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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 the unannounced on-site full inspection on
01/28/2025 and 01/30/2025 of:

1110 Cobra Ln
Centralia, WA 98531

Cobham AFH

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Andria Underwood, LTC Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G
6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501
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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 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(4) How medications will be managed, including how the resident will get their medications when the
resident is not in the home;

This requirement was not met as evidenced by:

Based on record review and interview the adult family home (AFH) failed to updated negotiated care
plan with current medication administration instructions for 1 of 6 residents (Resident 6). This failure
placed Resident 6 at risk of harm from not receiving medications correctly. 

Findings Included...

While speaking with Provider on 01/28/2025 at 10:45 AM they said Resident 6 has a crush order for
their medication due to refusing to swallow medications.

While reviewing Resident 6's current negotiated care plan from 04/18/2024 there was no mention
that Resident 6 needed to have medications administered by crushing. Review of Resident 6's
medication administration record for January 2025, showed administration directions to crush
medications.

On 01/28/2025 at 11:13 AM, Provider confirmed Resident 6 is to have medication crushed and they
had not added this to current negotiated care plan yet. 
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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, Cobham AFH 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 388-76-10475 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.

(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:

Based on record review, observation and interview the adult family home (AFH) failed to keep an up
to date medication log with administration initials for 1 of 6 residents (Resident 1). This failure placed
Resident 1 at risk of harm due to not receiving medications as prescribed. 

Findings Included...

Review of Resident 1's medication administration record (MAR) for January 2025 revealed an
inhaler medication to be prescribed as given twice a day. MAR showed the second dose of this
medication to be given at 9:00 pm on 1/1/25-1/27/25 was not initialed as administered. MAR also
showed a daily diabetes medication to be a 10 mg dosage.

Observations of Resident 1's medication supply on 01/28/2025 at 11:15 AM found the packaged
above diabetes medication to be 25 mg per dose. 

While speaking with Provider on 01/28/2025 at 11:20 AM they said Resident 1 was receiving the
inhaler medication twice a day but staff had forgotten to sign off the evening dosage on 1/1/25-
1/27/25. Provider said the diabetes medication was recently changed to 25 mg on 01/07/2025 but
they had not updated the MAR to new dosage. Provider sent documentation showing packaged
medication is correct prescribed
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dosage and it was the MAR that was inaccurate. 

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, Cobham AFH 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

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Cobham AFH  LLC
Cobham AFH

1110 Cobra Ln
Centralia, WA 98531

RE: Cobham AFH # 756401

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 02/21/2025 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
• Wrote the enclosed report; and
• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
• May inspect the home to determine if you have corrected all deficiencies; and
• Expects all deficiencies to be corrected within the timeframe accepted by the department.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  o For each deficiency, indicate the date you have or will correct each deficiency;
 o Return the Plan/Attestation Statement and report with signatures to:

Jennifer LeMaster, Community Nurse Field Manger
Residential Care Services
Region 3, Unit G
Preferred methods:
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6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
• Have your plan approved by the Department.

Optional method:

eFax: (360) 664-8451
Email: rcsregion3email@dshs.wa.gov

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10165 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

The Adult Family Home failed to have valid Washington (WA) state name and date of birth
background check for 1 of 3 staff (Provider). Provider had not realized their WA name and date of
birth background check had expired on 11/21/2024. Provider completed updated WA state name
and date of birth background check while on site, consultation provided. 

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;

Adult Family Home failed to have sink temperature under 120 degrees Fahrenheit at 1 of 2 resident
bathroom sinks (full hall bath). Hot water in hall bathroom sink measured 123.8 degrees Fahrenheit
on 01/28/2024 at 10:31 AM. Provider said they turned water heater up a bit when it was getting
really cold the last couple weeks and immediately took corrective action. Consultation provided.
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WAC 388-76-10585 Resident rights   Examination of inspection results.

(2) The adult family home must post a notice that the following documents are available for review if
requested by the residents, resident representatives, the department, and anyone interested:

(a) A copy of each inspection report and related cover letter received during the past three years;
and

(b) A copy of any complaint investigation reports and related cover letters received during the past
three years.

The Adult Family Home failed to have notice posted of ability to request records of inspection reports
and complaint investigations. As Provider had not had any inspections completed or compliance
investigation findings, they were not aware they had to have anything posted. Provider hung up a
notice and created a reports binder within 48 hours of inspection and sent documentation this was
completed to department, consultation provided.  

You Are Not:
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

 • Ask questions and provide written information to help clarify or dispute the deficiencies.

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and

 • Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
 • Please contact me at (360)664-8421.

Sincerely,

Jennifer LeMaster, Community Nurse Field Manger
Region 3, Unit G
Residential Care Services

Enclosure

(Plan of Correction)
Plan

You Must:
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Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
• The date you have or will correct each deficiency; and
• Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Residential Care Services

Send your plan to:

6639 Capitol Blvd SW, Floor 1

Region 3, Unit G

Jennifer LeMaster, Community Nurse Field Manger

Tumwater, WA 98501

Preferred methods:

Optional method:

eFax: (360) 664-8451
Email: rcsregion3email@dshs.wa.gov

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to:
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