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DateProvider (or Representative)

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);

(b) If the medication was refused and the reason for the refusal; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to keep
Medication Administration Record (MAR) updated for 1 of 1 resident, (Resident 2). This failure
placed Resident 2, at risk for worsened conditions from medication errors.

Findings included…

In an unannounced visit on 09/29/2023 at 10:30 AM, observed 2 Residents (Residents 1 and 2) lived
and received care in the AFH. 

On 09/29/2023 at 10:10 AM observed Resident 2’s bedroom had two ounces bottle of Povidone-
Iodine 10 percent (liquid use to clean wounds) on their nightstand.

On 09/29/2023 at 10:55 AM, review of Resident's 2 September 2023 pharmacy generated MAR
showed Povidone-Iodine was not updated in the MAR.

 In an interview on 09/29/2023 11:00 AM, Staff B, Caregiver stated that, they did not know the
Povidone-Iodine had to be updated in the MAR.
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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, Better Care 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 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation and interviews the Adult Family Home (AFH) failed to place 1 of 1 resident's
(Residents 2) medications in a locked storage. This failure placed Residents 2 at risk for worsening
condition from improper use of over the counter and prescribed medications by their physician. 

Findings included…

On 09/29/2023 at 10:40 AM, observation showed 2 ounces bottle Povidone-Iodine 10% solution on a
nightstand in Resident 2 's bedroom. 

In an interview on 09/29/2023 at 10:45 AM, Resident 2 stated that their physician prescribed this to
be applied to their toe wound to prevent infection. 

In an interview on 09/29/2023 11:00 AM, Staff B, Caregiver, stated that, they saw the medication in
Resident 2's bedroom, they did not take it out as Resident 2 would get angry should staff touch
anything in their room.

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, Better Care 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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