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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212
HOME AND COMMUNITY LIVING ADMINISTRATION

Statement of Deficiencies License #: 755816

Completion Date

02/03/2026

Precious Healthcare Adult Family Home LLC

Licensee: Precious Healthcare Adult Family Home LLC

Compliance Determination # 71873

of 4Page 1

Plan of Correction

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 an unannounced on-site complaint investigation
on 01/26/2026 of:

807 S Aspen St
Airway Heights, WA 99001

Precious Healthcare Adult Family Home LLC

This document references the following complaint number(s): 208507

The following sample was selected for review during the unannounced on-site visit: 2 of 2
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Lori Butler, AFH Complaint Investigator/Licensor

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 1 , Unit E
8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212
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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 in the enclosed report.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

DateProvider (or Representative)

WAC 388-76-10430 Medication system.

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

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to develop and
implement a system to ensure medications were administered as prescribed and medication logs
were kept current for 1 of 1 former residents (Resident 1). These failures resulted in medication
errors and inaccurate medication logs.

Findings included…

Review of Resident 1’s Assessment dated 12/15/2025 showed Resident 1 required medication
assistance.

Review of Resident 1’s Negotiated Care Plan (NCP) dated 12/10/2025 showed that caregivers
would present medication to the resident for self-administration with supervision, following the seven
rights of medication administration, properly document the medications given, and would follow the
mediation regiment as provided by the
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physician.

Review of Resident 1’s Medication Administration Record (MAR) for the month of January 2026
showed the following:
-Quetiapine Fumarate (a medication to treat a mental health disorder) 400 milligrams (mg), take one
tablet by mouth daily at bedtime. The MAR was not initialed on 01/09/2026 to indicate the
medication had been given.
-Senna-Time (a medication to treat constipation) 8.6 mg tablet, take two tablets to equal 17.2 mg by
mouth daily at bedtime. The MAR was not initialed on 01/09/2026 to indicate the medication had
been given.
-Ibuprofen 600 mg (a medication to treat pain) 600 mg tablet, take one tablet by mouth three times
daily with food. The MAR was not initialed on 01/09/2026 for the 8:00 PM dose to indicate the
medication had been given.
-Phenytoin Sodium Extended (a medication to treat seizures) 100 mg capsule, take four capsules by
mouth daily at bedtime. The MAR was not initialed on 01/09/2026 to indicate the medication had
been given.
-Cyclobenzaprine (a medication to treat muscle spasms) 5 mg tablet, take one tablet twice daily. The
MAR was not initialed on 01/09/2026 to indicate the medication had been given.
-Haloperidol (a medication to treat a mental health disorder) 10 mg tablet, take one tablet by mouth
daily at bedtime. The MAR was not initialed on 01/09/2026 to indicate the medication had been
given.
-Hydroxyzine Pamoate (a medication used to treat anxiety) 25 mg capsule, take one capsule by
mouth three times daily as needed along with a 50 mg dose to equal 75 mg per dose. The MAR was
not initialed on 01/04/2026 at 6:04 PM, 01/05/2026 at 12:01 PM, 01/09/2026 at 12:28 PM, and
1/14/2026 at 4:30 PM to indicate the dose had been given. On 01/10/2026 at 11:53 PM the MAR
was initialed that one 25 mg capsule had been given and at 11:54 PM the MAR was initialed to
indicate two additional 25 mg capsules had been given. 
-Hydroxyzine Pamoate (a medication used to treat anxiety) 50 mg capsule, take one capsule by
mouth three times daily as needed along with a 25 mg dose to equal 75 mg per dose. On
01/04/2026 at 7:30 AM and 12:01 PM, 01/05/2026 at 3:19 PM and 7:33 PM, and on 01/10/2026 at
11:53 PM and 11:54 PM, the MAR was not initialed to indicate the dose had been given.

On 01/26/2026 at 9:55 AM, Staff A, Caregiver, stated that on 01/10/2026 they had meant to give
Resident 1 three 25 mg capsules (for a total of 75 mg) of Hydroxyzine Pamoate and had accidently
given them three 50 mg capsules (a total of 150 mg). Staff C stated that on 01/14/2026 they had
given the resident a 50 mg capsule of the Hydroxyzine Pamoate and had not given the 25 mg
capsule as they had been out of that dose. Staff C stated they had not notified the physician or
obtained a new order for the decreased dose as they thought since the dose they gave was less
than the dose that was ordered it was okay for them to administer the decreased dose.

On 01/26/2026 at 10:18 AM, Staff B, Caregiver, stated that they had not had time to check the
computer’s MAR to ensure the mediation is correct when administering as needed medications,
would administer the medication when the resident had requested it, check the MAR and sign that
the medication had been given when they had time to
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do so, and had not always put the correct time that the dose had been given. 

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, Precious Healthcare 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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