
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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) 54826 (Completion Date 02/13/2025) and 
52361 (Completion Date 01/07/2025). 

The Department completed a follow-up inspection of your Adult Family Home on 02/13/2025 
and found that you have corrected the violations listed in the Complaint report dated 
01/07/2025. Your home is back in compliance as of 02/09/2025 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 388-76-10510-7 

The Department staff who did the on-site verification: 
Spomenka Hodzic, NCI 

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

Sincerely, 

~I fJ 67U/l,, 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 
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STATE OF WASHINGTON! 

DEPARTMENT OF SOCIAL Ar\JD HEAL TH SERVICES 
ArnND AND LONG-TERM SUPPORT ADMINISTRATION 

2.0311 52ndAve W, S1Jite 100, Lynnwood, WA 911036 

license#. 633201 Compliance Determmat1on #52361 Statement of Def1c1enc1es 
Plan of C orreciion SERENITY WOODS ADULT FJ\Mll Y HOME LLC Completio n Date 
Page 1 of 3 Licensee: SERENITY WOODS lLC 01/07/2025 

You are required to be in compl,iance at all bmes with all licen sing laws and regulations to 
mainta in your Adult Famlly Home Hcense_ 

The department completed data co llection fo r an unannounced on-site complaint invesbgation 
on 12/30/2024 of: 

SERENITY WOODS ADULT FAM ILY HOME LLC 
14413 SALAL DR 
EDMONDS, WA 98026 

Th is document references the fo llowing compla fnt number{ s): 15775'6 

The fo llowing sample was selected for review during th e unannounced on-site v isit 3 of 6 
current residents and O fo rmer residents. 

The department staff that investigated the Adult Family Home: 

Spomenka Hodzic, NCI 

F om: 
DSHS, Aging and Long-Term Support Administration 
Resid ential Care Services, Region 2 . Unit I 
20311 52nd Ave W , Suite 'I 00 
Lynnwood , WA 9803,6 
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tatemj;)nt of_ 01:1 icienciils 
Plan of Correction 
Page 2 of 3 

L;i :;ense #': 63:3201I Compliance Deternilllati<rn #52361 
-: •· :· : . : . . . ._··. • . . . . .. . . ·•·. I .. 

SERENITY Wot, · SADlJLT F~ILY HQME Ll,C Completion 0.ate 
U;:enJ e: SERENITYW0.00S LLC .01A1712b25 l - - . ,· 

! l 
I • 

~s a (e.suJf ofthe on-site vi~it(sJ,the ,dep1 rtrnent foµnd tlwtyou are noun compjiance tJith t6~ 
.flcens1ng .laws•an9 r~gulations as .stated i 1_th.e cited deficiendesi n the endos_ed report. 

02/07/2025 

:I li?deJst~,ndJhat to maintain -~11.A.!i.Ultfrn _ Uy Horne liGense, lmusflte iti c1:rrnpll<it1¢e With .~II 
.ttl.e Ucensing laws ilnd regulations at aHt 11es. 

Date • 

I ! 
. . . . .. '. _: . . . .. -·· . . . I . ·. . . -.• •· •·, · .-·-.. . ·.. .. . . .. .: I 
WAG.388-i76~10510 Resident rleh,s Ba, I~ rights. TheaJh.dt famjly home.mUJ~ en,~ure th•t 
each re·slden,_;_ _ _ _ . _ _ I . .. . _ .•.· _ _ _ _ -·•. _ _ . _ -__ 1 

(7) Is c_ared tor in an environment that 1s s fe.; dean, comfQrt~blf.!, and homeltl<e; and 

Ttiis requtre,m ant was .nQtnt ~t ;k~ ev}<le' I) ed .t,y: i 

!Bas~~'Ar' ~bs~,v~liAn,Jnteryiew, and req)I d rev.iew_th e /1.ci,~ltEaMily. l·foin~ (AFH )Jaif e.d.to _eniure t 
9f 6 .. R~stdents (Resident 6J had a .. room th t \/!la~ free of. ctutter ~nc! s~f~ Jo move . a.round .1JV1to gut 
tripping hazards. Thisfailure placed Resid nt6 atrisk forJaUs, injures, and decreased quality,pt .life '. 

' 

Findings included , .. 

' 

Qb~eryation, qn 12/30/2021 atol 0.: 30 AM, howe4 the AFH Was providing various care cnf.d ~e~ices 
for$ixlesidet')ts; · ·. i 

A'1!1im~nijily, ot.~•rvaljon pn .121~012924 ~t I p:?O ·AM' ~h~Wi>d R••i~ent 6'l, ro9r11. oontail)ed J)Q. 
amour1t$ of personal . belong.1nQ~. ~LJ~I'! as ~ xes an9Jµgij~9e / that was spread all aro~nd the floorot 
the. room wit~ only a narrnWpcith le.aq{ng frt mttie door to ttieir.bed , ln then1idqle qf th~ l'QOnJYlfilS a 
5 to •6 n~et long exercise bike thatwas stor d (bike was not $et up or '.ppsltioned to he used for ! 
~~~. . : 

Record re.view o(Re~ident B's. negotiated .,+ red pl~n (NCP),·date·dlJ09/20241 showe<l Resi~lnt 6 
~a$ ~dmit!:ed to the Al=H on /2024 wi, multiple rnedic<JLdiagnQses in,;luding  

and
 . 

i 
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02/07/2025

Statement of Deficiencies 

P.la n of C orredion 

Ucense #.. 6332D ·t Co mpi:ia nce Determihation #52361 

SE!RENITY WOODS ADULT FAMI Y HOME LLC Completion Date 

Page 2 of 3 Licensee: SERENIITY WOODS lLC 01AJ7f1025 

As a result of the on-site v isit(s) , the departmen found ~hat you are not in compliance w ith ~he 
licensing laws and regulations as stated in the cited deficiencies in the endo,sed report 

.,,,,,,..- Residential Care Services Date 

I understand that to marntain an Adult Faml ly Home license , I must be in compl1iance with all 
the licensing laws and regu lations at all times. 

Provider (or IRep esentatlve) Date 

WAC 388-76-10510 Resident rights Basic rights .. lhe adullt fami ly home must ensure,·dlat 
each resident. 

(7) Is cared fo r in an envfronment that is safe , clean, comfortable, and homelike; and 

This require.m ent was not met as evid,enced by: 

Based on observation, interview, and record review the Adult Faml ly Home (AFH) fa iled to ensure 1 
of 6 Residents {Resident 6) had a room that was free of clutter and safe to move around without 
tdpping hazards. Th is fa ilure placed Resident 6 at nlsk or fa lls , injures, and decreased quality of liife. 

Findings included. __ 

Observation, on 1.2/30/2024 at 10: 30 AM , showed the AFH was providing v arious care and services 
for six residents_ 

Additionally, observation on 12130/2024 at 10:30 AM, showed Residen 6's room conta·ned large 
amounts ofr personal belongings, such as boxes and lug.gage , that was spread all around Hie fl oor of 
th e room with only a narrow path leading from the door to their bed_ In the m iddle of the room was a 
5 to 6 feet long exerci se bike bhat was stored {bike was not set up or posi~i oned to be used for 
exerCJi se }. 

Record review of Residen S's negotiated car ed plan (NCP), dated 11/19/2024 , showed Resident 6 
was admitted to ~he AFH on /2024 with multip le medical diagnoses includ ing  

and  
_ 
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atementQ Deficiencies 
Plan of Correction 

\i::ense #: 6 320·1 - Compliance Detem1ination # 2!361 
SERENITY WOO S ADULT FAMILY HOME LLG 

Paga ,3 of 3 
! ' ' ., 

Ucen ' e: -SERENITY WOODS LLC 
Compl~tion q~te 

01lo712p25 
I 

Review of Resideht6'~ NCP showed t R . ident 6 wasto use a walker to .ambulate in their 
environment antHhatthe AFH wiltobser1 Residei1t 6 to.r safety. . 

\ .. ! 

In anJntetview, on 12/30/2024 ;,it 10:55 A_ , Resident 6 stated that they .were in.the AFHcdue it.o falls . 
and inj~ri~5they sµi:;tainedwhen they wer ~ living intheir apartment independently. Resident p 
stated thattheskjlledfa,;ility where they re-recovering after lastJnjutywol,lld not allow thert;l to 
disChijrge backtotheir apartrn~nt,but th ! wanted thern to go somewhere where tpey could get 
more assistance and would be safe . 

' i 

! 
In an interview, on 01/08/2025 at 9:50AMi Staff A, Pr{)vid~r,. St()ted that they spoke to Residept6 
qboutthe .exercise bike in their roomandJ e clutter._Staff A stated that Residept 6 keptbrin_gif1g n-ew 
thi~gs totheir room every week. Staff A s1-· ted that they would work 'tJith Resident 6 to re-arra ___ nge 
their room. i 

! 

l 

I hereby c~1tify that! helve reviewed thi \ .report and have taken or 'fv'ill_take c)Ctrve 
mea·sures to correctthis deficiency. By : aking thls action, SERENITY WOODS ADULT 
FA_-MILY HQMh , LLC is or wlll be in co ' pliance with this law and I or regulatrnn on 
(Date) ~ cJ ti~ 
In addition, I will implement a systemto onitor and ensure continued compliance with 
this requirement. 

Provider (or Representative) Date 

I 
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Ucense #. 633.2D1 Compliance De1ermihatioh #52361 Statement of Deficiencies 

P.lan of Co rrection SERENITY WOODS ADULT FAMILY HOME LLC Completion Date 

Page 3 of 3 Licensee: SER:E!NIIT Y WOODS lLC 01AJ7/2025 

Review of Resident 6's N CP showed t Re siden 6 was to use a walk er to ambulate in their 
environment and that the AFH w ill observe Resid ent 6 for safet:y. 

In an interview, on 12/30/2024 at 10:55 AM , Resident 6 stated that they were in the AFH due to falls 
and injuries they sustained when tihey were living n their apartment independently . Resident 6. 
stated that the skilled faci lity where they were recovering after last injury would not allow them to 
discharge back to th ei r a attment, but they wanted them to go somewhere where they cou ld get 
more assistance and would be safe. 

In an interview, on 0'1108/2025 at 9:50 AM , Staff A, Provider, stated that they spoke to Resident 6 
aboutthe exercise bike in their room and the d utte r. Staff A stated that Resident 6 kept bring·ng new 
things to their room every week. Staff A stated that they woul1d work with Resident ,5 to re-arrange 
their room. 

I hereby certify that I have reviewed this report and have ta~en or will take active 
measures to correct thi s defic·e11cy . By taking this action, SERENITY WOODS ADULT 
FAMI LY HOME L__L,C is or will' be in comphance with thi s law and I or regulation on 
{Date} _____ _ 

In addition, I wi ll implement a system to monitor and ensure continued compl'ance with 
this requirement. 

Provider (or Representative) Date 
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