aid card or certificate as required in chapter 388-112A WAC, except
nurses, who are exempt from this requirement;

(8) Has a valid cardiopulmonary resuscitation (CPR) card or certificate as required in chapter 388-
112A WAC; and

(9) Meets the tuberculosis screening requirements of this chapter.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 3 staff
(Staff B, Caregiver) met the minimum qualifications to be employed as a caregiver. These failures
placed 5 of 5 residents’ (Resident 1, 2, 3, 4 and 5) at risk of harm from being cared for by someone
with an unknown criminal background and no caregiver qualifications.

Findings included…

Record review of employee records, on 09/26/2023, showed no employee records for Staff B. There
was no documentation of any training, a food handler’s card, long term care worker orientation,
cardiopulmonary resuscitation and first aid training, and tuberculosis screening.

In an interview, on 09/26/2023 at 4:25 PM, Staff A (Entity Representative) acknowledged there were
no employee records for Staff B. Staff A stated that Staff B began working at the AFH on
08/30/2023. Staff A reported that Staff B was working under another caregiver’s qualifications. Staff
A stated that Staff B was currently in the Home Care Aide training program and was planning to wait
until Staff B completed the training before getting qualifications.

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, Anchor of Love 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.
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tl.01.2023 07:50:15 

Ptari l.}f Correction 
Pags S Df 2·1 

\;~~~7:f}~;fift' •' . :: <,P; 1~' ; ;: ,:,>~" . 

State of J.Jash I ngton 

WAC 388...?S-'f.0915" Oep~rtm~nt staff access Willful interference proh}~itied. The ~dultfamify 
he:me must en:"Sure: 
(2} The h:0n.1e isnrl ~aff do net wilffuily Interfere or faff to cooperate: with tle·p:ai'tm-ent staff in the 
perfom1ance ctf ~ffidal dtities. 

This requirement was n<,t met as evid~nc.ecl by: 

rn1s€d ~n ob,sarvatif}n, irlfervi~w, andrec,urd reviev-i the Adult Farnlly Harn~ (AFH} fal~ed to -:~ocperate 
with d~parfrne nt ~aft in ti'"le pcrfor.mani::e {}f Dfficial dunes ty fafsety identifying Staff 8 (Caregiver} 
and wmtuliy prav~ilng trninin•J d.ccumentQfa:in af ar~ot'l:er p~rsori, that was not the quaI\ficaticns ilf 
S't~ff B, ~-'\.1Rh the jnb~nt tG dete\ve d{~partme.nt staff. This faHur€: plai::erl 5 af 5. residents fResid;;mts 1 ~ 
2. 3, 4 &nd 5} at risk tlf b\f!lng cared forty an :t.mqua!lfied careg~ver with an unknown crimir:a! 
bad-;;grc.un.d . 

In an lnte~vie¾.,rnn OS/2,5/2!J23 ~t 1 L23 AM , Stziff A {Entty Re,present-auv,~} r11:pmt~>dthe namz. Gf 
Staff B to Oepartrn-~nt staff. 

Ob-servat{on on f,!9/25/21125 .. ~t TH!'i PM, shc\.'v~d Residtmt 3 C.illl Staff Ba d~fferentname than ihe 
name prGvkted to Department staff hy Staff A _ 

Re~ord n!!vi.ew en DB/2!512023 :at 2: 15 PM, :sho ... ..ved n.ib-,e.rcu?.os:is testing results .. CPRlfirst aid, safety 
& fJf'ientation tra}nin:J:, 7fJ Murntasktrninh1:J , nurse i:M1::}Jitionc,are,diabefes., m1d-sp.ed~lty 
trainkias for derr1.::ntia t~ mental he.aln1 for the n.mne of lhe caregiver ij1at vvas presumed ta be 
c~regi\l·er B: and thz name StaJf .e. pnr·iid1d to depmtm~nt staff. · 

Rftord rev~ew /Jr the D~parirnerit's Se-cure Tracking and Reporting ~):-stern: on 09.t26!202S- ~t 8: 30 
AM, sbo,we(Hhe. narne prov~dcd for Staff 8 was the name of a hm..isehc'id rnernhei• li·sted during .in~tiat 

Jfctl·rtsing tf tti~ AFH. 

Durina an ~nter\.ie\>v an !J9l2£:t202:3 at trn PM, Staff B rnpi:11t€d their name ,N:as the rrnr::-e that St,3ff 
A pro~·fderi t(~ O~partmerit staff. 

oun~g ati ~nter,;few on 09/1B/2G13 at 1:311 PM, R-~sidenf 3 r{?pr:rted the name for Staff 8 as a 
diffefent na:me· th,m pm-.4de.d hy Staff A m1ci S:tm'f B·. . 
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Provider (or Representative) Date

WAC 388-76-10915 Department staff access   Willful interference prohibited. The adult family
home must ensure:
(2) The home and staff do not willfully interfere or fail to cooperate with department staff in the
performance of official duties.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the Adult Family Home (AFH) failed to cooperate
with department staff in the performance of official duties by falsely identifying Staff B (Caregiver)
and willfully providing training documentation of another person, that was not the qualifications of
Staff B, with the intent to deceive department staff. This failure placed 5 of 5 residents (Residents 1,
2, 3, 4 and 5) at risk of being cared for by an unqualified caregiver with an unknown criminal
background.

Observation on 09/25/2023 at 11:23 AM, showed Staff B working in the AFH.

In an interview on 09/25/2023 at 11:23 AM, Staff A (Entity Representative) reported the name of
Staff B to Department staff.

Observation on 09/25/2025 at 12:01 PM, showed Resident 3 call Staff B a different name than the
name provided to Department staff by Staff A.

Record review on 09/25/2023 at 2:15 PM, showed tuberculosis testing results, CPR/first aid, safety
& orientation training, 70 hours basic training, nurse delegation core, diabetes, and specialty
trainings for dementia & mental health for the name of the caregiver that was presumed to be
Caregiver B and the name Staff A provided to department staff.

Record review of the Department’s Secure Tracking and Reporting System, on 09/26/2023 at 8:30
AM, showed the name provided for Staff B was the name of a household member listed during initial
licensing of the AFH.

During an interview on 09/26/2023 at 1:10 PM, Staff B reported their name was the name that Staff
A provided to Department staff.
 
During an interview on 09/26/2023 at 1:30 PM, Resident 3 reported the name for Staff B as a
different name than provided by Staff A and Staff B.

During an interview on 09/26/2023 at 3:10 PM, Resident 5 reported the name for Staff B
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ll.07.2023 07:50:1.5 
state of 14ashi119ton 

WAC 388-7:6-10895 Em ergeney fJ-v~r,uatfon drills freq:uen,cy and particJp.ttion. 

ta} Partiai ernerg~::n{:'l evw:tmtkm drisis whk:h m:ctff ;fo,ring mndoh1 st~ffing shifts .at least ev:ery ~xfy 
cfay"'$~ v·lth ead1 resident partidpat~ng in at !ea~-t one tr..ir.J~ cal~·ndar ye.a:r; 

This require-ment was no:t m e-t as evideneed by: 

Based CJ) recmd ri:view and ~titi::.:~-Vfew·, the A;1ult FarrilyHome (AfH) fa~l~d to conduct a parth:~I 
eva.cuathln driH eV?.P:/ EO days \.;'1ith 6 of 5. R+tsidents {Re~id1:.~nt 1, 2, 3, 4 cmd 5). 'fhis failure pla~€d 
resid:ents~ saf~Di' at risi~: and a d~fay in exlting th~ .AFiH in ~rt em~rg~ncy-. 

Re-t:!Jrd re~e~\i cf the AFH ,eva-cuafo:m legs, on 09/25/2023 ~t 3:40 PM .. st10Wed ~~ laSit pattia~ 

evacuati~n driR\.\llS hetd •J:11 0611 Bt1023. 

In an ~nt11;rvfew, ort 09l2•S!20,23 at 3:40 PM, S'taffA (EnMy Repres~ntativ~) .st;~t~d th~yt~ad forg,;:i.tten 
and did not hnid a partial evacu~tion drill in August 2:023. 

f 
Attestati:on :Statement 
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as a different name than provided by Staff A and Staff B.

During an interview on 09/26/2023 at 4:25 PM, Staff A acknowledged that Staff B’s name wasn’t
what they told Department staff. Staff A reported they were dishonest with department staff because
Staff B is currently attending home care aid classes and was planning to get their qualifications after
they completed training.

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, Anchor of Love 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

WAC 388-76-10895 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;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to conduct a partial
evacuation drill every 60 days with 5 of 5 Residents (Resident 1, 2, 3, 4 and 5). This failure placed
residents’ safety at risk and a delay in exiting the AFH in an emergency.

Findings included…

Record review of the AFH evacuation logs, on 09/25/2023 at 3:40 PM, showed the last partial
evacuation drill was held on 06/16/2023.

In an interview, on 09/26/2023 at 3:40 PM, Staff A (Entity Representative) stated they had forgotten
and did not hold a partial evacuation drill in August 2023.

Attestation Statement
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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, Anchor of Love 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

WAC 388-76-10522 Resident rights   Notice   Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
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 for medicaid after admission;

(2) Be 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.

This requirement was not met as evidenced by:

Based on interview and record review, the adult Family Home (AFH) failed to provide the AFH’s
policy on accepting Medicaid as a payment source to 4 of 5 residents (Residents 1, 3, 4 and 5). This
failure placed residents at risk of not being fully informed of their rights or understanding of the
AFH’s policy on accepting Medicaid as a payment source.

Findings included...

Record review of Resident 1’s record, on 09/25/2023 at 1:55 PM, showed Resident 1’s record did
not contain documentation of the AFH’s policy on accepting Medicaid as a payment source.

Record review of Resident 3’s record, on 09/25/2023 at 12:51 PM, showed Resident 3’s record did
not contain documentation of the AFH’s policy on accepting Medicaid as a payment source.
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Record review of Resident 4’s record, on 09/25/2023 at 12:38 PM, showed Resident 4’s record did
not contain documentation of the AFH’s policy on accepting Medicaid as a payment source.

Record review of Resident 5’s record, on 09/25/2023 at 3:18 PM, showed Resident 5’s record did
not contain documentation of the AFH’s policy on accepting Medicaid as a payment source.

In an interview, on 09/26/2023 at 5:07 PM, Staff A (Entity Representative) acknowledged that they
knew the Medicaid form must be provided to residents upon admission.

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, Anchor of Love 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

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview, and record review the Adult Family Home (AFH) failed to ensure an
assessment was completed for the safe use of a  for 1 of 5 residents (Resident 4). The
AFH failed to include the use of the  in Resident 4’s negotiated care plan (NCP). These
failures placed Resident 4 at risk for harm related to unknown safety risks and Resident 4’s ability to
use the  safely.

Findings included…

Resident 4 moved into the AFH on 05/02/2023 with multiple diagnoses that included
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.

Record review of Resident 4’s assessment, dated 05/22/2023, showed that one caregiver was
required to use a in assisting Resident 4 with positioning in bed and transfers
in and out of bed. The assessment did not show documentation of the . Resident 4’s NCP,
dated 05/20/2023, did not show documentation of the .

Observation on 09/25/2023 at 11:24 AM, showed Resident 's 4 bed had a  attached.

In an interview on 09/26/2023 at 1:50 PM, Resident 4 stated they did not recall if anyone spoke to
them about the . Resident 4 reported they need the  to pull themselves up in bed.

In an interview on 09/26/2023 at 5:12 PM, Staff A (Entity Representative) stated that Resident 4 had
the  for few months. Staff A stated they thought the physical therapist for Resident 4 had
requested the .

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, Anchor of Love 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

WAC 388-76-10015 License   Adult family home   Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to comply with the laws
and regulations as required when 3 of 3 staff (Staff A, Entity Representative, Staff B, Caregiver, and
Staff C, Caregiver) had no record of respiratory training or respirator fit testing. The AFH failed to
obtain a medical test site waiver license as required. These failures placed AFH residents and staff
at risk for illness, infection, and placed residents at risk for unmet care needs by unqualified
caregivers.
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Findings included…

<Respirator Fit Testing>

Review of Dear Provider Letter, dated 11/05/2021, reviewed the requirements necessary in
developing a respiratory protection program in Long-Term Care setting. The Dear Provider Letter
listed resources to access for fit testing N95 respirators and the Washington State Department of
Health website link to the Respiratory Protection Program for Long-Term Care Facilities.

Review of, Washington State Department of Health, “Respiratory Protection Program for Long-Term
Care Facilities”, undated, showed healthcare employees must complete the facility’s site-specific
respirator training before their first use of the respirator (WAC 296-842-16005), then annually.

Record review of Staff A’s undated employee file on 09/26/2023, showed no record of a respirator fit
test.

Record review of employee file, on 09/26/2023, showed no records for Staff B including no record of
a respirator fit test.

Record review of Staff C’s employee file, dated 09/18/2023, showed no record of a respirator fit test.

<Medical Test Site Waiver>

Review of Dear Provider Letter, dated 04/01/2022, reviewed the requirements necessary for
obtaining a medical test site waiver (MTSW) license. The Dear Provider Letter listed when a medical
test site license is required to include; when the Adult Family Home or Enhanced Services Facilities
provider administers a medical test (such as a COVID-19 (a virus that can cause difficulty breathing)
test or blood glucose test (sugar in the blood), or interprets the test result, or acts upon the test
results. The Dear Provider Letter listed resources to find more training information on MTSW
licenses and the Washington State Department of Health website link to the MTSW licensing
application.

Record review of the AFH’s undated facility records on 09/26/2023, showed no record of a MTSW
license.

In an interview, on 09/26/2023 at 5:10 PM, Staff A stated that they were not aware that respirator fit
tests and a respiratory protection program was required. Staff A reported they
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did not know about the MTSW license requirement. Staff A acknowledged there were residents in
the AFH that requires daily blood glucose testing and monitoring.

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, Anchor of Love 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

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.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to have a
system in place to ensure all medications as prescribed were available in the resident’s medication
supply for 2 of 5 residents (Resident 3 and 4). The AFH failed to ensure medication was
administered by staff for 1 of 5 residents (Resident 3). These failures placed Resident 3 and
Resident 4 at risk for medical complications and medication errors.

Finding included…

<Resident 3>
Record review showed the AFH admitted Resident 3 on /2023 with multiple diagnoses that
included . Resident 3's assessment,
dated /2023, showed Resident 3 required caregiver assistance with medication administration.

Record review of Resident 3’s medication log, dated September 2023, showed that Resident 3 was
prescribed Fibercon tablets (a medication used to treat constipation) scheduled to be administered
daily for infrequent or hard to pass bowel movements.

Observation, on 09/25/2023 at 2:22 PM, showed that the Fibercon was not available in
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Resident 3’s medication supply.

During an interview, on 09/26/2023 at 1:30 PM, Resident 3 acknowledged they take Metamucil
Metamucil (a powder mixed into a drink to relieve hard bowel movements) daily and no one
administers the medication to them. Resident 3 reported they kept the Metamucil in the top drawer of
their bedside table.

During an interview, on 09/26/2023 at 4:52 PM, Staff A (Entity Representative) stated that the over-
the-counter medication for Resident 3 is substituted with Metamucil, the family supplies this
medication and Resident 3 administers this medication daily without assistance. Staff A reported that
Resident 3 tells them when they took the medication and Staff A writes it on the medication log.

<Resident 4>
Record review showed the AFH admitted Resident 4 on /2023 with multiple diagnoses that
included 

 Review of Resident 4’s assessment, dated 05/22/2023, showed
Resident 4 required caregiver assistance with medication administration.

Review of Resident 4’s prescribed medication log, dated September 2023, showed they were
prescribed nitroglycerin (a medication that treats chest pain by relaxing the blood vessels) as
needed.

Observation, on 09/25/2023 at 2:10 PM, showed that the nitroglycerin was not available in Resident
4’s medication supply.

During an interview, on 09/26/2023 at 4:56 PM, Staff A stated the nitroglycerin for Resident 4
expired in September 2023, and they are working with the pharmacy to get the medication re-
ordered.

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, Anchor of Love 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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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;

(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator 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 ensure
medication in the refrigerator was secured in locked storage for 4 of 5 residents (Resident 2, 3, 4
and 5). The AFH failed to ensure the medications for 5 of 5 residents (Residents 1, 2, 3, 4, and 5)
were secured in locked storage. These failures placed Residents at risk for medication errors and
missing medications.

Findings included...

<Medication Requiring Refrigeration>

<Resident 2>
Record review showed the AFH admitted Resident 2 on /2023. Review of Resident 2’s
assessment, dated 07/13/2023, showed Resident 2 required caregiver assistance with medication
management.

Record review of Resident 2’s medication log, dated September 2023, showed that Resident 2 was
prescribed Lantus Solostar insulin injections (a medication used to control the amount of sugar in the
blood).

<Resident 3>
Record review showed the AFH admitted Resident 3 on /2023. Review of Resident 3’s
assessment, dated 05/18/2023, showed Resident 3 required caregiver assistance with injections and
medication administration.

Record review of Resident 3’s medication log, dated September 2023, showed that Resident 3 was
prescribed Lispro insulin injections (a medication used to control the amount of sugar in the blood).

<Resident 4>
Record review showed the AFH admitted Resident 4 on /2023. Review of Resident 4’s
assessment, dated 05/22/2023, showed Resident 4 required caregiver assistance with medication
management.
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Record review of Resident 4’s medication log, dated September 2023, showed that Resident 4 was
prescribed Llispro and Lantus Solostar insulin injections.

<Resident 5>
Record review showed the AFH admitted Resident on /2023. Review of Resident 5’s
assessment, dated 07/13/2023, showed Resident 5 required caregiver assistance with medication
management.

Record review of Resident 5’s medication log, dated September 2023, showed that Resident 5 was
prescribed Victoza injections (a non-insulin medication used to control the amount of sugar in the
blood).

During a general tour, on 09/25/2023 at 11:38 AM, observations showed that there were four,
labeled, unlocked black pouches (commonly referred to as insulin travel coolers) in the unsecured
bottom drawer of the refrigerator containing the medications.

<Medication In Resident Room>

<Resident 3>
Review of Resident 3’s medication log, dated September 2023, showed they were prescribed
Fibercon tablets (a medication to treat infrequent or hard to pass bowel movements).

Observation, on 09/25/2023 at 2:22 PM, showed that the medication was not available in Resident
3’s medication supply.

During an interview on 09/26/2023 at 1:30PM, Resident 3 stated that they kept Metamucil (a powder
mixed into a drink to relieve hard bowel movements) in the top drawer of their bedside table.

<AFH Medication Supply Cabinet>

Observation, on 09/25/2023 at 11:17 AM, showed that the medication cabinet was unlocked and
slightly ajar.

Observation, on 09/25/2023 at 11:41 AM, showed that the medication cabinet remained unlocked.
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Observation, on 09/25/2023 at 12:02 PM, showed that Staff A get medications from the cabinet and
place a lock on the cabinet.

During an interview, on 09/26/2023 at 4:50 PM, Staff A stated that the medication cabinet is always
locked. Staff A stated that they did not realize that the medications requiring refrigeration had to be
locked since residents are not able to access the refrigerator. Staff A reported that Resident 3’s
medication is with Resident 3 and is unsecured in their room.

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, Anchor of Love 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

WAC 388-76-10475 Medication   Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

(2) Include in each medication log the:

(a) Name of the resident;

(b) Name of all prescribed and over-the-counter medications;

(c) Dosage of the medication;

(d) Frequency which the medications are taken; and

(e) Approximate time the resident must take each medication.

(3) Ensure the medication log includes:

(a) Initials of the staff who assisted or gave each resident medication(s);

(c) Documentation of any changes or new prescribed medications including:

(iii) A logged call requesting written verification of the change; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that the
medication log for 5 of 5 residents (Residents 1, 2, 3, 4 and 5) were accurate and kept
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up to date. This failure placed the residents at risk for medical complications and medication errors.

Findings included...

<Resident 1>
Record review showed the AFH admitted Resident 1 on /2023 with multiple diagnoses that
included . Resident 1's assessment, dated 03/09/2023, showed Resident 1
required caregiver assistance with medication management.

Record review of Resident 1’s September 2023 medication log, on 09/25/2023 at 1:57 PM, showed
the following:

    •  Metronidazole (a medication used to treat infections) scheduled to be administered twice daily
for 7 days, Staff A (Entity Representative) documented their initials indicating the medication was
given 09/01/2023 through 09/24/2023.
    •  Multivitamin scheduled once daily. Staff A (Entity Representative) documented their initials
indicating the medication was given 09/01/2023 through 09/18/2023. The medication log showed a
line was drawn through the initials starting at 09/01/2023 through 09/30/2023. There was no reason
documented for the line being drawn.

Observation on 09/25/2023 at 2:01 PM, showed metronidazole medication was not in Resident’s 1’s
medication supply.

During an interview on 09/26/2023 at 3:50 PM, Staff A stated Resident 1 was given the medication
twice daily beginning 09/01/2023 and completed the medication on 09/07/2023. Staff A reported that
this was an error on the medication log.

<Resident 2>
Record review showed the AFH admitted Resident 2 on /2023 with multiple diagnoses that
included . Resident 2's
assessment, dated /2023, showed Resident 2 required caregiver assistance with medication
management, blood sugar checks, and insulin (a hormone that helps sugar enter the body’s cell to it
can be used for energy) injections.

Record review of Resident 2’s September 2023 medication log, on 09/25/2023 at 2:10 PM, showed
the following: 

    •  Blood sugars to be checked daily. There were no blood sugar checks documented for Resident
2 on the medication log. Record review of AFH’s notebook log, showed Resident 2’s blood sugar
check was on 09/21/2023. Blood sugar checks were not documented for Resident 2 from
09/22/2023 through 09/25/2023.
    •  Insulin glargine Solostar (a medication used to control the amount of sugar in the
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blood) to be given subcutaneously (under the skin) daily. There was no documentation that insulin
was administered to Resident 2 from 09/01/2023 through 09/25/2023.
    •  Amox-clav (a medication used to treat infections) to be administered twice daily for 14 days.
Staff A documented their initials indicating the medication was given twice daily from 09/01/2023
through 09/25/2023.

Observation on 09/25/2023 at 2:12 PM, showed the Amox-clav medication was not in Resident’s 2’s
medication supply.

During an interview, on 09/25/2023 at 2:10 PM, Staff A reported that insulin was given but forgot to
document. Staff A acknowledged that the Amox-clav medication was only given twice daily for 14
days and that the medication log was incorrect.

<Resident 3>
Record review showed the AFH admitted Resident 3 on /2023 with multiple diagnoses that
included . Resident 3's assessment, dated /2023, showed Resident 3 required
caregiver assistance with medication management, blood sugar checks and insulin injections.

Record review of Resident 3’s September 2023 medication log, on 09/25/2023 at 2:28 PM, showed
the following:

    •  Resident 3’s blood sugar was to be checked four times daily. There were no blood sugar checks
initialed for Resident 3 on the medication log. Record review of AFH’s notebook log, showed
Resident 3’s blood sugar check was on 09/21/2023. Blood sugar checks were not documented for
Resident 3 from 09/22/2023 through 09/25/2023.
    •  Insulin lispro (a medication used to control the amount of sugar in the blood) to be injected
under the skin three times daily. There were no initials on the medication log that documented the
insulin was administered to Resident 3 from 09/01/2023 through 09/25/2023.
    •  Lidocaine (a medication placed on the skin for pain) patches to be applied to both legs daily and
to leave on for 12 hours. There were no initials on the medication log that documented when the
Lidocaine patches were applied and removed from Resident 3 from 09/01/2023 through 09/25/2023.
    •  Heart rate checks daily before giving medications. There were no initials documented that heart
rates were checked on the medication log from 09/01/2023 through 09/25/2023.
    •  Metoprolol (a medication used to relax blood vessels and slow heart rate to improve blood flow
and decrease blood pressure) to be given twice daily and hold for heart rates less than 60 beats per
minute. Heart rates were not documented on the medication log from 09/01/2023 through
09/25/2023.
    •  Fibercon (a medication to treat infrequent or hard to pass bowel movements) to be given daily.
Staff A documented their initials indicating the medication was given 09/01/2023 through
09/25/2023.

Observation, on 09/25/2023 at 2:22 PM, showed that Fibercon was not available in Resident 3’s
medication supply.
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During an interview, on 09/25/2023 at 2:10 PM, Staff A reported that insulin was given to Resident 3,
but they forgot to document.

During an interview, on 09/26/2023 at 1:38 PM, Resident 3 reported they are getting all their
medications.

During an interview, on 09/26/2023 at 4:52 PM, Staff A stated Fibercon was supplied by Resident 3’s
family and substituted with Metamucil. Staff A stated that Resident 3 administers this medication
daily without assistance. Staff A reported that Resident 3 tells them when they took the medication
and Staff A writes it on the medication log.

<Resident 4>
Record review showed the AFH admitted Resident 4 on /2023 with multiple diagnoses that
included . Resident 4's assessment, dated 05/22/2023, showed Resident 4 required
caregiver assistance with medication management, blood sugar checks and insulin injections.

Record review of Resident 4’s September 2023 medication log, on 09/25/2023 at 12:40 PM, showed
the following:

    •  Resident 4’s medication log did not contain documentation that any medications had been given
from 09/16/2023 through 09/25/2023.
    •  Check blood pressure daily. There were no initials on the medication log that blood pressure
was checked from 09/16/2023 through 09/25/2023. The medication log did not have documentation
of the results of the blood pressure checks from 09/01/2023 through 09/15/2023.
    •  Weight checks daily. There were no weights checks documented from 09/16/2026 through
09/25/2023. The weight checks from 09/01/2023 through 09/15/2023 did not have documentation of
the results from the weight checks. 
    •  Blood sugars to be checked three times daily. There were no blood sugar checks documented
for Resident 4 on the medication log. Record review of AFH’s notebook log, showed Resident 4’s
blood sugar check was on 09/21/2023. Blood sugar checks were not initialed for Resident 4 from
09/22/2023 through 09/25/2023.
    •  Insulin lispro to be given under the skin three times daily before meals, Lantus Solostar insulin
injections (a medication used to control the amount of sugar in the blood) to be injected under the
skin every morning and at bedtime. There was no documentation on Resident’s 4 medication log
that they were given insulin Lispro or Lantus Solostar from 09/01/2023 through 09/25/2023.
    •  Lidocaine patch to be applied daily and to leave on for 12 hours. There were no initials on the
medication log of the Lidocaine patch application or removal from 09/16/2023 through 09/25/2023.
    •  Acetaminophen (a medication used to treat pain, minor aches and reduces fever) scheduled to
be administered as needed. Record Review of Resident 4’s September 2023 medication log, on
09/26/2023 at 3:45 PM, showed that Resident 4 was given acetaminophen on 09/24/2023 and
09/25/2023. The medication log did not show documentation on the back of the medication log
indicating what time the acetaminophen
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medication was given, the reason or any monitoring for the effectiveness.

During an interview, on 09/25/2023 at 2:10 PM, Staff A reported that insulin was given to Resident 4
but forgot to document. Staff A reported that all medications had been given to Resident 4 and they
forgot to initial the medication log from 09/16/2023 until 09/25/2023.

During an interview, on 09/26/2023 at 2:30 PM, Resident 4 reported they believe they are getting all
their medications.

During an interview, on 09/26/2023 at 4:10 PM, Staff A reported they know the correct way to fill out
the medication log. Staff A reported that blood sugar checks and insulin were kept in a notebook that
is separate from the medication log. Staff A reported the blood sugar checks were written on a piece
of paper by Staff B (Caregiver) and then documented in the notebook. Staff A stated that Staff B
forgot to add the blood sugars results to the notebook.

<Resident 5>
Record review showed the AFH admitted Resident 5 on /2023 with multiple diagnoses that
included . Resident 5's assessment, dated
05/20/2023, showed Resident 5 required caregiver assistance with medication management and
injections.

Record review of Resident 5’s September 2023 medication log, on 09/25/2023 at 4:10 PM, showed
the following:

    •  Victoza (a medication used to lower blood sugar) and is to be injected under the skin. The
medication log showed no initials that the Victoza medication had been given from 09/09/2023
through 09/25/2023.
    •  Movantik (a medication used to treat infrequent or hard to pass bowel movements) to be
administered every other day. There were no initials on the medication log showing the Movantik
medication was given on 09/10/2023, 09/12/2023, 09/14/2023, 09/16/2023, 09/18/2023, 09/20/2023,
09/22/2023 and 09/24/2023.
    •  MiraLAX (a medication used to treat infrequent or hard to pass bowel movements) powder to be
administered twice daily. The medication log showed circles at 8 AM on 09/03/2023, 09/04/2023,
09/05/2023, 09/07/2023, 09/10/2023, 09/11/2023, 09/13/2023 and 09/18/2023. The medication log
showed circles at 8 PM from 09/01/2023 through 09/07/2023. There was no reason documented for
the circles. The medication log had no documented initials at 8 PM from 09/08/2023 through
09/24/2023.
    •  Multivitamin (a dietary supplement) to be administered daily. The medication log showed a line
was drawn starting 8 AM on 09/01/2023 through 09/31/2023. There was no reason documented for
the line being drawn.
    •  Aspercreme Lidocaine (medication used to treat aches and pains) patch to be applied daily. The
medication log showed a line was drawn starting 8 AM on 09/01/2023 through 09/31/2023. There
was no reason documented for the line being drawn.
    •  Melatonin (a supplement that helps with sleep) to be given daily. The medication log
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showed a line was drawn starting 8 PM on 09/01/2023 through 09/31/2023. There was no reason
documented for the line being drawn.
    •  Guaifenesin (a medication used to treat cough) to be given as needed. The medication log
showed a line was drawn starting at 09/01/2023 through 09/31/2023. There was no reason
documented for the line being drawn.
    •  Nyampc (a cream to be applied to skin) scheduled to be administered twice daily. The
medication log showed initials documented 09/26/2023 through 09/29/2023 that Resident 5 was
administered the Nyampc medication. Those dates had not occurred at the time of the review of the
medication log.
    •  Albuterol (a medication that is inhaled to help relieve the feeling of breathlessness) scheduled to
be administered every four hours as needed. The medication log showed that Residents 5 was given
Albuterol on 09/01/2023, 09/02/2023, 09/05/2023 and 09/08/2023. The medication log did not show
documentation on the back of the medication log indicating what time the Albuterol medication was
given, the reason or any monitoring for the effectiveness.
    •  Cyclobenzaprine (a medication used to treat sudden, unwanted movements in muscles)
scheduled to be administered twice daily as needed. Resident 5 was given the Cyclobenzaprine
medication twice daily at 8 AM and 8 PM from 09/01/2023 through 09/24/2023. The medication log
did not show documentation on the back of the medication log indicating what time the
Cyclobenzaprine medication was given, the reason or any monitoring for the effectiveness of the
medication.
    •  Hydromorphone (a medication used to treat pain) scheduled to be administered every six hours
as needed for moderate to severe pain, up to 3 days. Resident 5 was given Hydromorphone
medication from 09/01/2023 through 09/25/2023. The medication log did not show documentation on
the back of the medication log indicating what time the Hydromorphone was given, the reason or any
monitoring for the effectiveness of the medication.
    •  Hydroxyzine (a medication used to treat anxiety) scheduled to be administered every six hours
as needed. The medication log showed Resident 5 was given the Hydroxyzine as needed
medication from 09/01/2023 through 09/25/2023. The medication log did not show documentation on
the back of the medication log indicating what time the Hydroxyzine was given, the reason or any
monitoring for the effectiveness of the medication.
    •  Sertraline (a medication used to treat depression) scheduled to be administered daily.  The
medication log showed no documentation that Resident 5 received the Sertraline medication from
09/01/2023 through 09/25/2023.
    •  Famotidine (a medication used to conditions that cause excess stomach acid), Doxycycline (a
medication used to treat infections), and Acetaminophen (a medication used to treat minor aches,
pains, and fever reducer) were not listed on Resident’s 5 September 2023 medication log.

Observation, on 09/25/2023 at 4:35 PM, showed Famotidine, Doxycycline and Acetaminophen
medications were available in Resident 5’s medication supply.

During an interview on 09/26/2023 at 3:15 PM, Resident 5 reported they were receiving all
medications and had no concerns about their medications.

During an interview on 09/26/2023 at 5:18 PM, Staff A reported that all medications were given to
the resident and were not documented on the medication log correctly. Staff A reported that they
initialed the medication log for 09/26/2023 through 09/29/2023 and
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this was a mistake. Staff A acknowledged they knew the correct way to document medications
prescribed as needed on the medication log. Staff A reported Famotidine, Doxycycline, and
Acetaminophen medications were not on the medication log and were recently prescribed to
Resident 5.

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, Anchor of Love 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

11/07/2023

3906-172nd St NE, Suite #100, Arlington, WA 98223

Anchor of Love Adult Family Home LLC
Anchor of Love Adult Family Home LLC
12908 43rd Ave NE
Marysville, WA 98271

RE: Anchor of Love Adult Family Home LLC # 756153

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 10/30/2023 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 home to determine if you have corrected all deficiencies; and
• Expects all deficiencies to be corrected within the timeframe accepted by the department.

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

  o Sign and date the enclosed report;

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

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

  o For each deficiency, indicate the date you have or will correct each deficiency;
  o Mail the Plan/Attestation Statement and report with original signatures to:

Nicholette Flynn, Field Manager
Residential Care Services
Region 2, Unit B
3906-172nd St NE, Suite #100
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Arlington, WA 98223

• 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 the Department.

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

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

The Adult Family Home (AFH) had unsecured disinfecting wipes on a table in the dining room and
laundry detergent sitting on the floor in the unsecured laundry closet. Staff A (Entity Representative)
acknowledged and took actions to lock up the unsecured chemicals.

WAC 388-76-10845 Emergency drinking water supply. The adult family home must have an
on-site emergency supply of drinking water that:
(2) Is at least three gallons for the home's licensed capacity, every household member, and
caregiving staff;

The Adult Family Home (AFH) failed to have at least 36 gallons of emergency drinking water on- site
for 5 residents, 3 staff members, and 4 household members.  The AFH obtained the correct amount
of required emergency drinking water needed during the inspection.

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.

You May:

 • Ask questions and provide written information to help clarify or dispute the deficiencies.

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and

 • Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
 • Please contact me at (206)348-9350.

Sincerely,
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Nicholette Flynn, Field Manager
Region 2, Unit B
Residential Care Services

Enclosure

(Plan of Correction)
Plan

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
• The date you have or will correct each deficiency; and
• Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Residential Care Services

Send your plan to:

3906-172nd St NE, Suite #100
Region 2, Unit B

Nicholette Flynn, Field Manager

Arlington, WA 98223

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 find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/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 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.

Provider Process for Choosing a Panel or Traditional IDR:
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PO Box 45600
Olympia, WA 98504-5600

Residential Care Services
Adult Family Home IDR Program

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:
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