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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

3906-172nd St NE1 Suite #100, Arlington, WA 98223 

Graceful Living Adult Family Home LLC 

Graceful Living Adult Family Home LLC 

7007 Highland Dr. 
Everett, WA 98203 

1/23/2024 

RE: Graceful Living Adult Family Home LLC License# 753200 

Dear Provider: 

This letter addresses Compliance Determination(s) 35300 (Completion Date 01/18/2024) and 
32544 (Completion Date 11/29/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 01/18/2024 
and found that you have corrected the violations listed in the Full report dated 11/29/2023. Your 
home is back in compliance as of 12/05/2023 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 388-76-10015-1 , WAC 388-76-10895-2-a, WAC 388-76-10895-2-b, WAC 388-76-10198-4 

The Department staff Who did the off-site verification: 
Candie Salatka, L TC Surveyor 

If you have any questions, please contact me at (206)348-9350. 

Sincerely, 

. A/~&:t:a rr, 
Nicholette Flynn, Field Manager 
Region 2, Unit B 
Residential Care Services 
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STAT::: OF W.t>-SHING1'0N 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING ANO LONG-TERM SUPPORT AOM tN!STRJ.,TiON 
3906·112nd St NE, Suite.#100, Arlin9ton, 'WA tl213 

Stati?maant d Deficlencies 
Plan of Correction 

license#. 75320G Compliance Detem,in3ticn #3254l 
GraceftJI Living Adult F :.uniY !-foma LLC C ~mp;~fon Oat~ 

Pag~ 1 o! 4 Ucgfisee· G-raceful Uv ing Adult Family Hnrnl:l LLC t ·l /2912023 

)'Ou are required t,J be in ,:;)mplian:.:.e at all times with all iicensing lam ar~d regulafo:ms to 
maintain vcur Adult Family Home h;:ens~ . 

The d~partment wmpiet~d data c.al!ei:bon for the unannounced 1m-site full inspection 1)0 

11 i'l 4/2,}23 and 1 ·1 i'I 4/2023 i:lt 
Graceful Uving A.duit F ani!y rfortie LLC 
7007 Highhmd Dr. 
Everett. '/'-.'A 98203 

The to!!owing sarnple was selected for rnviev.· dwing the unarmoun::ed on-site vis;t 2 of 5 
wrrent residents and D fonner res),j~nts 

n,e department staff that inspect~d the Adult Farnily Ho~-e: 

Cand.:e Salatka, LTC Surv~yor 

Frnm: 
OSHS. Agin9 and Leng-Term Suppo:t Admlnis.tratlan 

R~sidentia! Care S-ervic€s, Region 2 . Unit B 
39D6- i 72nd St l-iE, Suite # ·WO 
.Arlington , WA 98223 

As .a result of the on-site visit(sj. the Jepartrrienl found t!1.it you are nat in -::~rnpliance witri the 
iio:~nsing laws a_nd n::gulator:s as stated in the •:.it-e(i defo:.1endes in the ':!rn:J~s~d ~~p ;) 1t 

12/4/2023 
Date 

l tmderntand tt1att0 rnaintain an Adult F arnily Hom-e license . ! mu~ be in cornph.iw.:e with aH 
the hc~nsing laws and regulations at an tim~s . 

6/18 
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Plan vf Coirection 
Pag~ 2 of 4 

State of washington 

bc:~nse #.153200 Compiiiloui Oetem,in.:t:on #32544 

Grac~ful Uving Adult Fami1y H,:;me LLC Complefam Oatg 
'l 1/29,'202J 

WAC 388-76-10015 Lltenst Adultfamily home Compliance required. 

t l) The hr.:ensed a ctutt fami!y hm~ must ,:ornp\y with ail th~ reqwrements e r-tabHsh€'(i ir, fhapters 
70 .128 , 70.129, 74 .34 RC\/V, this d 1apter and other applk.ab\e laws and rsgulations induijing 
c.napter 74 39A RC\/·./. and 

This requirement was not met as evidenced by: 

Bas.ed oo record review and fnt-.:rview, the Arfolt Fan1:ly Hume (AFH) fa!i l:'d to er":SlJ-re respirator fit 
te~tmg was vaiid for 1 r:if 3 staft (Staff A , Entity Repres~ntativ":}. Thi5 failure pfactd the res;dents (md 
staff f:t risk for iHness and infed.ion. 

Findings induded ... 

R€view of Dear Provid".!r Lt:\tter_ dated 1 U05f:101 1. revie~-\ied the requ\ri:!m~nts ,r:€•~~ssary in 
dev~loping .:i respirat•xy protection program ir. Long-Tem't Care settng . Th~ Dea r. Pri:JVider Lettar 
listed ro;;:-1;cum~s t:J access for fit testing N95 r~spirato-rn and th€ \1Vashinglon State Departrnent at 
Health wetsJe hnh to tne Resp,ratcry Prntecfo:m Pro~1ram fo-r L:)ng-Terrn Care Facil rties. 

Revie~·v cjf, Vlashington State Department of H=alm. "Restiratory Prote,:tion Prngram tor Lor:g-Tem1 
Can: f aciliti'::s .·' undated, sh~1w,o.:d healthcare ~mpiayees must 1:onlf)l~te th~ fa~~jity's site-specific 
respir.1tGr training before their tlr$'t usf! -d th ►.: respirator {VVAC 296-842-1 i}OD5). then annua!ly. 

R€cord review 1::f Staff A's .;ndated ernp/(Jy'ee !11 e on 11/'14/2023- at ·L45 PM , s~WW<=d Hie1u•.:si;:irntor 
fit test e>:pired on 03.i26i2023 . 

In an int-er-.,·iew 011 1 li14i2023 -at4 :23 F-'M. Staff A a,:::kn,wv!edgeJ th~ir res:piratcrytitte<;;tir,g t1ao 
expired . 

Attestation Statem•nt 
t ~leteby certify tht~t I have revi~wed th1~ r~p,:;rt and h;;'lve tak~n tlPtiH tak!'! ad!V':;. 
measures to correct this defo::iency . By taking this actk,n , Graceful Uving Adult Family 
Home LLffi rs m will b~. 1n complianc~ # ~th this law ar:d / ar regt;lat!,:m on 
(Date) ' , S, 9.<J;J...3=:_ 

In addition . I wili imp!l:mcnt a systern to rnonitor and ensure ,::onfarned cornpl!an 1~e v.~tr: 
this requl{emr:!nt 

j fj r .1.,, • < 
/,;I. . .,.,· ✓-, ))._) 

Date 

7/10 
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St;.t.:.m~nt 0f Deficiencies 

PJan o-f Coffection 
Lil~ense :#: 753200 C ompli;ince Datermino'l1:(m # 32544 

Pag<? 3 o1 4 

Grai::.eful u .. ing Adult f ami!y H:,;,me LLC 
UcensC?"e: Gra::efu! Living Adult Family Ho-me. LlC 

Completion Date 
-~ i /29{2023 

WAC 399.:n;.10895 Em erg ency evacuation drills Frequ•ncy and p1rtieipation. 

(a; Partial ernergen,::y evacuati,)n <il'ins whid~ l;lt::cur during rar:dorn staffing shifts at lea5t every -~i:i':xty 
d,ws, w~th ea,:h residt:ntparti,.::ipatm:J in at iea!:-1: ;:1ne 1::a,:h O.llenctaryear; 

(t; .A. t1.;II ernerg~n,~y evacuation drill at least onc1:: each caleMai y~ar, w,th a!J resi1:ients pa1ticipafog 
ir. the drill together Jnd at th~ same t,me; and 

This requiremant was not met u •vhf.need by: 

Based en record review and int1:;r..,'iew the AdLilt f:arrdy Hume (AfH) failed to ccndti-:t partial 
ev;K:Jation drilis ev~ry GO d.a~·s -a!'id tuH evacuation drills ":.ve:r-i calendar year with 5 of 5 r~sid~nts 
(Residtnts ·1 , 2, 3 . 4 & 5) . The:s.e failures p!ai::ed residents at nsk of net prnper!y e;<1ting the AFH in 
an emer~en,·,y. 

Findings ind..ideci.. . 

Rec,)rd review, on ! 1/i4f2Cn at 2:40 PM , sh,'lwed a partlai eva ,:uation drill. dated Oe/2023 with no 
actual day «Jf th<:: month listed . There was no other evid,;;n,:~ that partial ev8icuation drills were 
condl ... :ted after 06/2023 . Th~rn was no sfocumentatmn of a full evacuation drilt in 2022 ,Jr 2023. 

In an !nt~iv;ew. on 11/l4!2023 at 4.20 PM , Staff A (Entity Repri::sentative} s:tat€1:i they had forgotten 
to da a paruai eva,:,uati(ln drlll for .~ugust 2023 . StaH A ~at~d they ~iad not ,:nmpleted a !\.ili 
ev·awatior: this year but thought they d\:d a fuil ~vacuation dnil 1n 2022 

Attestation Statement 
l hereby c~rtify that I ha .... '€ revt~~-.•ed thi~ ,~port and have tal<~n or v.~H tak~ a1:ti',,e 
measures tG cQffett this defic;ency . By taKing this action, Gra,::e-tul Living Adult F <'lmly 
Horne LLC ism will b~ in C(H't'lpliance with this iaw and I or regt,lation on 
(Date) __ /Z . S · YDJ.~ . 

In addition, I ,-\Im ;mplemi::nt a system to rnonitor and ensure •:antinued ,:omp!i,mce \Nith 
this r-equirern~nt. 

WAC 388-16-10198 Adult family home Pencnnel records. The adult family horn• must kHp 
documents rel.11ted to staff in a place readily accessible to authorized department sta.ff. These 
documents must be avallablt during the staff's employment. and for at lent two ye.an 
following emp1oymM\t. Th• documenu mustlncl:ude but aNt notUmlted to: 

(4) Crirrnna! histrny d,stlost!re ~Jnd tackJrnund ched-: results as req:Jired . 

This. requlrementwu not met as evld•nced by: 

8/18 
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l.Jcgnse # . 75320D Cornpbance Oatetminat:un # 32544 St;;;t~m"1nt ,;f Deficj,mde~ 
Plan o-f Co!'fection Grac.;;fuf Living Adutt Family H,/Jme LLC Completion Oat;? 
P.igi? 4 ,,f 4 11 /2'3/2D23 

Based on interview and record rev,€'>·\<, th~ Adult Famly l·k,m€ (AFH) foiled to maintam cornplete 
ernp!oyee records tor l of 8 forrn€f staff (Staff!<, Can:.givefj . This failure p!acl3d the residents at nsk 
of being cared for by tin unverifi-::d and unqualified caregiver 

Finding5 included ... 

Rf:~ord r~view of Staff t-(·s 1.mdated empli}'fte file . on ·i 1114/2023 at 3 rn PM , showed that Staff l< 
was ~:mp\oyed b".r' the AFH an 12i2312021 and left employment an 06/22/2022 . Staff I< cornplete-d a 
natior:al fingerprint background cr:eck on 12/23/2021 . No record 'l.•vas a•iailablf: that St.1ff I< 
cumpf et+::d a V'/ashington state n;rne and date of t:\rtr1 background :::hetk. 

In an int~iview, ot~ 1 lll-4/20:n at 4.00 PM , Staff A (Entity Representativt} Mat€ij that they wouid 
looh for Staff K's VVash1:19tan r,tate name and dcite of birth background ched-::. 

In an intervieVi, un 11n 5.i2023 at 8:4 7 PM, Staff A did not provide a copy of Stan 1-::·s Washington 
st.ite m'!m~ and d;:1te rl birth tac~grf>ur.d f,heck . 

Attestation Statement 
i rwr~by certify that I t1ave revli::\o\1~d th,s repi:,rt and have taken er w1!! ta~,,; actNe 
measures ti:i c1med tt11~ defben,::y By tal<ing this adion Gra,~e-ful Living Adult Famly 
Home LLC }J.'=-.r_,_wil[ b-= il'.1 cm·nphance with this taw and l orreg=;.:latbn on 
{Date) __ ! , -_; ~ . 

!n aduitiun , I w-m impiem':'.nt a ~y'.item to rrtJnitor and emmre continued tompliance witts 
th!s requirement 

0 
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