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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
09/05/2025 of:

1602 216th Ave SE
Sammamish, WA 98075

Grace at Pine AFH LLC

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

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400
Kent, WA 98032
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were available before a medical device with a known safety risk was used. These failures placed
Residents 1 and 2 at risk for injury from improper use of the medical device.

Findings included…

Resident 1

Observation on 09/05/2025 at 9:55 AM with Staff A, Representative/Resident Manager, showed
Resident 1 in bed with upper half  elevated on both sides of their bed. 
 
Resident 1’s records showed no assessment had been completed that identified Resident 1’s need
for and ability to use the medical devices with a known safety risk. Resident 1’s record showed no
resident or representative consent for the use of the  and showed no documentation the
resident or representative had been given information regarding the risks associated with .
Resident 1’s records showed no installation instructions to ensure the  were properly
installed or checked for potential safety issues. 

Review of Resident 1’s NCP dated 06/05/2025 showed no information about how Resident 1 would
use the . 

In an interview on 09/05/2025 at 2:25 PM, Staff A stated that Resident 1’s doctor wrote an order for
Resident 1 to have , but they didn’t get an assessment or consent. 

Resident 2

Observation on 09/05/2025 at 11:45 AM with Staff B, Caregiver, showed Resident 2 had upper half
 elevated on their bed.

Review of Resident 2’s AFH records showed no resident or representative consent for the use of the
 and showed no documentation the resident or representative had been given information

regarding the risks associated with . Resident 2’s records showed no installation instructions
to ensure the  were properly installed or checked for potential safety issues. 

Review of Resident 2’s NCP dated 11/28/2024 showed no information about how Resident 2 would
use the . 

In an interview on 09/05/2025 at 3:17 PM, Staff A stated that  came with Resident 2’s bed,
and they are unable to remove it. Staff A stated that they only had the physical therapist to complete
the assessment for  for Resident 2, and the AFH
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