STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

1/23/2024

Graceful Living Adult Family Home LLC
Graceful Living Adult Family Home LLC

7007 Highland Dr. .
Everett, WA 98203

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, LTC Surveyor

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

Sincerely,
N eholette F?)m

Nicholette Flynn, Field Manager
Region 2, Unit B
Residential Care Services
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12.04.2623 16:09:34 State of Washington

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3806-772nd St NE, Suite 2100, Arlington, WA 98223

Statement of Deficiencies Licensa # 753205 Compliance Detesmination # 32544
Plar of Correction Graceful Lving Adult ¥ amily Home LLC Compintion Date
Paga 1 of4 Licanser’ Graceful Living Adult Family Hams LLC $1292023
Yau are required to be in compliance at all times with alt ficensing laws and ragulatians to

rmaintain your Adult *awl Home licangs.

The depantment completed data callection for the unannsuncad on-site full inspection o
11714420323 and 111413023 ot

Gracaful Lving Aduit Family Home LLC

7007 Highiand O

Sverett WA 98203

Tiie following sample was selected for review dunng the unannounced on-site vist 2 of §
Lufren *'r*su s and I former resedanis

Fronz

DSHS, Aging and Long-Term Suppot Administration
Residential Care Services, Fegion 2 . Unit B

39058-1 Tind SENE, Suite #1060

Arlington, Wi 98223

As a result of the ar-site visit{s], the department found that you are natin compliance with the
Hcensing taws and reguladons as stated in the wited deficiencies in the eruiosed repmt

12/4/2023
Date

wuesidential Qare Servig

! urtderstand that iy maintainy an Adult Family Bome hicense | must be in comphance with al!
the heensing laws and reguiations at all times.

6/18
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12.84.2023 16:09:34 State of Mashington
Satermant of Deliciencies Uicense # (53200 Courapliance Deterntington # 32344
Plan of Correction Gracefut Living Adult Fanvly Home LLC Completion Dats
Pags 2 of4 Licanseg Gracefuf Living Agult Family Home LLC 1$/33/2023
/' 1 e
K 4 - ¥ {' 7 4
wider {nr Raprg sentative) Cate

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

{1} The hrensed adult fanily home must comply with ail the requirements established in chapters
70128 | TC.123, 74 34 ROW, this chapler and other applisabie laws and reguiations including
chaptar 74 38A RCW and

This requirement was not met as evidenced by:

Based on recard review and interview the Adult Famely Home (AFH) fatied to ensure respirator it
testing was valid for | of 3 staff (Staff A, Entity Representative}. This falur glaced the residents and
staf mt risk for ifness and infechon.

Findings inchuded ...

Review of Dear Frovider Letter dated 1 UBS20ZT, revizwed the regquiremants necessary in
deveiopiruy 2 respiratory protection program in Long- Term Care settng. The D»sr Provider Latter
listed resaurces o access forfit testing NS respivators and the &s;%m:tur* te L‘aparttrsent of
Health website knk to the Respiratory Protection Program for Long-Term Cars ravsf fes

g m for Lang-Term
ac 'vs site-sn c"!?ﬁ"
1, then anhually.

Reviaw of ¥ *Jst\mg' on State Department of Haalth, "Respiratary Pratection P
Care Faciitizs” undated, shawad healthoare —“-mumy»s nist complste the fa
respirator training before ther tirst use of the respiratar (WAC 280-842-15008]
Record review of Staff A's undated employes Se gn YI4/2033 at 145 PM, showed thel respirator
fit test expired on §3/28/2023.

In an intsrview an 110472023 at 473 PM, Staff A acknowdedged their resparatorny § testing had
expaasd

Attestation Statement
| necsby cetify that | have reviswed this report and have taken or wall take avbve
MEFSUIES t-:s carrect this gefisiency. By taking this action, Graceful Living Aduit Farmdy
Home L! C o urwill Be n compliance with this law and /! ,r'v\aulatsm an

{Date) 5 2092

In additen, | wili implerment & gystent to monitor and snsure continusd compliance with
thse requirament,

Ol U@Mff/) 100002

Froviser {sr Represantabva) Ciate

1718
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12.04.2023 16:89:34 State of Hashington

Statersent of Deficiencies Licensa # 753200 Compliance Daterminaton # 37544
Plan of Correction Graceful Living Adult Fanuiy Heme LLC Completion Date
Page 2 ot 4 Licansee: Grazefut Living Adult Farmiby Home LLC 1373972023

WAC 388-76-10895 Em ergency evacuation drills Frequency and participation.

[y

2} Tha aduit famidy home must conduct:

Y
{a} Fartal emergency evasuation drile which accur duwring random staffing chifts at {2ast every sixty
days, with 2ach reswient partizipating in at ieast ane edch calendar yaar,

{51 A full emergensy evacuation il at least oncs each calendar year, with af residants participsting
in the drill togethar and at (e same time; amnd

This requirement was not met as svidenced by:

Bazed on record review and interview the Adul Famly Home (AFH) falled to conduct partiat
evacuation drils every 80 days and full evacuation drilis svery calendar year with § of 5 rasidents
{Residerts 1,2, 3 4 & §). These fafiures placed rasidents at risk of not properly exting the AFH in
an emergensy.

Findings ieluded. .

Reanrd review, an 117142023 at 240 PM | shawed a parhial evacuation drifl dated 38/2323 with no
actual day of the emonth Ssted. There was no other ewdence that panial evacuation drills were
conducted after 082523 Thare was no documentation of a full evacuation anlli in 2022 ar 2023,
inan interview, o 11402023 at 4,20 PN, Staff A {Entity Representative} stated they had fargotten
ta dao a parbal evasuation doll for August 2023 Stall A stated they had not completed a \ult

I

svacuation this vear but thought they ¢:d 8 full svacuation dnil i 2022

Attestation Statement
i hereby certify that | have reviswad this repont and have taken ar wall take active
measures to carect this defiency. By taking this action, Gracaful Living Adult Farmly
Home LLC s oy wall b2 in comphance with this law and { or regulation an
(Date)  [2.5. fop2

in adaitien, | wili implement a system 1o monitor and enswe cantingad complisnse with
thig requirsment,

Do Vo 27 15 7 00z

: " [45 -
Frovider (sr Represeniabva) Dste

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
decuments related to staff in a place readily accessibie to authorized department staff. These
documents must be available during the staffs employment, and for at feast two years
following empioyment. The documents must inciude but are not iimited to:

{4} Crirvenat history disclosure and backaround check results as required.

This requirement was not met as evidenced by:
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12.04.2023 16:03:34 State of Washington 9/19

Statgreant of Deficencies Uicense # 7H3500 Complianca Daterminahon # 32544
Plan of Correction Graceful Living Adult Fanuly Heme LIC Completion Data
Pagz 4 o4 Licangeg Geacefut Living Adukt Family Homs LLC 142972023

Basad an interview and wcord rewew, e Adult Family Home (AFH) faifed ta maintan conplets
ampioyae records for { of 8 farmer stalf (Sl K, Caregiver) ':‘h fadure placed the residents at nsk
of beirny caved for by an unverfisd and ungualed caregiver

Findings incluged .

Record review of Staff K's undated empioyes &ie, on 1H/14/2033 31 3 15 PM, showed that Staf K
wias empioyed by the AFH an 12032821 and eft empioyment on 8812272822 Staff K campleted a
national fingerprint background check on 12/23/3021. Na record was avaitadds that Staff 1,
completsd a YWaghington state narne and date of Birth background check.

In an interviewe, an 1142023 at 4.00 PN, Staff A (Entty Representativa) stated that they wouid
look far Staff K's Washin waten state name and date of birth baskgrouns chesk.

In an interviewe, on THIS2023 at 847 PM, Stalt A did not provide 8 copy of Stafi i'g hington
gtate nama and date of bith hackground check.

Attestation Statement
§ heraby certily that | have reviewed this report and have {aken oo velf taks achve
measures & cowast this defisiensy . By taking this action. Graseiul Living Adult Famely
Home LLC is or will be in comphance with this faw and / ot regulatisn an
/ < o,
\'D:h.e} A2

in adoitign, | will implement a systenito monitar and en ure continued compliance with
this requirement.

0l OJM » 0.5 sz

Frovider (sr REpresaniativ Date
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