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STA TE OF WASHINGTON 

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

20425 72nd Avenue s, Suite 400, Kent, WA 98032 

Hannah's Serene AFH LLC 

Hannah's Serene AFH LLC 
19250 106th Ave SE 
Renton, WA 98055 

RE: Hannah's Serene AFH LLC License# 755744 

Dear Provider: 

This letter addresses Compliance Determination(s) 26316 (Completion Date 07i07/2023) and 
21340 (Completion Date 05/30/2023). 

The Department completed a follow•up inspection of your Adult Family Home on 07/07/2023 
and found that you have corrected the violations listed in the Complaint report dated 
05/30/2023. Your home is back in compliance as of 06/07/2023 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•76-10220-2 

The Department staff who did the on-site verification: 
Liza Flowers, AFH Licensor 

If you have any questions, please contact me at (253)234-6033. 

Sincerely, 

.. 
,.::::<\:'..{.••"··1.•'"'" 

c,~biie Leair/o, 
1
FielaManager 

'' 
Region 2, Unit E 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Hannah's Serene AFH LLC

License/Cert.#: 755744

Provider Type: Adult Family Home

Compliance Determination #: 21340
Intake ID: 74805

Investigator: Liza Flowers
Region/Unit #: RCS Region 2 / Unit E

Investigation Date(s): 03/20/2023 through 05/30/2023
Complainant Contact Date(s):

1) The Named Resident (NR) did not return to the Adult Family Home (AFH) and was found
unresponsive.

Allegation(s):

Total residents: 3
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

General environment, resident and staff interaction, staff provision of
care.

Observations:

Resident and Staff.Interviews:

Residents and AFH records.Record Reviews:

1) In an interview, the Entity Representative (ER) stated that the NR was her own decision
maker and no other listed as power of attorney. The NR could go outside of the AFH when she
wanted to. On 03/16/2023, the NR told the staff that they wanted to go out and would be back.
The staff reached out to the NR's next of kin to notify them when the NR did not come back that
evening. The following morning, the AFH was able to reach the NR via phone who told the staff
they would be coming back to the AFH soon. When the NR did not show up and did not answer
the calls later, the AFH contacted emergency services and reported the incident. The police
officers found the NR unresponsive inside the hotel room and the NR was sent out to the
hospital. In an interview with other current resident in the AFH, they stated staff treated them
well and all of their care needs were met. The ER stated that the incident was reported to the
Department's Complaint Resolution Unit (CRU). However, the AFH did not keep an incident log.
See Statement of Deficiency dated 05/30/2023 WAC 388-76-10220 Incident Log.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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DEPARTI/E\lT OF SOCIAL f\J\10 HEAL TH SER'\/i 
AG!~·'JG .. il,NO L.ONG-l:ERM SUPPORT ADMfP,HSTRP.,Ti:O~-J 
2.1!425 12nd Aveuue S, S11/:le 4110, Kent, WA 98/Hl 

li:c<?.nss # 755744 
Hlannah"!ci S~rntl-B· Af-"H LLC 

Cornpl~~ncs D8t8~n1ination # 2J 340 

Cnmpl~tk~n DatB 

05.G0/2023 

"{ou ar1;.; r~.qulred tu be 1n c::H"np!mnce ttt c:H tirnes 1~/~th ;all lic~·nsin9 lavvs ~nd r~.;gulahons. to 
n:fm1t3in your Adult Fttrn:ly Horne lk:e:ns,s. 

rhe d~·p-artrD~nt :s~::rnp!eted data c-:1ilfcbon -for an unannnunc-:;d {ff\-s1te c-ornplaint \nvestigat(m 
on 03/20/2023" and 0:3-/20/202:3 -of-

The fo!lm, ... mltJ sarnple v-vas s-::Jecti:d for revitV'il' during the unannm..in.ced. on-site '\iisit 3 ~:ir 3 
cur-rent r:e s:idents. ;ind l) forrner retwj,:mts. 

Region 2, Unit E 
204:25 72nd A'•le-riut S

1 
Suite 4DO 

f<ent, \!VA t1B'O 

,t:.,-s ~~ r~sult of tt1:.~ Gn-s:t:.~ visjt(s), the departrrr.:~nt ·found tr~at you -:lre nut in c:ornplian:c:.e vvitf: the 
lk.e.nsing lav\1s. :]nd regiJlatons ~~s sHttec~ in the Cft1;d d-:!fiC:i$;fKies in the· enctased repc:rt. 

5/31/2023 

Date 

i understand that to rrmint8in an .Adult Farnily Hon::e license 1. i rnust he in s::on·1pfa:mc:e vv:th ali. 
the lkenS$ll'.J !~)\IVS tlt~d rs:;iulatkH'lS >:lt aH brne·s. 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

St~tttrt1:02nt -n·f Def1dBn<:ie·s­

Plan \l'f Correction 
Page 2 c:-f 3 

Ucans.e :#: 7"55744 

Hannah 1s S;er&ne· AFH LLC 

Cornplhanc~ Oete~r11in~titm # 2'1 :340 

CGmp!;,!i,m Date 
05./3{)/'202'3 

WAC 388-7$-10220 Incident log, The adultf.i.mily home nn1st keep a log ¢f: 

(2) ,4::cJdents or lncdents. affecting a res.ldenfs vvetfare: and 

This requirll'rnent was not met as evidenced by: 

Based an obs~.::r·lahun. int-::r•,··:!e\,·V and re,~Drd re.,,/~~.;~\\ the adult t~rnUy i··wnw (AFH) h:ide ti} ~og an 
inc~d~nt tor j of 2 resid--:.nts [F~>e·sident 2) V\~~o expen~r:(:ed an i:rl(:ident that affect~ the r vvel!'!bein9. 
This t~i!ure p!iac{:d the resitjerit -~t risk Gf nrJt retetv:ing apprGpriate f:_Jli.ov·-1-up {.:ar1:· a'fter t~n incident 
and/or .a(:cident that /~1ere net logged and tracked. 

Dunng an un.anrK1ur:(:ed vls~t to the .A.FH on 03i2D/2U23 at t 28: PM to 5:CJ-1 PM. obs,-:;rvI~tinn shov-lt:;d 
~~~sident 2 \.vas n.:it. ln the l'H.Jm,::.. 

In an \nter-vieV'i nn Ct3t1G/2D2~i at 2. 28 AM, Staff Entity- f~i:_;pres~~~ntat!\-'e, -stated th tt Res:d1:;nt 2 \>\1as 
in the Mospital. 

On 03i20t202:3 at 4· F>tv1: Staft .A stated tf1at f~e-~:derrt :( left the .AFH Gn DJ/-18/2023 at 5·:)0 P~v1 
and t0ld t~~e st~ff that thev \.'V()Uid be back S'taff phone·d R:e~ident 2th~ folk:l\t.;·irtg :j2,:y ,:::trtd v'\1-"~fe t:Jld 
by th·~ r·tside:nt that they 't"iiere '§.~fe but refus;ed t.:, give th:;!r lo cat-on, Th~ staff rept1rterJ to Lt:.tl·'•i 
Enfon.:ern~Jnt (LE) v•k~e-n R·2:-sidt:nt 2 dtd not sh.ovv-up :in tfH; ~rfti:;rr1ou-n S:hottly· aiter, the stclff rcr.e1\•·ed 
a Cit~l frorn and i:nforrned tflce:rn that Res~dent 2 v1tas found in a hotei tm.respons:ivt. 

()n n::d20/2023 at :3. DO Pi\•1: \,\itH;n ~1th'ed about th~· .~FH im::ident :i(l~1, Staff .A \•Vas un2~bh; t:) PfO'Yide 
and st~ted that s~1t: did nnt knaw at10ut it 

Attestation :Statem em 
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St~tttrt1:02nt -n·f Def1dBn<:ie·s­

Plan \l'f Correction 
Page 3 c:-f 3 

Ucans.e :#: 7"55744 

Hannah 1s S;er&ne· AFH LLC 

Cornplhanc~ Oete~r11in~titm # 2'1 :340 

CGmp!;,!i,m Date 
05./3{)/'202'3 

I heret1y (:ertlf~:- that I r1a\1e revie·\'VB:d this r~pt1rt and +1~$V€ t:.1+;en or ~•viJi t~k:,~ ~~ct::-.h:~ 
nie1:.1:s.·ur~.;s to c:orrt:t this def·ii.:l.:.:ncy. 8)'' tiking ttlls uct1(H\ Hann~~tl's Ser~),ne ,AFH LLC ts 
or vvil~ be in carnphanc~ V\At.h: this lavv and/ or regulat~on on {Date) ________ _ 

In addibon, I i~iH irnpi:en~i:rnt a S'y'stern to rnonitor and ensttre (:onfaiued {:otnpfam-~::e 'vvith 
this reqwr,;ment. 

Date 




