


Residential Care Services
Investigation Summary Report (Amended #1)

Provider/Facility: AMONG FRIENDS (689070) Intake ID(s): 3682262

License/Cert. #: AF751914
Investigator: Scarboro, Shelly Region/Unit: RCS Region 2/Unit B Investigation

Date(s):
12/18/2019
02/18/2020

through

Complainant Contact Date(s): 01/22/2020, 02/06/2020
Allegations:
1. Alleged the named resident was being charged $5000/month in addition to the Medicaid rate required to reside at the adult
family home (AFH).

Investigation Methods:
Sample: Three including the

named resident.
Observations: Environment, staff/staff

interactions,
staff/resident interactions
and care provision.

Interviews: Staff,residents and others
not associated with the
facility.

Record Reviews: Resident and facility
records.

Allegation Summary:
1. Record review and interviews showed that the AFH provider admitted the named resident, a Medicaid client on /19. The
AFH provider charged the named resident as a private pay resident while simultaneously charging Medicaid for the named
resident's care and services. The AFH provider also collected admission fee, security deposit and first and last month charges for
the named resident.

Unalleged Violation(s):
Additional deficiencies not related to the original complaint were identified. See Statement of Deficiencies dated 02/18/20.

Yes No

Conclusion /
Action:

Failed Provider Practice Identified /
Citation(s) Written

Failed Provider Practice Not Identified /
No Citation Written

WAC 388-76-10205 Medicaid or state funded residents
WAC 388-76-10225 (1)(b)(iii) Reporting
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Statement of Deficiencies 

Plan of Correction 
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License#: 751914 

AMONG FRIENDS 

Licensee: ADULT CARE LYNDEN LLC 

Completion Date 

February 18, 2020 

request supplemental payment of a Medicaid recipient's daily rate for services, items not covered 
by the Medicaid daily rate, move in fees, and/or refundable or non-refundable deposits. 

In an interview on 02/07 /20 at 2:25 PM, Staff A was asked, What services were provided to R 
#2 which were not covered under the 12/21/18 Medicaid contract? Staff A stated "I am not sure 
how to answer that." 

Review of the Adult Family Home Disclosure of Charges dated 01/05/18 showed Medicaid 
payments made by the Department were considered payment in full for the services, items, 
activities, and room and board. The Disclosure of Charges signed by CC #2 showed all personal 
care services including care for behaviors were included in R #2's daily rate. 

Review of an e-mail sent from CC #5, DDA supervisor, to Staff A dated 05/04/19 included 
attachments which showed R #2's Medicaid assessment dated 05/03/19 and R #2's Medicaid 
Person Centered Service Plan dated 05/03/19. This email showed R #2 was eligible for 
Medicaid benefits before he was admitted to the AFH. 

Review of the AFH Client Service Contract dated 12/21/18 showed at the time ofR #2's 
admission to the home, Staff A had a current Medicaid contract with the Department. The 
Person Centered Service Plan dated 05/03/19 showed under its special terms and conditions that 
Staff A may not request supplemental payment of a Medicaid recipient's daily rate for services, 
items not covered by the Medicaid daily rate, move in fees, and/or refundable or non-refundable 
deposits. 

In an interview on 02/18/20 at 3 :24 PM, Staff A stated that she did not have a supplemental 
payment policy in place prior to 12/19/19. WAC 388-105-0050 (3) showed that a supplemental 
payment policy was required. 

Review ofR #2's Washington State DSHS Plan of Action Notice (PAN) dated 05/03/19 showed 
R #2 was eligible for a daily rate of $73 .38 effective 05/04/19. R #2's daily rate was based on his 
05/03/19 State assessment. 

In an interview on 01/28/20 at 3:01 PM, Staff A stated that R #2's daily rate of $220.00 was 
based on R #2's assessment dated 03/28/19 which was completed by CC #3. Staff A stated that 
CC #3 completed a follow up assessment on 05/28/19 which resulted in an increased daily rate 
to $240.00. Staff A stated that the increased daily rate was due to R #2's increased care needs 
related to a change in behaviors. In addition to the increased daily rate, invoice INV-6A-10 dated 
06/19/19 showed Staff A charged R #2 an additional $500.00 per month for daily challenging 
behaviors and $500.00 per month for excessive nightly wandering. Review of invoice INV-6A-
23 dated 07 /25/19 showed R #2 was charged $500.00 per month for challenging behaviors. 
Review of invoice INV-Sep2019F dated 09/19/19 showed R #2 was charged $500.00 per month 
for behaviors. Review of the disclosure of charges dated 0 1/05/18 showed care for behaviors 
were included in R #2's Medicaid daily rate. 

In an interview on 02/06/20 at 8: 17 AM, CC #4, DDA case manager, stated that Staff A 
requested a significant change assessment because the daily rate of $73.38 did not reflect R #2's 
current support needs. 
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License#: 751914 

AMONG FRIENDS 

Licensee: ADULT CARE LYNDEN LLC 

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

(3) Ensure the medication log includes:

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

This requirement was not met as evidenced by: 

Completion Date 

January 13, 2020 

Based on record review and interview, Staff A (Entity Representative) failed to have a system in 
place to ensure that the medication logs for two of two sampled residents (Residents #2 and 3) 
were initialed for each medication given. This failure place the residents at risk of harm from 
medication errors. 

Findings included ... 

The home used a computerized medication management system which utilized a touch screen to 
initial the medication log when medications were given. Review of the computerized medication 
log for the month of December 2019 showed Resident #2 was prescribed two supplements, 
calcium citrate with Vitamin D-3 (250u) twice daily and Melatonin (5 mg) 1 tab given at 
bedtime for sleep. The medication log was not initialed for the doses of both supplements given 
on 12/02/19 and 12/10/19. The medications were packaged by the pharmacy by time of day. On 
12/18/19 at approximately 5 :30 PM, Staff A stated that she verified the medications were given. 

Review of the computerized medication log for the month of December 2019 showed that 
Resident #3 was prescribed multiple medications. Clonazepam (0.5 mg) one tab at bedtime for 
anxiety was not initialed as given on 12/05/19 and 12/16/16. Resident #3 had melatonin at 
bedtime for sleeplessness that was not initialed as given on 12/05/19. Provastatin for high 
cholesterol was not initialed on 12/05/19 and 12/14/19. The medication log was not initialed for 
three other medications given on 12/05/19 and 12/06/19. 

During an interview on 12/18/19 at approximately 5:30 PM, Staff A stated that the medications 
were given and all the medications were packaged by the pharmacy in pouches for the time of 
day they were to be given. During the interview on 12/18/19 at approximately 5:30 PM, Staff A 
stated that there were problems with the laptop touch screen not registering the caregiver's touch 
when they tried to initial the medication log. Staff A stated that the laptop was returned and 
replaced on 12/15/19. Staff A stated that she did not have a paper copy of the medication log for 
staff to initial if the internet went down or there was a power failure. On 12/18/19 at 5:50 PM 
Staff A e-mailed a copy of the return request dated 12/10/19 for the faulty laptop. 
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