STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

TEZERA ALULA

HEAVEN HOME CARE
16305 NE 24TH ST
VANCOUVER, WA 98684

RE: HEAVEN HOME CARE License # 750291

Dear Provider:

This letter addresses Compliance Determination(s) 59797 (Completion Date 05/19/2025) and
58730 (Completion Date 04/29/2025).

The Department completed a follow-up inspection of your Adult Family Home on 05/19/2025
and found that you have corrected the violations listed in the Full report dated 04/29/2025. Your
home is back in compliance as of 05/13/2025 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 388-76-10375-1, WAC 388-76-10375-2, WAC 388-76-10375

The Department staff who did the off-site verification:
Shawn Swanstrom, Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,
Clicten Fa
Clinton Fridley, Adult Family Home N&fse Field Manager

Region 3, Unit F
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies License # 750291 Compliance Determination #58730
Plan of Correction HEAVEN HOME CARE Completion Date
Page2 of3 Licensee: TEZERA ALULA 04/29/2025

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.

Q@W L iPlaatan 05/05/2025

¢/ 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.

Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident, and
(2) Adult family home.

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to review and obtain
signatures for two of two sampled residents Negotiated Care Plans (NCP) (Resident 4 (R4) and
Resident 5 (R5). This deficient practice resulted in (R4) and (R5) and/or their representatives not
reviewing and accepting the plan of care at the AFH.

Findings included...

An unannounced inspection was initiated on 04/28/2025. Record review was conducted at 11:10 AM
and showed R4 and R5's NCP were not signed by the residents, their representatives, and the
Provider. The Provider stated that they would contact R4’s and R5’s representatives and review the
current NCP’s and obtain signatures.

*21ISqaM 1018207 3Y} J0J S3JIAISS a.Je) |enuapisay Aq pasedald sem Juawndop syl



Statemaat of 0

State of Washington

Fian of chrrer,hf.n‘fs

3

Compliance Deterninahon #5730

& RE Campletion Dats
NA N
Page3 of3 Licensee ? ’cwl ALULA Q423,202

P hereby certify that | have revisw ”: thi
fnm Sures 1o coract this geficien

in aot
this req

M Can

ity

e

owill implement 3 system {0 monitor an
nent

Rliance with s aw ;.}_.;_.Q £ ar reguiatian 3N D

ad an

W

p'"O’\"Nj"‘!f (sr Reprey

% RavE Laken ar o take actve
b3

Sure contvuad compliance with

S|
"91ISJ9M 1018207 33 JO} SIJIAISS 2Je) |[elluapIsay Aq patedasd sem uswindop siyl



This document was prepared by Residential Care Services for the Locator website.
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HEAVEN HOME CARE #750291
04/29/2025
Page 3 of 4

If You Have Any Questions:
* Please contact me at (360)664-8421.

Sincerely,
Jennifer LeMaster, Community Nurse Field Manger

Region 3, Unit F
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan ta:

Jennifer LeMaster, Community Nurse Field Manger
Residential Care Services

Region 3, UnitF

Preferred methods:

eFax: (360) 992-7969

Email: rcsregion3email@dshs.wa gov

Optional method:

800 NE 136th Ave, Suite 200

Vancouver, WA 98684

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://mww.dshs wa gov/altsa/idr
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