STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Grace Manor LLC

Grace Manor LLC
906 E Seattle Ave
Ellensburg, WA 98926

RE: Grace Manor LLC License # 756836
Dear Provider:

This letter addresses Compliance Determination(s) 48285 (Completion Date 10/07/2024) and
44101 (Completion Date 08/06/2024).

The Department completed a follow-up inspection of your Adult Family Home on 10/07/2024
and found that you have corrected the violations listed in the Full report dated 08/06/2024. Your
home is back in compliance as of 09/13/2024 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 388-76-10146-2-a, WAC 388-76-10146-2-h, WAC 388-76-10146-2-c, WAC 388-76-
10146-2-d, WAC 388-76-10146-6, WAC 388-76-10175-1, WAC 388-76-10175-2, WAC 388-76-
10175-3, WAC 388-76-10265-1-a, WAC 388-76-10265-1-d, WAC 388-76-10810-2-b, WAC 388-
76-10895-2-a, WAC 388-76-10895-2-b

The Department staff who did the on-site verification:
Melanie Hopkins, NHI-AFH Licensor

If you have any questions, please contact me at (509)598-0182.
Sincerely,

Sebena Clomona

Selena Clemons, Field Manager
Region 1, UnitC
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 756836 Compliance Determination # 44101
Plan of Correction Grace Manor LLC Completion Date
Page 1 of 7 Licensee: Grace Manor LLC 08/06/2024

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
07/12/2024 and 07/19/2024 of:

Grace Manor LLC
906 E Seattle Ave
Ellensburg, WA 98926

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

The department staff that inspected the Adult Family Home:

Melanie Hopkins, NHI-AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

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.

Weiskells Cloanes 08/09/2024

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.
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5.0y, 2028 U530 State of Washington 714
Statement of Delicichoios Licensc # 756636 Compliance Getcrmination # 44101
Plan of Correction Grace Manor LLG Completion Date
Page 2 of 7 Licensee; Grace ManorLLG 08/06/2024
Q HNE Sc-d C%’\ %’Q 29- 2.} 2oz
Frovider (of Represaiiatve) Late

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

(2) The adult family homa must ensura all adult family home caregivers, sntity representativas, and
resident managers hired on or after January 7, 2012, mest the long-term care worker training
requiremeants of chapler 388-112A WAC, including bul nol limited to,

(a) Origntation and safety.
{b) Basic,

(¢) Specialty for dementia, mental ilness and/or developmental disabilities when sarving residents
with any of those primary special needs;

(d) Cardiopuimenary resuscitation and first aid; and

(€) The adult family home must ensure that all staff raceive the orientation and training necessary 10
parform their job duties.

This requirement was not met as evidenced by:

Based on ohservation, interview and record review. the Adult Family Home (AFH) failed to ensure
training requiremants were in place for 2 of 7 staff (Staff B & C). This failure place residents at risk
from an unqualified caregiver,

Findings included . . .

From 10:3Q0 AM to 5:00 PM o0 07/12/2024, Staif C, Caregiver, was ohserved providing care to
residents in the AFH.

Review of Provider Letter dated 05/05/2022 *Ernergency Rules and Propesed Rules Files Regarding
Long-Term Care Worker (LTCW) Training Requirements” showed the Department of Social and
Health Services (department) filed emergency rules to begin reimplementation of long-term care
training requirements that were suspended in response to the COVID-19 public health emergency,
The rules extended the time in which LTCW must complete training and set specific dates for
complating training based on the date of hire, In Provider Letters dated 11/04/2022 and 04/28/2023,
the dates to complete the required training were extendead. I the Provider Letter dated 10/13/2023
“Basic Training Deadlines and Home Care Aid Certification Deadline Changes for LTCW
Quelifications Related to COVID-19" showed when the LTCW must complete training, including

required specialty training based on date of hire. Continuing education (CE). 12 hours annually, was
required by DB/31/2023,

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL
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Statement of Deficiencics License ¥ 75EE38 Compliante Determination # 44701
Plan of Correction Grace Manor LLG Completion Date
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Review of administrative records on 07/12/2024 showed Staff B, Caregiver, hired 1 2/05/2023, had
rnot completed basic training requirements or specialty training within 120 days of hire or First Aid
certification within 30 days of hire. Staff C, hired 02/28/2024, had not completed hasis raining
requirements within 120 days of hire.

In an interview on 07/12/2024 at 12:45 PM, Staff A, Provider, stated that they believed Staff B had
their NAR licensure from prior to 2012 which deferred the basic training requirerment.

A Department of Health credential search on 0712/2024 showed Staff 8 had Nursing Assistant
Registered (NAR) credentials that had expired on 03/19/2010,

Attestation Statement,
| hereby certify that | have reviewad this report and have taken or will take active

measures to correct this deficiency. By taking this action, Grace Manor LILC is or will be in
compliance with this law and / or regulation on (Date) O%-Z.1 - 2y

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

this requiremant,
4/@ . _oB2] 202y

Frovider (or Representative) Date

WAC 338-76-10175 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check, An adult family home may
conditionally employ a person directly or by contract, pending the result of a Washington
state name and date of birth background check, provided the home:

(1) Submits the Washington state name and date of birth background check no latar than one
working day after conditional employment; \

(2) Requires the individual to sign a disclosure staterment and the individual denies having a
disqualifying criminal conviction or pending charge for a disqualifying crime under chapter 388-113
WAC, or a negative action that is listed In WAC 388-78-10180
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(2} Does not allow the individual to have unsupervised access to any resident:

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to submit a date of birth
background check (BGI) prinr to allowing unsupervised access to residents for 2 of 11 caregiving
staff (Staff F & K). This failure placed residents at sk from an unqualified person,
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Findings included . . |

Review of administrative records on 07/12/2024 showed Staff F, Caregiver, hired 11/28/2023, had
an authorization signed on 11/21/2023 though request for BGI was not submitted and results
received until 12/20/2025. Staff ¥, Caregiver, hired 12M3/2023, had a BG resulted 12/19/2023.

In an interview on 07/12/2024 at 2:16 PM, Staff A, Providar, stated Staff F had been hired priorto
the AFH baing licensed and Staff K shortly after and that the required time to submit BG for the twa
caregivers was missed,

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, Grace Manor LLC is orwill be in
compliance with this law and / or regulation an (Data) D"!{ﬁ% et

In 2ddition, | will implement a system to monitar and ensure continued compliance with
this requiremant,

. u2-2! Zezy
Provider {or Represaentative) Bate

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must devefop and implement a systerﬁ to ensure the following persons
hava tuberculosis testing within three days of employment:

(a) Provider;

(el Caregiver:

This requirement was not met as evidenced by:

Based on obsarvation, interview and record review, the Adult Family Home (AFH} failed 1o ensure
tubearculosis (infactious disease affecting primarily the lungs) (TB) testing was completed within three
days of hire for 5 of 8 staff (Staff A, B & C) This failure placed residents at potential risk for exposure
to a communicable disease.
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Findings included . . .

Fram 10:30 AM to 5:00 PM on 07/12/2024, Staff A, Provider, and Staff C, Caregiver, ware observed
providing ¢are 1o residants in the AFH.
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Review of administrative records on 07/12/2024 showed Staff A, Provider, opened AFH on
12/02/2023, Staff B, Caregiver, hired 12/05/2023 and Staff C, hired 02/28/2024 had no TB testing
within three days of hire.

In an interview on 07/12/2024 at 12:50 PM, Staff A stated that they had not understood the TB
testing requirements.

Attestation Statement

| herely certify thati have reviewed this report and have taken or will take active
measures to correct this deficiancy. By taking this action, Grace Manor LLC is or will be in
complianze with this law and / or regulation on (Date) U‘i’/e'af/i:_:;?}{

In addition.p will implamant a system to menitor and snsure continuad compliance with

thi§ requireinant.
4’@ o2/ - Zory

]
Provider (or Representative) Date

WAC 288-76-10810 Fire extinguishers,
(2) The hamea must ensure fire extinguishers are:

{h) Inspectad and sarviced annually:

This requirement was not met as evidenced by:

Basad an observation, interview and record review, the Adult Family Home (AFH) falled to have the
fire extinguishers annually serviced, This failure placed 7 out of 7 persons residing on premises,
including three AFH rasidents {Residents 1, 2 & 3) and four household members at risk due to
polential failure of safety equipment,

Findings included . . .
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The home had two levels; the AFH was located on the ground floor and the househeld residence
was located on the upper level. On 07/12/2024 at 1100 AM, two fire extinguishers with purchase
receipts dated 06/01/2023, mare than one manth past the required service date of one year, were
sesn on the main level dining reom/kitchen space and in the upper level living spacs.

In an interview on 07/12/2024 at 11:15 AM, Staff A. Provider. stated they did not realize the fire
extinguishers were dus for service as the AFH had apened in December 2023,

| _ Attestation Statement |
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| hereby cerlify that ) have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Grace Manar LLC is or will be in
compliance with this law and / or regulation on (Date) 5146 Lz e2t)

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

J— / ' =22l 2ze2y

Pfovider (or Representative) Date

WAC 388.76-10835 Emergency evacuation drills  Frequency and participation.
(2) The adult family home must conduct:

(8) Partial emergency evacuation drills which aceur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year:

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

This requirement was not met as evidenced by:

Based on interview and record review, tha Adult Family Home (AFH) failed to conduct ermergancy
evacuation drills annually and at least every two months as required. This faiiure placed 3 of 3

residents (Residents 1, 2. & 3) and household members at risk for harm in the event of an
emargency.

Findings inclutled . .

Review of evacuation drills for the AFH, opened 12/02/2023, showed that only one svacyation drill
had been conducted by staff on 04/04/2024,

In an interview on 07/12/2024 at 2:15 PM with Staff A, Provider, they stated that the evacuation dril
fraquency had been overlooked since opening the home.
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Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this daficiency. By taking this action, Grace Manor LLC is or will be in
compliance with this law and / or regulation on (Date) =% 2/ 75

In addition, | will implement a system to monitor and ensure continued compliance with
this requiremeant.
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| % V32l 2_::2,!71
Provider (or Representative) Date
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Grace Manor LLC #756836

Plan of Correction

The proposed solution or correction for each deficiency

The date you have or will corrcet each deficiency

Provide signature and date certifying that you will or have take corrective measures to correct cach cited
deficiency

DEFICIENCIES:
1. WAC 388-76-10146 Qualifications Training and Home Care Aid Certification

Correction: fired and rehired staff that were out of compliance as of 7/153/2024, Began training
requirements immediately, including, HCA training, QOrientation and Safety and made sure that all staff
have Dementia and Mental Health. The HCA will be completed within 120 days of hire.

All staff have current CPR and First Aid as of 08/21/2024,

Training and origntation checklists are completed for cach employee as of 08/21/2024,
og 21 =24

2. WAC 388-76+10175 Background Checks Employment Conditional Hire
Correction: All employees have their background checks within 1 day of hire and complete a RCS
Character, Competence, and Suitability (CCS) Determination for Unsupervised Access to Minors and
Vulnerable Adults for any background results requiring it. Effective 08/06/2024,

- DR 2202

3. WAC 388~76-10265 Tuberculosis Testing Required

Correction: All stag will have TB testing within 3 days of hire, Effective 09/13/2024,
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4. WAC 388-11-10810 Fire Extingunishers
Correction; 2 Replacement Fire Extinguishers were purchased and placed as of 07/16/2024.
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5. WAC 388-11-10895 Emergency Evacuation Drills Frequency and Partigipation
Correction: Drills will be completed on a time schedule of every 60 days for partial drills and annually for
fall drills to ensure safety of rc‘«;ldcnt'-“. and occupanﬂ of home. Effective 09/13/2024,

» g 21 =2

D%z -zZo2y

P 2/9

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



