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STATE OF WASHINGTON 

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

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

Grace Serene Adult Family Home LLC 

Grace Serene Adult Family Home LLC 
1526 GOAT TRAIL ROAD 
MUKILTEO, WA 98275 

RE: Grace Serene Adult Family Home LLC License# 754273 

Dear Provider: 

This letter addresses Compliance Determination(s) 71830 (Completion Date 01/23/2026) and 
70096 (Completion Date 12/12/2025). 

The Department completed a follow-up inspection of your Adult Family Home on 01/23/2026 
and found that you have corrected the violations listed in the Follow up report dated 12/12/2025. 
Your home is back in compliance as of 12/30/2025 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 388-76-10805-1 , WAC 388-76-10805-2-b, WAC 388-76-10805-3, WAC 388-76-10805-4, 
WAC 388-76-10161-2-a, WAC 388-76-10161-2-b, WAC 388-76-10161-2, WAC 388-76-10161-3 

The Department staff who did the on-site verification: 
Katherine Randall , Nursing Care Consultant, NCC 

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

Sincerely, 

~I 8~~t,a ~~6ddjt/f/~&:tftrr 
Nicholette Flynn, AFH Field Manager 
Region 2, Unit B 
Residential Care Services 



STATE OF WASHINGTON

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

Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

12/12/2025

Compliance Determination # 70096

of 4Page 1

Plan of Correction

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 12/09/2025
of:

1526 GOAT TRAIL ROAD
MUKILTEO, WA 98275

Grace Serene Adult Family Home LLC

This document references the following SOD dated: 12/12/2025

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit B
3906-172nd St NE, Suite #100
Arlington, WA 98223
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Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

12/12/2025

Compliance Determination # 70096

of 4Page 2

Plan of Correction

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 enclosed report.

Residential Care Services 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.

DateProvider (or Representative)

WAC 388-76-10805 Automatic smoke alarms.

(1) The adult family home must ensure approved automatic smoke alarms are installed and
maintained according to manufacturer instructions;

(2) At a minimum, smoke alarms must be located in the following areas:

(b) In the immediate vicinity of resident bedroom(s), and if applicable, the sleeping areas used by the
adult family home staff; and

(3) The home must ensure the smoke alarms in all parts of the home are active and interconnected
in such a manner that the activation of one alarm will activate them all. Physical interconnection of
smoke alarms shall not be required where listed wireless alarms are installed and all alarms sound
upon activation of one alarm.

(4) Each smoke alarm must be kept in working condition at all times.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure 2 of 6 resident
rooms (Room  (Resident 3) and Room  (Resident 2) had an automatic smoke alarm installed.
This failure placed 2 of 3 residents, Residents 2 and Resident 3, at risk of injury during an
emergency. 

Findings included…

Observation, on 12/09/2025 at 3:00 PM, showed Resident Room  and Resident Room  had no
automatic smoke alarms installed. 

In an interview, on 12/09/2025 at 3:10 PM, Staff B (Caregiver) stated the AFH had installed all new
automatic smoke alarms in the AFH, but the adhesive used to attach
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State or llashl~on 

Llcertse #; 754273 Compliance Determination # 70096 

Grace Serene Adult Family I-tome LLC Completion Date 

Ucens"e: Grace serene Adult Family I-tome LLC 12112i2025 

the alarms to the ceilings was failing and the alarms were falling off,. Staff C stated the AFH had 
purchased all new alarms that could be Installed With hardware and were going to install alf new 
a!amis again. 

Thi$ is a repeated deficiency previously cited on 09/29/2025 and 07/29/2025. 

I hereby certify that I have reviewed this report and have taken er wni take active 
.measures to correct this deficiency. By taking this action, Gr~ Serene Adult Family 
Home LLC is ~II be in {mpliance With this law and/ gtJegolation on 

. (Date} );l..- -'ldl . 12..,..~0 ~ '2JJ;'ll 

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

i 

Provider (or Representative) 

WAC 388-76-10161 Background checks Who Is required to have. 

(2) The adult famify home must ensure that all caregivers, entity representatives, and resident 
managers who are employed directly or l>Y contract after January 7. 2012, have the following 
background checks: 

{a) A Washington state name and date of birth background check; and 

(b) A natronal fingerprint background check. 
.' j ,· }/ i, 

{3) All household members' over the age of eleven, volunteers, students, and noncaregiving staff 
who may have unsupervised access to residents must have a washington state name and date Of 

birth background chec;k. They are not required to have a naijonal fingerprint backgrow,d check. 

: I 

This requirement was not met as evidenced by: 
' ; • 

Based on record review and interview. the Adult Family Home (AFH) railed to ensure 1 of 2 staff 
(Staff B) had the required national fingerprint background check available to review. This failure 
placed 3 of 3 resident~ (~esidents 1, 2 ;.md 3) at risk of receiving care 'from a caregiver wi.th an 
unknown background, 

Findings Included,,., 

Record review showed Staff B (Caregiver) did not have a national fingerprint 

"!;:;,;;.;; • .;. 

-~~ 



Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

12/12/2025

Compliance Determination # 70096

of 4Page 3

Plan of Correction

the alarms to the ceilings was failing and the alarms were falling off. Staff C stated the AFH had
purchased all new alarms that could be installed with hardware and were going to install all new
alarms again. 

This is a repeated deficiency previously cited on 09/29/2025 and 07/29/2025.

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10161 Background checks   Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(a) A Washington state name and date of birth background check; and

(b) A national fingerprint background check.

(3) All household members over the age of eleven, volunteers, students, and noncaregiving staff
who may have unsupervised access to residents must have a Washington state name and date of
birth background check. They are not required to have a national fingerprint background check.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 2 staff
(Staff B) had the required national fingerprint background check available to review. This failure
placed 3 of 3 residents (Residents 1, 2 and 3) at risk of receiving care from a caregiver with an
unknown background.

Findings included…

Record review showed Staff B (Caregiver) did not have a national fingerprint
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Statement of Deficiencies 
Plan of Correctiol'I 
Page4 ot ◄ 

St.ate ot llashllY,Jlon 

License #; 754273 Compliance Determination# 70096 

Gmce Serene Adult Family Horne LLC Completion Oate 

Licensee: Grace Serene Adult Family Home LLC 12/1212025 

background check result available to review. 

In an interview. on 12/0912025 at 3:20 PM, Staff B stated they would have the background check 
completed. 

This is a repeated deficiency previously cited on 09/29.'2025 aoo 07129/2025. 

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 Serene Adult Family 
Home LLC is or Eb be in c,pipptiance with this law and '. or regulation on 
(Date) Jfb.... rlp~ . . · · 

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

Provider (or Representative) 

~;-,;._,,,.--•i 
,mc. ... x--:-: 



Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

12/12/2025

Compliance Determination # 70096
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Plan of Correction

background check result available to review. 

In an interview, on 12/09/2025 at 3:20 PM, Staff B stated they would have the background check
completed.  

This is a repeated deficiency previously cited on 09/29/2025 and 07/29/2025. 

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

09/29/2025

Compliance Determination # 66070

of 13Page 1

Plan of Correction

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 09/19/2025
of:

1526 GOAT TRAIL ROAD
MUKILTEO, WA 98275

Grace Serene Adult Family Home LLC

This document references the following SOD dated: 09/29/2025

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit B
3906-172nd St NE, Suite #100
Arlington, WA 98223
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/32;enmWe) Date 

WAC 388-11-10181 Bedrooms. Th• aduftfamify home must meet au of the fol.owing 
raqulreffl ertts! 

(2) Basure \Nindow and .door screens: 

(b) Prevent entrance of flies and oth~r insects, 

This requlrementwu not met as evidenced by:· •• 

Based on obseivation and interview, the Adult FamilyHome (AFH) failed to ensure the laundry room 
\MndtlW had a screen that would prevent insects from entering the home. This faiiure placed 3 at 3 
rffide11ts (Residents 1, 2 and 3) at risk of a decreased quality of life. 

Fin«1"n12n,,n on 09/19/2025 at 2:15 PM, showed the window ln the upstairs laundry room that had 
inch hole in the screen . 

.at 2:45 PM r St~ C • (OesigncJted Entity Representative) reported the 

deficiency previously cited on 07/2$/2025. 



Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

09/29/2025

Compliance Determination # 66070
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Plan of Correction

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 enclosed report.

Residential Care Services 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.

DateProvider (or Representative)

WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following
requirements:

(2) Ensure window and door screens:

(b) Prevent entrance of flies and other insects.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the laundry room
window had a screen that would prevent insects from entering the home. This failure placed 3 of 3
residents (Residents 1, 2 and 3) at risk of a decreased quality of life. 

Findings included…

Observation, on 09/19/2025 at 2:15 PM, showed the window in the upstairs laundry room that had
an 6 inch by 3 inch hole in the screen. 

In an interview, on 09/19/2025 at 2:45 PM, Staff C (Designated Entity Representative) reported the
screen would be replaced. 

This is an uncorrected deficiency previously cited on 07/29/2025. 
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Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

09/29/2025

Compliance Determination # 66070

of 13Page 3

Plan of Correction

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10840 Emergency food supply.

(1) The adult family home must have an on-site emergency food supply that:

(a) Will last for a minimum of seventy-two hours for each resident and each household member;

(d) Is sufficient, safe, sanitary, and uncontaminated.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure there was a
sufficient supply of emergency food for each resident and each household member in an
emergency.  This failure place 3 of 3 residents (Residents 1, 2 and 3) at risk for unmet care needs. 

Findings included...

Observation, on 09/12/2025 at 2:20 PM, showed a box of dehydrated grains including rice, wheat
and oats,  ten cans of assorted canned vegetables, one small package of frozen meat, and two
packages of frozen chicken. Observation showed a insufficient quantity of food for three days for
three residents, and caregivers, in an emergency. 

In an interview, on 09/12/2025 at 2:55 PM, Staff A (Provider) stated that they thought the AFH had
sufficient dehydrated meals for an emergency but was unable to find the meals.    

This is an uncorrected deficiency previously cited on  07/29/2025.
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Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

09/29/2025

Compliance Determination # 66070
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Plan of Correction

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10805 Automatic smoke alarms.

(1) The adult family home must ensure approved automatic smoke alarms are installed and
maintained according to manufacturer instructions;

(2) At a minimum, smoke alarms must be located in the following areas:

(b) In the immediate vicinity of resident bedroom(s), and if applicable, the sleeping areas used by the
adult family home staff; and

(3) The home must ensure the smoke alarms in all parts of the home are active and interconnected
in such a manner that the activation of one alarm will activate them all. Physical interconnection of
smoke alarms shall not be required where listed wireless alarms are installed and all alarms sound
upon activation of one alarm.

(4) Each smoke alarm must be kept in working condition at all times.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all automatic
smoke alarms were in working order, were interconnected throughout the AFH and were in the
immediate vicinity of the bedrooms. These failures placed 3 of 3 residents (Residents 1, 2 and 3) at
risk of injury during a fire emergency. 

Findings included…

Observation, on 09/19/2025 at 2:15 PM, showed empty automatic smoke alarm mounting brackets,
an older one and a newly installed bracket, in the ceiling in resident occupied bedrooms B, C, D, E
and F.  The missing smoke alarms in the resident bedrooms were located on the dresser, or
shelves, in the rooms except for vacant bedroom D where no smoke alarm was located. 
Observation of the upstairs hallway adjacent to the resident bedrooms showed there was no smoke
alarm present in the hallway ceiling mounting bracket. 
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Observation, on 09/19/2025 at 2:20 PM, Staff C (Designated Entity Representative) was asked to
set the automatic fire alarms off in the AFH. Staff C used the downstairs entrance hallway alarm and
pressed and held the button on the alarm. The alarm was heard only downstairs and only under the
alarm itself. The alarm was not heard in the resident bedrooms upstairs and was quiet in the upstairs
hallway. 

In an interview, on 09/19/2025 at 2:40 PM, Staff A (Provider) stated that the automatic smoke alarms
were initially removed from the ceiling mounting brackets because they were all “beeping” and
causing an annoyance. Staff A reported they tried to replace the automatic smoke alarms with new
alarms and brackets, but they did not work.

This is an uncorrected deficiency previously cited on  07/29/2025.

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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 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

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
that 1 of 3 residents (Resident 2) with  and a  had the required safety
assessment, consent and the care planning to ensure the safe use of the  and the

.  This failure placed Resident 2 at risk of injury. 
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Findings included…

RESIDENT 2: 
Record review for Resident 2 showed Resident 2 was admitted into the AFH on /2022 with
multiple diagnoses including 

. 

Observation of Resident 2’s bed, on 09/19/2025 at 2:30 PM, showed a  on the
right side of the bed as well as a  installed approximately 16 inches from the head of the
bed and 11 inches away from the mattress.  

In an interview, on 09/19/2025 at 2:45 PM, Staff C (designated Entity Representative) stated the
 was placed in the up position when Resident 2 was in bed and was used to assist with

repositioning. Staff C stated the  was used by Resident 2 when transferring into and out
of the bed.  

Review of Resident 2’s record showed there was no required assessment for the safe use of the
 or the . Resident 2’s record showed no consent which outlined the risks and

benefits of the  or the . Resident 2’s record showed there was no care
planning in Resident 2’s negotiated care plan for the safe use of the  or the . 

In an interview, on 09/19/2025 at 2:50 PM, Staff A (Provider) stated that they were unable to gather
the required safety assessment, consent and care planning for continued safe use of the medical
devices. Staff A stated they would have the required assessment and documentation for the 

 and the  completed. 

This is an uncorrected deficiency previously cited on  07/29/2025.
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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, Grace Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10161 Background checks   Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(a) A Washington state name and date of birth background check; and

(b) A national fingerprint background check.

(3) All household members over the age of eleven, volunteers, students, and noncaregiving staff
who may have unsupervised access to residents must have a Washington state name and date of
birth background check. They are not required to have a national fingerprint background check.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 2 of 3 staff
(Staff A and Staff C) had a current Washington state name and date of birth background check
(WSNDOB BGC), failed to ensure 1 of 3 staff (Staff C) had a national fingerprint background check,
and failed to ensure 1 of 1 household members (HHM [HHM2]) had a  WSNDOB BGC. These
failures placed 3 of 3 residents (Residents 1, 2 and 3) at risk of being exposed to a staff and/or HHM
with an unknown background. 

Findings included…

Review of the AFH personnel records showed the following staff were missing background check
reports: 

1. Staff A (Provider) did not have a current WSNDOB BGC available in their record. The WSNDOB
BGC available in their record expired on 10/15/2019. 
2. Staff C (designated Entity Representative) did not have a current WSNDOB BGC or a national
fingerprint background check available in their record.   
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3. Household member 2, who is over twelve years old, who rents the downstairs area of the home
through a separate entrance, yet uses the AFH kitchen in the resident area, did not have a
WSNDOB BGC available in their record.  

In an interview, on 09/19/2025, at 2:50 PM, Staff A stated they would submit the WSNDOB BGC’s
and national fingerprint background checks. No documentation was received by the department as
of 09/24/2025.   

 This is an uncorrected deficiency previously cited on  07/29/2025.

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10146 Qualifications   Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(d) Cardiopulmonary resuscitation and first aid; and

(6) The adult family home must ensure that all staff receive the orientation and training necessary to
perform their job duties.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 2 of 3 staff
(Staff A and Staff C) had all of the required training documents available in the personnel records.
This failure placed 3 of 3 residents (Residents 1, 2 and 3) at risk for receiving care from an
unqualified caregiver. 

Findings included…

Review of the AFH’s personnel records showed the following training requirements were
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missing: 

1. Staff A (Provider) did not have the Nurse Delegation Diabetic focus certification, and the Food
Handlers card expired on 11/12/2022. 
2. Staff C (designated Entity Representative) did not have the AFH orientation and date of hire, and
the Cardiopulmonary Resuscitation/First Aid was not available in their record.

In an interview, on 09/19/2025 at 2:55 PM, Staff A stated they would submit the requested
documents. No further documents had been received by the department as of 09/24/2025. 

This is an uncorrected deficiency previously cited on  07/29/2025.

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10350 Assessment   Updates required.

(2) The adult family home must ensure each resident's assessment is reviewed and updated to
document the resident's ongoing needs and preferences as follows:

(d) At least every 12 months.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 3 of 3 residents
(Residents 1, 2 and 3) annual assessments were available to review at least every 12 months.  This
failure placed Resident 1, Resident 2 and Resident 3 at risk for unmet care needs. 

Findings included: 

RESIDENT 1: 
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Record review for Resident 1showed Resident 1 was admitted into the AFH on /2020 with
multiple diagnoses including a . 

Review of Resident 1’s assessment showed the most recent assessment available was dated
12/03/2021. 

RESIDENT 2: 
Record review for Resident 2 showed Resident 2 was admitted into the AFH on /2022 with
multiple diagnoses including

. 

Review of Resident 2’s assessment, showed the most recent assessment available was dated
01/04/2023.

RESIDENT 3: 
Record review for Resident 3 showed Resident 3 was admitted into the AFH on /2023 with
multiple diagnoses including a . 

Review of Resident 3’s assessment showed the most recent assessment available was dated
03/10/2023. 

In an interview, on 09/19/2025 at 2:30 PM, Staff A (Provider) stated that resident assessments were
not kept anywhere other than in the resident records and those were the most recent assessments
available in the resident records. Staff A stated that they would request the most current
assessments for Resident 1, 2 and 3. No further information was gained when Staff A was asked
about why the assessments available in the resident records were not current.  

This is an uncorrected deficiency previously cited on 07/29/2025.
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Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

09/29/2025

Compliance Determination # 66070

of 13Page 11

Plan of Correction

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10585 Resident rights   Examination of inspection results.

(2) The adult family home must post a notice that the following documents are available for review if
requested by the residents, resident representatives, the department, and anyone interested:

(a) A copy of each inspection report and related cover letter received during the past three years;
and

(b) A copy of any complaint investigation reports and related cover letters received during the past
three years.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to post a notice for the
residents, or interested parties, indicating where a binder containing the AFH’s past three years of
inspection and complaint investigation documents could be found without having to ask to review the
documents. This failure placed 3 of 3 residents (Residents 1, 2 and 3) at risk of not receiving
pertinent information related to their care. 

Findings included…

Observation, on 09/19/2025 at 2:40 PM, showed a binder in a front door shelf without the most
recent full inspection, or the most recent complaint investigation reports present. The binder was not
visible for anyone entering the room. There was no sign stating the reports were available in the
binder on the shelf. 

In an interview, on 09/19/2025 at 3:00 PM, Staff C (designated Entity Representative) stated that
they were not aware of the required signage so residents and interested parties could review the
reports without having to ask. No further information was gained when Staff C was asked why the
most recent full inspection was not available in the binder.  
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Statement of Deficiencies License #: 754273

Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date

09/29/2025

Compliance Determination # 66070

of 13Page 12

Plan of Correction

This is an uncorrected deficiency previously cited on  07/29/2025.

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a written
succession plan was available when requested by the department. This failure placed 3 of 3
residents (Residents 1, 2 and 3) at risk for unmet care needs if the Provider was unable to fulfil their
duties. 

Findings included…

Review of the AFH records showed no succession plan was available to review when requested. 

In an interview, on 09/19/2025 at 2:55 PM, Staff A (Provider) stated that  the AFH still did not have a
succession plan. 

This is an uncorrected deficiency previously cited on  07/29/2025.
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Grace Serene Adult Family Home LLC

Licensee: Grace Serene Adult Family Home LLC

Completion Date
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Plan of Correction

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 Serene Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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 HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

License #: 754273 Compliance Determination # 62671 Statement of Deficiencies 

Plan of Correction Grace Serene Adult Family Home LLC Completion Date 

Page 1 of 20 Licensee: Grace Serene Adult Family Home LLC 07/29/2025 

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 
07/15/2025 of: 
Grace Serene Adult Family Home LLC 
1526 GOAT TRAIL ROAD 
MUKILTEO, WA 98275 

The following sample was selected for review during the unannounced on-site visit: 2 of 3 
current residents and O former residents . 

The department staff that inspected the Adult Family Home: 

Katherine Randall , Nursing Care Consultant, NCC 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 2 , Unit I 
20311 52nd Ave W, Suite 100 
Lynnwood, WA 98036 
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Slatement of Deficiencies 

Pl-an of Correctioo 
Page 2 of20 

State of 1-rashington 

License #: 754273 Compliance Determination# 62671 

Grace Serene Adult Family Home LLC Completion Date 
Licensee: 3race Serene Adult Family Home LLC 07i:29/2025 

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 ci-ted deficiencies in the enclosed report. 

Da:e 

I understand that to maintain an Adult Family Home license, I must be ln c.ompliance with all 
the licensing laws a.nd regulations at all times. 

WAC 388-76-10750 Safety and maintenance. The adult family home must: 

{6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one 
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as: 

(c) Sinks; 

(7) Keep all faxic substances and hazardous materials in locked storage and in their original 
containers; 

This requirement was not met as evidenced by: 

Based on observatio11 and interview, the Adult Family Home (AFH) failed to ensure the hot water 
temperature at the resident bathroom sinks did not exceed one hundred twenty degrees Fahrenheit. 
In additton, theAFH failed to ensure toxic substances were kept in locked storage. These failures 
placed 3 of 3 residents {Residents 1, 2 and 3) at risk for bums while using the bathroom siriks or 
accidental exposure to a toxic substance, 

Findings included ... 

WATER TEMPERATURE: 
Observation, on 07/15/2025 at 10:50 AM, showed the downstairs resident bathroom sink 
temperature was 142.6. degrees Fahrenheit. Observati.on, on 07/15/2025 at 11: 1 DAM, showed the 
upstairs resident bathroom sink temperature was 142.4 degrees Fahrenheit. 

In an interview, on 07/15/2025 at 11:10 AM, Staff B (designated Entity Representative) stated they 
would have Staff C (maintenance worker) tum the temperature on the water 

9 
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License #: 754273 Compliance Determination # 62671 Statement of Deficiencies 

Plan of Correction Grace Serene Adult Family Home LLC Completion Date 

Page 2 of 20 Licensee: Grace Serene Adult Family Home LLC 07/29/2025 

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 enclosed report. 

Residential Care ~ es 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) Date 

WAC 388-76-10750 Safety and maintenance. The adult family home must: 

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one 
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as: 

(c) Sinks; 

(7) Keep all toxic substances and hazardous materials in locked storage and in their original 
containers; 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the hot water 
temperature at the resident bathroom sinks did not exceed one hundred twenty degrees Fahrenheit. 
In addition, the AFH failed to ensure toxic substances were kept in locked storage. These failures 
placed 3 of 3 residents (Residents 1, 2 and 3) at risk for burns while using the bathroom sinks or 
accidental exposure to a toxic substance. 

Findings included ... 

WATER TEMPERATURE: 
Observation, on 07/15/2025 at 10:50 AM, showed the downstairs resident bathroom sink 
temperature was 142.6 degrees Fahrenheit. Observation, on 07/15/2025 at 11: 10 AM, showed the 
upstairs resident bathroom sink temperature was 142.4 degrees Fahrenheit. 

In an interview, on 07/15/2025 at 11: 10 AM, Staff B (designated Entity Representative) stated they 
would have Staff C (maintenance worker) turn the temperature on the water 
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statement of Deficiencies 
Pltln of Correctio1' 
Page3 of20 

heater down. 

state or Mashl r¥Jton 

License #: 754273 compliance D1!1erminatlon # 82871 

Grace serene Adlilt t=amily Home LLO Compfetionoate 
Licensee: omct seteM Adult Family Home LLC 01/29/2025 

In an interview, on 07/15/2025 at 3:45 PM, Staff A (Providet) stated they woutd make sure the 
temperature was turned down on \he water heater ;ind the water would be monitored. No futther 
information was gathered when asked why the water temperature was high. 

TOXIC SUBSTANCES: 
Observalion, on 07/15/2025 at 11:00 AM. showed the kitchen cabinet under the kitchen sink, with no 
locking device avaAable, containing 2 bottles of cleaning solutions containing bleach. Observation, 
on 07/15/2025 at 11:10 AM, the upstairs resident bathroom cabinet under the sink, with no foekirtg 
device available, containing 1 bottle of a cleaning solution with ammonia. 

In an interview, on 07/15/2025 at 11:20 AM, Staff B stated the cleaning supplies were usually kept in 
the locked pantry; No further information was gathered when asked why these chemicafs were not 
secured in the locked storage. 

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 Serene Adult Family 

Home LLC)J or will be ~pli~ce-~lap-an~ or regul~~~on,r rA') ~ 
(Date) :::;.= (1=1~ ~-~ ("" /'2--r-oW~ ~ 
In addition, I willimplement a system to monitor and ensure continued compliance with 
this requirement 

Provider (or Representative) ~ 
WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following 
requirements: 
(2) Ensure window and door screens: 

(b} Prevent entrance of fties and other insects. 

This requirement was not met a$ evidenced by; 

Based on observation and Interview, tt,e Adult Family Home (AFH) faileq to ensure the la1.1ndry room 
window had a screen that would prevent Insects from entering the home. This failure placed 3 of 3 
residents (Residents 1. 2 and 3) at risk of a decreased quality of life. 
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Statement of Deficiencies 

Plan of Correction 

License #: 754273 Compliance Determination # 62671 

Grace Serene Adult Family Home LLC Completion Date 

Page 3 of 20 Licensee: Grace Serene Adult Family Home LLC 07/29/2025 

heater down. 

In an interview, on 07/15/2025 at 3:45 PM , Staff A (Provider) stated they would make sure the 
temperature was turned down on the water heater and the water would be monitored. No further 
information was gathered when asked why the water temperature was high. 

TOXIC SUBSTANCES: 
Observation , on 07/15/2025 at 11 :00 AM, showed the kitchen cabinet under the kitchen sink, with no 
locking device available, containing 2 bottles of cleaning solutions containing bleach. Observation, 
on 07/15/2025 at 11 : 10 AM , the upstairs resident bathroom cabinet under the sink, with no locking 
device available, containing 1 bottle of a cleaning solution with ammonia. 

In an interview, on 07/15/2025 at 11 :20 AM, Staff B stated the cleaning supplies were usually kept in 
the locked pantry. No further information was gathered when asked why these chemicals were not 
secured in the locked storage. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following 
requirements: 

(2) Ensure window and door screens: 

(b) Prevent entrance of flies and other insects. 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the laundry room 
window had a screen that would prevent insects from entering the home. This failure placed 3 of 3 
residents (Residents 1, 2 and 3) at risk of a decreased quality of life. 
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Plan of Correction 
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Findings inttuded ... 

Ltcens8 #: 754273 compliance betetmlnatlon # 62671 
Groce serene AduN Farnity Home LLO Completion Date 

Licensee: Grace Serene Aduft Fam1ry Home LLO 07/29/2025 

Observation, on 07/16/2025 at 11:15 AM. showed the Wittdow In the upstairs laondty roorri ttiat had 
an approximately & inch by 3 inch hole In the stteen. 

In an interview, on 07/15/2025 at 3:45 PM, Staff A (Provider) reported the screen would be 
replaced. 

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 serene Adult Family 
Home. LLC is or will be i'}-compliance with this law _;,nd /~ation on 
(Date) q. (')'"2M..L. 0,rf 2,r1.,6l,s .• 

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

·~(~&~) • Date 

WAC 388-76-10795W1ndows. 

(1) The adult family home must ensure at least one window in each resident bedroom meets the 
following requirements: 

{c) The home must ensure the bedroom window can be opened from inside the room without keys, 
tools, or special knowledge or effort to open. 

This requirement was not met as evidenced by: ·, 

Based on observation end interview, the Adult Family Home (AFH) failed to ensure bedroom 
windows in resident bedrooms D and  opened without special knowledge or effort. This failure 
placed 1 of 3 residents (Resident 2) at risk for a decreased quality of life. 

Findings included ... 

Observation, on 07/1512025 at 11 :00 AM, showed the second large wlndQW in Resident 2's bedroom 
would not open when requested. In addition, a smaller window fn the vacant resident bedroom D, 
would not open when requested. Staff A (Provider), Staff B (designated Entity Representative) and 
Staff C (Maintenance worker) ~IJ attempted to open the windows. 

9/ll 
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License #: 754273 Compliance Determination # 62671 Statement of Deficiencies 

Plan of Correction Grace Serene Adult Family Home LLC Completion Date 

Page 4 of 20 Licensee: Grace Serene Adult Family Home LLC 07/29/2025 

Findings included ... 

Observation , on 07/15/2025 at 11 : 15 AM, showed the window in the upstairs laundry room that had 
an approximately 6 inch by 3 inch hole in the screen. 

In an interview, on 07/15/2025 at 3:45 PM , Staff A (Provider) reported the screen would be 
replaced. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and / or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10795 Windows. 

(1) The adult family home must ensure at least one window in each resident bedroom meets the 
following requirements : 

(c) The home must ensure the bedroom window can be opened from inside the room without keys, 
tools , or special knowledge or effort to open. 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure bedroom 
windows in resident bedrooms D and  opened without special knowledge or effort. This failure 
placed 1 of 3 residents (Resident 2) at risk for a decreased quality of life . 

Findings included ... 

Observation , on 07/15/2025 at 11 :00 AM, showed the second large window in Resident 2's bedroom 
would not open when requested. In addition, a smaller window in the vacant resident bedroom D, 
would not open when requested. Staff A (Provider) , Staff B (designated Entity Representative) and 
Staff C (Maintenance worker) all attempted to open the windows. 
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In an int$Mew, on 0111512025 at a:45 PM, staff A stated that the windows woutd M repaired, and 
no further information was gained when asked Why the Windows did not open. 

I hereby certify. that I have reviewed this report end have taken orwill take' active 
measures to correct this dericiency. By taking this action, Grate Serene Adult Famfry 
Home LL~ .. ·s orwill be in ~mpllance "'. Jth this I'-\" ~d J;>t regulation ort 
{Oate) ~i:trrzs: °It" [~· (}00;. 

In. additton. lwill implement a system to monitor and ensure continued compfiance With 
this requirement 

ll'llMder (<rllepies-e) G]p.• Date 

WAC 388-76-10840 Emergency food supply. 
·.,·· -·' ,.,._. 

(1) The adult family home must have an on-site emergency food supply that 

(a) Will last for a minimum of seventy-two hours for each resident and each household member; 

(d} Is sufficient, safe, sanitary. and uncontalriinated. 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure there was an 
adequate and safe on-site emergency food supply which would last at a minimum for seventy-two 
hours for each resident and household member. This failure placed 3 of 3 residents (Residents 1 ► 2 
and 3) at risk for unmet needs during an emergency. 

Findings included ... 

Observation, on 07/16/2025 .at 11; 15 AM, of the AFH garage showed no emergency food suppUe$ 
available. Staff 8 (desig11ated Entity Repre$8ntative) and Staff C (Maintenance wOfker) s.ea(Ched the 
garage for the reported emergency food supplies after Staff A (Provider) was called and clarified the 
location in the garage. The food supply was not located. 

Observation, on 07/15/2025 at 3:50 PM, Staff A searched the AFH for the emergency food supply 
and was unable to'locate the supply. 

1tl'77 

181Z7 
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In an interview, on 07/15/2025 at 3:45 PM , Staff A stated that the windows would be repaired, and 
no further information was gained when asked why the windows did not open. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and / or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10840 Emergency food supply. 

(1) The adult family home must have an on-site emergency food supply that: 

(a) Will last for a minimum of seventy-two hours for each resident and each household member; 

(d) Is sufficient, safe, sanitary, and uncontaminated. 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure there was an 
adequate and safe on-site emergency food supply which would last at a minimum for seventy-two 
hours for each resident and household member. This failure placed 3 of 3 residents (Residents 1, 2 
and 3) at risk for unmet needs during an emergency. 

Findings included ... 

Observation, on 07/15/2025 at 11: 15 AM, of the AFH garage showed no emergency food supplies 
available. Staff B (designated Entity Representative) and Staff C (Maintenance worker) searched the 
garage for the reported emergency food supplies after Staff A (Provider) was called and clarified the 
location in the garage. The food supply was not located. 

Observation, on 07/15/2025 at 3:50 PM, Staff A searched the AFH for the emergency food supply 
and was unable to locate the supply. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

08.116.2825 1415h56 

Statement of Deftciflnt!t?s 
Plan ofcorrectloo 
Page& or20 

Lttenstt #: 754273 compliance Determination# &2&71 
omct serene Aduft Family Horne U.o compfetion Oma 

Lrc&i\see: Grace serene Aduft Fttmlf1 Home Lt.O 0112912.025 

In an interview, on 0111s1202s at 4:00 PM .. Staff A stated that .they were unabf• to ffnd the 
emergency food· supply for the AFH. Staff A stated that they would replenish the emetgeney toad 
supply. 

1 hereby cettity that I have re\tiewed this teport and have taken or Will fake aawe 
mea. ·.s• ure···•· ~ to·. o .•. orr:. ect this defia. ·ehey. 8y taking. this act .. ·l·.ott, Grsc:e Serene A.duft7f'a···l'n Home ~• or~.· ·11 b$ in p,mpliance.· with this. law and/ or regutatlon on . 
~l tt!t,t1Pf.S. ~l0,1;£1- O,r/~ .. · 
In addition, I will Implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider (or Replesentaflve) m 
WAC 388-76-10810 Fire extinguishers~ 

(2) The home must ensure fire extinguishers are: 

(b) Inspected and serviced annually; 

This requirement was not met as evidenced by: 

Based on observation, record review and interview, the Adult Family Home (AFH) failed to ensure 2 
of 2 fire extinguishers in the AFH were inspected and serviced annually as required. This failure 
placed 3 of 3 residents (Residents 1. 2 and 3) at risk of injury during an emergency. 

Findings included ... 

Observation, on 07/15/2025 at 11:30 AM, of the fire extinguisher located in the kitchen area had a 
tag on it which indicated the last service date. Review of the tag showed a service date of May 
2024. 

Observation, on 07/15/2025 at 11:40 AM, of the fire extinguisher located in the upstairs laundry room 
had a tag on it which indicated the last service date. Review of the tag showed a service date 
January 2024. 

In an interview, on 07/15/2025 at 3:~o PM, Staff A (Provider) stated the fire extinguishers would be 
serviced. 

11177 

--· ~~~ 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

Statement of Deficiencies 

Plan of Correction 

License #: 754273 Compliance Determination # 62671 

Grace Serene Adult Family Home LLC Completion Date 

Page 6 of 20 Licensee: Grace Serene Adult Family Home LLC 07/29/2025 

In an interview, on 07/15/2025 at 4:00 PM , Staff A stated that they were unable to find the 
emergency food supply for the AFH . Staff A stated that they would replenish the emergency food 
supply. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and / or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10810 Fire extinguishers. 

(2) The home must ensure fire extinguishers are: 

(b) Inspected and serviced annually; 

This requirement was not met as evidenced by: 

Based on observation , record review and interview, the Adult Family Home (AFH) failed to ensure 2 
of 2 fire extinguishers in the AFH were inspected and serviced annually as required. This failure 
placed 3 of 3 residents (Residents 1, 2 and 3) at risk of injury during an emergency. 

Findings included ... 

Observation , on 07/15/2025 at 11 :30 AM, of the fire extinguisher located in the kitchen area had a 
tag on it which indicated the last service date. Review of the tag showed a service date of May 
2024. 

Observation , on 07/15/2025 at 11 :40 AM, of the fire extinguisher located in the upstairs laundry room 
had a tag on it which indicated the last service date. Review of the tag showed a service date 
January 2024. 

In an interview, on 07/15/2025 at 3:30 PM, Staff A (Provider) stated the fire extinguishers would be 
serviced. 
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I hereby certify that l have reviawed this teport ar1d ha~, taken ot will take active 

m.·· .. ·eas. t1. res to. co·.··rr·· ea.·· this deficiency. ay tak. ittg th. 1., .. • .. actlo. n. Gr.~~.. ·~ .•. ~ .... ·.·.IF• ainilY =llC~r-1~•,r;n~ • (JJlp 
In addition: I wm implement a system to monitor and ensure continued compliance wifll 
1hisreqUire 

WAC 388-76-10805 Automatic smoke alarms. 

(1) The adult family home must ensure approved automatic smoke alarms are installed and 
maintained according to manufacturer instructions; 

(2) At a minimum, smoke alarms must be located in the following areas: 

(b) In the immediate vjcinity of resident bedroom(s). and if applicable, the sleeping areas used by the 
adult family home staff; and 

(3) The 'home must ensure the smOke alarms in all parts .of the home are active and'interccnnected 
in such a manner that the activation of one alarm will activate them all. Physical interconnection of 
smokt:t alarms shall not bEt required where listed wireless alarms are installed and a.II alarms sound 
upon activation of one alarm. 

(4) Each smoke alarm must be kept In working condition at all times. 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all automatic 
sm~ .alarms were ·in working order, were interconnected throughout the AFH and were in the 
immediate vicinity Qf the bedrooms. These failures placed 3 of 3 residents (Resiclents 1, 2 and 3} at 
nsk of jnjury during a fire emergency. 

Findings included . ., 

Observation, on 07/15/2026at 11:19AM, .showed empty automaJic smoke alarm mounting brackets 
in the ceiling In resident occupJB{j bedrQoms B, C, P, E and F. The missing smoke alarms in the 
resident bedrooms were.Jocated on the dresser, or shelves, In the rooms except for vacant bedroom 
o where no smoke alarm was located: There was a working smoke alarm in the downstairs 
entrance hallway ceiling mounUng bracket, however in the upstairs hallway adjacent to the resident 
bedrooms there was no smoke alarm present In the hallway ceiling mounting bracket 
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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, Grace Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10805 Automatic smoke alarms. 

(1) The adult family home must ensure approved automatic smoke alarms are installed and 
maintained according to manufacturer instructions; 

(2) At a minimum, smoke alarms must be located in the following areas: 

(b) In the immediate vicinity of resident bedroom(s) , and if applicable, the sleeping areas used by the 
adult family home staff; and 

(3) The home must ensure the smoke alarms in all parts of the home are active and interconnected 
in such a manner that the activation of one alarm will activate them all. Physical interconnection of 
smoke alarms shall not be required where listed wireless alarms are installed and all alarms sound 
upon activation of one alarm. 

(4) Each smoke alarm must be kept in working condition at all times. 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure all automatic 
smoke alarms were in working order, were interconnected throughout the AFH and were in the 
immediate vicinity of the bedrooms. These failures placed 3 of 3 residents (Residents 1, 2 and 3) at 
risk of injury during a fire emergency. 

Findings included ... 

Observation , on 07/15/2025 at 11 : 15 AM, showed empty automatic smoke alarm mounting brackets 
in the ceiling in resident occupied bedrooms B, C, D, E and F. The missing smoke alarms in the 
resident bedrooms were located on the dresser, or shelves, in the rooms except for vacant bedroom 
D where no smoke alarm was located. There was a working smoke alarm in the downstairs 
entrance hallway ceiling mounting bracket, however in the upstairs hallway adjacent to the resident 
bedrooms there was no smoke alarm present in the hallway ceiling mounting bracket. 
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Stale ft Nllfllteton 
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Obseivation, on 07115/2025 at 12:00 PM, Staff' o (Maintenance wotk.er) was atked to tet tfle 
automatic fir& alanns off in th• AFH .. Staff Q. uaed Ute ddwmtaf tt etlttanca r,a,rway afatm and . , 
pressed and held the button ort the alarm, the aldrm wdt heard onfy downstalts and or,ty urictat the 
alarm itsatf. The alarm was rtot hettrd in Ifie resident bedrooms upstsits and wa1 quief in the upstairs 
hallway. 

In an inlervieW1 on 07/15.2025 at 3:50 PM, Staff A (Provider) stated thaf the automaffe smoke afarms 
were r&mov'° .rrom the ceiling mounting brackets because they were alf ·beepin~t and causing ,rt 
annoyance. Staff A reported the alarms would all be fixed and they woufd ensure aff fM alamis were 
connected. 

l hereby certify that I have reviewed this report and have taken or will take active 
mee.sures. to ... co· rrect this deficieney. By taking this action, Grffea ene Adult Family 
Home ~II ~mplian~illlJllis la,w jQd/O"r en 
(Oatel ,.•~ • ( r Iv,. £.,00 

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

/I 2:c,,. 
Provider (or Repr Date 

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 ,-isks 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 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 
that 1 of 3 residents (Resident 2) with  and a  had the required safety 
assessment, consent and the care planning to ensure the safe use of the  and the, 

. This failure placed Resident 2 at risk of injury. 

Findings hlcluded ... 

t'Jlll 
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Observation , on 07/15/2025 at 12:00 PM, Staff D (Maintenance worker) was asked to set the 
automatic fire alarms off in the AFH. Staff D used the downstairs entrance hallway alarm and 
pressed and held the button on the alarm. The alarm was heard only downstairs and only under the 
alarm itself. The alarm was not heard in the resident bedrooms upstairs and was quiet in the upstairs 
hallway. 

In an interview, on 07/15.2025 at 3:50 PM , Staff A (Provider) stated that the automatic smoke alarms 
were removed from the ceiling mounting brackets because they were all "beeping" and causing an 
annoyance. Staff A reported the alarms would all be fixed and they would ensure all the alarms were 
connected . 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and / or regulation on 
(Date) ______ _ 

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 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 

This requirement was not met as evidenced by: 

Based on observation , interview and record review, the Adult Family Home (AFH) failed to ensure 
that 1 of 3 residents (Resident 2) with  and a  had the required safety 
assessment, consent and the care planning to ensure the safe use of the  and the 

. This failure placed Resident 2 at risk of injury. 

Findings included ... 
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RESIDENT 2: 
Record review for Resident 2, on 07/1512025, showed Resident 2 was admitted irito the AFH on 

/2022 with multiple diagnoses including  
. 

Observation of Resident 2's bed, on 07/15/2025 at 11:00AM, shOVied a on 
1he right side of the bed as well as a  installed approximately 16 Inches from the head of 
1he. bed and 11 inches away from the mattress. 

In an interview, on 07/15/2025 at 11:00 AM, Staff C (designated Entity Representative) stated the 
 was placed in the up position when Resident 2 was in bed and were used to assist with • 

repositioning. Staff C stated the  was used by Resident 2 when transferring into and out 
of the bed. • • 

Review of Resident 2's record showed lhere was no required assessment for the safe use of the 
 or the . Resident 2's record showed no consent which outlined the risks and 

benefits of the  or the . Resident 2·s record showed there was no care 
planning in Resident 2~s negotiated care plan for the safe use of the  or lhe  .. 

In an interview, on 07/15/2025 at3:50 PM, Staff A (Provider) stated thattheywould have the 
required assessment and documentation for the  and the  completed. 

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, C3race Serene Adult Family 

Home LL.C is or wi.11 b. e .. : lp-compli~.·. with thi.·s~.~ w !1.an~d l·· .. · ..• regulation on • 
(Date) '},-(1► ~L . ,,,.... (~-· Wl,,J . . . 

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

I ProvidM(or~e~ Date 

WAC 388-7&-10430 Medication system. 

(2)·VVhen providing medication assistance or medication administration for any resident, the home 
must ensure each resident: 
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Record review for Resident 2, on 07/15/2025, showed Resident 2 was admitted into the AFH on 
/2022 with multiple diagnoses including  

. 

Observation of Resident 2's bed, on 07/15/2025 at 11 :00 AM , showed a  on 
the right side of the bed as well as a  installed approximately 16 inches from the head of 
the bed and 11 inches away from the mattress. 

In an interview, on 07/15/2025 at 11 :00 AM, Staff C (designated Entity Representative) stated the 
 was placed in the up position when Resident 2 was in bed and were used to assist with 

repositioning. Staff C stated the  was used by Resident 2 when transferring into and out 
of the bed. 

Review of Resident 2's record showed there was no required assessment for the safe use of the 
 or the . Resident 2's record showed no consent which outlined the risks and 

benefits of the  or the . Resident 2's record showed there was no care 
planning in Resident 2's negotiated care plan for the safe use of the  or the . 

In an interview, on 07/15/2025 at 3:50 PM , Staff A (Provider) stated that they would have the 
required assessment and documentation for the  and the  completed. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10430 Medication system. 

(2) When providing medication assistance or medication administration for any resident, the home 
must ensure each resident: 
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(c) Medication log is kept current as required in WAC 388-76-10475 ; 

(d) Receives medications as required . 

This requirement was not met as evidenced by: 

Based on record review, observation and interview, the Adult Family Home (AFH) failed 
to ensure a medication system was in place for 2 of 2 residents (Residents 1 and 2) 
which included the medication log (ML) being kept current and ensured the residents 
received medications as required . These failures placed Resident 1 and Resident 2 at 
risk of medication administration errors. 

Findings included ... 

RESIDENT 1: 
Record review for Resident 1, on 07/15/2025, showed Resident 1 was admitted into the 
AFH on /2020 with multiple diagnoses including a  

. 

Observation, on 07/15/2025 at 1:30 PM , of Resident 1's ML and medication bin, showed 
an order for Clonidine Hydrochloride (a medication used for high blood pressure) 0.1 
milligram tablet once a day as needed on Resident 1 's ML. The medication bin did not 
contain the medication and it was not available to administer to Resident 1. 

In an interview, on 07/15/2025 at 2:00 PM , Staff C (designated Entity Representative) 
was not aware of the location of the Clonidine Hydrochloride tablets. 

RESIDENT 2: 
Record review for Resident 2, on 07/15/2025, showed Resident 2 was admitted into the 
AFH on /2022 with multiple diagnoses including  

. 

Observation, on 07/15/2025 at 1:30 PM, of Resident 2's ML and medication bin, showed 
the following discrepancies: 
1. Still written on the ML but had been discontinued on 06/21/2025 was Cephalexin 
500 milligram (an antibiotic) capsule. 
2. Still written on the ML but had been discontinued on 07/08/2025 was Lidocaine 
Pain Relief patch 4% applied to left hip every morning as needed. 
3. Still written on the ML but had been discontinued on 07/08/2025 was Loratadine 
(a allergy relief medication) 1 O milligram tablet as needed. 
4. In the medication bin but not on the ML was ketoconazole 2% (a medicated 
prescription shampoo) in an unmarked bottle. Staff C reported it had been discontinued 
in 06/2025. 
5. In the medication bin but not on the ML was Lactulose 10 grams/15 milliliters (a 
medication used to treat constipation) take 30 milliliters every 12 hours as needed. 
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6. tn the medicatior\ bh't but not on the ML was s,nex natal sptay (an ov,,.tri. 
counter nasahpray), . ·. . ·. . . . . . . . . . . . . . . . . . . . 
1. . \'Witten on the Ml but net in the medication bin wtis Nttloxont HydtocNMde 4 
milligrams (a nasal spray uted to treat overdoses) administer info or,e nosftK and calt 
911. 
s. Witten on the ML but not ir1 the medication bin was Ondt.insefton Hydrochto#de 
4 milligrams (a medication used to treat nausea) tablet take 1 tablet by mouth every 8 
hours as needed. 
9. Witten on the ML but not in tho medication bin was Oxycodone Hydtochlotlde s 
milligram (a pain relief medication) tablet take 1 tablet by mouth 4 times a day as 
needed. 

. . . 
In an interview. on 07/15/2025 at 2:00 PM,.Staff C did not offer any further Information 
about the medication discrepancies or where an the medications were located. 

In an interview, on 07/15/2025 at 3:50 PM, Staff A (Provider) stated that they would fbc 
the Ml's and the medications. 

I hereby certify that I have reviewed this report and have taken orw· 
measures to correct this deficiency. By taking this action,· Grace rene 

Home LLC is or WI .. ·11. be in.· COJD. pliance with this la·w .. and./ o. r. r~l • on 
(Date} °t--' (~ Qffl~ °Ir f '2,~) 
ln addition, I will implement a system to monitor and ensure c:ontinued pliance with 
this requirem • • 

WAC 388-76-10161 Background checks Who is required to have. 

(2) The adult family home must ensure that all caregivers, entity representatives, and resident 
managers who are employed directly or by contract after January 7, 2012, have the following 
background checks: 

(a) A Washington state name and date of birth background check; and 

(b) A national fingerprint background check. 

(3) All household members over the age of eleven, volunteers, students, and noncaregiving staff 
who may have unsupervised access to residents must have a Washington state name and date of 
birth background check. They are not required to have a national fingerprint backgroumi check. 

This requirement was not met as evidenced by: 
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6. In the medication bin but not on the ML was Sinex nasal spray (an over-the-
counter nasal spray). 
7. Written on the ML but not in the medication bin was Naloxone Hydrochloride 4 
milligrams (a nasal spray used to treat overdoses) administer into one nostril and call 
911. 
8. Written on the ML but not in the medication bin was Ondansetron Hydrochloride 
4 milligrams (a medication used to treat nausea) tablet take 1 tablet by mouth every 8 
hours as needed. 
9. Written on the ML but not in the medication bin was Oxycodone Hydrochloride 5 
milligram (a pain relief medication) tablet take 1 tablet by mouth 4 times a day as 
needed. 

In an interview, on 07/15/2025 at 2:00 PM , Staff C did not offer any further information 
about the medication discrepancies or where all the medications were located. 

In an interview, on 07/15/2025 at 3:50 PM , Staff A (Provider) stated that they would fix 
the ML's and the medications. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10161 Background checks Who is required to have. 

(2) The adult family home must ensure that all caregivers, entity representatives, and resident 
managers who are employed directly or by contract after January 7, 2012, have the following 
background checks: 

(a) A Washington state name and date of birth background check; and 

(b) A national fingerprint background check. 

(3) All household members over the age of eleven, volunteers, students, and noncaregiving staff 
who may have unsupervised access to residents must have a Washington state name and date of 
birth background check. They are not required to have a national fingerprint background check. 

This requirement was not met as evidenced by: 
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Based on ttCotd AWiew and Interview, the Adult Famity Home (AFHJ fatted to etttute 2 
or 3 staff (Staff A and Staff C) hid .a current Washington Abate name and date of bftfJ 
background Check (WSNOOS 8QC)1 tailed to ensure .1 or 3 staff (Staff C) had a hationa, 
fingerpnnt background meek and failed to ~nsute 1 of:? hoosehold members (HHM 
[HHM2J) had a WSNOOB BGC. ihese failures placed 3 of 3 residents {~esidems 1, 2 and 
3) at risk of being exposed to an unttuatified caregiver or HHM. 

Findings included ... 

Review of the AFH personnel records, pn 07/15/2025, showed the following staff were 
missing background check reports: 
1. • Staff A (Provider) did not have a current WSNDOB BGC available in record. The 
WSNDOB BGC available in the record expired on 10/15/2019. 
2. StaffC (designated Entity Representative) did not have a current WSNDOB BGC 
or a national fingerprint background check available in the record. 
3. Household member 2, who rents the downstairs area of the home through a. 
separate entrance but uses the kitchen in the resident area, did not have a VVSNOOB 
BGC available in the record. 

In an interview, on 07/15/2025, at 3:50 PM, Staff A stated they would submit the 
WSNDOB BGC's. No further.documentation was received by the departm·ent 

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, Gr erene Adult Family 
Home. LL~II be inef'plia~.with. • thi.s law and I 
(Date) ' Co - (r 1'2--
ln addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider («fid.ntative) 

WAC 388-76-10146 QualificatJc>ns Training and home care aide certification, 

(2) The adult famlfy Jlome must ensure all adult family home caregivers, entity representatives, and 
resident managers hired on or after January 7, 2012, meet the long-term care worker training 
requirements of chapter 388-112A WAC, including but not limited to: 

(d) Cardiopulmonary resuscitation and first aid; ~ttd 

(6) The adult family home must ensure that all start receive the orientation and training necessary to 
perform their job duties. 

17/ll 
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Based on record review and interview, the Adult Family Home (AFH) failed to ensure 2 
of 3 staff (Staff A and Staff C) had a current Washington state name and date of birth 
background check (WSNDOB BGC), failed to ensure 1 of 3 staff (Staff C) had a national 
fingerprint background check and failed to ensure 1 of 2 household members (HHM 
[HHM2]) had a WSNDOB BGC. These failures placed 3 of 3 residents (Residents 1, 2 and 
3) at risk of being exposed to an unqualified caregiver or HHM. 

Findings included ... 

Review of the AFH personnel records, on 07/15/2025, showed the following staff were 
missing background check reports : 
1. Staff A (Provider) did not have a current WSNDOB BGC available in record. The 
WSNDOB BGC available in the record expired on 10/15/2019. 
2. Staff C (designated Entity Representative) did not have a current WSNDOB BGC 
or a national fingerprint background check available in the record. 
3. Household member 2, who rents the downstairs area of the home through a 
separate entrance but uses the kitchen in the resident area, did not have a WSNDOB 
BGC available in the record . 

In an interview, on 07/15/2025, at 3:50 PM , Staff A stated they would submit the 
WSNDOB BGC's. No further documentation was received by the department. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Provider (or Representative) Date 

WAC 388-76-10146 Qualifications Training and home care aide certification. 

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and 
resident managers hired on or after January 7, 2012, meet the long-term care worker training 
requirements of chapter 388-112A WAC, including but not limited to: 

(d) Cardiopulmonary resuscitation and first aid ; and 

(6) The adult family home must ensure that all staff receive the orientation and training necessary to 
perform their job duties. 
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This ntqUirtn1tnt wa, not mtt as evtttenud by: 

Based on teeotd review _and inttrvftWj tho Adutt F•mity Home (Af!H) faired to en1ute 3 
of 3 staff (Staff A, Slaff B and Staff C) Md ah of the tequlted training doeomtnts _ _ 
avallabte In the perscr,nel tecordl. this faHute pftced 3 of 3 rtsidentt (Aesldents 1, 2 
and 3) at risk f« receiving tare rrcm an unqualifted caregiver. 

Findings included ... 

Review of the AFH's personnel records, 011 07/15120251 showed the following training 
requirements were rnissir1g: 
1. • Staff A (Provider) did not have the Nurse Delegation Diabetic foeus·cettifrcation, 
and the Food Handlers eatd expired on 11/12/2022. 
2. _ Staff B (Caregiver) had a Cardiopulmonary Resuscitation/First Aid card expired 
on 07/14/2024 and the Food Handlers card expired on 07/31/2024. 
3. Staff C (designated Entity Representative) did not have the AFH orientation and 
date of hire available in the record end the Cardiopulmonary Resuscitation/First Aid was 
not available in the record. 

ln an interview, on 07/15/2025 at 3:50 PM, Staff A stated they would submit the 
requested documents. No further documents had been received by the department 

1 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 re e Adult Family = u_~~,i~ 1~ ~;;t" and/ or ti • 

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

this~ 

I ~esenmtive) 
2v'l5a~j 

Date 

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family 
home must ensure that each resident's negotiated care plan is reviewed and revised as­
follows: 
{4) At least every twelve months. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 3 of 3 residents 
(Residents 1, 2 and 3) had their negotiated care plans (NCP) reviewed, 

IU/ll ■ 

18127 
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This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 3 
of 3 staff (Staff A, Staff B and Staff C) had all of the required training documents 
available in the personnel records. This failure placed 3 of 3 residents (Residents 1, 2 
and 3) at risk for receiving care from an unqualified caregiver. 

Findings included ... 

Review of the AFH 's personnel records, on 07/15/2025, showed the following training 
requirements were missing: 
1. Staff A (Provider) did not have the Nurse Delegation Diabetic focus certification, 
and the Food Handlers card expired on 11/12/2022. 
2. Staff B (Caregiver) had a Cardiopulmonary Resuscitation/First Aid card expired 
on 07/14/2024 and the Food Handlers card expired on 07/31/2024. 
3. Staff C (designated Entity Representative) did not have the AFH orientation and 
date of hire available in the record and the Cardiopulmonary Resuscitation/First Aid was 
not available in the record. 

In an interview, on 07/15/2025 at 3:50 PM , Staff A stated they would submit the 
requested documents. No further documents had been received by the department. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) _____ _ 

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

Provider (or Representative) Date 

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family 
home must ensure that each resident's negotiated care plan is reviewed and revised as 
follows: 

(4) At least every twelve months. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 3 of 3 residents 
(Residents 1, 2 and 3) had their negotiated care plans (NCP) reviewed, 
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signed and dated every twelve months. This failure placed Resident 1, Resident 2 and Resident 3 at 
risk of unmet care needs. 

Findings included ... 

RESIDENT 1: 
Record review for Resident 1, on 07/15/2025, showed Resident 1 was admitted into the AFH on 

/2020 with multiple diagnoses including a  
. 

Review of Resident 1 's NCP, dated 12/24/2020, showed the last resident/representative signature 
was on 09/22/2020. 

RESIDENT 2: 
Record review for Resident 2, on 07/15/2025, showed Resident 2 was admitted into the AFH on 

/2022 with multiple diagnoses including  
. 

Review of Resident 2's NCP, dated 05/14/2022, showed the last resident/representative signature 
was on 05/15/2024. 

RESIDENT 3: 
Record review for Resident 3, on 07/15/2025, showed Resident 3 was admitted into the AFH on 

/2023 with multiple diagnoses including a . 

Review of Resident 3's NCP, dated 04/16/2024, showed the last resident/representative signature 
was on 04/15/2024. 

In an interview, on 07/15/2025 at 3:50 PM , Staff A (Provider) stated they would update the NC P's 
and review with the residents. No further information was gathered when Staff A was asked why the 
NCP's had not be updated. 
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WA~ 38&-'7&-10350 Assessment Updates required. 

(2) The adult family home must ensure each resldenrs assessment is reviewed and updated to 
document the resident's ongoing needs and preferences as follows: 

(d) At least every 12 months. 

This requirement was not met as •evidenced by: 

Based on record review ari<f interview, the Adult Family Home (AFH) failed to ensure 3 of 3 residents 
(Residents 1, 2 and 3) annual assessments were available to review at least every 12 months. This 
failure placed Resident 1, Resident 2 and Resident 3 at risk for unmet care needs. 

Findings include.d: 

RESIDENT 1: 
Record review for Resident 1, on 07/15/2025, showed Resident 1 was admitted into the AFH on 

/2020 with multiple diagnoses including a
 

Review of Resident 1 's assessment, 011 07/15/2025, showed the most recent assessment available 
was dated 12/03/2021. • 

RESIDENT 2: 
Record review for Resident 2, on 07/15/2025, showed Resident 2 was admitted into the AFH on 

/2022 with multiple dlag11oses including  
 

Review of Resident 2's assessment, on 07/15/~025, showed the most recent assessment available 
. wa$ dated 01/04/2023, 
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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, Grace Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10350 Assessment Updates required. 

(2) The adult family home must ensure each resident's assessment is reviewed and updated to 
document the resident's ongoing needs and preferences as follows: 

(d) At least every 12 months. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 3 of 3 residents 
(Residents 1, 2 and 3) annual assessments were available to review at least every 12 months. This 
failure placed Resident 1, Resident 2 and Resident 3 at risk for unmet care needs. 

Findings included: 

RESIDENT 1: 
Record review for Resident 1, on 07/15/2025, showed Resident 1 was admitted into the AFH on 

2020 with multiple diagnoses including a  
. 

Review of Resident 1's assessment, on 07/15/2025, showed the most recent assessment available 
was dated 12/03/2021. 

RESIDENT 2: 
Record review for Resident 2, on 07/15/2025, showed Resident 2 was admitted into the AFH on 

/2022 with multiple diagnoses including  
. 

Review of Resident 2's assessment, on 07/15/2025, showed the most recent assessment available 
was dated 01/04/2023. 
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Record review for Resident 3, ori 07/15/2026, showed ~esldeot 3 was admitted into the AFH on 
12023 with multiple diagnoses Including a . 

Review of Resident 3's assessment, on 07/15/2026, showed the most recent assessment availabfe 
was dated 03/10/2023. 

tn an interview, on 07/1512025 at 12:30 PM, Staff C (designated Entity Rep,esenfmive) stated that 
resident assessment$ were not kept anywhere other than in the resident records and thos.e were the 
most recent assessments available in the -resident records. • 

In an interview, on 07/1512025 at 3:50 PM, Staff A (Provider) stated they would get the updated 
assessments in the. resident records .. No further information was gained when Staff A was asked 
why the assessments were not updated in the records. 

I hereby certify that I have reviewed this report and have taken will take active. 
measures to correct this deficiency. By taking this action, Gr e Serene Adult Family 
Home. LL~l~I beJt. c.9"1 pliance~.ith this I~ ~d p,r on 
(Date) ·~8, /l~· ·· ( r { '}_r {ffe,J 

In addition.· 1 will implement a system to monitor and ensure continued compliance with 
this requirem . 

~l 7 (lJ?rl,S' 
Date 

WAC 388-76-10530 Resident rights Notice of rights and services. 

(2) J~n receiving the notice of rights and services at admission and at least every 24 months, the 
home must ensure the resident and a representative of the home sign and date an 
acknowfeqgement stating that the resident has received the notice of rights and services as outlined 
in this section. The home must retain a signed and dated copy of both the notice of rights and 
services and the acknowledgement in the resident's record. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 3 of 3 residents 
(Resident 1, 2 and 3) had a signed and dated copy of the notice of rights and services, (which had 
been reviewed every twenty.four months and signed), available in their records. This failure placed 
Resident 1, Resident 2 and Resident 3 at 

21177 
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Record review for Resident 3, on 07/15/2025, showed Resident 3 was admitted into the AFH on 
/2023 with multiple diagnoses including a . 

Review of Resident 3's assessment, on 07/15/2025, showed the most recent assessment available 
was dated 03/10/2023. 

In an interview, on 07/15/2025 at 12:30 PM, Staff C (designated Entity Representative) stated that 
resident assessments were not kept anywhere other than in the resident records and those were the 
most recent assessments available in the resident records. 

In an interview, on 07/15/2025 at 3:50 PM , Staff A (Provider) stated they would get the updated 
assessments in the resident records. No further information was gained when Staff A was asked 
why the assessments were not updated in the records. 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10530 Resident rights Notice of rights and services. 

(2) Upon receiving the notice of rights and services at admission and at least every 24 months, the 
home must ensure the resident and a representative of the home sign and date an 
acknowledgement stating that the resident has received the notice of rights and services as outlined 
in this section. The home must retain a signed and dated copy of both the notice of rights and 
services and the acknowledgement in the resident's record. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 3 of 3 residents 
(Resident 1, 2 and 3) had a signed and dated copy of the notice of rights and services, (which had 
been reviewed every twenty-four months and signed) , available in their records. This failure placed 
Resident 1, Resident 2 and Resident 3 at 
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risk of being uninformed about the services being received. 

Findings included ... 

RESIDENT 1: 
Record review for Resident 1, on 07/15/2025, showed Resident 1 was admitted into the AFH on 

/2020 with multiple diagnoses including a  
. 

Review of Resident 1's record, on 07/15/2025, showed there was no signature page available for the 
required notice of rights and services in the record . 

RESIDENT 2: 
Record review for Resident 2, on 07/15/2025, showed Resident 2 was admitted into the AFH on 

/2022 with multiple diagnoses including  
. 

Review of Resident 2's record, on 07/15/2025, showed the signature page for the notice of rights 
and services was last signed on 4/2022. 

RESIDENT 3: 
Record review for Resident 3, on 07/15/2025, showed Resident 3 was admitted into the AFH on 

/2023 with multiple diagnoses including a . 

Review of Resident 3's record, on 07/15/2025, showed the signature page for the notice of rights 
and services was last signed on 03/20/2023. 

In an interview, on 07/15/2025 at 3:50 PM , Staff A (Provider) stated that they were unaware of the 
requirement to have the notice of rights and services reviewed, signed and dated every twenty-four 
months and available in the residents record. 
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I hereby certify that I have reviewed this report and have taken~r • • take active 
measures to co. rrea this deficiency. By taking this action, Gra¢e . er e Adult Famify 
Home LLC is or !~e ~ance ~ thi,~ !,_0V90 .• • n 
(Date) ~- , _r_ .,, fy '/; (5)":!, 

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

ti,~ requ~@ ~ 'o/r'ift! 
ProYider (or~) Date I 

WAC 388-76-10585 Resident rights Examination of Inspection results. 

(2) The adult family home must post a notice that the following documents are available for review if 
requested by the residents, resident representatives, the department, and anyone interested: 

(a) A copy of each inspection report and related cover letter received during the past three years; 
~d • 

(b) A copy of any complaint investigation reports and related cover letters received during the past 
three years. , 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to post a notice for the 
residents, or interested parties. indicating where a binder containing the AFH's past inspection and 
complaint investigation documents could be found without having to ask to review the documents. 
This failure placed 3 of 3 residents (Residents 1, 2 and 3) at risk of not receiving pertinent 
information related to their care. 

Findings included ... 

Observation, on 07/15/2025 at 11:40 AM, showed a binder In a front door shelf with the most recent 
full inspection and complaint investigation reports. The binder was not clearly marked and was not 
visible from anyone entering the room. There was no visible sign stating the reports were available in 
the .binder on the shelf. 

In an interview, on 07/15/2025 at 3:40 PM, Staff A (Provider) stated that they would make a sign so 
residents and interested parties could review the reports. 
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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, Grace Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10585 Resident rights Examination of inspection results. 

(2) The adult family home must post a notice that the following documents are available for review if 
requested by the residents , resident representatives, the department, and anyone interested: 

(a) A copy of each inspection report and related cover letter received during the past three years; 
and 

(b) A copy of any complaint investigation reports and related cover letters received during the past 
three years. 

This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to post a notice for the 
residents, or interested parties, indicating where a binder containing the AFH's past inspection and 
complaint investigation documents could be found without having to ask to review the documents. 
This failure placed 3 of 3 residents (Residents 1, 2 and 3) at risk of not receiving pertinent 
information related to their care. 

Findings included ... 

Observation , on 07/15/2025 at 11 :40 AM, showed a binder in a front door shelf with the most recent 
full inspection and complaint investigation reports . The binder was not clearly marked and was not 
visible from anyone entering the room. There was no visible sign stating the reports were available in 
the binder on the shelf. 

In an interview, on 07/15/2025 at 3:40 PM , Staff A (Provider) stated that they would make a sign so 
residents and interested parties could review the reports . 
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Llcenst! #: 154273 cu111pliance Determination# 62611 
Grace serene Aduh Famtty Home LLO dotnpletion Oate 

Licensee: Grace serene AduM Family Home LLc 01/29/2025 

t hereby certify that I have reviewed this repott 11hd have taken or will lake actW& 

m.eas. ure. s. to correct, this d$ficienq,. Sy taking. th. Is a.ctl.·on1 Gra·ce·· ···•.~:. e .. A······dult Famiry 
Hame lL?f:°' $, be In if l.5 WJ!9JJ11• law and,40f ~ 
(Date) . £t? r' • . - ( r }1/ l,U{J' : 

In addition, I wilt implement a system to monitor and ensure conUnued compliance with 
this requirem 

WAC 388-76-10201 Succession plan. 

(1) The adult family home must have a written plan addressing how they will continue to meet the 
requirements of this chapter and provide care and services to residents in the event that the provider 
or entity representative is unable to fulfill their duties in the home and make it available upon request 
of the department 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a written 
succession plan was available when requested by the department This failure placed 3 of 3 
residents (Residents 1, 2 and 3) at risk for unmet care needs if the Provider was unable to fulfil their 
duties. 

Findings included ... 

Review of the AFH records showed no succession plan was available to review when requested. 

Jn an interview, on 07/15/2025 at2:00 PM, Staff C (designated Entity Representative) stated the 
AFH did not have a succession plan. 

• 
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Page 19 of20 Licensee: Grace Serene Adult Family Home LLC 07/29/2025 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 

WAC 388-76-10201 Succession plan. 

(1) The adult family home must have a written plan addressing how they will continue to meet the 
requirements of this chapter and provide care and services to residents in the event that the provider 
or entity representative is unable to fulfill their duties in the home and make it available upon request 
of the department. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a written 
succession plan was available when requested by the department. This failure placed 3 of 3 
residents (Residents 1, 2 and 3) at risk for unmet care needs if the Provider was unable to fulfil their 
duties. 

Findings included ... 

Review of the AFH records showed no succession plan was available to review when requested. 

In an interview, on 07/15/2025 at 2:00 PM , Staff C (designated Entity Representative) stated the 
AFH did not have a succession plan . 
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License #: 754273 Compliance Determination # 62671 

Grace Serene Adult Family Home LLC Completion Date 

Licensee: Grace Serene Adult Family Home LLC 07/29/2025 

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 Serene Adult Family 
Home LLC is or will be in compliance with this law and I or regulation on 
(Date) ______ _ 

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

Provider (or Representative) Date 




