STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH 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,
e gmmbyue o1 éa% %/Z/M/a,ﬁ’z /‘{?w

Nicholette Flynn, AFH Field Manager
Region 2, Unit B
Residential Care Services
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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 Compliance Determination # 70096
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Pagel of4 Licensee: Grace Serene Adult Family Home LLC 12/12/2025

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

The department completed data collection for an unannounced on-site follow-up on 12/09/2025
of:

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

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 Compliance Determination # 70096
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page2 of4 Licensee: Grace Serene Adult Family Home LLC 12/12/2025

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 Services Date

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

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 2 of 6 resident
rooms (Room [} (Resident 3) and Room J] (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 J] 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

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



12.29.2075 14:41:47 State of Hashington
Statement of Deficiencies License #. 754273 Compliance Determination # 70096
Plan of Correction Grace Sérene Aduit Family Home LLC Completion Date
Page3d of4 Licensee: Grace Serene Adult Family Home LLC 1211212025

the alarms to the cellings 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 1o install all new
alamms again.

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

I hereby certify that | have reviewed this report and have taken or will take active
measures o correct this deficiency. By taking this action, Grace Serene Adult Family

Home LLC is or will be in compliance with this law and / grregulation an
(Date)_&éﬁ;'z_m_? 2730 c 2028

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

Provider (br Represéritaﬁve) ,@4 . Date }&*30 20 {..

WAC 388-76-10161 Background checks Whols required to have,

(2) Thé adult family home must ensure that ailvmregiver‘s‘ 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 statf
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 evfdgﬁpe_d by:

Based on record review and jnterview, 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 residants (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

"9}JISgOM J0}B00T 8y} JO) SB2INISS ale) |enuapisay Aq paledaid sem Juswinoop siy |




Statement of Deficiencies License #: 754273 Compliance Determination # 70096
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page3 of4 Licensee: Grace Serene Adult Family Home LLC 12/12/2025

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.

| hereby certify that | 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, | 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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12.20.2825 14:41:47 , State of Hashington

Statement of Deficiencies Uicanse # 754273 Compliance Determination # 70086
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Paged of4d Licensee: Grace Serene Adult Family Homé LLC 1211272025

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 08/29/2025 and 07/26/2025.

| hereby cerlify that | 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 LLG is or will be in comppliance with this law and / of regulation on
(Data)__.f.a;' "_&"ZQ L e s

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

S

pate | 2-30-16

Provider (or Representative)
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Statement of Deficiencies License #: 754273 Compliance Determination # 70096
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 4 of4 Licensee: Grace Serene Adult Family Home LLC 12/12/2025

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.

| hereby certify that | 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, | 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 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Pagel of13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

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 an unannounced on-site follow-up on 09/19/2025
of:

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

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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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page2 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

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 Services Date

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

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.

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 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 3 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

| hereby certify that | 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, | 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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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 4 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

| hereby certify that | 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, | 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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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page5 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

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.

| hereby certify that | 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, | 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 ||| | | | I and 2 [ had the required safety
assessment, consent and the care planning to ensure the safe use of the ||| j ] and the
I This failure placed Resident 2 at risk of injury.
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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 6 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

Findings included...

RESIDENT 2:

Record review for Resident 2 showed Resident 2 was admitted into the AFH on 12022 with
multiple diagnoses including
|

Observation of Resident 2’s bed, on 09/19/2025 at 2:30 PM, showed a ||} I o~ the
right side of the bed as well as a ||l 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
I 2 placed in the up position when Resident 2 was in bed and was used to assist with
repositioning. Staff C stated the |l \vas 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 ||| | j I o the GG

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 ||l

[l and the I completed.

This is an uncorrected deficiency previously cited on 07/29/2025.
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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 7 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

| hereby certify that | 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, | 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 [HHMZ2]) 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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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 8 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

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.

| hereby certify that | 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, | 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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Statement of Deficiencies License #: 754273 Compliance Determination # 66070

Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 9 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025
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.

| hereby certify that | 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, | 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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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 10 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

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
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 [Jjjjij/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 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 11 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

| hereby certify that | 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, | 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 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 12 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

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

| hereby certify that | 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, | 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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Statement of Deficiencies License #: 754273 Compliance Determination # 66070
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 13 of 13 Licensee: Grace Serene Adult Family Home LLC 09/29/2025

| hereby certify that | 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, | 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
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 754273 Compliance Determination # 62671
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page1 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 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 |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page2 of20 Licensee: 3race Serene Adult Family Home LLC 07i29/2025

As a result of the on-site visit(s), the department found that you are net in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Y R
S8 B s
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" Residential Care Services
&

| understand that to maintsin an Adult Family Home licenseg, | must be in compliance with all
the licensing laws and regulations at all times.

(98]

ProviderforRepresentative) “Date '

WAC 388-76-10750 Safety and maintenance. The adult family horme 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 foxic substances and hazardous materials in lecked 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 het 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 bums while using the bathroom sinks or
accidgental 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) tumn the temperature on the water

§ wegz:g 520z 02 bny
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Statement of Deficiencies License #: 754273 Compliance Determination # 62671
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page2 of20 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.

JMJLZ% 08/06/2025
Residential Care Seryices Date

| understand that to maintain an Adult Family Home license, | 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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Plan of Comection Grace Serene Adull Faniily Home LLC Completion Date
Page3 of20 Licensee: Grace Sefens Adult Family Home LLC 0712912025
heater down.

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

TOXIC SUBSTANCES:

Observation, on 07/15/2025 at 11:00 AM, showed the kitchen cabinel under the kitchen sink, with no
locking device available, containing 2 bottles of cleaning solutions containing bleach. Observation,
on 07/1512025 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 supplieé were usually keptin
the locked pantry. No further information was gathered when asked why these chemicals were not
secured in the locked storage.

| hereby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this action, Grace Serene Aduit Family

Home LLC js or will be in pliapce with this law.and / or regulation on
~(D€fe)_w W - 12720

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

Date g"’ (ﬁ(zng

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 flies and other insects.

This requirement was not met as evidenced by;

Based on observation and jnterview, 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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Statement of Deficiencies License #: 754273 Compliance Determination # 62671
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 3 of20 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.

| hereby certify that | 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, | 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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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 scraen,

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

1 hereby cerhfy that | have reviewed this report and have taken or will take active
measures o correct this deficiency. By taking this action, Grace Serene Adult Family

Home LLC is or will be i mphance with this law and / lation on
maw)—gslﬁ:ﬂf 2625

in addition, 1 will implement a system to momtor and ensure continued compliance with
- this requirement.

| | A, - 2 L Tai .
Provider (or Représentative) ey ‘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 ms:de the room without keys,
tools, or special know!edge or effort to open.

‘I‘hzs requlrement was not metas evidenced by

Based on observation and nntervsew. the Adult Fam:ly 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 07/1 5/2025 at 11:00 AM, showed the second large window in Resldent 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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Statement of Deficiencies License #: 754273 Compliance Determination # 62671
Plan of Correction Grace Serene Adult Family Home LLC Completion Date
Page 4 of20 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.

| hereby certify that | 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, | 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 J] 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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Inan mterview, on 07115/2025 at 3:45 PM, Staff A stated that the windows would te repaired, and
no further information was gained when asked why the windows did riot open.

I hereby certify that | have reviewed this report and have taken or will iake acf:ve ,
measures to.correct this deficiency. By taking this action; Grace Serene Adult Family
Home LL s‘ or will be in gompliance with this law and / 9¢ regulation on -

. _ O/f (2
ln addmon, I wnll lmplement a system to monitor and ensure conﬁnued comprance wnh
this requirement,
| Provider (or Representative) ~ Date (Z’ LO’ ,de,_(]

WAC 388—76-10840 Emergency food sthply
{1) The adult famﬂy home must have an on-site emergency food supply that:

(a) will last for a mmrmum of seventy -two hours for each resident and each household member;
(d) Is sufficient, safe, sanitary, and uncontaminated.

Thns requurement was not met as evndenced by. v

Based on observation and interview, the Adult Family Home (AFH) failed to ensure there was an
adeguate 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 workar) 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, Stalf A searched the AFH far the emergency food supply
and was unable tolocate the supply.
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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.

| hereby certify that | 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, | 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.
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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 raplenish tha émergency food
supply.

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Grace Serene Adult Famij
Home LLC is or will be in gompliance with this law and/ or regulation on__ /y

| O 127V

{Date)_

In addition, | will implemant a system to monitor and ensure continusd compliance with
this requirement. ;

pate 8’*’[ “1 'mll

Provider (or Representative)

——

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 inspecled 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.

Observéﬁon, ‘on‘ 0_7/1 5/2925 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, :

gfv? cigéeﬂ'iew. on 07/15/2025 at 3:30 PM, Staff A (Provider) stated the fire extinguishers would be

W

e 1
B Csmnr
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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.

| hereby certify that | 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, | 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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pr— —

1 hereby certify that | have reviewed this report and have taken or wil take active
measures 1o correct this deficiency. By laking this action, Grace Sere ; uﬁ Family
Home LLC is of wﬂl be in compliance \mth this law and / or reg 61 4

Provider (o Représenteftive) | Date

WAC 388-76-10805 Automatic smoké alarms.

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

(2)Ata mtmmum. smoke alarms must be located in the following areas:

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

(3) The'home must ensure the smbke alamms 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 workmg condmon 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 automahc smoke alarm mounting brackets
in the ceiling in resident occupled bed;ooms 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 alam in the downstairs
entrance hallway ceiling mounting brackel, howevaer in the upstairs hallway adjacent ta the resident
bedrooms there was no smoke alarm present in the hallway ceiling mounting bracket.

jerer
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| hereby certify that | 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, | 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

(38) 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.

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



08.85.2075 14:51:5%

State of Mashington

Statement of Deficiencios ‘ Licénse #754373 Coriipiiance Detarmination # 63671
Plan of Corection Grace Serarie Aduk Farnily Home LLC Cornpletion Date
Page8 of20 Licenses: Grace Serena Adull Family Home LLC 07/291202%

Observation, on 07/15/2025 at 12,00 PM, Staif O (Mainteniarice worker) was asked to sef the
automatic fire alarms off in the AFH. Staff D used the downstairs entranca hallway afarm and |
pressed and held the button on the alarm. The alarm was hedrd only downstairs and only uridér the

alarm itself. Tha alam was riot heard in the resident badroomis Upstairs and was quief in fhe upstairs |

hallway. |

In an interview, on 07/15.2026 at 3:50 PM, Staff A (Provider) stated that the aufomatic 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 alf the alarms were
connected. . :

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Gra ene Adult Family

| Home LLC is or will be in compliange-with this d sor on
m&:&ﬁf Eflﬁ?ﬁ'%f

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

this requirement, g
) _ A Gy

Provider (or Repraseftative) 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 obseryation, intesview and record review, the Adult Family Home (AFH) failed to ensure

that 1 of 3 residents (Resident 2) with — and a H?ad the required safety
nning to ensure the safe use of the ﬁand the:

assessment, consent and the care pla
This failure placed Resident 2 at risk of injury.

Findings included...

1w

fosevr~ayl
Bowricemar
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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.

| hereby certify that | 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, | 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 |||} I 29 2 [ had the required safety

assessment, consent and the care planning to ensure the safe use of the ||| jjJlli] and the
I his failure placed Resident 2 at risk of injury.

Findings included...
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RESIDENT 2:

Record review for Resident 2, on 071 512025 showed Resident 2 was admitted irto the AFH on
022 with multiple duagnoses including

Observation of Resident 2's bed, on 07/15/2025 at 11:00 AM, showed a
the right side of the bed aswell as a
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

repositioning. Staff C stated the
of the bed

Revxew of Resudent 2's record showed there was no required assessment for the safe use of the

planning in Resident 2's negotiated care plan for the safe use of the _ or the

ln 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 comipleted.

| hereby certify that | have reviewed this report and have taken or will take active
measures to oorrect this deficiency. By taking this action, Grace Serene Adult Family

ompli _‘withmislawvand/__ ‘
) 39"‘",- (2-1o18

In addition, { will :mplemem a system to monitor and ensure continued comphanca with
this requirement. . - . ‘ o ;

Provider (or RepreSehtaﬁv "

WAC 388-76-10430 Medicataon system,

(2) When prowdmg med;catgon assistance or medication admlmstratzon for any resident, the home

must ensure each resident:

, sho ”ﬂcn
installed approximately 16 inches from the nead of

was placed in the up position when Resident 2 was in bed and were used fo assist with ’
was used by Resident 2 when fransferring into and out

or the Resident 2's record showed no corisent which cutlined the risks and
benefits of the or me | Resident 2's record showed there was no care

wil

" Gt §
IR Camicamar’.
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RESIDENT 2:

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

I /2022 with muitiple diagnoses including
ey

Observation of Resident 2's bed, on 07/15/2025 at 11:00 AM, showed a ||} I -
the right side of the bed as well as a ||l 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 ||l \as 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 ||| o the - Resident 2’s record showed there was no care

planning in Resident 2’s negotiated care plan for the safe use of the ||| I or the GG

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.

| hereby certify that | 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, | 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 [Jll/2020 with multiple diagnoses including a || GGG
|

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 [Ji}/2022 with multiple diagnoses including || NN
- _____________________________________|

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) 10 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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8. In the medication bin but not on the ML was Sinex nasal spray (an over-the-
counter nasal spray). o ‘ . S 4
7. Written on the ML but net in the medication bin was Naloxone Hydrochioride 4
milligrams (a nasal spray used to treat oveérdoses) administer into one nosiril and call
911, , . L _, »

8. Writter on the ML but ot in the medication bin was Ondansetron Hydrochloride
4 milligrams (a medication used to treat nauses) tablet take 1 tablet by mouth every 8
hours as needed. N » - \

9, Written on the ML but not in the medication bin was Oxycodorie Hydrochloride 5
milligram (a pain relief medication) tablat 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 furiher information
about the medication discrepancies or where all the madications 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.

measures to correct this deficiency. By taking this action, Grace: ren Adult Family

Home LLC is or will be in compliance with this Iawandlp;ge;y} ion gaf")
oGl At O 12 se S (- 1)

In addition, | will implement a system to monitor and ensure continued compliz

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 confract after January 7, 2012, have the following

background checks: |
{a) A Washington state name and date of birtf; background check; and
(b) A national fingerprint background check.

(3) All household members over the age of eleven, volunteeré, students, and noncaregiving staff
who may have unsupervised access to residenis 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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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.

| hereby certify that | 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, | 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 record review and interview, the Adult Family Home (AFH) failed o ensure 2

of 3 staff (Staff A and Staff C) had a current Washinglon state fiame and date of birth
background check (WSNDOB BGC), failed to ensure 1 of 3 stalf (Staff C) had a natidnal
fingerprint background check and failed to énsure 1 of 2 household members (HHM
[HHMZ2)) had a WSNDOB BGC. These failures plaoed 3 of 3 residents (Residents 1, 2 and
3) atrisk of beirg exposed to an unqualified caregiver or HHM.

Findings included...

Review of the AFH personnel records, on 07/15/2025, showed the following staff were
missmg 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 10/15/20189,

2. Staff C (designated Entity Representative) did not have a curent 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 depanm‘ent

| hereby certify that | have reviewed this report and have taken or will take active

measures fo correct this deficiency. By taking this action, Gr erene Adult Family
Home LLCis or will be | pliange with this law and / '
(Date) o~ L] (L -2

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

- e
Q- Ues

Date

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

(2) The adult family home must ensure all aduit family home caregivers, entity representatives, and
resident managers hired op 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 fraining necessary to
perform their job duties.

Dioved b !
Weamseronr:
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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.

| hereby certify that | 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, | 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 requirement was not met as evidenced by:

Based on record review and inlerview, the Adult Family Home (AFH) failed fo 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 07/156/2025, showed the following training
requirements were missing:

1. StaftA (Provider) did not have the Nurse Delegation Diabetic focus certification,
and the Food Handlers card expired on 11/12/2022,

2.  Staf B8 {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 orfentation and
date of hire available in the record and the Cardiopulmonary Resuscitation/First Aid was
notavailableintherecord. - '

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.

1 hereby certify that | have raviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Grace Pérene Aduit Family
Home LLC ig or will be i iance with this law and / or i B

(Date), o 5 3 ‘7 - [2-

in addition, | will implement a system o monitor and ensure continued compliance with
thisr t.

(G108

Provider (of Rep'reé.‘ehtative) Dates

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 negofiated care plans (NCP) reviewed,

Soavedvw T
B o
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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.

| hereby certify that | 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, | 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

I/2020 with muitiple diagnoses including =
—

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

I /2022 with muitiple diagnoses including
e

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 [Jl}-

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 NCP’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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| hereby certify that | have reviewed this teport and have taken or will take active
measures to correct th:s s deficiency. By faking this action, Grace Sgfend Adult Family

Date

WAC 388-76-10350 Assessment Updates required.

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

{d) Atleast every 12 months.

This requirement was not met as evidenced b_yy:,

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
fatlure placed Resident 1, Resident 2 and Resident 3 at risk for unmet care needs.

Findings included:

RESIDENT 1: -
Record review for Resident 1, on 0711 5/2025, showed Resident 1 was admitted into the AFH on
020 with multiple diagnoses including a

Review of Resident 1's assessment on 07/15/2025 showed the most recent assessment available
was dated 1 2103/2021

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

022 with multiple diagnoses includin

Review of Resident 2's assessment on 07/ 5/2025 showed the most recent assessment available
. 'was dated 01/04/2023, :

Dscveden
CaraScanart
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| hereby certify that | 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, | 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

I 2020 vith multple diagnoses including = I
—

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

I/2022 vith multiple diagnoses including [
ey

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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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 assessment, on 07/1 5}2026. showed the most recent assessment available
was dated 03/10/2023,

In an interview, on 07/15/2025 at 1230 PM, Staff C (designated Entity Representative) stated that
resident assessments were not kept anywhere other than in the residem 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.

) hereby certify that | have reviewed this report and have taken grwill take actwe
measures to correct this deficiency. By taking this action, Grace Serene Adult Family

Home LLC is or wil be in pliance with this law and / fQ
(Date)_ df s

1 in addiuon, ! wal! implement a system to momtor and ensure continued comphance with
thss reqmrem Rt :

LT Y 1018~

Provider (oﬁaepre%ntaﬁve) o 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 refain 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

ilrid

s
Bcamsase!
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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 [Jl}-

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.

| hereby certify that | 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, | 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
I /2020 vith multiple diagnoses including = [
.}

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

I /2022 with muitiple diagnoses including
e

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 [Jjjjj4/2022.

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 [Jl}-

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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ilf take active

| hereby certify that | have reviewed this report and have taken or /
ehe Adult Family

measures to comrect thas deficiency. By taking this action, Grace 3

Home LLC is or wjll be in corppliance wj hthn Of teguiats
{Date) ?{‘W

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

this requireme
L9 Ny

Provider (or Representative) “Date

A

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

i

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

Thns requirement was not met as evidenced by:

Basad on observation and interview, the Adult Famxly Home (AFH) fa:led to post a notice for the
residents, or interested parties, indicating where a binder conlaining the AFH's past inspeclion 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 maost 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.

maeniin}
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| hereby certify that | 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, | 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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| hiereby certify that | have reviewed this repon and have taken of w»ﬂ take active
measures 1o correct this deficiency. By taking this action, Gra Sg e Adult Farmily
Home: LLC js or will be in compliag w%?ﬁs law and / or re l '

' %

Provider (or Représéntative) Date

WAC 388-76-10201 Succession plan.

{1) The aduit 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 Aduit 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.

Inan interviéw, on 07/15/2025 at 2:00 PM, Staff C (designated Entity Representative) stated the
AFH did not have a succession plan.

4

b
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| hereby certify that | 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, | 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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| hereby certify that | have reviewed this report and have taken or will take active
measures o correct this deficiency. By taking this action, Grace § mkdwtﬁamrfy

Home e v‘_wain;emmmﬂmmtmmmdloﬂ' F
: 7591272618 Y

In addition, 1 will implement a system to monitor and ensure conunued comphiance with

| Provider (or Rwabve) Date

Mﬂ%;) e |
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| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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