
This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

STATE OF WASHINGTON 

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

20425 72nd Avenue S, Suite 400, Kent, WA 98032 

Grace Lodge LLC 

Grace Lodge LLC 
2736161stAve SE 
Bellevue, WA 98008 

RE: Grace Lodge LLC # 754176 

Dear Provider: 

01/05/2026 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
70954 (Completion Date 01/05/2026) and 68754 (Completion Date 11/14/2025). 

The Department completed a follow-up inspection of your Adult Family Home on 01/05/2026 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-76-10036 License requirements Multiple adult family home management. When 
there is more than one home licensed to a provider, the adult family home must ensure that: 

(1) Each home has one person responsible for managing the overall delivery of care to all residents 
in the home; 

(2) The designated responsible person is the provider, entity representative or a resident manager; 
and 

(3) Each responsible person is designated to manage only one adult family home at a given time. 

The Department staff who did the Off Site verification: 
Jimmie Jordan, NCI 

If you have any questions, please contact me at (253)234-6007. 
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Lydia Owusu-Acheampong, Community Field Manager 
Region 2, Unit G 
Residential Care Services 
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STATE OF WASHINGTON 

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

20425 72nd Avenue S, Suite 400, Kent, WA 98032 

Statement of Deficiencies 

Plan of Correction 

License#: 754176 

Grace Lodge LLC 

Compliance Determination # 68754 

Completion Date 

Page 1 of 3 Licensee: Grace Lodge LLC 11/14/2025 

You are required to be in compliance at all times with all licensing laws and regulations to 
maintain your Adult Family Home license. 

The department completed data collection for an unannounced on-site follow-up on 11/14/2025 
of: 
Grace Lodge LLC 
2736 161stAve SE 
Bellevue, WA 98008 

This document references the following SOD dated: 11/14/2025 

The following sample was selected for review during the unannounced on-site visit: 2 of 6 
current residents and O former residents. 

The department staff that inspected the Adult Family Home: 

Jimmie Jordan, NCI 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 2 , Unit G 
20425 72nd Avenue S, Suite 400 
Kent, WA 98032 
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Dec.30.2025 11:42 AM GRACE LODGE AFH 

Statement ofbeficiencies 
Plan of correction 

License#: 754176 
Grace Lodge LLC 

4255027884 

Compliance Determination# 6875f 

·Page 2 of 3 Licensee: Grace Lodge LLC 
Completion Date 

11/14/2025 

As a result of the on-site vlslt(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. 

j I -~1L .......... 
.. Reslde~-erv-ic_e_s ~·~·~ Date 

I understand that to maintain an Adult Family Home li,cense, I must be in compliance with all 
the licensing laws and regulations at all times. 
E,o~"wH~ \J'f'I-O~Gb ,'To Tl-1.E-- '-M"'~l'ii ~~ ~ ~ t-Jtfi $~ 

~c:i w~ M-t.U"$'6.. "f11-r;l, b,L,''.,,. M\5..(f~i::r ~M ~I--\ °'l,'t'l'Y'r'r. 

~ 
Provider (or Represe-nt_a.,.,.tiv_e..,...) ___ _ 

p 5/ 7 

:r ~ ~~ ~4 'l:l.1.1~ 001.-,o-J ~,..,ve, "CX) l1 li)f'l.() f''f' ~ ~ "'B' v'\--w, •. ,..', I . 
WAC 388-76-10036 License requirements Multiple adult family hom management. When 
thare Is more than one home licensed to a provld&I'\ the adult family ome must ensure that: 

(1) each home has one person responsible for managing the overall deliv ry of care to all residents 
in the home: 

(2) The designated responsible person is the provider, entity representati e or a resident manager; 
and 

(3) Each responsible person is designated to manage only one adult famil home at a given time. 

This requirement was not met as evidenced .by: 

13ased on record review and Interview, the Adult FamllY Home (AFH) 1 o 1 provider falled to 
desionat~ a person to maMg~ only OM Al=H at a givsn time. This failure laced .;ill 6 rasidenta 
(Residents 1, 2, 3, 4, 5 and 6) at risk of being In an AFH without adequate management of the 
overall delivery of care, 

Plndlngs included ... 

Review of the Department records showed Staff A, Entity Representative, as the Rapreeentative for 
two AFHs, Grace Alzheimer Senior Care and Grace Lodge LLC. Departm nt records showed no 
Resident Manager for Grace Alzheimer Senior Care and showed Staff B, esident Manager, listed 
as the Resident Manager for Grace Lodge LLC. 

Review of Department records showed Staff 8, had Nursing Assistant Re istration credential that 
expired 03/14/2024, 
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Dec.30.2025 11:43 AM GRACE LODGE AFR 4255027884 

Statement of Deficiencies 
Plan of correotlon 

Llcense#:754176 
Grace Lodge L.L.C 

Oomplianc Determination# 68754 

Page 3 or 3 Licensee: Grace Lodge Ll.,C 
Completion Date 

11 /14/20.25 

Puring an interview on 11/14/2025 at 1 :oo PM, staff A stated that they w re the Resident Manager 
for both AFHs. Staff A stated that they were waiting for the Department of Health to process the 
reinstatement of Staff S's credentials. staff A stated that they paid the ap llcation reinstatement 
fees to Department of Health on 07/21/2025 for staff B credentials to be r instated. Staff A stated 
that they didn't want to make another caregiver the Resident Manager for Grace Alzheimer Senior 
Care because no other caregiver with active credentials had taken the A H Administrator Class. 

In an email on 11/17/2025 at 12:57 PM, the Department of Healt.h stated hat they sent an email to 
Staff Bon 09/15/2025 regarding a second form of ID for name verification and that they have not 
received the requested information. 

This ls an uncorrected deficiency previously cited on 07/03/2025 and 09/ 0/2025. 

I hereby certify that I have reviewed this report and have taken or will t ke active 
measures to correct this deficiency. By taking this action, Grace L dge LLC Is or will be in 
compliance with this law and/ or regulation on (Date) '"l.. -

In addition, I will implement a system to monitor and ensure continued 
this requirement. • • 

.... 

c:::::J. r::::=:::::: 
Provider (or Representative) 

':+- \1,l't-v~ ~~'7' f'k1~ Du.'.lce, 

"Do \1. ~' S\76rit6, in( .t ~1 t1 Av~ ,re;1?--~ ·'lve«.1< 

I ,,J.1._( JJ."'·f vi.u ,1'1)(' ~ ~ ~ 'Jl cfW' I}\_ ~ ~ j-'1 vv rr r • u ,..,.., 
I 
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STATE H GTON 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
20425 7 lnd Avenue S, Suite 400, Kent, WA 91032 

DSHS/ALTSA 
Residential Care Services 

OCT 2 8 2025 

~ 

Statement of Def1c1enc1es 

Plan of Correction 
license #. 754176 
Grace Lodge LLC 

Compliance Determ1nat1on #66112 

Page 1 of 5 Licensee: Grace Lodge LLC 

Completion Date 
09/3012025 

You are required to be in compliance at all times with all licensing laws and regulatlons to 
maintain your Adult Family Home license 

The department completed data collection for an unannounced on-site follow-up on 08/28/2025 
and 09/22/2025 of: 
Grace Lodge LLC 
2736 161 st Ave SE 
Bellevue, WA 98008 

This document references the followmg SOD dated: 09/30/2025 

The following sample was selected tor review during the unannounced on-site visit: 2 of 6 
current residents and O former residents. 

The department staff that inspected the Adult Family Home: 

Jimmie Jordan, NCI 

From: 
DSHS, Aging and Long-Term Support Admmistration 
Residential Care Services, Region 2 , Unit G 
20425 72nd Avenue S, Suite 400 
Kent, WA 98032 
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Statement of Deficiencies 

Plan of Correction 
License#. 754176 Compliance Determination #66112 

Grace Lodge LLC Completion Date 

Page 2 of 5 Licensee: Grace Lodge LLC 09/30/2025 

As a result of the on-site vis1t{s) the department found that you are not in compliance with the 
licensing laws and regulatmns as stated in the cited deficiencies in the enclosed report. 

10/03/2025 

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. 

~ 
Provider (or Representative} • Da'te 

WAC 388-76-10036 License requirements Multiple adultfamily home management. When 
there Is more than one home licensed to a provider, the adultfamlly home must ensure that: 

( 1) Each home has one person responsible for managmg the overall delivery of care to all residents 
in the home; 

(2) The designated responsible person Is the provider, entity representative or a resident manager; 
and 

(3) Each responsible person is designated to manage only one adult family home at a given time. 

This requlrem ent was not met as evidenced by: 

Based on interview and record review the Adult Family Home {AFH) failed to designate a person to 
manage only one AFH at a given time. This failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5 
and 6) at risk of being in an AFH without adequate management of the overall deltvery at care. 

F1nd1ngs included ... 

Review of the Department records showed Staff A, Entity Representative, as the Representative for 
two AFHs. Grace Alzheimer Senior Care and Grace Lodge LLC. Department records showed no 
Resident Manager for Grace Alzheimer Senior Care and showed Staff B, Resident Manager listed 
as the Resident Manager for Grace Lodge LLC. 

Review of Oepartmenl records s~1owed Staff 8, had Nursiny Ass1slanl Regrstralion credential that 
expired 03/14/2024. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

Statement of Deficiencies 

Plani of Correction 

License#. 754176 Compliance Determination #66112 

Grace Lodge LLC Complehon Date 

Page 3 of 5 Licensee: Grace Lodge LLC 09/30/2025 

During an interview on 09/22/2025 at 3: 15 PM, Staff A stated that they were the Entity 
Representative/Resident Manager for Grace Lodge LLC until Staff B's credentials are reinstated. 
Staff A stated that the Department of Health planned to address Staff B's credential by the end of 
September 2025. Staff A stated that they mailed the AFH Information Change Form to the 
Department to add a resident manager for Grace Alzheimer Senior Care Staff A, however, didn't 
have a copy of AFH Information Change Form, didn't know the date that they mailed the AFH 
Information Change Form, and had no tracking or receipt that the AFH Information Change Forni 
was mailed. 

On 09/30/2025, an email received from the departrnent's Business Operations and Analysis Unit 
showed the AFH had not sent in an information change request. 

This is an uncorrected deficiency previously cited on 07/03/2025. 

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, Grace Lodge LLC is or will be in 
compliance with this law and/ or regulation on (Date) tcJ • I<' t,,( . 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider (or Representative) Date 

WAC 388-76-10650 Medical devices. 

(2) Before a medical device with a known safety nsk is used by a resident, the home must: 

(a) Ensure an assessment has been completed that identifies the resident's need and ability to 
safely use the medical device·. 

(b) Provide the resident and his or her family or legal representative with information about the 
device's benefits and safety nsks to enable them to make an informed decision about whether to use 
the device; 

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device, 
and 

(d) Ensure the medical device is properly installed. 

This requirement was tiot met as evidenced by: 

Based on obseivation, interview and record review, the Adult Family Home (AFH) failed ta ensure 
assessments were completed for 2 of 6 residents (Residents 5 and 6) before a 
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Statement of Deficiencies License#, 754176 Compliance Determination #66112 

• Plan of Correction Grace Lodge LLC Completion Date 

PagG 4 of 5 Licensee: Grace Lodge LLC 09/30/2025 

medical device with a known safety risks were used for them. This failure placed Residents 5 and 6 
at risk for injury from improper use of this medic;al device. 

Findings included .. 

Resident 5 
Observation on 09/22/2025 at 2: 15 PM with Staff D, Caregiver, showed Res,der1t 5 m bed with upper 
half  elevated. 

Review of Resident 5's record showed no assessment had been completed that identified Resident 
S's need tor and ability to use the medical device with a known safety nsk. Resident 5's records 
showed a prescription dated 09/12/2025 from an advanced nurse practitioner that stated,'' ok to use 

 for bed mobility." The document did not shaw that an assessment was completed by the 
nurse practitioner, 

During an interview on 08/28/2025 at 12: 56 PM, Staff A, Entity Representative, stated their nurse 
delegator completed the assessment for  on 08/07/2025 but hadn't sent a copy of the 
assessment. 

Dunng an interview on 09/22/2025 at 3: 15 PM, Staff A stated ttle prescription was the only 
assessment they had for Resident 5 to use the  

Resident 6 
Observatron on 09/22/2025 at 2: 16 PM with Staff D, Caregiver, showed Resrder1t 6 had upper half 

 elevated on their bed. 

Review of Resident 6's record showed no assessment had been completed that identified Resident 
6's need tor and ability to use the medical devices with a known safety risk. Resident 6's records 
showed a prescnption dated 09/12/2025 from an advanced nurse practitioner that stated, "ok to use 

 for bed mobility." The document did not show that an assessment was completed by the 
nurse practitioner, 

During an mte1View on 08/28/2025 at 12: 56 PM, Staff A stated their nurse delegator completed the 
assessment for  on 08/07/2025 but hadn't sent them a copy of the assessment. 

During an mteiview on 09/22/2025 at 3: 15 PM, Staff A, stated the prescription was the only 
assessment they had for Resident 6 to use the  

This is an uncorrected deficiency previously cited on 07/03/2025 tor subsection (2a). 
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Statement of Deficiencies 

Plan of Correction 

Page5 of 5 

License#. 754176 Compliance Determination #66112 
Grace Lodge LLC Completion Date 

Licensee: Grace Lodge LLC 09/3012025 

I hereby certify that I have reviewed this report and have taken Of will take active 
measures to correct this deficiency. By taking this action, Grace Lodg~ LLC is of will be in 
compliance with this law and I or regulation on (Date) (,, • t(· "1 ( . 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

~ 
Provider (or Representative} Date 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20425 7 2nd AventJe S, Suite 400, Kent, WA 91032. 

Statement of Def1c1enc1es 

Plan of Correction 

License # 754176 
Grace Lodge LLC 

Compliance Determination #61335 
Completion Date 

Page 1 of 10 Licensee: Grace Lodge LLC 07/03/2025 

You are required to be in compliance at all times with all licensing laws and regulations to 
maintain your Adult Family Home license. 

The department completed data collection for the unannounced on-site full inspection on 
06/18/2025 ot 
Grace Lodge LLC 
2736 161stAve SE 
Bellevue, WA 98008 

The following sample was sele cted for review during the unannounced on-site visit 2 of 6 
current residents and 0 former residents. 

The department staff that inspected the Adult Family Home: 

Jimmie Jordan , NCI 

From: 
OSHS, Aging and Long-Term Support Administration 
Residential Care Services , Region 2 , Unit G 
20425 72nd Avenue S, Suite 400 
Kent , WA 98032 
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Statement of Deficiencies 

Plan of Correction 
License # 754176 

Grace Lodge LLC 

Compliance Determination #61335 

Page 2 of 10 Licensee: Grace Lodge LLC 

Completion Date 

07./03/2025 

~s a r_esult 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 
09/05/2025 

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. 

~ 
Provider (or Representative) 

WAC 388-112A-0610 Who in an adult family home is required to complete continuing 
education training each year, how many hours of continuing education are required, and 
when must they be completed? 

( 1) The continuing education training requirements that apply to certain individuals working in adult 
family homes are described below. 

(a) The following long-term care workers must complete 12 hours of continuing education by their 
birthday each year. 

(iv) An adult family home provider, entity representative , and resident manager as provided under 
WAC 388-112A-0050 . 

This requirement was not met as evidenced by: 

Based on record review and interviews, the Adult Family Home (AFH} failed to ensure that 1 of 2 
sampled staff (Staff A , Entity Representative) completed 12 hours of continuing education (CE) by 
their birthday each year. This failure placed 6 of 6 residents (Resident 1, 2, 3, 4 , 5 and 6) at risk of 
having a caregiver who was not fully qualified . 

Findings included .. . 

Review of the Department's record showed that Staff A , Entity Representative . was first issued their 
Nursing Assistant Registration on 11/12/2003 with an expiration date of 05/24/2026 . 

Review of the Department's record showed that Staff A became the Entity Representative for the 
AFH beglnning 05/24/2019 . 

Record review of AFH personnel records revealed that Staff A's birthday was May 24th. 
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Statement of Deficiencies 

Plan of Correction 

Page 3 of 10 

License# 754176 Compliance Determination #61335 

Grace Lodge LLC Completion Date 

Licensee: Grace Lodge LLC 071Ll3f2025 

Review did not show 12 hours of CE credits had been completed between 05/25/2024 and 
05/24/2025. 

During an interview on 06/18/2025 at 2: 19 PM , Staff A stated that they attended the AFH Council 
every year but had no record from them showing their attendance. 

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, G ace od LLC is or will be in 
compliance with this law and/ or regulation on (Date) 2--

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

_____,;-

Provider (or Representative) 

WAC 388-76-10036 License requirements Multiple adult family home management. When 
there is more than one home licensed to a provider, the adult family home must ensure that: 

(1) Each home has one person responsible for managing the overall delivery of care to all residents 
in the home; 

(2) The designated responsible person is the provider, entity representative or a resident manager; 
and 

(3) Each responsible person is designated to manage only one adult family home at a given time . 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to designate a person to 
manage only one AFH at a given time. This failure placed 6 of 6 residents (Residents 1 , 2, 3, 4, 5 
and 6) at risk of being in an AFH without adequate management of the overall delivery of care . 

Findings included ... 

Review of the Department records showed Staff A, Entity Representative , as the Representative for 
two AFHs, Grace Alzheimer Senior Care and Grace Lodge LLC. Department records showed no 
Resident Manager for Grace Alzheimer Senior Care and showed Staff Bas the Resident Manager 
for Grace Lodge LLC. 
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Statement of Deficiencies 

Plan of Correction 

License# 754176 

Grace Lodge LLC 

Compliance Determination # 61335 

Page 4 of 10 Licensee·: Grace Lodge LLC 

Completion Date 

07/03/2025 

Review of Department records showed Staff B, Resident Manager, had Nursing Assistant 
Registration credential that expired 03/14/2024 . 

During an interview on 06/18/2025 at 10:05 AM , Staff A stated that Staff B was no longer the 
Resident Manager for this AFH, because Staff B hadn't worked in a while. Staff A stated that they 
were the Resident Manager for th is AFH . 

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, ~ace tzru-c is or will be in 
compliance with this law and/ or regulation on (Date) 1-1 . 

' 
In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

~ 
Provider (or Representative) 

WAC 388-76-10320 Resident record Content. The adult family home must ensure that each 
resident record contains, at a minimum, the following information: 

( 10) A current inventory of the resident's personal belongings dated and signed by: 

(a) The resident; and 

(b) The adult family home. 

This requirement was not met as evidenced by: 

Based on record view and interview, the Adult Family Home (AFH) failed to ensure that 2 of 2 
sampled residents (Resident 1 and Resident 2) had a current Personal Belongings Inventory List in 
their resident record , signed by the resident and the AFH. This failure placed Residents 1 and 
Resident 2 at risk for lost, stolen or misplaced personal property. 

Findings included ... 

Record review showed the AFH admitted Resident 1 on /2022. 

Record review showed that Resident 1 had a Personal Belongings Inventory List dated /2022. 
The Personal Belongings Inventory List was not signed by the AFH and 
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Statement of Deficiencies 

Plan of Correction 

Page 5 of 10 

Resident 1. 

License#. 754176 Compliance Determination #61335 

Grace Lodge LLC Completion Date 

Licensee: Grace Lodge LLC 07.IU3/2025 

Record review showed the AFH admitted Resident 2 on 2022 _ 

Record review showed that Residents 2 had a Personal Belongings Inventory List signed and dated 
by the Provider/Resident Man ager on /2022, but no signature from Resident 2 or the ir 
representative. 

During an interview on 06/18/2025 at 1: 50 PM , Staff A, Entity Representative, stated that they don't 
remember why the Personal Belongings Inventory Lists for Residents 1 and Resident 2 weren't 
signed . 

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, Grre r~e LLC is or will be in 
compliance with this law and/ or regulation on (Date) "f (1 ~, . 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider (or Representative ) 

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given 
psychopharmacologic medications, the adult family home must ensure: 

(3) The resident's negotiated care plan includes strategies and modifications of the environment and 
staff behavior to address the symptoms for which the medication is prescribed; 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the Adult Family Home (AFH), failed to include 
strategies, environmental modifications, and staff behaviors for symptoms of prescribed 
psychopharmacologic medications (medications used to treat mental health conditions) for 1 of 2 
sampled residents (Resident 1) in their negotiated care plan (NCP). This failure placed Resident 1 at 
risk of harm due to unmet mental health care needs. 

Findings included ... 

Review showed the AFH admitted Resident 1 on /2022, with multiple disabling diagnoses 
including:  
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Statement of Deficiencies 

Plan of Correction 

License # 754176 

Grace Lodge LLC 

Compliance Determination #61335 

Page 6 of 10 Licensee: Grace Lodge LLC 

Completion Date 

07/03/2025 

. 

A joint observation with Staff A , Entity Representative , on 06/18/2025 at 4: 15 PM , showed Resident 
1 's medication bin contained Trazodone (medication for mood disorders) , 100 milligrams (mg), two 
tablets by mouth at bedtime. 

Review of Resident 1' s NCP, dated 05/18/2025 , showed no strategies, environmental modifications, 
or directions on staff behaviors in response to symptoms of Resident 1 's mood for which the mood 
disorder medication was prescribed. On page 4 on the NCP dated 05/18/2025 fo r .. Requires 
psychopharmacological med.ications" the box for "No• was checked and the box for "Yes" was blank. 

During an interview on 06/18/2025 at 4: 12 PM , Staff A stated that they need to update the N CP 

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, K' n{2/(e LLC is or will be in 
compliance with this law and/ or regulation on (Date) _ ___,, __ _.._..~.,__- . 

In addition, I wil l implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider (or Representative) DJte 

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and 
over-the--<ounter medications are stored: 

( 1) In locked storage; 

This requirement was not met as evidenced by: 

Based on record review, observation, and interview, the Adult Family Home (AFH) failed 
to ensure that medications were stored in a locked storage for 1 of 2 sampled residents 
(Resident 2). This failure placed 6 of 6 residents (Resident 1, 2, 3, 4 , 5 and 6) at risk for 
accidental ingestion or improper use of medication . 

Findings included ... 

Record review showed the AFH admitted Resident 2 on /2022. Resident 2's 
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Statement of Deficiencies 

Plan of Correction 
License# 754176 

Grace Lodge LLC 

Compliance Determination # 61335 

Page 7 of 10 Licensee: Grace Lodge LLC 

Completion Date 

07103/2025 

Negotiated Care Plan (NCP) dated 05/16/2025 showed that the caregiver had to bring the 
medications to the resident, and to keep all medications in meds locked cabinet. 

A joint observation with Staff A , Entity Representative, on 06/18/2025 at 4:20 PM , in Resident 2's 
bedroom, showed a bottle of Melatonin (medication used for sleep) tablets on top of the nightstand, 
next to the bed , not in locked storage. 

In an interview on 06/18/2025 at 4:20 PM , Staff A stated that it was Resident 2's preference to keep 
the Melatonin in their bedroom. 

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, G,gle Ltge,,LLC is or will be in 
compliance with this law and/ or regulation on {Date) (1 ~ . 

In addition, I wil l implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider (or Representative) 

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment 
source. The adult fam ily home must fully disclose the home's policy on accepting medic aid 
or other public funds as a payment source. The policy must 

(6) Be signed and dated by the resident and kept in the resident record after signature . 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the Medicaid 
Policy was signed and dated for 2 of 2 sampled residents (Resident 1 and 2). This failure placed 
Resident 1 and 2 at risk of not being aware of the AFH 's policy and process for residents who 
become eligible for Medicaid after admission. 

Findings included .. . 

Review of the AFH records showed the AFH admitted Resident 1, on /2022, and was their own 
representative. Resident 1's record showed no Medicaid Policy. 

Review of the AFH records showed the AFH admitted Resident 2, on /2022 , and was their own 
representative . Resident 2's record showed no Medicaid Policy. 

During an interview, on 06/18/2025 at 1:50 PM , Staff A , Entity Representative, stated 
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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, Gtre r,9.QµLC is or will be in 
compliance with this law and / or regulation on (Date) )1 -t- ~ . 

In addition , I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider (or Representative) 

WAC 388-76-10650 Medical devices. 

(2) Before a medical device with a known safety risk is used by a resident, the home must 

(a) Ensure an assessment has been completed that identifies the resident's need and ability to 
safely use the medical device; 

(b) Provide the resident and his or her family or legal representative with information about the 
device's benefits and safety risks to enable them to make an informed decision about whether to use 
the device; 

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device; 
and 

(d) Ensure the medical device is properly installed . 

This requirement was not met as evidenced by: 

Based on record review, observation and interview, the Adult Family Home (AFH) failed to have a 
system in place for 4 of 6 residents (Resident 1, 3, 5 and 6) to ensure an assessment was 
completed, and the installation instructions for the  were available before a medical device 
vvith a known safety risk was used . This failure placed Resident 1, 3, 4 and 5 at risk for injury from 
improper use of the medical device. 

F.indings included ... 

Resident 1 
A joint observation on 06/18/2025 at 9: 15 AM with Staff D, Caregiver, showed Resident 1 in bed with 
upper half  elevated on right side of their bed , and a  next to the left side of their 
bed . 
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Review of Resident 1 's record showed no assessment had been completed that identified Resident 
1 's need for and ability to use the medical devices with a known safety risk, Resident 1 's records 
showed no installation instructions to ensure the  and  were properly installed . 

Review of Resident 1 's Negotiated Care Plan (NCP) dated 05/ 18/2025 showed no information about 
how Resident 1 would use the . 

In an interview on 06/18/2025 at 12: 10 PM , Staff A, Entity Representative, stated that Resident 1 
has had the  since they moved in the AFH. Staff A stated that Resident 1 no longer uses the 

 for transfers, but they have been using the  for bed mobility since 2024. 

Resident 3 
A joint observation on 06/18/2025 at 10: 10 AM with Staff A , Caregiver, showed Resident 3 had 
upper half  elevated on their bed. 

Review of Resident 3's reco rd showed no assessment had been completed that identified Resident 
3's need for and ability to use the medical devices with a known safety risk. No information about the 
safety risks and benefits regarding  along with a signed consent by the resident 
representative could not be located in Resident 3's records. Resident 3's records showed no 
installation instructions to ensure the  were properly installed. 

Review of Resident 3's Negotiated Care Plan {NCP) dated 03/01/2025 showed no information about 
how Resident 1 would use the  

Resident 5 
A joint observation on 06/18/2025 at 9:20 AM with Staff D, Caregiver, showed Resident 5 in bed with 
upper half  elevated. 

Review of Resident 5's record showed no assessment had been completed that identified Resident 
S's need for and ability to use the medical device with a known safety risk, Resident 5's records 
showed no installation instructions to ensure the  was properly installed. 

During an interview on 06/18/2025 at 5:50 PM , Staff A stated that they just check the to see if 
it is loose, and if the  is loose, we tighten it. 
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A joint observation on 06/18/2025 at 10: 20 AM with Staff A , Entity Representative, showed Resident 
6 had upper half  elevated on their bed. 

Review of Resident 6's record showed no assessment had been completed that identified Resident 
6's need for and ability to use the medical devices with a known safety risk. No information about the 
safety risks and benefits regarding  along with a signed consent by the resident 
representative could not be located in Resident 6's records. Resident 6's records showed no 
installation instructions to ensure the  was properly installed. 

Review of Resident 6's Negotiated Care Plan (NCP) updated 10/01/2024 showed no information 
about how Resident 6 would use the  

During an interview on 06/18/2025 at 5:53 PM , Staff A stated that Resident 6's family brought in the 
 for Resident 6 to use . 

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, G7ce Lrge LLC is or wrll be in 
compliance with this law and/ or regulation on (Date) g t? 2--C- . 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

~ 

Provider (or Representative} 




