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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:

(a) Assessment indicates the amount of medication assistance needed by the resident;

(b) Negotiated care plan identifies the medication service that will be provided to the resident;

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

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to ensure a
system was in place to maintain an accurate medication list that included over the counter (OTC)
medications and failed to ensure that Resident 2’s assessment and negotiated care plan (NCP)
reflected the level of independence in care needed with their OTC medications. These failures
placed Resident 2 at risk for medication errors and health complications.

Findings included…

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



Statement of Deficiencies License #: 755849
Completion Date

08/12/2026
Angel Care First LLC

Licensee: Angel Care First LLC

Compliance Determination # 81685

of 4Page 3
Plan of Correction

Record review showed the AFH admitted Resident 2 on /2024 with multiple medical diagnoses.
Resident 2’s assessment, dated 01/14/2026, showed that Resident 2 required medication
assistance. Resident 2’s assessment showed that Resident 2 administered their own topical
medications and inhaler.

Observation of Resident 2’s bedroom on 08/05/2026 at 11:32 AM, showed a small shelf cart with
OTC medications stored on the top shelf. The OTC medications observed were:

    •  Multivitamin
    •  Melatonin (medication used to aid with sleep)
    •  Cranberry Supplement
    •  Iron (supplement)
    •  B12 (supplement)
    •  Vitamin A (supplement)
    •  Dulcolax (medication used to treat constipation)
    •  Vitamin C (supplement)

Interview on 08/05/2026 at 11:32 AM, Resident 2 stated that they purchased their own vitamins and
that they were able to manage their own vitamins. Resident 2 stated that their doctor was aware they
were taking vitamins.

Record review of Resident 2’s August 2026 medication log showed no OTC medications listed that
matched the vitamins observed in Resident 2’s bedroom.

Record review of Resident 2’s NCP, dated 01/02/2026, showed that Resident 2 required medication
assistance. Resident 2’s NCP did not show that Resident 2 had OTC medications that they self-
administered.

Interview on 08/05/2026 at 11:50 AM, Staff A (Entity Representative) stated that they were aware of
some the vitamins Resident 2 had in their room. Staff A stated they provided Resident 2 with a lock
box to secure the medications they were assessed to administer independently. Staff A stated they
were not aware that it was required to include OTC medications and vitamins on resident medication
lists.
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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, Angel Care First 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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