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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 ;

This requirement was not met as evidenced by:

Based on observations, interviews and record reviews, the Adult Family Home (AFH) failed to have
systems in place to ensure medications were available and the medication log was kept current for 1
of 2 residents (Resident 1). This failure resulted in medications not being available and inaccurate
medication records for Resident 1. 

Findings included …

On 05/18/2026 at 2:45PM, review of Resident 1’s Assessment dated 10/06/2025 showed the
resident had a diagnosis of  and required staff to assist with medication management
because the resident was not aware of medication dosages, did not follow medication frequency or
dosage, forgot to take medications, and was ordered psychotropic medications that required
monitoring. Caregivers were instructed to remind the resident to take medications, inform the
resident of each medication given, keep medications locked, hand medications to the resident in a
cup, document medication taken and reorder medications
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On 05/18/2026 at 2:50PM, review of Resident 1’s May 2026 Medication Administration Record
(MAR) showed the following:

-The MAR instructed staff to document “M” for a missed dose.

-Benztropine Mesylate 1MG (a medication used to treat symptoms of Parkinson's disease or
involuntary movements due to the side effects of certain psychiatric antipsychotics) two times a day
at 8:00AM and 9:00PM was started on 03/28/2025. The MAR was left blank for the scheduled
8:00AM and 9:00PM doses 05/01/2026 to 05/18/2026. There was a handwritten note that stated that
the medication was discontinued. The MAR did not include what date the order was discontinued. 

-Clonazepam 0.5MG (an anti-anxiety medication) two times a day at 8:00AM and 9:00PM was
started on 03/28/2025. The MAR was left blank for the scheduled 8:00AM and 9:00PM doses
05/01/2026 to 05/18/2026. There was a handwritten note that stated that the medication was
discontinued. The MAR did not include what date the order was discontinued. 

-Seroquel 100MG (an atypical antipsychotic medication used to treat schizophrenia) half tablet
(50MG) at bedtime was started on 03/24/2025. The MAR was left blank for the scheduled 9:00PM
doses 05/01/2026 to 05/17/2026. There was a handwritten note that stated follow-up with MD.

-Seroquel 25MG, 2 tablets every morning was started on 04/04/2025. The MAR was left blank for
the scheduled 8:00AM doses 05/01/2026 to 05/18/2026. There was handwritten note that stated
follow-up with MD. 

- Vitamin D3 1,000unit, 2 tablets daily for vitamin supplementation was ordered on 03/24/2025. The
MAR was left blank for the scheduled 8:00AM doses 05/02/2026 to 05/18/2026.

On 05/18/2026 at 3:08PM, observations of Resident 1’s available medications showed Benztropine
Mesylate 1MG, Clonazepam 0.5MG, Seroquel 100MG half tablet (50MG), Seroquel 25MG, and
Vitamin D3 were not avaible for administration. 

During an interview on 05/18/2026 at 3:55PM, the Provider stated that Resident 1’s Vitamin D was
not covered by insurance and the resident refused to pay for it. The resident’s doctor was aware, but
the AFH had not received any orders to discontinue the medication. The Provider stated that the
AFH had been trying to follow up with the resident’s physician to see if the resident still needed to
take the Seroquel or if it could be discontinued. The Provider stated that they would try to locate and
send documentation to the Department that showed Benztropine Mesylate and Clonazepam had
been discontinued along with any documentation of communication with physician or pharmacy
related to the missed medications.
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On 05/19/2026, review of documentation emailed to the Department from the Provider on
05/18/2026 at 9:08PM and 05/19/2026 at 4:43PM showed the following:

-On 05/18/2026 the pharmacy sent a fax to the AFH showing there were no refills available for
Resident 1’s orders for Benztropine Mesylate, Clonazepam, Seroquel and Vitamin D3.

- AFH progress notes dated 04/27/2026 and 05/12/2026 showed Resident 1 refused to be seen by
the medical provider and medication would not be refilled until the resident was seen by the medical
provider.

- AFH progress notes dated 05/06/2026 and 05/07/2026 showed the AFH requested refills of
medications from the medical provider, but medications would not be refilled until the resident was
seen by the medical provider.

During a telephone interview 05/21/2026 at 12:05PM, the Pharmacy Assistant stated that
medications were not removed from pharmacy generated MARs until the pharmacy received a
discontinue order from the prescribing physician. The Pharmacy Assistant provided the following
information related to Resident 1’s medications:

-Benztropine was last filled and delivered to the AFH on 02/03/2026. The order was current and had
not been discontinued but there were no additional refills available as the medication required prior
authorization from the resident’s physician. On 02/19/2026, the pharmacy notified the AFH that the
physician had not responded to the pharmacy’s prior authorization and refill requests, so they were
not able to refill the medication. 

-Clonazepam was last filled and delivered to the AFH on 03/31/2025. The order was current and had
not been discontinued but there were no additional refills available. On 03/29/2025, the pharmacy
notified the AFH that prescription expired on 03/31/2025 and the physician had not responded to the
pharmacy’s requests for a new prescription.

-Seroquel 25MG and Seroquel 100MG half tablet (50 MG) were last filled and delivered to the AFH
on 05/23/2025. The order was current and had not been discontinued but there were no additional
refills available. On 05/23/2025, the pharmacy notified the AFH that the physician had not responded
to the pharmacy’s requests for a new prescription.

-Vitamin D was last filled and delivered to the AFH on 05/23/2025. The order was current and had
not been discontinued but there were no additional refills available. On 05/26/2025, the pharmacy
notified the AFH that that the physician had not responded to the pharmacy’s requests for a new
prescription.
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This is an uncorrected deficiency previously cited on 04/03/2026.

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, Lakewood Adult Family Care
Home 2 Inc 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 388-76-10161 Background checks   Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(a) A Washington state name and date of birth background check; and

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on observations, interviews and record reviews, the Adult Family Home (AFH) failed to
ensure that 1 of 5 employees (the Provider) had a valid and current Washington State Background
Check and that 2 of 2 provisionally hired caregivers (Caregiver B and Caregiver C) had a pending
National Fingerprint Background Check. These failures resulted in residents receiving care from
employees with an unknown criminal history.

Findings included…

Observations on 05/18/2026 from 1:50PM to 2:22PM, showed Caregiver C was working in the AFH
with residents without supervision.

Observations on 05/18/2026 at 2:22PM, showed the Provider was working in the AFH.
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During an interview on 05/18/2026 at 3:55PM, the Provider stated that they would send the
Department the hire dates, Washington State Background Checks and National Fingerprint
Background Checks for all employees. 

On 05/19/2026 review of documentation that was emailed from the Provider on 05/18/2026 at
9:08PM and on 05/19/2026 at 4:43PM showed the following:

-The Provider’s Washington State Background Check was completed on 05/14/2024 and expired
05/14/2026. There was no documentation showing a new Washington State Background Check had
been completed every two years. 

-Caregiver B’s hire date was 03/27/2026 and Caregiver B had an appointment to complete a
National Fingerprint Background Check on 05/19/2026 at 9:10AM. There was no documentation
showing Caregiver B had a pending or final National Fingerprint Background Check report
completed prior to 05/19/2026.

-Caregiver C’s hire date was 04/27/2026. There was no documentation showing Caregiver C had a
pending or final National Fingerprint Background Check report.

No further documentation was received prior to completion of the inspection. 

This is an uncorrected deficiency previously cited on 04/03/2026.

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, Lakewood Adult Family Care
Home 2 Inc 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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