STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Ark of Lila Adult Home Care LLC

ARK OF LILA AFH
5909 W Hopi Ct
Spokane, WA 99208

RE: ARK OF LILA AFH License # 758443

Dear Provider:

This letter addresses Compliance Determination(s) 80749 (Completion Date 07/21/2026) and
78693 (Completion Date 06/22/2026).

The Department completed a follow-up inspection of your Adult Family Home on 07/21/2026
and found that you have corrected the violations listed in the Complaint report dated
06/22/2026. Your home is back in compliance as of with the cited requirements of the
Washington Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-76-10430-2-d

The Department staff who did the on-site verification:
Kortne Covey, NCI Complaint Investigator

If you have any questions, please contact me at (509)598-0182.
Sincerely,

Sebina Clmeona

Selena Clemons, Interim Community Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 758443 Compliance Determination # 78693
Plan of Correction ARK OF LILA AFH Completion Date
Page1 of3 Licensee: Ark of Lila Adult Home Care LLC 06/22/2026

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 06/09/2026 of:

ARK OF LILA AFH
5909 W Hopi Ct
Spokane, WA 99208

This document references the following complaint number(s): 225089, 225198, 227747

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and O former residents.

The department staff that investigated the Adult Family Home:

Kortne Covey, NCI Complaint Investigator
Patricia Eddy, Community 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 lawe and regulations gs stated in the cited deficiencies in the enclosad report

/7
Sebina (,,&hw)ua 06/23/2026
Residential Care Sarvices Date

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

N ?K/L/% . C£[24[202 &
Provider (or Representative) ’ Date

WAC 388.76-10430 Medication system,

{2) When providing medication assistance or madication administration for any resident, the heme
must ensure each resident:

(d) Receives medications as required.

Thig requirement was not met as evidenced by:

Based on recard revisw and interview, the Adult Family Home (AFH) failed to ensure medications
were administered as prescribed for 2 of 4 residents (Residents 1 and 2) This failure resulted in
tesidents receiving medications incorrectly.

Findings included...

<Resident 1>

On 06/11/2028 raview of tha Current Interim Assessment completed on 05/12/2028 showed
Residant 1 required medication assistance.

Qbservation an 06/11/2026 at 9:15 AM showed an order for Carvedilol 3.125mg (a medication used
to manage high blood pressure) to be taken twice daily with breakfast and dinner on Resident 1's
medication bubble pack. Observation showed the evening dose of Carvedilol 3,125 mg had no: been
removed from the bubble pack on Sunday, Tuesday, and Wednesday for the week of June 7,2026
through June 13, 2028
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Record review on 06/11/2026 showed Staff A. Caregiver. initialed the medication
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administraticn record (MAR) indicating the evening dose of Carvedilol 3.125mg had been
administered on Sunday (06/07/2026), Tuesday (06/09/2028), and Wednesday {06/10/2026).

On 06/11/2026 at 9:15 AM Staff A stated they must have forgotten 1o give the evening dose of
Carvedilol on those days.

<Resident 2>

On 06/11/2026 raview of the negotiated ¢are plan (NCP) dated 04/20/2026 showed Ragident 2
required rmediceation assistance.

Observation on 06/11/2026 at 9:20 AM showed an order for two capsules of Creon DR 36,000 Units
(a medication used to treat pancreatic dysfunction) to be given three times daily with meals.
Observation showed the noon dose on Thursday (08/11/2028) had already been administered (three
hours before it was scheduled to be given).

Record review on 06/11/2026 at 220 AM showead Staff A had not intialed the MAR for the
administration of the noon dose of Creon DR 36,000 Units.

On 06/11/2026 at 9:20 AM Staff A statad thay did not know why the capsules were missing.

On 06/11/2026€ et 10:48 AM, Staff B, Provider, stated they had not completed their weekly audit of
the medication bubble packs and MARs so they did not catch the erors.

| hereby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this action, ARK OF LILA AFH is or will be
in compliance with this law and / or regulation on (Date)__ (" ¢ g 2l l 202 ¢

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

ﬂb} 0428 1006
epresemaﬁve)

Pravider (or Cate
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Ark of Lila AFH
5909 W Hopi CT

Spokane, WA 99208

Date: 06/24/2026
Subject: Ongoing Staff Education Plan for Medication Pass

To Whom It May Concern,
Ark of Lila AFH is committed to ensuring the safe and accurate administration of medications to
all residents. As part of our ongoing quality improvement and staff development efforts, we will

be providing medication pass education and training to all caregiving staft three (3) times each
month on an ongoing basis.

Sincerely,

Administrator/Provider
Ark of Lila AFH
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