


 
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

HOME AND COMMUNITY LIVING ADMINISTRATION 

[Address, City, State Zip] 

 

 

Statement of Deficiencies 
Dignity LLC License #757148 Compliance Determination 

#77482 

  Completion Date: 05/15/2026 

Plan of Correction    

  
 

You are required to remain in compliance with all licensing laws and regulations to 
maintain your Adult Family Home license. 
 

The Department conducted an unannounced on-site full inspection on 05/15/2026 
at: 

 
Dignity LLC 
19303 52nd Ave W 

Lynnwood, WA 98036 
 

During the inspection, the following sample was reviewed: 
• 1 of 2 current residents 

• 0 former residents  
 
Department staff who conducted the inspection: 

 
Hang Lu, Community Licensor 

Region 2, Unit I 
DSHS, Home and Community Living Administration 
Residential Care Services 

20311 52nd Ave W, Suite 100 
Lynnwood, WA 98036 

 
As a result of the on-site visit(s), the Department found that you are not compliant 
with licensing laws and regulations, as identified in the enclosed Statement of 

Deficiencies. 
 

 
______________________________                   ________________________ 
Residential Care Services Signature                     Date Signed 
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Statement of Deficiencies License #757148 Compliance Determination 
#77482 

Plan of Correction Dignity LLC Completion Date: 05/15/2026 

 Licensee: Dignity LLC  

 

 

Record review showed the AFH admitted Resident 1 on /2025. Record review showed 
Resident 1 had a Resident Representative (RR) who signed for them. Review of Resident 1’s 
record showed there was no documentation to indicate Staff A, Entity Representative, had 
provided Resident 1’s RR with information regarding the safety risks associated with  

 use.  

 

Record review showed Resident 2 moved into the AFH on /2023. When the change of 
ownership took place on 03/27/2024, Resident 2 continued to live in the home. Record 
review showed Resident 2 had an RR who signed for them. Review of Resident 2’s record 
showed there was no documentation to indicate Staff A had provided Resident 2’s RR with 
information regarding the safety risks, obtained an assessment from a qualified assessor 
(to determine Resident 2’s need and ability to use the  safely), and addressed the 
use of the  in Resident 2’s NCP, dated 02/22/2026.  

 

In an interview, on 05/14/2026 at 11:12 AM, Staff A reported that they (Staff A), Resident 1’s 
RR, and doctor had talked about the use of the . Staff A stated that they did not 
have any documentation to show they had given Resident 1’s RR information about the 
safety risks to consent to use the . Staff A reported that they had talked to Resident 
2’s RR about . Staff A acknowledged they did not have any of the required 
documentation (informed consent, safety assessment, and care plan) for Resident 2 to use 
the .  

In a phone interview, on 05/15/2026 at 10:18 AM, Staff A reported that they had found the 
Guide to Bed Safety pamphlet to give the residents’ RRs to review the safety risks. Staff A 
stated that they had made an appointment with the physical therapist to come to the AFH 
to do the  assessment for Resident 2. Staff A stated that they would document in 
Resident 2’s NCP regarding the use of the  as well.  
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