STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

SERENITY WOODS LLC
SERENITY WOODS ADULT FAMILY HOME LLC

218 Main St # 308
Kirkland, WA 98033

RE: SERENITY WOODS ADULT FAMILY HOME LLC License # 633201
Dear Provider:

This letter addresses Compliance Determination(s) 66616 (Completion Date 10/02/2025) and
64788 (Completion Date 09/02/2025).

The Department completed a follow-up inspection of your Adult Family Home on 10/02/2025
and found that you have corrected the violations listed in the Full report dated 09/02/2025. Your
home is back in compliance as of 10/07/2025 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 388-76-10201-1, WAC 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-
2-Cc

The Department staff who did the off-site verification:
Katherine Randall, Nursing Care Consultant, NCC

If you have any questions, please contact me at (206)914-5042.
Sincerely,

fanes B, ﬁuxféé&

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W,|Suite 100, Lynnwood, WA 98036

Statement of Deficiencies Ligense # 633201 ~ Compliance Determination # 64788
Plan of Correction SERENITY WOODS ADULT FAMILY HOME LLC Completion Date
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Licensge: SERENITY WOODS LLC 09/02/2025

You are required to be in compliance at all

imes 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
08/29/2025 of:

SERENITY WOODS ADULT FAMILY HOME LLC
14413 SALAL DR

EDMONDS, WA 98026

The following sample was selected for revi

ew during the unannounced on-site visit: 3 of 6
current residents and O former residents.

The department staff that inspected the Adult F amily Home:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit
20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Icense #: 633201

Completion Date
09/02/2025

As a result of the on-site visit(s), the dep
licensing laws and regulations as stated

_ / =2
; . [P BN OIL0.
Residential Care Ser&ces

artment found that you are not in compliance with the
n the cited deficiencies in the enclosed report.

2 . 09/15/2025
Date

{ = f

| understand that to maintain an Adult Fa

the Iiwn%d regula}ions at all ti

Eily Home license, | must be in compliance with all
es.

g} : >4
v g/ @ /ﬁ_ 82 ¢

Provider (or Representative)

Date

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a writ

requirements of this chapter and provide ¢

or entity representative is unable to fulfill th

of the department.

{en plan addressing how they will continue to meet the

This requirement was not met as evidentced by:

Based on record review and interview, the

Succession Plan available. This failure placed 6 of 6 residents (Resident 1, 2, 3, 4, 5 and 6) at risk of

Adult Family Home (AFH) failed to ensure there was a

not knowing how their care would be administered in the event of a Provider emergency.

Findings included...

Review of the AFH records, on 08/29/2025
review.

In an interview, on 08/29/2025 at 2:50 PM,

at 2:45 PM, showed no Succession Plan available to

4
~

the Provider to ask about the Succession Plan, and it would be sent to the department. The

department did not receive the Succession

Plan.

Compliance Determination # 64788
SERENITY WOODS ADULT FAMILY HOME LLC

Licensee: SERENITY WOODS LLG

re and services to residents in the event that the provider
ir duties in the home and make it available upon request

btaff B (Entity Representative) stated they would contact
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Statement of Deficiencies Li
Plan of Correction
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C

SERENITY WOODS ADULT FAMILY HOME LLC
Licens¢g

ense #: 633201 Compliance Determination # 64788

Completion Date

e: SERENITY WOODS LLC 09/02/2025

measures to correct this deficiency. By
FAMILY HOI\?E C is or will be in co
(Date)__ 09 /1l {2y

this require

[ /’ '

e
Proviqgréfti\r(ﬂépre\semétive)

| hereby certify that | have reviewed thij:port and have taken or will take active
p

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

ing this action, SERENITY WOODS ADULT
liance with this law and / or regulation on

i 2
10/ froes”

Date

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known s

(a) Ensure an assessment has been compl
safely use the medical device;

(b) Provide the resident and his or her famil
device's benefits and safety risks to enable
the device;

(c) Ensure the resident's negotiated care pl
and

This requirement was not met as evident
Based on observation, interview and record
of 6 residents (Resident 5) had the required

consent form completed and signed, or car
prior to Resident 5 using the medical devic

Findings included...

afety risk is used by a resident, the home must:
eted that identifies the resident's need and ability to

y or legal representative with information about the
them o make an informed decision about whether to use

AN includes how the resident will use the medical device;

zed by:

review, the Adult Family Home (AFH) failed to ensure 1
safety assessment completed by a qualified assessor, a
planning related to the safe use of the

- This failure placed Resident 5 at risk of injury.

Record review showed Resident 5 was adiitted to the AFH 0.2022 with multiple diagnoses
including

Observation, on 08/29/2025 at 11:50 AM, sh
sides of Resident 5's bed, while Resident 5

owed a half-length i) in the up position on both
wvas in the bed.

Review of Resident 5’s record showed no sTfety assessment completed by a qualified

|
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Statemment of Deficiencies License #: 633201 Compliance Determination # 64788
Plan of Correction SERENITY WOOiS ADULT FAMILY HOME LLC Completion Date
Page4 of4 Licensee: SERENITY WOOQDS LLC 09/02/2025

assessor and no care planning in Resider
. There was no consent form d
available in Resident 5's record.

In an interview, on 08/29/2025 at 2:45 PM, Staff B

aware of the required documents for a m
and submit them to the department. The ¢

it 5's negotiated care plan related to the safe use of the

etailing the risks and benefits of using ]

(Entity Representative) stated that they were not
ical device and would contact the Provider to complete

lepartment did not receive any further documentation.

| hereby certify that | have reviewed thig
measures to correct this deficiency. By
FAMILY HOME LLC is or will be in com
(Date)_s0 /07 /235~ .

In addition, | will implement a system to

this reqjirepment. /

= - '\\ _,.-’/
Provider (of | Representative)

monitor and ensure continued compliance with

report and have taken or will take active
aking this action, SERENITY WOODS ADULT
pliance with this law and / or regulation on

1YY /7 vy

Date
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