STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

01/05/2026

Grace Lodge LLC
Grace Lodge LLC
2736 161st Ave SE
Bellevue, WA 98008

RE: Grace Lodge LLC # 754176
Dear Provider:

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 HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 754176 Compliance Determination # 68754
Plan of Correction Grace Lodge LLC Completion Date
Page1 of3 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 161st Ave 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 0 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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Dac.30.2025 11:42 AM

GRACE LODGE AFH 4255027884

License #:; 764176
Grace Lodge LLC

Statement of Deficiencies
Flan of Gorraction
Page2 of3

Compliance Determination # 66754

Completion Date
11/14/2025

licensee: Grace Lodge LLC

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 en
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the licensing laws and regulations at all times.

| understand that to malntaln an Adult Family Home license, | must be in compliance with all
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there is more than one homae licensed to a provider, the adult family home must ensure that:

(1) Each home has ona person responsible for managing the overall deliv
in the home;

(2) The designated responsible persdn is the provider, entity representatiy
and

(3) Each responsible person is desighated to manage only one adult famil

This requirament was not met as evidenced by:

ry of care to all residents
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%y home at a given time,

Based on record review and Interview, the Adult Family Home (AFH) 1 of{1 provider failed to
desighate a person ta manage snly ana AFH at a givan time. Thig failure placed all &8 residents
(Residents 1, 2, 3, 4, & and 6) at risk of being in an AFH without adequata| management of the

overall delivery of care,
Findings included...

Review of the Dapartment records showed Staff A, Entity Representative,
two AFHs, Grace Alzheimer Senior Care and Grace Ladge LLC. Departm
Resident Manager for Grace Alzhelmer Senior Care and showed Staff B,
as the Resident Manager for Grace Lodge LLC.

nt records showed no
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Dec.30.2025 11:43 AM

GRACE LODGE AFH 4255027884

License #: 754176
Grace Lodga LLC
Licensee: Grace Lodge LLC

Statement of Deficiencies
Plan of Correction
Paged of3

Gomplianck Determination # 68754

Camplation Date
1114/2025

During an interview on 11/14/2026 at 1:00 PM, Staff A stated that they we)
for both AFHs. Staff A stated that they were waiting for the Department of
reinstatement of Staff B's credentials. Staff A stated that they paid the ap
feas to Department of Health on 07/21/2025 for Staff B cradentials to he r
that they didn't want to make another caregiver the Resident Manager for
Care because no other caregiver with active credentials had taken the AF

re the Resident Manager
Health to process the
plication reinstatement
binstated. Staff A stated
Grace Alzheimer Senior
H Administrator Class,

In an email on 11/17/2025 at 12:57 PM, the Department of Health stated ﬁhat they sent an email to
1l

Staff B on 09/16/2026 regarding a second farm of |D for name verificatio
received the requested information.

This Is &n uncorrected deficiency previously cited on 07/03/2025 and 09/3

and that they have not

0/2025.

measures to corract this deficiency. By taking this action, Grace Lpdge
compliance with this law and / or regulation on (Date)

| heraby certify that | have reviewed this report and have taken or will take active
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In addition, | will implement a system to monitor and ensure cantinued compliance with
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DSHS,
Residential fa\lr-;.séervlces
& 0T 28
STATE OF WASHINGTON .CT 2 2025
DEPARTMENT OF SOCIAL AND HEALTH SERVICES Received

AGING AND LOMG-TERM SUPPORT ADMIMISTRATION

20425 72nd Avenue S, Suite 400, Kant, WA 98032
Statement of Deficiencies License # 7h4176 -Comgliance Determinaton #66112
Plan of Correction Grace Lodge L1 C Completion Date
Page1 of5 ' : Licensee: Grace Lodge LLC 09/3012025

Y ou 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 callection for an unannounced on-site follow-up on 08'}28:‘2025
and 09/22/2025 of. :

Grace lLodge LLC
2736 1B1st Ave SE
Bellevue, WA 38008

This document references the following SOD dated: 08/30/2026

The following sample was selected for review during the unannounced an-site visit: 2 of §
current residents and 0 former residents.

The department staff that inspected the Adult Fémil‘y Home:

Jimmie Jordan, NCI

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 2 , Unit G

20425 72nd Avenue S, Suite 400

Kent, WA 98032

"9lISgaOM J0JBO0T B} JO) SB2INISS ale)) |enuapisay Aq paledald sem Juswinoop siy |



Statement of Deficiencies License # 754176 Compliance Determination #66112
Plan of Correction Grace Lodge LLC Campletion Date
Page2 off bicensee: Grace Lodge LLC 09/30/2025

As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regylations as stated in the cited deficiencies in the enclased report.

ZﬁiﬁW 10/03/2025

Residential Care SEIvites Date

I understand that to maintain an Adult Family Home license. | must be in compliance with all
the licensing laws and regulations at all times.

e p‘,(‘-,-,/

Provider {or Representative} - Date

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 respaonsible person [s the provider, entity representative or a resident manager,
and

(3) Each responsible person is designated to manage aply ane adult family hame at a given time.

This requirement 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, 6
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 Seniaor 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 Resldent Manager for Grace Lodge LLC.

Review of Deparstment records showed Staff B, had Nursing Assistant Registration credential that
expied 03/14/2024.
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Statement of Deficiencies License # /54176 Compliance Determination #66112
Plar of Corraction : Grace Lodge LLC Completion Date
Page3 ofb Licensee: Grace Lodge LLC 09/30/2025

During an interview an 09/22/2025 at 3:15 PM, Staff A stated that they were the Entity
Representative/Resident Manager far 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 Formto the
Department to add a resident manager for Grace Alzheimer Seniar Care. Staff A, however, didn't
have a copy of AFH Information Change Farm, didn't know the date that they mailed the AFH
Infarmation Change Form, and had no tracking or receipt that the AFH Information Change Fomm
was Mmatled.

On 09/30/20’)5 an email received from the department's Business Opera'uons and Analysis Unit
showed the AFH had not sent in an information change request.

This is an uncorrectad dehciency previously cited on 07/03/2025.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Grace Lodge LLC is ar will be in
campliance with this law and / or requlation on (Date) W - 8 -

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

o~ | | B-w. 1

Provider (or Representative} Date

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resid'ent, 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 wheather to use
the device,

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

-(d) Ensure the medical device is properly installed.

This requirement was not met as evidenced by:

Based on abservation, interview and record review, the Adult Farnily Home (AFH) failed to ensure
assessments were completed for 2 of 6 residents (Residents 5 and 6) befare a
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Statement of Deficiencies License # /54176 Compliance Determination #66112
" Plan of Correction Grace Lodge UL C Completicn Date
Paged4 of5 Licensee: Grace Lodge LLC 08/30/2025

medical device with a known safety risks were used for them. This failure placed Residents § and 6
at risk far injury from impraper use of this medical device.

Findings included...

Resident 5
Observation on 49/22/2025 at 2:15 PM with Staff D, Caregiver, showed Resident 5 in bed with upper

hait [ e'evated.

Review of Resident 5's record shawed no assessment had been completed that identified Resident
5's need for and ability to use the medical device with a knawn safety risk. Resident 5's records
showed a prescription dated 09/12/2025 from an advanced nurse practitioner that stated, "ok to use
I for bed mobility " The dacument did nat show that an assessment was completed by the
nurse practitioner.

During an interview on 08/28/2026 at 12:566 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. :

During an interview on 08/22/2025 at 3:15 PM, Staft A stated the prescription was the only
assessment they had for Resident 5 to use the

Resident 6
Observation on 08/22/2026 at 2. 16 PM wath Staff D, Caregiver, showed Resident 6 had upper half

B :icvated on their bed.

Review of Resident 6's record showed no assessment had been completed that identified Resident
8's need for and ability to use the medical devices with a known safety nsk. Resident 6's records
showed a prescrption dated 09/12/2G25 from an advanced nurse practitioner that stated, "ok to use
I o bed moability.” The document did not show that an assessment was completed by the
hurse practiioner,

During an interview on 08/28/2025 at 12:66 PM, Staff A stated their nurse delegatar completed the
assessment for [ on 08/07/2025 but hadn't sent them a copy of the assessment.

During an interview on 08/22/2025 at 3:15 PM, Stalf A, stated the prescription was the anly
assessment they had for Resident 6 to use the [l

This is an uncorrected deficiency previously cited on 07/03/2025 for subsection (2a).
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Statement of Deficiencies License # /54176 Compliance Determination #66112

Plan of Correction - Grace Lodge LLC Completion Dale
Pages of b bicensee: Grace Lodge LLC 083072025

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Grace L odge LLC is ar will be in
compliance with this law and / or regulation on (Date) [T e

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

/*—\-/ {RETR 7,(

Provider (or Representative) Date
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7
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMIMISTRATION
20425 72nd Avernue 5, Suite 400, Kent, WA 98032

Statement of Defictencies License # 7/b4176 Compliance Determination #61335
Plan of Correction Grace Lodge LLC Completion Date
Page 1 of 10 Licensee: Grace Lodge LLC 070372025

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

The department compieted data collection for the unannounced on-site full inspection on
06/18/2025 of.

Grace Lodge LLC

2736 161st Ave SE

Bellevue, WA 98008

The foliowing sample was selected for review during the unannounced on-site visit: 2 of §
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. VWA 98032
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Statement of Deficiencies License # 754176 Compliance Determination #61335
Plan of Correction Grace Lodge LLC Completion Date
Page 2 of 10 Licensee: Grace Lodge LLC 07/03/2025

f}s a r_esult of the on-site visit(s), the department found that you are nat in cempliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclased report.

,§“~W%M 09/05/2025

Residential Care Services Date

I understand that to maintain an Adult Family Home license . | must be in compliance wath all
the licensing laws and requiations at all times.

VN i j i J?E

Provider {or Representative) M Date

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 hames are descnbed 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 pravider, 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 sk of
having a caregiver wha was not fully qualified.

Findings included. ..

Review aof 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 far the
AFH beginning 05/24/2019.

Record review of AFH personnel records revealed that Staff A's bithday was May 24th.
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Statement of Deficiencies License 3 /541786 Compliance Determination #61335
Plan of Correction Grace Lodge LLC Completion Data
Page3 of 10 Licenses: Grace Lodge LEC 067/03/2025

Review did not show 12 hours of CE credits had been completed between 05/25/2024 and
06/24/2025.

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 | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action. G ace}Lo%g-e LLC is or will be in
compliance with this law and / or requlation on (Date) & i [‘7 |2 .

1
t

In additian, | will implement a system to maonitor and ensure continued compliance with
this requirement,

— ‘T/tr */j‘ﬂ/
'Deite

Provider (or Representative} J

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 ume.

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 far Grace Alzheimer Senior Care and showed Staff B as the Resident Manager

for Grace Lodge LLC.
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Statement of Deficiencies License # 754176 Compliance Determination #61335
Flan of Correction Grace Lodge LLC Completion Date
Paged of 10 Licensee: Grace Lodge LLC 070372025

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

Duri_ng 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 this AFH.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action. {35ace jod [.Cis orwill be in
compliance with this law and / or regulation on (Date) I

v

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

Al Wf uf{ZC
| Diate

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:

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

(a) The resident; and

(b) The adult farmly home.

This requirement was not met as evidenced by:

Based an record view and interview, the Aduit Family Home (AFH) failed to ensure that 2 of 2
sampled residents (Resident 1 and Resident 2) had a current Personal Belongings {nventory 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 -f2022.

Record review showed that Resident 1 had a Personal Belongings Inventory List dated -12022.

The Personal Belongings Inventory List was nat signed by the AFH and
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Statement of Deficiencies License # 754176 Compliance Determination #61335

Plan of Correction Grace Lodge LLC Comptletion Date
Page 5 of 10 Licensee: Grace Lodge LLC 070372025
Resident 1.

Record review showed the AFH admitted Resident 2 on [JJJJlj2022.

Record review shawed that Residents 2 had a Personal Belongings Inventory List signed and dated
by the Pravider/Resident Manager on [JJll72022, but no signature from Resident 2 or their
representative.

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

| hereby certify that | have reviewed this repart and have taken or will take active
measures to correct this deficiency. By taking this action, Grrce roc}’,qe LLC is arwilt be in

compliance with this faw and / or regulation on {Date) 7‘ [7( \

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

s 4 ﬁl‘f; wﬂ 20

Provider (or Representative} De{te

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 enviranment and
staff behaviar to address the symptoms for which the medication is prescnbed;

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
psychopharmacalogic medications (medications used to treat mental health conditions) for 1 of 2
sampled residents {Resident 1) in their negatiated 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 [JJJiJ/2022, with multiple disabling diagnoses
inctuding:
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Statement of Deficiencies License # 754176 Compliance Determination #61335
Plan of Correction Grace Lodge LLC Completion Date
Pageb of 10 licensee: Grace Lodge LLC 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 disarders), 1040 milligrams (mg), two
tablets by mouth at bedtime.

Review of Resident 1's NCP, dated 05/18/2025, showed no strategies, environmental modifications,
ar directions on staff behaviors in response to symptoms of Resident t's mood for which the moad
disorder medication was prescribed. On page 4 on the NCP dated 05/18/2025 for "Requires
psychopharmacological medications™ the box for *“No” was checked and the box for "Yes" was blank.

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

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action. Grace DCPE LLC 15 ar will be in
compliance with this law and / or reguiatian on (Date) i

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

Lo ﬁ!ug@(’

Provider (or Representative} U Ddte

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter 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 & of 6 residents {Resident 1, 2, 3,4, & and 6} atrisk for
accidental ingestion or improper use of medication.

Findings included. .

Record review showed the AFH admitted Resident 2 on [JJlil/2022 Resident 2's
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Statement of Deficiencies License # 754176 Compliance Determination #61335
Plan of Correction Grace Lodge LLC Completion Date
Page 7 of 10 Licensee: Grace Lodge LLC 0710372025

Negotiated Care Plan (NCP) dated 05/16/2025 showed that the caregiver had to bring the
medications to the resident, and to keep ali 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
bedraom, 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.

| hereby certify that | have reviewed this repaort and have taken or will take active
measures to correct this deficiency. By taking this action, Ggage L d%‘,LLC 1S or will be in
comphiance with this law and / or regulation on (Date) 'ﬁ T

in addition, | will implement a system ta monitar and ensure canbinued compliance with
this requirement.

—~ L 20
—a A Ll‘ ?/\
Provider {or Representative} Bate

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
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 nct 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 [Jll/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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they don't have it.

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Grgce 70%9;,LLC 1S or will be in
compliance with this law and / or requiation on (Date) é? 17 .

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

Yt “Jlrl’a(’

Frovider (or Representative) iDa*e

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk I1s 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 nisks 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 wll 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 [l were available before a medical device
with a known safety risk was used. This failure placed Resident 1, 3,4 and 5 at risk for injury from
impraper use of the medical device.

Findings 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 Il etevated on right side of their bed, and a [ et to the left side of their
bed.
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Rleview of Resident 's record showed no assessment had been completed that identified Resident
1's need for_ and abAlllty to use the medical devices with a known safety nsk, Resident 1's records
showed na installation instructions to ensure the Il and INEEEE v<rc 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 ||| ] NI .

In an interview on 068/18/2025 at 12:10 PM, Staff A, Entity Representative, stated that Resident 1
has had the [JJili] since they moved in the AFH. Staff A stated that Resident 1 no longer uses the

B for transfers, but they have been using the || ]I 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 haif il ¢'evated on their bed

Review of Resident 3's record showed no assessment had been completed thatidentified Resident
3's need for and ability to use the medical devices with a knawn safety nsk. No information about the
safety risks and benefits regarding il] along with a signed consent by the resident
representative could not be located in Resident 3's records. Resident 3's records showed na
installation instructions to ensure the |l were property installed.

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

Resident 5
A joint observation on 06/18/2025 at 3:20 AM with Staff D, Caregiver, showed Resident 5 in bed with

upper half i ctevated.

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

During an interview on 06/18/2025 at 5:50 PM, Staff A stated that they just check the |Jlllijtc see f
itis loose, and if the [JJi] is lcose. we tghten it.

"9]ISqOM 10}e20T 8y} J0} S92IAISS ale)) [enuapisay Ag pasedaid sem juswnoop siy|



Statement of Deficiencies License # 754175 Compliance Determination #61335

Plan of Correction Grace Lodge LLC Completion Date
Page 10 of 10 Licensee: Grace Lodge LLC 070372025
Resident 6

A joint observation on 06/18/2025 at 10:20 AM with Staff A Entity Representative, showed Resident
6 had upper haif ili] ¢'evated 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 nsk. No information abaut the
safety risks and benefits regarding [Jili] along with a signed cansent by the resident
representative could not be located in Resident 6's records. Resident 6's records shawed no
installation instructions to ensure the [l was properly installed.

Review of Resident &6's Negotiated Care Plan (NCP) updated 10/01/2024 shawed no information
abaut how Resident 6 would use the |||}

Dunng an interview on 06/18/2025 at 5:53 PM, Staff A stated that Resident 6's family braught in the
I ior Resident 6 to use.

} hereby certify that | have reviewed this report and have taken ar wili take active
measures to correct this deficiency. By taking this action, Grace Lr.]dge LLCs arwill be in
compliance with this law and / or reguiation on (Date) }?’ [7 ] 2

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

Lo - 5'\! LtlZF

Provider {or Representative) L Date
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