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WAC 388-76-10146 Qualificati<:ms Training and home care aide certification. 

(2) The ad,1lt ramify home must ens\lre all ad,1lt family home care91v1ors, entity representatives, and 
resident managers hired on o! after January 7, 2012, maet the lono-term care wot'ker training 
r~quirements of chaptc➔r 388-112A WAC, including but not limited to, 

(~) Orientatio11 and safety: 

(b) Basic: 

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents 
with any of those primary special needs: 

(d) Cardiopc,lmonary resuscitation and first aid: and 

(6) The adult fumily home must ensure tt1at all staff receive the orientation and training necessary to 
perform their job duties. 

This requirement was not n,et as evidenoed by: 

Based on observation. interview and record review. the Adult Family Home (AFH) fsil~ld to en~ure 
training req,,irements were in place for 2 of 7 staff (Staff 8 & C). Tl1is failure plsce residents at risk 
from an unqualified caregiver, 

Findil1gs lncl,1ded , , , 

From 10 30 AM to 5:00 PM M 07/1:?./2024, Staff C. Caregiver, was observed providing care to 
resi(kmts in the AFH. 

Review of Provider letter dated 05/05/2022 ''Emergency Rules and Proposed Rules Files Regarding 
Long•Term Care Worker (L TCW) Training Requireme11ts" showed the Department of Social ond 
Health Services (departmlimt) filed emergency rules to begin reimplementation of long-term care 
trai11ing req,1irements that were suspended in respo11se to the COVID-19 public health emergency, 
The rules ex:ended the time in which LTCW must complete training and set specific dates for 
completing training l:>ased on the date of hire, In Provider Letters dated 11/04/2022 and 04/28/2023, 
the dates to completro the required training were extended. In the Provider Letter dated 10/13/2023 
"Basic Training Deadlines and Home care Aid Cert1ficatio11 Deadline Changes for L TCW 
Qualifications Relatsid to COVID-19" showed when the LTCW must complete traini11g, iMluding 
rcq,1ired specialty training based on date of hire. Continuing education (CE). 12 ho,irs annually, was 
required by 08131/2023, 

P 4/9 
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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: 

(a) Orientation and safety; 

(b) Basic; 

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents 
with any of those primary special needs; 

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

Findings included .. . 

From 10:30 AM to 5:00 PM on 07/12/2024, Staff C, Caregiver, was observed providing care to 
residents in the AFH. 

Review of Provider Letter dated 05/05/2022 "Emergency Rules and Proposed Rules Files Regarding 
Long-Term Care Worker (L TCW) 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 L TCW must complete training and set specific dates for 
completing 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 extended. In the Provider Letter dated 10/13/2023 
"Basic Training Deadlines and Home Care Aid Certification Deadline Changes for L TCW 
Qualifications 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 08/31/2023. 
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Review of administrative records on 07/12/2024 showM Staff B, Caregiver. hired "I2105/202'.l, had 
not completed basic training requirements or specialty training within 120 days of hire or First Aid 
cer@cation within 30 days of l1ire. Staff C, hired 0212812024, had not completed basic tr<1ining 
requirements within 120 days of l1ire, 

In an interview on 07/12/2024 at 12:46 PM. Sta.ff A, Provider, stated tl1at they believed Staff B had 
their NAR licensure from prior to 2012 which deferred the bat,ic training re,:iuirement. 

A Department of Healtl1 credential searcl1 on 07/12/2024 showed Staff B had Nursing Assistant 
Registered (NAR) credentials that had expired on 03/19/2010. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking t11is actio17,.,Grace Manor LLC is or will be in 
complisnce witl1 ttIis law and I or regulation on (Date) oi; · Z / • k:fZ-Z.~ , 

In addition, I will lmple111er,t s system to monitor and ensure co1,tim1ed compliance with 

IJ:~nt. d· 
Provider (or Representative) Date 

WAC 388-76-10175 Background chocks Employment Conditional hire Pending re!lults of 
Washington state name and date or birth background check. An adult family home may 
conditionally employ a person dir1:ctly or by contrnct, pending the result of a Washington 
state name and date of birth background check, provided the home: 

(1) Submits tl1e Washington state name and date of birth background check no later than one 
working day after co11ditio11aI employment; 

1 
(2) Require~ the individual to sign a disclosure statement and the individual denies t1aving a 
disqualifying criminal co1wlction or pending charge for a disqualifying crime under chapter 388,113 
WAC, or a negative action that is listed In WAC 388-71:5"10180 ; 

(3) Does not allow the individual to 11ave 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 ct1eck (BGI) prior to allowing unsupervised access to residents for 2 of 11 caregiving 
staff (Staff F & K), This failure ptaced residents at risk from aI1 unqualified person. 

P 5/9 
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Review of administrative records on 07/12/2024 showed Staff B, Caregiver, hired 12/05/2023, had 
not 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 basic training 
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 requirement. 

A Department of Health credential search on 07/12/2024 showed Staff B had Nursing Assistant 
Registered (NAR) credentials that had expired on 03/19/2010. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Grace Manor LLC is or will be in 
compliance with this law and/ or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compl iance with 
this requirement. 

Provider (or Representative) Date 

WAC 388-76-10175 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 later than one 
working day after conditional employment; 

(2) Requires the individual to sign a disclosure statement 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 388-76-10180 ; 

(3) 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) prior to allowing unsupervised access to residents for 2 of 11 caregiving 
staff (Staff F & K). This failure placed residents at risk from an unqualified person. 
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Review of administrative records on 0711212024 showed Staff F, Caregiver, hired 11/2812023, had a,, authorization signed on 11/21/2023 though request for BGI was not sLrbmitted and results 
received until 12/20/2023. Staff K, Caregiver, hired 12/13/2023, had a 801 resulted 12/19/2023. 

In an interview on 07/1212024 at 2:15 PM, Staff A, Provider, stated Staff F had been hired prior to 
!he AFH being licensed and Staff K shortly after and that the required tittle to submit BGI for the two 
c;iregivers was missed. 

Attestation Statement 
I l1ereby certify that I have reviewed tl1is report and have taken or will take active 
measures to correct this deficiency. By taking this action, Grace Manor LLC is or will be in 
compliance with this law and/ or regulation on (Date) o'l

7
/2~/:-t.,.,"Pf . 

In addition, I will implement a system to monitor and enstffe continued compliance with 

:&(en«· 

Provider (or Representative) Date 

WAC 388-76-10265 Tuberculosis Testing Required. 

(1) Tl1e adult family home must develop and implement a system to ensure the following persons 
have tuberculosis testing within U,ree days of employment: 

(a) Provider: 

(d) Caregiver: 

This requirement w<1s not met ai; evidenced by: 

Based on observation. interview and record feview, the Adult Family Home (AFH) failed to ensure 
tuberculosis (infectious disease affecting prim!lrily the lungs) (TB) testing was completed within three 
dsys l)f hire tor S of 8 staff (Staff A, B & C) This fail lire placed residents at: potential risk for expos,ire 
to a communicable <lisease. 

Findings included ... 

From 10:30 AM to 5:00 PM on 07/12/2024. Staff A, Provider, and Staff C, Caregiver, were observed 
providing care to residents in the AFH. 

P 6/9 
9/14 
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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 12/20/2023. Staff K, Caregiver, hired 12/13/2023, had a BGI resulted 12/19/2023. 

In an interview on 07/12/2024 at 2:15 PM , Staff A, Provider, stated Staff F had been hired prior to 
the AFH being licensed and Staff K shortly after and that the required time to submit BGI for the two 
caregivers was missed. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Grace Manor LLC is or will be in 
compliance with this law and/ or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
th is requirement. 

I Provider (or Representative) Date 

WAC 388-76-10265 Tuberculosis Testing Required. 

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

(a) Provider; 

( d) Caregiver; 

This requirement was not met as evidenced by: 

Based on observation , interview and record review, the Adult Family Home (AFH) failed to ensure 
tuberculosis (infectious disease affecting primarily the lungs) (TB) testing was completed within three 
days of hire for 3 of 8 staff (Staff A, B & C). This failure placed residents at potential risk for exposure 
to a communicable disease. 

Findings included .. . 

From 10:30 AM to 5:00 PM on 07/12/2024, Staff A, Provider, and Staff C, Caregiver, were observed 
providing care to residents in the AFH. 
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Review of administrative records on 07/12/2024 showed Steff A, Provider, opened AFH on 
1210212023, Staff 8, Caregiver, hired 12105/2023 Md Staff C, hired 0212812024 had no TB testing 
within three days of hire. 

In an interview on 07/12/2024 at 12:50 PM. Start A stated that they had not u1;demood the TB 
testing requirements. 

Attestation Statement 
I hereby certify that I have reviewed this report and !lave taken or will take active 
measures to correct this deficiency. By taking this action, Gr~ce Manor LlC is or will be in 
compli~nce with this lmw and/ or regul.ition on (Date) d1/n

1
iz,,,;,,?.~ 

In addition, I will implement a system to monitor and ensure continued compliance with 
tl1i~ reqciir en1. 

WAC 388,76,10810 Fire extinguishers, 

(2) The llome must ensure fire extinguishers are: 

(b) Inspected and serviced annually; 

This requirement was not mot as evidenced by: 

Date 

Based on observation, interview and record review. the Adult Family Ho111e (AFH) failed to have the 
fire ext"inguishers annually serviced, This /aHure placed 7 out of 7 persons residing on pren1ise~. 
includi11g three AFH residents (Residents 1, 2 & 3) and four houset1old members at risk due to 
pole111ial failur-e of safety equipment. 

Findings included ... 

The home had two l.evels: the AFH was located on the ground fioor and the household residence 
was locatecl Qn the upper level. On 07/12/2024 at 1 t :00 AM, two fire extinguishers with purchase 
receipts dated 06/0112023, more than one month past the required service date of one year, were 
seen on the n1ain level dining room/kitchen space and in the upper level living space. 

In an interview 011 07112/2024 at 11: 15 AM, Staff A. Provider. stated they did not realize the fire 
extinguishers were due for service as the AFH had opened in December 2023, 

Attestation Statement 

P 7/9 
10/14 
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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 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Grace Manor LLC is or will be in 
compliance with this law and/ or regulation on (Date) ______ _ 

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

I 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 , interview and record review, the Adult Family Home (AFH) failed to have the 
fire extinguishers annually serviced . This failure placed 7 out of 7 persons residing on premises, 
including three AFH residents (Residents 1, 2 & 3) and four household members at risk due to 
potential failure of safety equipment. 

Findings included . .. 

The home had two levels; the AFH was located on the ground floor and the household residence 
was located on the upper level. On 07/12/2024 at 11 :00 AM , two fire extinguishers with purchase 
receipts dated 06/01/2023, more than one month past the required service date of one year, were 
seen on the main level dining room/kitchen space and in the upper level living space. 

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

Attestation Statement 
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I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action. Grac.e anar LLC is or will be in 
compliance with this law and I or regulation on (Date)~o.,ry,,_...,"+-""'"'~f--

In :nddition. I will Implement a system to mo111tor and ensure continued compliance with 
this req · ement. 

Date 
........... ., ...... ---

WAC 388-76•10895 Emorgeney evacu::ition drills Frequeney and participation. 
(2) The adult fal'l1ily l1ome must co11dL1ct: 

(a) Partial emergency evacuation drills which occur 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 

Tl1is requirement w~s not met as evidenced by: 

Based on interview and record review, the Adult Family Home (AFH) failed to conduct emergency 
evacuation drills annually and at least every two months as required. This failure placed 3 of 3 
residents (Residents 1, 2. & 3) and household members at risk for harm in the event of an 
emergency. 

Findings included ... 

Review of Eavacuation drills for the AFH, opened 12/0212023, showed that only one evacuation drill 
Md been conducted by staff on 04/04/.2024. 

In an interview on 07/'12/2024 at 2: 15 PM with Staff A, Provider, tl1ey stated that the evacuation drill 
frequency had bean overlooked since opening the home. 

Attestation Statement 
I hereby certify th1:1t I have reviewed this report and have taken or will take active 
measures 10 correct this deficiency. Sy taking this action. Grace Msnor LLC is or will be in 
compliance with this law and I or regL1lation on (Date) o?·21· t,: .. 7# , 

In addition, I will implement a system to nio11itor and ensure continued compliance with 
this requirement. 

P 8/9 
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I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Grace Manor LLC is or will be in 
compliance with this law and/ or regulation on (Date) ______ _ 

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

I Provider (or Representative) Date 

WAC 388-76-10895 Emergency evacuation drills Frequency and participation. 

(2) The adult family home must conduct: 

(a) Partial emergency evacuation drills which occur 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, the Adult Family Home (AFH) failed to conduct emergency 
evacuation drills annually and at least every two months as required. This failure placed 3 of 3 
residents (Residents 1, 2, & 3) and household members at risk for harm in the event of an 
emergency. 

Findings included ... 

Review of evacuation drills for the AFH, opened 12/02/2023, showed that only one evacuation 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 drill 
frequency had been overlooked since opening the home. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Grace Manor LLC is or will be in 
compliance with this law and/ or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 
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Provider (or Representative) 

License #: 756836 Compliance Determination # 44101 

Grace Manor LLC Completion Date 

Licensee: Grace Manor LLC 08/06/2024 

Date 
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Grace Manor LLC #756836 
Plan of Correction 

The proposed solution or correction for each deficiency 
TI1e dnte you have or will correct each deficiency 
Provide signature and date certifying that you will or have take corrective measures to correct each cited 
deficiency 

DEFICIENCIES: 
1. WAC 388-76-10!46 Qualifications Training and Home Care Aid Certification 

Correction: fired and rehired staff that were out of compliance as of7/13/2024, Began training 
requirements immediately, including, HCA training, Orientation and Safety and made sure that all staff 
have Dementin nnd Mental Health. The HCA will be completed within 120 days of hire. 

All staffhave current CPR and First Aid as of0S/2112024. 

Training and orientation ,\hefjklists are,cog!pleted for each employee as of 08/21/2024. 
~ ~. <:> <fl· 2- I • -z._ =-z.s{ 

2. WAC 388• 76• I 0175 Background Checks Employment Conditional I-lire 
Correction: All employees have their background checks within J day of hire nnd complete a RCS 
Character, Competence, and Suitability (CCS) Dcte1111ination for U11supervised Access to Minors and 
Vulnerable Ad?Jts jpr ony ba~kg~und results requiring it. Effective 08/06/2024. 
~ ~ -o'i!·ZI •'Zo-z;.f 

3. WAC 388.76-10265 Tuberculosis Testing Required 
Correction: Al~sta will have TB testing within 3 days of hire, Effective 09/13/2024, 

4-Q'..· o'2,· 2,./ •Zo'ZJ./ 
4. WAC. 88-11-10810 Fire Extinguishers 

Correction; 2 Replacement Fire Extinguishers were purchased and placed as of07/l6/2024. 

~ 4:--(- -=> i · Z-1 • 1J;;{ZJ./ 

P 1/9 
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5. WAC 388-11-10895 Emergency Evacuation Drills Frequency and Participation 
Correction: Drills will be completed on a time schedule of every 60 days for partial drills and annually for 
foll drills to ensure safety ofrcsidonts and occupants ofhome. Effective 09/13/2024, 

-N- ~ "'R· 2.1 • -z;::.~ 

P 2/9 


