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Residential Care Services
Investigation Summary Report

Provider/Facility: Graceland AFH LLC
License/Cert.#: 752796

Provider Type: Adult Family Home

Compliance Determination #: 36312 Intake ID: 116034
Investigator: Kortne Reed Region/Unit #: RCS Region 1 / Unit E
Investigation Date(s): 02/05/2024 through 02/21/2024
Complainant Contact Date(s):

1. A named resident lost a piece of their ear.
2. A named resident's catheter had been ripped out.
3. A named resident and other residents in the home are not receiving adequate care.

Allegation(s):

Total residents: 5
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

General environment, resident to resident interactions, staff and
resident interactions, resident appearance, resident
bedroom/bedding, resident equipment

Observations:

Residents, resident manager, provider, and 3 persons unrelated to
the home

Interviews:

Resident assessment, negotiated care plan, personnel documents,
admission agreements, delegation forms, safety assessments

Record Reviews:

1. The named resident stated that they had previously had an earring in their ear and that they
rubbed their ear frequently, which caused an infection and the earring had to be removed. The
named resident stated that they did not have a part of their ear removed. The resident manager
stated that the resident rubbed their ear which caused the earring to get pulled and infected.
The earring was removed but the resident did not lose a piece of their ear. Observation of the
residents ear showed it to be red from the resident rubbing it but no part of the ear had been
removed. No failed practice.
2. The named resident stated that their suprapubic catheter had been accidentally pulled out on
a few different occasions since receiving their new wheelchair. The named resident stated that
they had reminded caregivers to be more aware of it's placement and had been working on
where to place the drainage bag so that when they are transferred from wheelchair to bed, it
would not be pulled out. The resident stated that they had no other concerns with the home or
the care provided in the home. The resident manager stated that they had been training
caregivers on how to prevent the catheter from being pulled out and would be talking to the
urologist about
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any devices to help secure the catheter. The resident manager stated that they are also
updating the negotiated care plan to show how to protect the catheter. Review of the negotiated
care plan identified the suprapubic catheter and how caregivers were to manage it. No failed
practice.
3. The named resident stated that they had no concerns with the care provided in the home.
Another resident in the home stated that they had no concerns with care and services provided
in the home. Two persons unrelated to the home stated that they had not noticed any signs that
the residents in the home were not receiving adequate care and services. The resident manager
stated that they had not heard of any concerns regarding resident care in the home.
Observation of the named resident and other residents in the home showed them to be clean,
well-groomed, wearing clean clothing. Observed resident bedrooms and bedding to be clean
with no odor present. A consultation citation was written for WAC 388-76-10350(2)(b) because
the named residents assessment and negotiated care plan no longer reflected the resident's
care needs.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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