STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUFPPORT ADMINISTRATION
PO Box 98907, Lakewood, WA 98496

January 25, 2016

A Grace Joy AFH || LLC .
A Grace Joy AFHIILLC
7721.91st Ave SW
Lakewood, WA 98498

RE: A Grace Joy AFH Il LLC License #752532

Dear Provider:

The Department completed a follow-up inspection of your Adult Family Home on
January 21, 2016 for the deficiency or deficiencies cited in the report/s dated August 24,

2015 and found no deficiencies.

The Department staff who did the inspection:
Emily Vincent, Complaint Investigator

If you have any questions please, contact me at (253) 983-3826.

Sincerely,

’ .
&\- O\ﬂ/\'\-ﬁ-i—f\-._

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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You are required to be in compliance with all of the licensing laws and regulations at all times to
maintain your adult family home license.

The department has completed data collection for the unannounced on-site complaint
investigation of: 7/6/2015

A Grace Joy AFHIILLC

7721 91st Ave SW

Lakewood, WA 98498

This document references the following complaint numbers: 3118558 , 3117734

The department staff that inspected and investigated the adult family home:
Emily Vincent, BSN, RN, Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A
PO Box 98907
Lakewood, WA 98496
(253)983-3826

As a result of the on-site visit(s) the department found that you are not in compliance with the

licensing laws and r ulatlons as stated in the cited deficiencies in the enclosed report.
o Usen. _8ag[rs

Residential Care Services Date

I understand that to maintain an adult family home license I must be in compliance with all the
licensing laws and regulations at all times.

Qfawa o ¢ )2IN

vider (or Represenlallve) Date
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At that point, R2 hit R1 in her lower right jaw. R1 said the Entity Representative (ER) and RM
were in the kitchen making dinner at the time, so she told them. The ER and RM asked R2
about the incident and he said he "didn't do it." R1 said the ER and RM told her not to go near
him again and the ER said, "You should have known better than to go over and try to talk to
him." R said she was very afraid of going near R2 because she was afraid of doing the wrong
thing. R1 said she kept her distance from R2 by staying in her room or going on the patio. Rl
also revealed the RM had encouraged her to turn up her TV, go for a walk or try to block out the
noise from R2.

Interview with the RM revealed she had not witnessed R2 hitting R1, but R1 had made her
aware of it at the time. The RM said R2 punched caregivers all the time and it didn't hurt much
and she did not believe R1 had been injured as there had not been any complaints of physical
discomfort, marks or bruises noted at the time. The RM believed R1's feelings were hurt more
than anything because R1 told her it was the "first time a man hit me."

The RM said she had not reported the incident to the department because she was not aware she
was required to report abuse between residents and thought only staff abuse of residents had to
be reported.

The AFH failed to identify the incident as physical abuse and as a result, the abuse was not
reported to the required entities to be investigated.

Attestation Statement
I hereby certify that [ have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, A Grace Joy AFH II LLC is or will be in
compliance with this law and / or regulation on (Date)  £/27 f 1L . In addition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.
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