This document was prepared by Residential Care Services for the Locator website.



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 755251 Compliance Determination # 44038
Plan of Correction Access Care Adult Family Home LLC Completion Date
Page 1 of 3 Licensee: Access Care Adult Family Home LLC 07/15/2024

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
07/11/2024 and 07/11/2024 of:

Access Care Adult Family Home LLC
2801 Briarwood Ct N
Puyallup, WA 98374

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

The department staff that inspected the Adult Family Home:

Gary Fuentebella, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit A

PO Box 99250

Lakewood, WA 98496

As aresult 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.

L aa @w,mu, 07/16/2024

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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Provider (or Representative) Date

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

(2) Include in each medication log the:

(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:

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

(i) The change;

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure 2 of 6 (Resident
1 and Resident 2) residents Medication Administration Records (MAR) were up-to-date. This failure
placed both residents at risk for medication errors.

Findings included...

Resident 1:

Record review of Resident 1's Assessment dated 03/01/2024, showed Resident 1 had diagnoses to
inciude [ " memory problems, had difficulty
in decision-making, and needed assistance in medication management.

On 07/11/2024, review of Resident 1’s pharmacy medication label to give Atorvastatin (for
hyperlipidemia) 80 milligrams (mg) one tablet once daily. Review of Resident 1's July 2024 MAR
revealed instructions to give Atorvastatin 80 mg - tab (40mgq) daily at bedtime with multipack to
increase to 80 mg/day, and another Atorvastatin 40 mg one tablet by mouth daily at bedtime.

On 07/11/2024 at 2:25 PM, during interview, the Provider stated that Caregiver C was designated to
be in-charge of updating the resident's MAR. The Provider stated that the previous Physician’s order
was for Resident 1 to take Atorvastatin 40 mg daily but was increased by their Physician (on
06/25/2024) to 80 mg daily, so the pharmacy sent an
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 agditiona! supply of B0 my ¥ tanlet (40 mg) for a tokal of 0 mg. The Provider stated Caregiver C
- rust have forgotten to update Resident 1's July MAR when the new supply of Atorvastatin 80 mg
one tabled onve daily. armved on 07/06/2024.

Resident 2.
Record review of Resident 2's Assessment datsd 1002023, ravesied that Resident 2 had
diagnoses to includs had dtfﬁcu ty in d.ex;ésion’making, and needed

assisianse in medication management,

On 07/112024, review of Resident 2's pharmacy medicaiion label revealed instructions to give
Loratadine (for allgrgies) 10 mg one tabied daily, Review of Resident 2 5 Juiy 2024 MAR showed no
documen!ataon of the above- mmiwned medizaton

Cn 07/11/2024 at 225 PM during intayview, the Provider stated sl Caregivar C was designated to
be in-charge of updating the resident's MAR. Mo explandtion was given about why the Loratadine
was not wiitten on the July 2024 MAR. Resident 2 received thair Loratadine as ordered,

On 07/11/2024, Caragiver C was nol working in the AFH at the time of the inspection.

- Attestation Statement .
{ hercby w'hfy 'ma{ ! have reviewed this reporl and have teken or wdf iaka Mwe '
measures to corect this deficiency. By taking this action, Access Care Aduh F arnify Home
LLC is of will be i m wmp&xame with this taw and Zor reguiation on
(Sate) M (MR LA

Iry addition, Ewm nmp!ement a wst@m o mcm&c; & 1& ehsure cenmued comphame with

this reqmrement
Cfleavialy bt ety
Provider {or Represantative) _ o - Date
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additional supply of 80 mg 7 tablet (40 mg) for a total of 80 mg. The Provider stated Caregiver C
must have forgotten to update Resident 1's July MAR when the new supply of Atorvastatin 80 mg
one tablet once daily, arrived on 07/06/2024.

Resident 2:

Record review of Resident 2's Assessment dated 10/05/2023, revealed that Resident 2 had
diagnoses to include || . had difficulty in decision-making, and needed
assistance in medication management.

On 07/11/2024, review of Resident 2’s pharmacy medication label revealed instructions to give
Loratadine (for allergies) 10 mg one tablet daily. Review of Resident 2’s July 2024 MAR showed no
documentation of the above-mentioned medication.

On 07/11/2024 at 2:25 PM during interview, the Provider stated that Caregiver C was designated to
be in-charge of updating the resident's MAR. No explanation was given about why the Loratadine
was not written on the July 2024 MAR. Resident 2 received their Loratadine as ordered.

On 07/11/2024, Caregiver C was not working in the AFH at the time of the inspection.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Access Care Adult Family Home
LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date
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WAC 388-76-10475
Medication-Log,
2) Include In each medication iog ther
{a) Name of the resident;
(b} Name of all prescribed and over-the-counter medications;
(c) Dosage of the medication;
- {d) Frei:;ueﬂcy which the medications argtaken; and
(g} Approximate thme the resident must take each medication,
13) Efﬁf;ura the medication %mg ’f&f;[udf@sr .
-{a @) Initi aifs of the staff wh«;% assisted z::r gﬁva s*af:,h resuzfam madmat c;n( );
t:s) i the m@dtcamn was refugw cﬂﬂ{j the reason far th@ mfumt and
B {_c? Dacumaﬂtamn Of_ any cf&ahge‘s_wnaw.r:ﬁfascﬁbed med:caﬁ;aw irw;:tug:i_?ing; _ |

{1} The change;

~ The provider will ensure that al. medication orders are updated in a timely manner. - |
~Laregivers have undergone training on the § Rs of medication assistance and
- administration, Caredivers hava also undergons training on how to updste medication
racords, how to compare doctors’ orders with the medications in the multipack and how to
commnicate with the pharmacyt mely m haw@ medmauon FECOrUs. up}da't@é to ref act
' 'mrr@rt medication orders.

- The pharmameﬁ have since been col nmunmated m The mharmaa ies have sent updatad
' mad_mmmn records with the medication orders having been updated. The corrected
- medication records have been attached. -
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