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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
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1200 Alder Streef, Union Gap, WA 98803
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Page 1 of4 Licensee: CORNERSTONE COMMUNITY 09/24/2024

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 on
09/04/2024 and 08/11/2024 of:

CORNERSTONE COMMUNITY
12125 DETILLION ROAD
LEAVENWORTH, WA 983826

The following sample was selected for review during the unannounced on-site visit; 6 of &
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Metanie Hopkins, NHI-AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98303

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.

Sebina Clomona 09/25/2024

Residential Care Services Date

I understand that to maintain an Adult Family Home license, | must be in compliance with ali
the licensing laws and regulations at all times.
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WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need meadication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services pravided 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:

(d) Receives medications as required.

(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 Aduit Family Home (AFH)
failed to have current medication orders, medication logs, and medication supply
for 2 of 2 residents (Residents 3 & 5). This failed practice placed the

residents at risk for medicatian errors.

Findings included . . .

The medication logs were created at the AFH and were
divided into two logs, one with scheduled medications and one for as needed
(PRN) medications.

<Resident
3>
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Resident

3's Department assessment dated 02/01/2024 showed the resident required
assistance with medications.

On 09/10/2024 at 5:20 PM, the September 2024 medication log,
medication supply, and physician orders (dated 09/10/2024) were reconciled.

- Carbamide Peroxide 86.5% {(prevention and breakdown of

ear wax) 5 to 10 drops in each ear two times per week was ordered though the
medication was not listed on the medication log and there was no supply found
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- Tinactin (antifungal) spray or cream, thin layer on

feet twa times per day as needed (PRN) was ardered and listed on the PRN
medication log though no supply was found at the AFH.

Obkoivsed ‘03 YeAE NG weteey” oS '\0/2/2"{"

<Resident 5>

Resident
5's Department assessment dated 08/01/2024 showed the resident required
assistance with medications.

On 09/10/2024 at 5:05 PM, the September 2024 medication log.
medication supply, and physician orders dated 08/05/2024 were reconciled.
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- Triamcinoione (on skin to reduce redness, itching,
swelling) apply twice per day PRN was ordered though not
listed on the PRN medication log and no supply was found at the AFH.

- Calcium
Magnesium Zine with Vitamin D3 (supplement) was listed on the medication log
and initialed as given daily though was not on physician order list.

- Guaifenesin/codeine
(Cheratussin) 1 teaspoon (tsp) every 4 hours PRN for cough was ordered though no
supply of this medication for Resident 5 was at the AFH.
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In an interview on 09/13/2024 at 10:53 AM, Staff A, Provider, acknowledged

there was no supply of Carbamide Peroxide and Tinactin for Resident 3 and the current

signed medication form excluded Calcium Magnesium Zinc with Vitamin D3
supplement for Resident 5.

Attestation Statement

| hereby certify that | have reviewad this report and have taken or will take active
measures to corract this deficiency. By taking this action, CORNERSTONE COMMUNITY
is or wilf be in compliance with this law and / or regulation on (Date) _{® /(1 [g 02_"_-‘: :

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

P~ Aotz

“Provider (or Representative) ate
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