
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 

HASET ADULT FAMILY HOME LLC 

Haset Adult Family Home LLC 
19711 Whitman Ave N 
Shoreline, WA 98133 

RE: Haset Adult Family Home LLC License# 753836 

Dear Provider: 

This letter addresses Compliance Determination(s) 52736 (Completion Date 01/15/2025) and 
49413 (Completion Date 11/20/2024). 

The Department completed a follow-up inspection of your Adult Family Home on 01/15/2025 
and found that you have corrected the violations listed in the Complaint report dated 
11/20/2024. Your home is back in compliance as of 12/09/2024 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 388-76-10430-2-c, WAC 388-76-10430-2-d 

The Department staff who did the on-site verification: 
Theresia Karundeng, NCI 

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

Sincerely, 

~/ fJ /?7-tu/,, 
Renee Bourque, Fiela Manager 
Region 2, Unit I 
Residential Care Services 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

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

Statement of Deficiencies
Plan of Correction
Page 1 of 3

License #: 753836 Compliance Determination # 49413
Haset Adult Family Home LLC Completion Date

Licensee: HASET ADULT FAMILY HOME LLC 11/20/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 10/28/2024 and 11/14/2024 of:

Haset Adult Family Home LLC
19711 Whitman Ave N
Shoreline, WA 98133

This document references the following complaint number(s): 151871, 153298, 153907

The following sample was selected for review during the unannounced on-site visit: 0 of 0
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Theresia Karundeng, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
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 in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

12/04/2024
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STATIE OF WASHINGTON! 

DEPARTMENT OF SOCIAL AND HEAL TH SERVII CES 
AGING AND l OINIG-TIERM SUPPORT ADMINISTRATION 

2.0311 SlndAve W, Suite 100, Lynnwood, WA 91036 

Statement of Defmenc1es 
Plan of C onectio n 

Uc e nse #. 753836 Co mp lia nce Dete rmmat1on # 49413 
Ha set Adu l~ Family Home L G 

Page 1 of 3 Li ce nsee: HASET ADULT FAMILY HOME LLG 

Co mp letio n Date 
11/20/2024 

You are required to be in compl iance ail: all bimes with all licensing laws and regulations to 
maintain your Adult Family Home license. 

T~ e department completed data collection fo r an unannounced on-site complaint inves~i gation 
on 10/28/2024 and 11/14/2024 of: 

Haset Adult Familry Home LLC 
1971 1 V\lhitman Ave N 

Shoreline, WA 98133 

T-n is document references the fo llowing complaint number(s): 151871, 1532918, 1539107 

The fo llowing sample was selected for review during the unannounced on-site v isit: 0 of 0 
current residenil:s and O former reSiidents . 

The department staff that investigail:ed the Adult Fami y Home: 

Theresia Karundeng, NCI 

From: 
DSHS, Ag ing and Long-Tenm Support Administrail:i on 
Residential Care Services, Reg ion 2 , Unit I 
203 11 52nd Ave W , Suite 100 
Lynnwo1od, WA 98036 

As a resu lt of the on-site v is1it(s) , the department found ~hat you are not in compliance w ith 1:he 
licensing !laws and regulations as stated in the cited deficiencies ·n the encloised rep,01rt. 

Date 

I understand that il:o main· ain an Adult Fami ly Hom.e icense , I must be in compl1iance with all 
the licensing laws and regu lations at al l times. 
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12.64.2024 15:28:06 

Sta1em':nt of Oefici~nc1es 
Plan ◊f Corre-;tion 

state or Mashington 

License *- 753636 
Hastt.Aduft family Home LLC 

Complhrn-ce Dete~minaMn # 494t3 
Csmplation Date 

Pags2 of'3 lic~nsee: HP.SET ADULT FAMILY HOME LLC 

WAC 388-76•10430 M.dJcation $ystem. 

(2} v•._~)en providing rnecticatkm assismnc.e or mern,.;at1on administrati<Jn for any resident, th~ home 
must ensii~e ead1 ras1d€nt 

(c) Medication log is h'pt tmrent as r>?quired in WAC 38,e-7f5-Hl475; 

(d) Re,::eives medications as 1Bquired. 

This requirement was not met as evidenced by: 

Based cm re,:;ord review and ~t'~tervi~w. tt;;;; Adult famly Heme (AFH} fa:ied t-0 Bnsure t Gt 2 r':!sidents 
(Re-sid'.:!~,t ·~} re::eiwd m~di,::atlon:s according to physioari·s orders and docunientation 1n th~ 
medication log was up to date. This faifure plac€tl Resident I at risk far harm refated to mierJi,:ati:111 
errors. med1C2l compl1c.:1hom. and unmet core n€-:.ds 

Review ,:if Resident 1 's: Negotiated Care Pian {NCP} dated 12/08!2023, show-ed Resider-it 1 was 
admtted to t>se ,.\FH ~n 1102:, v.~th rnultip\e rnedit.:til ~fagnoses Ft.ittt1er r-evievY shO',"\l~d 
Rtsident ~ requl!"ea •:areglver assi::--tance ~,\th n1ect1t:at1ot1 adrnimstraton. 

Review of Resident 1's: Medication Logs (ML), dati;d October 2024, shonied the foHavv,ng: 

-Baclofen (u-:.ed to tr~et musc!e spasms) tal<e one tablet b·t rnauth twl) times daiiy 1t nee<led for 
musd~ spasm. R~t.;crds showed Resident l rec~lved Bacloten on l0101tl024-HH27t2014 daily. 
Re<:ords showed documentation of time nnd rnsults./response of bnclofen \·\1ern not docurnem~ri ,n 
Resid~nt rs Oct<>ber 2024 ML. 

-Oxycodone (used to treat p.ain) 5 mililgrnrns {mg - a unit of weight} by m-1uth irnmediate re1ease as 
needed. Records shoi.wd the O:.:ycodoM ord~r V'ir.tten in the Octobef 2024 ML did not inciud~ the 
frequency/how 1'.iften it should be admm1stered. Records sho-vved Residi:nt 1 rec~ived Oxycodone 
one to two time<; o day en 10/t 112024, t0/1212024, 10/13i2024. ond 10120r.W24. Records showed 
d.,<:1.1m~nrat.ion of t:me, r-:asons, and response nf G\xyco<fone were not docurrented m Resident 1 's 
October 2024 ML 
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Statement of Deficiencies
Plan of Correction
Page 2 of 3

License #: 753836 Compliance Determination # 49413
Haset Adult Family Home LLC Completion Date

Licensee: HASET ADULT FAMILY HOME LLC 11/20/2024

Provider (or Representative) Date

WAC 388-76-10430 Medication system.
(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 2 residents
(Resident 1) received medications according to physician’s orders and documentation in the
medication log was up to date. This failure placed Resident 1 at risk for harm related to medication
errors, medical complications, and unmet care needs.

Findings included…

Review of Resident 1’s iated Care Plan (NCP) dated 12/08/2023, showed Resident 1 was
admitted to the AFH on 2023 with multiple medical diagnoses. Further review showed
Resident 1 required caregiver assistance with medication administration.

Review of Resident 1’s Medication Logs (ML), dated October 2024, showed the following:

-Baclofen (used to treat muscle spasms) take one tablet by mouth two times daily if needed for
muscle spasm. Records showed Resident 1 received Baclofen on 10/01/2024-10/27/2024 daily.
Records showed documentation of time and results/response of baclofen were not documented in
Resident 1’s October 2024 ML.

-Oxycodone (used to treat pain) 5 milligrams (mg – a unit of weight) by mouth immediate release as
needed. Records showed the Oxycodone order written in the October 2024 ML did not include the
frequency/how often it should be administered. Records showed Resident 1 received Oxycodone
one to two times a day on 10/11/2024, 10/12/2024, 10/13/2024, and 10/20/2024. Records showed
documentation of time, reasons, and response of Oxycodone were not documented in Resident 1’s
October 2024 ML.

Statement of Deficiencies 

Plan of C on ect ion 

Liic e nse #. 753836 Compliance Det.ermination # 49413 

Ha set Adulit Family Home LLC 

Page 2 of 3 Li censee: HASET ADULT FAMILY HOMIE LLC 

Provider ( or IReprese111tat11ve) 

WAC 388-76-10430 Mediication system. 

Co mp letio n Date 

11/20/2024 

Date 

(2) When providing medication assistance or med·cation administrati on fo r any residen·, the home 
must ensure each resident: 

(c) Medication log is kept current as required in WAC 388:--76--10475 ; 

(d) Receives medlications as required. 

Thiis require-1111 ent was 1not m1 et as evidejnced by: 

Based on record review and inteiview, the Adult Family Home (AIFH) fa iled to ensure 1 of 2 residents 
(Res1ident 1) received medications acco dling to physician's orders and documentation in the 
medication log was up to date. Th is failure Iplaced Resident 1 at ri sk for harm related to medicatiion 
errors, medical comp ications, and unmet care needs. 

F"ndings included .. . 

Review of Resident 1 's Negotiated Care Plan (NCP) dated 12/08/2023 , showed Resident 1 was 
admitted to the AIFH on 2023 with multiple medical diagnoses. Further review sh owed 
Resident 1 required caregiver assistance with m edication administration. 

Review of Resident 1 's Medication Logs (M L), dated October 2024, showed the fo llowing: 

--IBaclofen (used to treat muscle spasms) take one tablet by mouth two times da illy if needed fo r 
muscle spasm. !Records showed Resident 1 received IBaclofen on 10/01/2024--10/27/2024 daily. 
Records showed docume111ta iion of tiime and results/response of baclofen were not documented in 
Resident 1 's October 2024 MIL. 

--Oxycodone (used to treat p,ain) 5 mi lligrams (mg - a unit of we ight) by mou~h immediate release as 
needed. Records showed the ·Oxycodone order wnitten in the October 2024 ML did not include ~he 
frequency/how often it should be administered. Records showed Resident 1 received Oxycodone 
one to two times a day on 10/11 /2024 , 10/12/2024 , 10/13/2024, and 10/20/2024. !Records showed 
documentation of time, reasons, and resp,onse o Oxycodone were not documented in Resident 1's 
October 2024 ML. 
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12.04.2024 15:28:06 

Statement of Defici~ncie'.i 
Plan tsf Corredrnn 
Pags 3 of 3 

State of uashlngton 

Complian~-e Deteiminah-on # 49413 
Hasl}t Adult family Home LLC 

Lic~nsee: H.AS~T ADULT FAM!LY HOME LLC 

Cvmplsti1m Date 
i·l/20/202.4 

-Acetarnh'lophen (used fol' pain or fev!:':r) e:-:trn strength, ta!~~ one to !:\No tablets as needed f~ecords 
shtw.ed the A,;etaminopn~n ord~r written in the Oct1oer 2024 ML-0id not include the frequency/r:<.iw 
,:;ften it should be acfrninistered. Re~ords show2d Resident 1 received Acetaminophen one t<:J two 
tirnes ~ day on HlH2!2024-10i1B/2024, 10/16!2024-·tOJ2S/2024. and W/25/2024. Records showed 
d<.F;un11;11t'eltion at bme, reasGns, and resl}ons.e of A1:ett.1rrunophen were not do:.::um:;ntect in Resirjent 
1·s October 2024 ML. 

In an inteiVleW, M 10/28/2024 at 2:3·1 PM, Staff 8, ReSid':!nt Manager, ad1now!edged that Resident 
1 ·s C:<ycodone and Acetamitiophen order were tlot c.omplete. S'taff B ackno1A1edg~d that Re~ident 
fs Oxycodone and t-\cetaminophen ~rder did not have ~ frequem:ythm,,J {)fti:rn it sh,·R1ld bP. 
admini5terect Staff B stated th:at when they admin~stier -a rnedicatii:m {OxyGodone .. A~eh~minopher. 
and 8aclofen} as netl.:ded they shouirl wrirn the date/time, p~asans, and effectiven~ss on th.:: 
rned;catw~ log. 

In an inti:;iv:ev .. · <Jn 1 ·Jl1 f,12024 at 3: 13 PM, Staff A .. Pn:ivi1for, stated that staft snouM foHowthe 
m~t:l,::-atiot1 order. Stafl A stated that ~iaft adrninistenng mi'.:rfo::aUons as needed nh<HJM d<Kom=:nt th~ 
date/time, reason. and eff~ctveness. Staff A st<~ted mat medication orders wntten in the mc:;dlcation 
log snr,uld be complete and include the ft,;,wency/l1r:iw ')ften the m>::dit:ation vvas ;Jt·.;en. 

Attest.ltion Sttltem ent 
I hereby t;ertify that I have reviewed this report and !1a1ve taken or wm take active 
me-asures to corr'::id this def1den<;y. By tal~ing this action, Ha set Adult family Home LLC 
is or vviH bf:! ;n i:ornp!!ance '!f?~th this !aw ar~d I -or rnguiati<in on {DateL-f-.:J:=: 07 - 2..-!f. 

In addition, I v..il! lmp}ernent a system to monitor anu ~r-isure continu~d ccmphan,:e .,.,,ith 
tl1i~ requir me . 
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Statement of Deficiencies
Plan of Correction
Page 3 of 3

License #: 753836 Compliance Determination # 49413
Haset Adult Family Home LLC Completion Date

Licensee: HASET ADULT FAMILY HOME LLC 11/20/2024

-Acetaminophen (used for pain or fever) extra strength, take one to two tablets as needed. Records
showed the Acetaminophen order written in the October 2024 ML did not include the frequency/how
often it should be administered. Records showed Resident 1 received Acetaminophen one to two
times a day on 10/12/2024-10/16/2024, 10/18/2024-10/23/2024, and 10/25/2024. Records showed
documentation of time, reasons, and response of Acetaminophen were not documented in Resident
1’s October 2024 ML.

In an interview, on 10/28/2024 at 2:31 PM, Staff B, Resident Manager, acknowledged that Resident
1’s Oxycodone and Acetaminophen order were not complete. Staff B acknowledged that Resident
1’s Oxycodone and Acetaminophen order did not have a frequency/how often it should be
administered. Staff B stated that when they administer a medication (Oxycodone, Acetaminophen
and Baclofen) as needed they should write the date/time, reasons, and effectiveness on the
medication log.

In an interview, on 11/15/2024 at 3:13 PM, Staff A, Provider, stated that staff should follow the
medication order. Staff A stated that staff administering medications as needed should document the
date/time, reason, and effectiveness. Staff A stated that medication orders written in the medication
log should be complete and include the frequency/how often the medication was given.

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, Haset Adult Family Home 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.

Provider (or Representative) Date

Statement of Deficiencies 

Plan of C on ect ion 

Liic e nse #. 753836 

Ha set Adulit Family Home LLC 

Compliance Det.ermination # 49413 

Page 3 of 3 Li ce nsee: HASET ADULT FAMILY HOMIE LLC 

Co mp letio n Date 

11/20/2024 

-Acetaminophen (used for pain or fever) exbra strength, take one to two tablets as needed. Records 
showed the Acetaminophen order written in the October 2024 ML did not include the frequency/how 
often it should be administered. Records showed Resident 1 received Acetaminophen one to two 
times a day on 10/12/2024-10/16/2024 , 10/18/2024- 10/23/2024, and 10/25/2024. Records showed 
documentation of time, reasons, and resp,onse o Acetaminophen were not documented in Resident 
1 's October 2024 ML. 

In an intenview, on 10/28/2024 at 2: 31 PM , Staff B , esident Manager, acknowledged that Resident 
1 's Oxycodone and Acet aminophen orde were not complete. St aff B acknovvledged that Resident 
1 's Oxycodone and Acet aminophen orde did no· have a frequency/how often it should be 
administered. Staff B stated that when bhey administer a medication (Oxycodone, Acetaminophen 
and Bacll ofen) as needed they should wn· e the date/time, reasons, and effectiveness on the 
medication log . 

In an intenview, on 11 /15/2024 at 3: 13 PM , Staff A, Provider, stated that staff should fol low the 
medication order. Staff A stated that staff administe ring medications as needed should document dh e 
date/time, reason, and effective ness . Staff A stated dhat medk ation orders written in the med·cation 
log sh ould be complete and include the frequency~how often the medication was giv en. 

A ttestati ,o-n :Statem ent 
I hereby certify that I hav e reviewed this report and have taken oir wi ll take activ e 
measures to correct thi s deficiency . By taking this action, Haset Adult Family Home LLC 
is or wil l be in compl iance with · his law and / or regu ation on (Date) ______ _ 

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

Provider (or Representabive) Date 
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