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As a result of the on-site visit(s), the department found that you are not in compliance with the licensing laws and regulations as stated in the cited deficiencies ,n the enclosed report 

~ LJ"Jrf~ tf U Residential Care Services 
03112/2025 

Date 

I understand t~at to maintain an Adult Family Home license, I must be in compliance with all the licensingjaws and re;;iulations at all times. . ' 

Provider (or Representative) 

WAC 388-76-10430 Medication system. 
(1) If the adult family home admits residents who need medication assistance or medication administraton services by a legai,y authorized person, the home must have systems in place to ensure the services provided meet the med·Ication needs of each resident and meet all laws and rules relating to medications. 

(2) V\/hen providing medication assistance or medication administration for any resident, the home must ensure each resident 

(cl Medication log is kept current as required rn WAC 388-76-10475; 

(d) Receives medications as requ.red. 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home failed to keep an accurate med cation log and have a system in place to ensure medications were received as required for 1 of 5 residents (Resident 4) These failures resulted in Resident 4 no1 receiving medications as prescribed. 

Findings included ... 

Record Review of Resident 4's medi::.ation administration record (MAR) for February 2025 revealed a pain medication begin signed off a given twice a day from 02/0112025-02!20/2025 aI~d a mental health medication to be .signed off as being given once a day from 02101/2025-02/20/2025. 

Observations of Resident 4's medication supply on 02/20/2025 at 11 40 AM revealed above pain medication and mental health medication to t>e missing from supply. 
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In an in1erview witr C~regiver 2 on 02/20/2025 at 11 :45 AM. they s.aid they dia no1 know why these 
two medications were missing. Caregiver 2 immediately called Caregiver 1 who said the those two medications weren't delivered so they did not have them in supply. Caregiver 2 said they did no: 
know why the medications were signed off as given that morning or when the last time Resident 4 actually received those two medications was. 

In an errail sent to the department on 03/0712025 at 08:38 AM, Provider said the pain medication 
and mental health medication had run out on 02/1512025 and Residen14 did not receive them until the medications were refille.d an 02/2812025. 

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, Arianna (,':are AFH 2 is or will be 
in compliance with this law and/ or regulation on (Date) O 7 /!;3; Q,:.Q <. 

' 

In addition. I will implement a system to monitor and ensure continued compliance with 
this require. e t 

Provi Date 
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