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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

Serene Lake AFH , Inc 

Serene Lake AFH , Inc 
4802 Picnic Point Rd 
Edmonds, WA 98026 

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

RE: Serene Lake AFH , Inc License# 756440 

Dear Provider: 

This letter addresses Compliance Determination(s) 65039 (Completion Date 09/01/2025) and 
61329 (Completion Date 06/18/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/01/2025 
and found that you have corrected the violations listed in the Follow up report dated 06/18/2025. 
Your home is back in compliance as of 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 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-2-c, WAC 388-76-
10655-2, WAC 388-76-10655-3, WAC 388-76-10865-1 

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

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

Sincerely, 

~I f3&-7t.a 

Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 
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Plan of Correction

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 follow-up on 06/12/2025
of:

4802 Picnic Point Rd
Edmonds, WA 98026

Serene Lake AFH, Inc

This document references the following SOD dated: 06/18/2025

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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Statement of Deficiencies 

Plan of Correction 

License #: 756440 

Serene lak.e AFH, Inc 

Compliance Determination# 61329 

Completion Date 

Page 2 of7 Licensee: Serene ·_ake AFH, Inc 06/18/2025 

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 ihe enclosed report . 

.• , .i~ "' .. , 

,..-t:::"g.)·t--:(~.~~-- ):-;tt.-9-<-~~--L.C.,:""~--' .. l'4 .... 
Resldential Care Sen?kes 

~_ .. / 
Date 

I understand that to maintain an Adult Family Home license, 1 must be in compliance with all 

the lice1~ing laws and regulations at all times. 

\ 

Provider (or Representative) Date 

WAC 388-76M10650 Medical devices. 

(2) Before a medical ::levice with a known safety risk is usec by a resident, the home must: 

(a) Ensure an assessment has been completed that identifies the resident's need and ability to 

safely use the medical device; 

(b) Provide the r~sident and his or her family or legal representative with information about the 

device's benefits and safety risks to enable them to make an infomned decisicn about whether to use 

the device; 

(c) Ensure the resident's r.egotiated care plan includes how the resident will use the medical device; 

and 

This requirement was not met as evidenced by: 

Based on observatior., interview and record review, the Adult Family Home (AFH) fai led 

to ensure that 2 of 2 residents {Resident 1 and Resident 2) requiring  hac: a 

safety assessment orior to use ::ir that thei r Negotiated Care Plans (NCP} included 

instructions for the safe use of the . This failure pfaced Resident t and 

Resident 2 at risk of harm from  being used in an unsafe manner. 

Findin.gs included ... 

Reccrd revie-J11 of the AFH's Medical Device Policy, und;;ited, included the 

following directions: 
"11 is the policy of Serene Lake AFH that any medical positioning/transferring device, 

such as , ,  etc. , are utilized for any Resident's care, tl1e 

following steps are to be taken: 
1. There will be an indi1,idual as.se·ssment of need, ability, risks and benefits of the 

·device. 
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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.

DateProvider (or Representative)

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed
to ensure that 2 of 2 residents (Resident 1 and Resident 2) requiring  had a
safety assessment prior to use or that their Negotiated Care Plans (NCP) included
instructions for the safe use of the . This failure placed Resident 1 and
Resident 2 at risk of harm from  being used in an unsafe manner. 

Findings included… 

Record review of the AFH’s Medical Device Policy, undated, included the
following  directions: 
“It is the policy of Serene Lake AFH that any medical positioning/transferring device,
such as , ,  etc., are utilized for any Resident’s care, the
following steps are to be taken:
1. There will be an individual assessment of need, ability, risks and benefits of the
device.
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2. A Physicians order for the device must be written and placed in the resident
record. 
3. Both family (if applicable) and the resident will be informed of the risks and
benefits of the device and sign the informed consent agreement form to indicate their
understanding and agreement to the AFH policy regarding the use of medical devices. 
4. Noted regarding use of the device will be added to the negotiated care plan
documenting the residents safe use of the device and any caregiver instructions. 
5. Resident will be reassessed on an ongoing basis to determine the continued safe
use of the device and the care plan will be updated as needed. “

RESIDENT 1:
Resident 1 was admitted to the AFH on /2024 with multiple diagnoses including

. 

Review of Resident 1’s NCP , dated 04/23/2024, showed Resident 1 had decreased
vision and hearing, was easily confused and made poor decisions, was not able to
independently walk and required extensive two-person assistance for bed mobility and
transfers. Resident 1’s NCP did not contain any documentation regarding the 

. 

Review of Resident 1’s assessment, dated 12/04/2024, showed Resident 1 was weight
bearing, made poor decisions being unaware of the consequences, required extensive
assistance when repositioning in bed and could transfer out of bed with assistance. The
current assessment did not mention the use of the full-length . 

Review of Resident 1’s record showed a copy of the AFH Medical Device policy, signed
by Resident 1’s representative on 03/26/2025.  Resident 1’s record did not contain a

 safety assessment or an informed consent form. 

On 06/12/2025 at 2:00 PM, Resident 1 was observed to be in bed with a full-length 
 to be in the up position on the left side of Resident 1’s bed. 

In an interview, on 06/12/2025 at 2:05 PM, Staff B (Resident Manager) stated that the
full- length  on the right side (against the wall) of Resident 1’s bed had been
removed. Resident 1’s bed remained against the wall on the right side. Staff B stated a

 safety assessment had not been completed for Resident 1, a risk and
benefits consent form had not been completed and Resident 1’s NCP had not been
updated to include the safe use of the . 

RESIDENT 2
Resident 2 was admitted to the AFH on /2023 with multiple diagnoses including a

. 
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Page 4 of 7 Licensee: Serene Lake AFH, inc 06!'18/2025 

Resident was observed, on 06/12/2025 at 2:00 PM, to be in bed with half length  in the 
up position on both sides of the bed. 

Review of Resident 2's record showed a copy of the AFH medical device p9iicy, signed on 
02/18/2025, by Resider.t 2 . Resident 2's record did not contain a  safety assessment or 
an informed consent form. There had not been any documentation made in Resident 2·s current 
NCP regarding the safe use of the . 

On 06/12/2025 at 2:00 PM, Resident 2 was observed to be in bed with the half length
in tne up positron. 

Review of Resident 2's record showed Resident 2's cu1Tent NCP had not included any 
documentation regarding the safe of use of .the . 

In an interview with Staff B, on 06/12/2025 at 2:30 PM, Staff B stated Resident 2's NCP would be 
updated. 

This is an uncorrected deficiency previously cited on 04/17i2025. 

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, Serele Llke W,, Inc is or wiil 
be in compliance with this law and/ or regulation on (Date) ~ ·Z,. <27 . 

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

ctuirement £: 
10 

\'21{\ 7£ 
Provider (or Representative) Date 

WAC 388-76-10655 Physical and mechanical restraints. The adult family home must ens-ure: 

(2) P·ior to the use of physical or mechanical restraints, less restrictive alternatives have been tried 
and documented in the resident's negotiated care plan; 

(3) The physical or mechanical restraints have been assessed as necessary to treat the resident's 
medical symptoms and addressed on the resident's negotiated care plan; and 

. •·• ..... _. 

This requirement was not met as evidenced by: 
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Resident was observed, on  06/12/2025 at 2:00 PM, to be in bed with half length  in the
up position on both sides of the bed. 

Review of Resident 2’s record showed a copy of the AFH medical device policy, signed on
02/18/2025, by Resident 2. Resident 2’s record did not contain a  safety assessment or
an informed consent form. There had not been any documentation made in Resident 2’s current
NCP regarding the safe use of the . 

On 06/12/2025 at 2:00 PM, Resident 2 was observed to be in bed with the half length 
in the up position. 

Review of Resident 2’s record showed Resident 2’s current NCP had not included any
documentation regarding the safe of use of the .  

In an interview with Staff B, on 06/12/2025 at 2:30 PM, Staff B stated Resident 2’s NCP would be
updated.  

This is an uncorrected deficiency previously cited on 04/17/2025. 

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, Serene Lake AFH, Inc 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

WAC 388-76-10655 Physical and mechanical restraints. The adult family home must ensure:

(2) Prior to the use of physical or mechanical restraints, less restrictive alternatives have been tried
and documented in the resident's negotiated care plan;

(3) The physical or mechanical restraints have been assessed as necessary to treat the resident's
medical symptoms and addressed on the resident's negotiated care plan; and

This requirement was not met as evidenced by:
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Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 4 residents (Resident 1) was free from the mechanical restraint of full-length . This
failure placed Resident 1 at risk for decreased freedom of movement or injury. 

Findings included…

Resident 1 was admitted to the AFH on /2024 with multiple diagnoses including 

. 

Resident 1 was observed, on 04/04/2025 at 10:45 AM, to be in bed with full-length  in
the up position on both sides of the bed. The right side of Resident 1’s bed was against the wall. 

Review of Resident 1’s assessment, dated 12/27/2024 showed Resident 1 was weight bearing,
made poor decisions being unaware of the consequences, required assistance when repositioning in
bed and could transfer out of bed with standby assistance. The assessment did not document the
use of full-length .  

Review of Resident 1’s negotiated care plan (NCP), dated 03/29/2924, showed Resident 1 had
decreased vision and hearing, was easily confused and made poor safety decisions.  

On 06/12/2025 at 2:00 PM, Resident 1 was observed to be in bed with a full-length  to
be in the up position on the left side of Resident 1’s bed.

In an interview, on 06/12/2025 at 2:05 PM, Staff B stated the full-length  had been
removed on the right side of Resident 1’s bed. The right side of Resident 1’s bed remained against
the wall.  Staff B stated they thought having two full-length  on Resident 1’s bed was
what made the  a restraint.   

This is an uncorrected deficiency previously cited on 04/17/2025. 
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I hereby certify trat I have rev_iewed this report and have taken or will take active 

measures to correct this deficiency. 9y taking this action, S!hf e {ke 6,EH, Inc is or will 
be in compliance with this law and/ or regulation on (Date) • 1.__ Z-5 • . 

In acdition, I w ill implement a system to monitor and ensure continued compliance with 
this equirernent. 

r (or Representative) 
\t))2~l·Lb 

Date. 

WAC 388-76-10865 Resident evacuation from adultfamily home. 

(1) The adult family hdm e must be able to evacu8te all residents from the home to a safe location 

outside the home in five minutes or less. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure an emergency 

evacuation process was developed to evacuate all residents Within the required 5 minutes. This 
failure placed 4 of 4 residents (Residents 1. 2, 3 and 4) at risk for lnjury during an emergency. 

Findings included ... 

Record review of the AFH emergency evacuation records, from 04/15/2024 to 03/ 14/2025, showed. 
the following times listed for the emergency evacuations: 

04/15/2024 Partial evacuation. 3 residents participated, 4 minutes 
06/16/2024 Partial evacuation, 4 residents participated, 6 minutes 
08/17/2024 Unknown Partial or Fuil evacuation, 4 residents panicipated, 6 minutes 

10/20/2024 Partial evacuatior., 5 residents participated, 4 minutes 
02116/2025 Partial evacuation, 6 residents participated, 8 minutes 
03i 14/2025 Full evaa.iation, 5 residents participated, 10 minutes 

In an interview, on 06/12/2025 at 3:00 PM, Staff B stated that no further emergency evacuations had 

been completed, ard it was still :.mknown if all residents could be evacuated in 5 minutes. 

This is an uncorrected deficiency previously clted on 04/17 i2025. 



Statement of Deficiencies License #: 756440

Serene Lake AFH, Inc

Licensee: Serene Lake AFH, Inc

Completion Date

06/18/2025

Compliance Determination # 61329

of 7Page 6

Plan of Correction

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, Serene Lake AFH, Inc 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

WAC 388-76-10865 Resident evacuation from adult family home.

(1) The adult family home must be able to evacuate all residents from the home to a safe location
outside the home in five minutes or less.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure an emergency
evacuation process was developed to evacuate all residents within the required 5 minutes. This
failure placed 4 of 4 residents (Residents 1, 2, 3 and 4) at risk for injury during an emergency. 

Findings included…

Record review of the AFH emergency evacuation records, from 04/15/2024 to 03/14/2025, showed
the following times listed for the emergency evacuations: 

04/15/2024 Partial evacuation, 3 residents participated, 4 minutes 
06/16/2024 Partial evacuation, 4 residents participated, 6 minutes
08/17/2024 Unknown Partial or Full evacuation, 4 residents participated, 6 minutes
10/20/2024 Partial evacuation, 5 residents participated, 4 minutes
02/16/2025 Partial evacuation, 6 residents participated, 8 minutes
03/14/2025 Full evacuation, 5 residents participated, 10 minutes 

In an interview, on 06/12/2025 at 3:00 PM, Staff B stated that no further emergency evacuations had
been completed, and it was still unknown if all residents could be evacuated in 5 minutes.  

This is an uncorrected deficiency previously cited on 04/17/2025. 
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License #: 756440 Compliance Determination# 61329 

Serene Lake AFH, Inc Completion Date 

Page 7 of 7 Licensee: Serene Lake AFH, Inc 06/18i2025 

I hereby certify tr.a1 I have reviewed this report and have taken •::>r will take active 
me~sures t~ correc~ this.defic:ency. 8y taking _this action, Sere1e L,~h,1;..1:1, Inc is or will 
be in compliance with this law and / or regu,at,on on (Date) ~ , -Z. , L ~ . 

In addi\cn, I will imr;lement a system to monitor and &ns1.;re continued compliance with 
this req _irement. 

' to \-z~\-zS-
Provider (or Representative) Date 
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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, Serene Lake AFH, Inc 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
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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 the unannounced on-site full inspection on
04/04/2025 of:

4802 Picnic Point Rd
Edmonds, WA 98026

Serene Lake AFH, Inc

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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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.

DateProvider (or Representative)

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on interview, observation and record review, the Adult Family Home (AFH) failed
to ensure 2 of 4 residents (Resident 1 and Resident 2) had the required safety
assessment, the informed consent documentation or the necessary care planning for
the continued safe use of . This failure placed Resident 1 and Resident 2 at
risk for injury. 

Findings included…

Record review of the AFHs’ Medical Device Policy included the following directions: 
“It is the policy of Serene Lake AFH that any medical positioning/transferring device,
such as , ,  etc., are utilized for any Resident’s care, the
following steps are to be taken:
1. There will be an individual assessment of need, ability, risks and benefits of the
device. 
2. A Physicians order for the device must be written and placed in the resident
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record. 
3. Both family (if applicable), and the resident will be informed of the risks and
benefits of the device and sign the Informed Consent Agreement Form to indicate their
understanding and agreement to the AFH Policy regarding the Use of Medical Devices. 
4. Notes regarding use of the device will be added to the negotiated care plan
documenting the residents’ safe use of the device and any caregiver instructions. 
5. Resident will be reassessed on an ongoing basis to determine the continued safe
use of the device, and the care plan will be updated as needed.”

RESIDENT 1: 
Resident 1 was admitted to the AFH on /2024 with multiple diagnosis including

. 

Resident 1 was observed, on 04/04/2025 at 10:45 AM, to be in bed with full-length 
 in the up position on both sides of the bed.

Review of Resident 1’s record showed a copy of the AFH Medical Device policy, signed
on 03/26/2025, by Resident 1’s representative.  Resident 1’s record did not contain a

 safety assessment or an informed consent and there had been no care
planning concerning the  in Resident 1’s negotiated care plan (NCP). 

Review of Resident 1’s current NCP, dated 03/29/2024, showed Resident 1 had
decreased vision and hearing, was easily confused and made poor decisions, was not
able to walk and required extensive two-person assistance for bed mobility and
transfers. 

Review of Resident 1’s assessment, dated 12/27/2024, showed Resident 1 was weight
bearing, made poor decisions being unaware of the consequences, required extensive
assistance when repositioning in bed and could transfer out of bed with standby
assistance. The current assessment did not mention the use of the full-length 

. 

Review of Resident 1’s significant change assessment, dated 12/04/2024, showed
Resident 1 was weight bearing, using a walker for mobility and required one person
assistance to reposition and transfer. The significant change assessment did not
mention the use of the full-length .  

In an interview, on 04/04/2025 at 3:30 PM, Staff B (Resident Manager) stated that
Resident 1 did not have the required documents to ensure the safe use of the full-length

 completed.  

In an interview, on 04/17/2025 at 4:00 PM, Staff B stated that Resident 1 had started to
walk to the bathroom with physical assistance and the use of a walker.  Staff B stated

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

I ACIU 

P1111 l)f 1Col'l'H'll!!l"I 
ll\l 

Stn fit 11;t NH,'"' 
P1t1" al U lktn11t Strtn Llit NH, r11c 

CompkflMI 0 111 
0(1171102S 

R'ESJDENT2 
Rt,sidtln 2. WH a ITltte'd to me AFIH on :2023 wrtt1 multiple ,cfragnosls, ttidlld g a  

In 1111 m~ew. on :fMfO◄l2025 atS:30 PM1, S~ff B stateUbatReisident 2 did not have the rtqwred 
documents coQletedi ta tn-'!!ll.lre lhe- sate use a, lht  

In addition, I W lffl)terrnet1ta system ta monitor and! ensure con.ti-nued co,..1iance Vffl1il 
this requtreme,_nt 

08 1Jb l1!)~ 
Ca~ 

'WAC 388-71--11151Pn,slciJ11111dl liitc1'anica~ tkthlim, l'h11dultf.111Uy ho111 mu1t11111urt: 

{2~ Prior m, the use of pbySleal or rJ!IWlanlcal restralll'l1S, less r~strlctlve afte.malivn have been tned 
and dowmented n Ole resid'ent's negotiated care, p1an: 

(3!1 Tht: ptrysju t or rriedla1111ca:1 r-e'&tralnts lhav-e beeri assessed as mu:e'SAry to lreanhe residenrs 
1me:cfieal syrrptol"M and addr,essed on the r11idenrs n.egoijat,d care. pfan,; and 

Th'II: lrfCIUJrtll illlt WH n6't . ,. H tvtdtnc:td by: 

... 



Statement of Deficiencies License #: 756440
Completion Date

04/17/2025
Serene Lake AFH, Inc

Licensee: Serene Lake AFH, Inc

Compliance Determination # 56833

of 14Page 4
Plan of Correction

that Resident 1 used the full  to turn, and that Resident 1 did not have any falls. Staff B
stated Resident 1 came to the AFH with the bed, and the full-length  were already
installed.  Staff B stated that an appointment had been made for a  safety assessment to
be completed.  

RESIDENT 2: 
Resident 2 was admitted to the AFH on /2023 with multiple diagnosis including a .  

Resident 2 was observed, on 04/04/2025 at 10:30 AM, to be in bed with 1/2 length  in
the up position on both sides of the bed.   

Review of Resident 2’s record showed a copy of the AFH Medical Device policy, signed on
02/18/2025, by Resident 2.  Resident 2’s record did not contain a  safety assessment or
an informed consent and there had been no care planning concerning the  in Resident
2’s NCP. 

In an interview, on 04/04/2025 at 3:30 PM, Staff B stated that Resident 2 did not have the required
documents completed to ensure the safe use of the .

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, Serene Lake AFH, Inc 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

WAC 388-76-10655 Physical and mechanical restraints. The adult family home must ensure:

(2) Prior to the use of physical or mechanical restraints, less restrictive alternatives have been tried
and documented in the resident's negotiated care plan;

(3) The physical or mechanical restraints have been assessed as necessary to treat the resident's
medical symptoms and addressed on the resident's negotiated care plan; and

This requirement was not met as evidenced by:
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Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 4 residents (Resident 1) was free from the mechanical restraint of full-length . This
failure placed Resident 1 at risk for decreased freedom of movement or injury.  

Findings included…

Resident 1 was admitted to the AFH on /2024 with multiple diagnosis including 

.

Review of Resident 1’s assessment, dated 12/27/2024, showed Resident 1 was weight bearing,
made poor decisions being unaware of the consequences, required extensive assistance when
repositioning in bed and could transfer out of bed with standby assistance. The assessment did not
mention the use of the full-length .

Review of Resident 1’s negotiated care plan (NCP), dated 03/29/2024, showed Resident 1 had
decreased vision and hearing, was easily confused and made poor decisions, was not able to walk
and required extensive two-person assistance for bed mobility and transfers.    

Resident 1 was observed, on 04/04/2025 at 10:45 AM, to be in bed with full-length  in
the up position on both sides of the bed.   

In an interview, on 04/17/2025 at 4:00 PM, Staff B (Resident Manager) stated that Resident 1 had
started to walk to the bathroom with physical assistance and the use of a walker. Staff B stated that
Resident 1 used the full  to turn and that Resident 1 did not have any falls. Staff B
stated Resident 1 came to the AFH with the bed with the full-length  installed.  Staff B
stated that an appointment had been made for a  safety assessment to be completed.  
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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, Serene Lake AFH, Inc 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

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(a) Tubs;

(b) Showers; and

(c) Sinks;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the hot water
temperature at the bathroom sink used by residents was under 120.0 degrees Fahrenheit (F).  This
failure placed 4 of 4 residents (Residents 1, 2, 3 and 4) at risk of injury. 

Findings included…

Observation, on 04/04/2025 at 11:00 AM, of the main resident bathroom sink showed a water
temperature of 128.8 degrees F.   

In an interview, on 04/04/2025 at 11:15 AM, Staff A (Entity Representative) was informed of the
current water temperature, and they reported that they would turn the hot water heater down.  
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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, Serene Lake AFH, Inc 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

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 interview, observation and record review, the Adult Family Home (AFH) failed to ensure 2
of 4 residents (Residents 1 and 2) had a medication log that was updated and that they received all
their medications as required. This failure placed Resident 1 and Resident 2 at risk for a medication
administration error and for not receiving the required medications as ordered. 

Findings included…

RESIDENT 1: 
Review of Resident 1’s Medication Administration Log, dated 04/01/2025, showed Resident 1 had
two orders for Trazadone (an antidepressant medication) for a 50-milligram tablet at night and the
other order was for a 25-milligram tablet of Trazadone at night.  Both orders on the Medication
Administration Log had a notation of ***MAR ONLY***. No doses of the medication had been
recorded as given, and the Trazadone medication was not available in Resident 1’s medication bin. 
     

In an interview, on 04/04/2025 at 3:35 PM, Staff B (Resident Manager) stated that they did not know
why the medication was not available or what the notation of ***MAR ONLY*** meant. Staff B stated
they would check with the Physician and the pharmacy to clarify what Resident 1 should be
receiving.  
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RESIDENT 2: 
Review of Resident 2’s Medication Administration Log, dated 04/01/2025, showed the following
entries, and none of the medications were available in Resident 2’s medication bin: 

Diclofenac Gel 1% (a topical gel for pain relief) 
Fleets Enema (a saline laxative for constipation)
Chest Congestion Tablet (an aid to help remove chest phlegm)
Dulcolax suppository (an aid to clear constipation)
Miconazole ointment 1% (a fungal infection cream)
Melatonin 3mg tablets (a natural hormone to aid in sleep)

In an interview, on 04/04/2025 at 3:45 PM, Staff B stated that they did not know where the
medications were that were missing from Resident 2’s medication bin. Staff B stated some of the
medications may have been discontinued. Staff B stated they would reconcile all the medications
and change pharmacies.  

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, Serene Lake AFH, Inc 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

WAC 388-76-10865 Resident evacuation from adult family home.

(1) The adult family home must be able to evacuate all residents from the home to a safe location
outside the home in five minutes or less.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure an emergency
evacuation process was developed to evacuate all residents within the required 5 minutes. This
failed placed 4 of 4 residents (Residents 1, 2, 3 and 4) at risk for injury during an emergency. 

Findings included…
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Review of the AFH emergency evacuation forms, from 04/15/2024 to 03/14/2025, showed the
following total time of the drills: 
 
04/15/2024 Partial evacuation, 3 residents participated, 4 minutes 
06/16/2024 Partial evacuation, 4 residents participated, 6 minutes
08/17/2024 Unknown Partial or Full evacuation, 4 residents participated, 6 minutes
10/20/2024 Partial evacuation, 5 residents participated, 4 minutes
02/16/2025 Partial evacuation, 6 residents participated, 8 minutes
03/14/2025 Full evacuation, 5 residents participated, 10 minutes 

In an interview, on 04/04/2025 at 3:00 PM, Staff B (Resident Manager) stated that when the AFH 
had an emergency drill all of the emergency systems were checked (alarm, food, water, flashlights)
and the times reflect checking those systems as well. Staff B stated that they were not aware of the
requirement to get all residents out of the AFH to the meeting place during the full evacuation under
5 minutes. 

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, Serene Lake AFH, Inc 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

WAC 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(a) Provider;

(c) Resident manager;

(d) Caregiver;

This requirement was not met as evidenced by:

Based on interview and record review and the Adult Family Home (AFH) failed to ensure the
development of a system to have tuberculosis (TB) testing for all staff within 3 days of hire. This
failure placed 4 of 4 residents (Residents 1, 2, 3 and 4) at risk for exposure to TB. 

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

IPJ1n of rCorrtttiOfl 

Ptit 10 of U 

Fin_crmp lnr.iudtd 

l'.ltl 

su,111 l!.111, fifH1 r 'C 

l.ke:rtlU .Sue flt ulct MH, 1'111; 

C ompl'tbiat11 D~CII 

0-t:ff1002S 

~~ o lhe AFH staffif.lg re-cords shewted start A ientlry Rep escntattYe J. Staff 9 (Rewertl 
Man.ager) hired 10'7101/2023. and Stano (Cariglver) hired 10/01/2024. ,M Mt hav,e arrr, TB ~sung 
a\11111:able '1" lhe, su1rr retards 

In alllffiGn, I , ~lement a $\"Stl!ffl to m,n1l,klr and ensure cr:inlimJed tof1l)fiant:f r.lt:h 

il<rllODI, :e· 05'/ cf./-w v;--
Prowter {or ~,epresentatllleJ DiJte 

WA 1C 388-Trlli..'10131J Quall'fl'cadons Cu-qLv• .. Th• adult bii lty horn• must ,lfi_1ur. tiil-'G''h 
re~1fwi' hiil lh•followJng mlnll'illUin q,uattrlntlO'M: 
(7) Has a currie11tvarm lirst-.ald carcli orc~rtd'1cat~ as required 1n cnapter l8S-112A WAC, ex~ep\ 
m.irses. who are e1Cerrpt from ll!hi1 requilcmtn 

TINS 11'141.i[,-ent WH ftDt llllrit H evldencld by: 

Based on mteMew and record re\i'iew and the Adult Famfy Home ,(AfH), fatleid tn ensure- 2 ct 4 staff 
1(Staff A and Staff C) had die Te(!UU'ed current vahd first ald card This f~u,c pfated 4 of 4 rresrdtnts. 
(Residents 1, 2, 3 amt 4) at risk of iajury d Mng an emergency. 

Fmndlngs 1nciud!)dc 

1Revle.~ of Ule AFH staffing records shewed Staff A fEntitv RIQrKenliliwJ and start C (C.t1eg,verJ, 
hired on 03120l20:24•, d'id not nave a first ad' cam available m dl-elr staff retord's. 

lnr an lnt!.rvlew, on ~I04.J2025 a'U:55 PM, Std B jRuidentManager~ staWll lhllyVtete net· ift'firt: ii 
Slaff A or Staff C hid the first aid ~dl'b'alnilllg', and lhey'W(l11J]d lfindl out 

I 



Statement of Deficiencies License #: 756440
Completion Date

04/17/2025
Serene Lake AFH, Inc

Licensee: Serene Lake AFH, Inc

Compliance Determination # 56833

of 14Page 10
Plan of Correction

Findings included: 

Review of the AFH staffing records showed Staff A (Entity Representative), Staff B (Resident
Manager) hired 07/01/2023, and Staff D (Caregiver) hired 10/07/2024, did not have any TB testing
available in their staff records. 

In an interview, on 04/04/2025 at 3:55 PM, Staff B stated that they were not aware if any TB testing
had been completed. 

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, Serene Lake AFH, Inc 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

WAC 388-76-10135 Qualifications   Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:
(7) Has a current valid first-aid card or certificate as required in chapter 388-112A WAC, except
nurses, who are exempt from this requirement;

This requirement was not met as evidenced by:

Based on interview and record review and the Adult Family Home (AFH) failed to ensure 2 of 4 staff
(Staff A and Staff C) had the required current valid first aid card. This failure placed 4 of 4 residents
(Residents 1, 2, 3 and 4) at risk of injury during an emergency.  

Findings included: 

Review of the AFH staffing records showed Staff A (Entity Representative) and Staff C (Caregiver),
hired on 03/20/2024, did not have a first aid card available in their staff records. 

In an interview, on 04/04/2025 at 3:55 PM, Staff B (Resident Manager) stated they were not aware if
Staff A or Staff C had the first aid card training, and they would find out.
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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, Serene Lake AFH, Inc 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

WAC 388-76-10146 Qualifications   Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(a) Orientation and safety;

(b) Basic;

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure 4 of 4 staff
(Staff A, Staff B, Staff C and Staff D) obtained all the required long term care worker training.  This
failure placed 4 of 4 residents (Resident 1, 2, 3 and 4) at risk of receiving care from an unqualified
caregiver. 

Findings included… 

A review of the AFH’s staff training record showed the following missing certificates: 

Staff A (Entity Representative): 
70-hour basic training
Continuing Education Hours (CEU’s)
Nursing assistant registered (NAR) DOH license (expired 05/01/2024)

Staff B (Resident Manager) hired on 07/2023:
AFH orientation
5-hour orientation and safety 
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Food Handlers Card (Expired 03/18/2018)
CEU’s
NAR DOH license (expired 04/24/2024) 

Staff C (Caregiver) hired on 03/20/2024:
Nurse Delegation
Nurse Delegation Diabetes focus
CEU’s 

Staff D (Caregiver) hired on 10/07/2024
Food Handlers Card

In an interview, on 04/04/2025 at 4:00 PM, Staff B (Resident Manager) stated that they were not
aware if the training certificates had been obtained but would find out. 

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, Serene Lake AFH, Inc 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

WAC 388-76-10795 Windows.

(1) The adult family home must ensure at least one window in each resident bedroom meets the
following requirements:

(c) The home must ensure the bedroom window can be opened from inside the room without keys,
tools, or special knowledge or effort to open.

This requirement was not met as evidenced by:

Based on interview and observation, the Adult Family Home (AFH) failed to ensure the window
overlooking the driveway in Bedroom  could be opened from the inside without effort. This failure
placed 1 of 4 residents (Resident 3) at risk of injury during an emergency evacuation. 

Findings included…
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Observation of Bedroom  window, on 04/04/2025 at 11:15 AM, showed Staff C (Caregiver) was
unable to open the window other than a few inches. The track for the window was noted to be bent
which prevented the window from opening. 

In an interview with Resident 3, on 04/04/2025 at 11:15 AM, Resident 3 reported wishing the window
opened all the way in the summer for ventilation. 

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, Serene Lake AFH, Inc 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

WAC 388-76-10015 License   Adult family home   Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have evidence of a
Medical Test Site Waiver (MTSW) license to perform blood sugar testing and monitoring as required.
This failure placed 3 of 3 residents, (Residents 2, 3 and 4), at risk for illness and infection.
 
Findings included…
 
The current requirement for AFH's is to obtain an MTSW license if required when the AFH
administers a medical test (such as blood glucose [sugar in the blood] test) or interprets the test
results or acts upon the test results. 
 
Review of resident records showed the AFH admitted Resident 2 on /2023 with multiple
diagnoses including . In
addition, reviews of Resident 3 and Resident 4’s records showed both residents required blood
sugar monitoring and insulin administration.   
 
In an interview, on 04/04/2025 at 11:20 AM, Staff B (Resident Manager) stated that the caregivers
checked Resident 2’s blood sugar three times a day. Staff B reported the AFH
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did not have an MTSW license. 
 
Review of facility records showed no record of the MTSW license available.

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, Serene Lake AFH, Inc 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
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