STATE OF WASHINGTON

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

Living Grace Adult Family Home LLC
Living Grace Adult Family Home LLC
11902 Alexander Rd

Everett, WA 98204

RE: Living Grace Adult Family Home LLC License # 754767
Dear Provider:

This letter addresses Compliance Determination(s) 37851 (Completion Date 03/07/2024) and
35720 (Completion Date 02/07/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/07/2024
and found that you have corrected the violations listed in the Full report dated 02/07/2024. Your
home is back in compliance as of 02/19/2024 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 388-76-10255-1, WAC 388-76-10255-2

The Department staff who did the on-site verification:
Shelly Scarboro, AFH Licensor

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

Sincerely,

Nicholette Flynn, Field Manager
Region 2, Unit B
Residential Care Services
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Statement of Deficiencies Licanse # 7O47B7 Tomplinnce Datesminaten #3357 20
Fian of Corraction Living Grace Adult Famely Home LLD Completion Date
Fage 1 of2 Livensee: Lwing Grace Adult Fansly Home LLE Q200712024

Yau are required to be in comphancs af all imaes with all finensing laws and ragulations (o
mairtain your Adult Family Horae licenes.

The depadment completad data coliecton for the unannounced an-gite full Mispection an
GU725/2024 and 0142512024 of.

Living Orace Adull Farmily Home LLO

11907 Alexander Rd

Everety, WA 98204

The following sample was selacted for review dusng the unannounced on-site visdt 2 of b
cusrent residents and & former vesidents,
The degartment staff that ingpected the Adull Famuly Home:
Sneily Scarboro, AFH Licansor
Fram:
O8HS, Aging and Long-Term Suppodt Adeinistration
FRemdential Care Sexvices, Region 2 Unt 8

3938-172nd St NE, Suite #100
Arlingion, WA 38223

9 a result of the or-site visit(s), tha department found hat you are notin campliance with the
ansing faws and requlations as stated in the cited definencizs in the enclased rapant

Necholetls Fgﬂﬂb 2/13/2024

Resdentia Lare Sepfices Oate

{ understand that to maintain an Asciult Family Home hicense | rust be in complance with alt
the icenang isws and reguiations at all timss.
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WAC 388-76-10255 infection control. The adult family home must develop and implement an
infection control system that:

(1} Lises natonally sssognized infection contral standards:

(2% Eraphasizes frequest hand wasting and other mzans of imiting the spread of infection

This requirement was not met as evidenced by:

Based g obsarcatian and deraew the Aduit Famsdy Home failed to ensureg 1 of 2 sampied siaff
{Staff B Caragiver) washed their hands duning faod preparaiion and clean-up. This fatiure placed
resdents at nok for food Lorne jilness

Findings wckiged. .

[ an sbsapvalion on % V3034 gt .08 W Staff 8 goened and closed the id of the kitchen tragh
can with their glaved hand, went to the it hen sink and grabbed a paper tows! picked up a dirty
cuttng board that was used far lunch ‘3 s prEparaian, and wipad & with the paper tows|. Staf 8
cpaned the kitches cabinet door and placed the cuthng baant in e starge place.

In an interview on Q12502058 at 0% BM, Staff 3 was asked what happensd when they open and

tivey the cutting board from the ~abinet, and washing it.

Attestation Statement
| heraly sentify that | have reviewsed this report and have taken or will take active
measures o Lo*ra:t this deficiency. By taking thds actior, Living Grace Adult Family Hame
LU by or v 1 complancs with this law and ¢ o reguiation o

D)0 19] 202

in asdditon, | will implement a system 1o montor ang answs cantinued compdance with
this requirement.

o e 02(14[2024
Pravider (o TF#:‘;;?&{:"I.&“?\ "~ Date

cloeed the trash can b, Staff B mied "Contamination.” Ste¥ 8 was obesrves washing thes hands,
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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

02/13/2024

Living Grace Adult Family Home LLC
Living Grace Adult Family Home LLC
11902 Alexander Rd

Everett, WA 98204

RE: Living Grace Adult Family Home LLC # 754767
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 02/07/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
 Begin the process of correcting the deficiency or deficiencies immediately;
* Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Nicholette Flynn, Field Manager
Residential Care Services
Region 2, Unit B

3906-172nd St NE, Suite #100
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Living Grace Adult Family Home LLC # 754767
02/07/2024
Page 2 of 4

Arlington, WA 98223

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

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

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

The Adult Family Home (AFH) had unsecured disinfecting chemicals set up on a high shelve in a
closet of a resident's room. The AFH promptly secured the chemicals.

WAC 388-76-10810 Fire extinguishers.

(2) The home must ensure fire extinguishers are:

(b) Inspected and serviced annually;

The Adult Family Home (AFH) willingly stated, without questioning, that they were behind on getting
their fire extinguisher re-certified and had planned to do so. The AFH had the fire extinguisher re-
certified by the end of the inspection.

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(3) Tuberculosis testing results.

The Adult Family Home (AFH) did not have a Tuberculosis (TB) Test results on-site for Department
review. The AFH obtained the TB records by the end of the inspection.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

* Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.
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Living Grace Adult Family Home LLC # 754767
02/07/2024
Page 3 of 4

» Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (206)348-9350.

Sincerely,

Nicholette Flynn, Field Manager
Region 2, Unit B
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
*» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Nicholette Flynn, Field Manager
Residential Care Services
Region 2, Unit B

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:
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Living Grace Adult Family Home LLC # 754767
02/07/2024
Page 4 of 4

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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