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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 

#1 Helana's Adult Family Homes LLC 

#1 Helana's Adult Family Home LLC 
16522 58th PL W 
Lynnwood, WA 98037 

RE: #1 Helana's Adult Family Home LLC License# 753921 

Dear Provider: 

This letter addresses Compliance Determination(s) 65847 (Completion Date 09/19/2025) and 
63516 (Completion Date 08/15/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/19/2025 
and found that you have corrected the violations listed in the Complaint report dated 
08/15/2025. Your home is back in compliance as of 08/20/2025 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 388-76-10673-1 , WAC 388-76-10673-1-a, WAC 388-76-10673-1-b, WAC 388-76-10673-
2, WAC 388-76-10673-2-a, WAC 388-76-10673-2-b, WAC 388-76-10673 

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, 

~I fJ "°7Ufl. 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 



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 License #: 753921
Completion Date

08/15/2025
#1 Helana's Adult Family Home LLC

Licensee: #1 Helana's Adult Family Homes LLC

Compliance Determination # 63516
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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 complaint investigation
on 08/01/2025 of:

16522 58th PL W
Lynnwood, WA 98037

#1 Helana's Adult Family Home LLC

This document references the following complaint number(s): 189059

The following sample was selected for review during the unannounced on-site visit: 3 of 5
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

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.

To: Renee Bourque Page: 3 of 5 

Stf/.tQtmnt bf D#'~l'l¢1es 
P.lan ~fC:ttir•won 
Pag92 of3 

2025-08-20 16:09:09 GMT 
._,,.. .. '°' -, ir......,..! 1 •~ ·Y1"",~• 

14259629322 

u~nH ~ 1:539"it ccaii~tla~,~ 1Jatem11rt41mn #B351G 

#1 Httl~na't /J:t!till F:imlly Hom!:t Lt.C Cmnp~~n Oiat'1, 

ti~l'tseet ~ },fo;f$ha''tAdu1t·F~mi:f rhtMilS Ll.C {l81Hi~ 

A~ a r,e.sult.ot Utt on-~~ vvsit(sj,the- depa:ttmentto-i:.nwthat y!)ij are not 1il oot'AJ)ltM:it~ •NiUt .ttte, 

tt:t!atttlf\Oi~~ t'll!td ~l)!dations ~,: st'iatt~ .in '.tht citi;:d dtfo,';!ittitie:sJn th& ~dtsi;d tlt~lt, 

i .1nt,'!er.nd that .m main!:!lln ~fl Att~lt Fltrl'lty iioina }1eense-. l must ·~in <011.aan~ wfil:l a(! 

the l~ens;~n taws a,is ragutatiorts at .td~ umes. 

WltC .ffl.:7f.Jfffl.173,.Abu~ ~ · M1ltttttp~ntn9 Mlfld•t•d re,•o-ttif\f:tf'i dtp:a,tt~1n1t. 

R14utr•f• 
{t}tna..~rdsmreWith ~pt~r 14.l4 r;.cw. ~. pr'Qvhiers•, 1muty' rapresan~e$, ret.iµetttmtlllifeJs, 

1Jtinters, e~t~g1vsr$; ~~1 and. shsdents th~tp~vidt eari!! 1a.ttd:~eM~e,s,lo ram.d:ertttk.1f~ roandat.~d •. · · 

r~p-ort.~f .~M m.tst i,m~iat~iyTeJJtirt tl) the «e:,aitn~ when thm ls: · · 

(a}A ree;J(li!Ji~l.e. eairs~ .~·o; b~~~ve 'lhnt .~baflldt)nrn&n~, abu,s1;, exproitation, fiminc1al e~toita1ion, or 

M~ft~ t1t i vutn~r,ote adult t.a:s ov;urre:d; or · · 

(b:} A ~-eason to. svspeet tt<.at sexual asstr.nt of -.t \/'Ulnec£ti>I~ adult has o~turred, 

(?)~r~tro~b~ ttta(f~t-o~ 

ti} Th~-.e~rdt.,;;b.t-ed t\1lt fr" te~ri~~e r~ pr.avld~d ~rma deP:artment and 

(b} Tb& ~P!ftoprlate fa.w ~;,re~ma.nt ag!h,cie:;., as: r.e,qui~r.t uri~i;r d'lapte.r 14. i'4 RCN, 

Titli r4qulr-•ritwas n~t m• ,u evldmr•d by: 

~t~d .i}" in:~NJw1 '!fhtj t~t:ttrd revmw. !tt A~µifF~~ftH{}tne · (Af'Hlfa~ed tQ 1,~tift-the 
o,p~ttrt~l'lt~~ c4-,mr,int~,Wrl~~rt t,.l"it {C8Ul ~nd' l~v ent~rtt~m~~i\-21!1,01ta~~t{i),i of ~lat 

a~1rwas#fadt'by-'t . tis t.e,siit~n~ tlR~sW\\?&t ·n, 1hl$i f81~r~. t,\tatettR~~llt t •lti1§k t1;f;t-1arin ailij -

!i~l3Yfd.!tWt$bf.i!tion1. 

Rtcview -0iltne Afli'spolk.,r tltiea, 'Ab~-e;, NJligfeetand t;~oit~rli PttVijt1\itttt1 ~~~ei~s,i' dattt~ .. . .. · . . . 

J)511312lll4j ~etrth.i,ltf[tt ~,~)liil~r fl)dlblff attha AfH ~I'.¢ ~mtm,ad·:rt11ertt$. Ma~dated 
t~J<I~~ mu$t ~~~Wt.e:p6ri: M-CRtf •n tfttre is a rtasu~abW:~ue·to b~~~v~' abu~~ had. ··.· .·· 

tl'tt.-urred t:1rar~~n,to '$!J$lle¢t~~tse:x:(tjij .. ·. · · 

From: bemnet haile 



Statement of Deficiencies License #: 753921
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Plan of Correction

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 388-76-10673 Abuse and neglect reporting   Mandated reporting to department
Required.
(1) In accordance with chapter 74.34 RCW, all providers, entity representatives, resident managers,
owners, caregivers, staff, and students that provide care and services to residents, are mandated
reporters and must immediately report to the department when there is:

(a) A reasonable cause to believe that abandonment, abuse, exploitation, financial exploitation, or
neglect of a vulnerable adult has occurred; or

(b) A reason to suspect that sexual assault of a vulnerable adult has occurred.

(2) Reports must be made to:

(a) The centralized toll free telephone number provided by the department; and

(b) The appropriate law enforcement agencies, as required under chapter 74.34 RCW.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to notify the
Department’s Complaint Resolution Unit (CRU) and law enforcement when an allegation of sexual
assault was made by 1 of 5 residents (Resident 1). This failure placed Resident 1 at risk of harm and
delayed investigations.

Findings included…

Review of the AFH’s policy titled, “Abuse, Neglect and Exploitation Prevention Policies,” dated
05/13/2024, showed that the AFH provider and staff at the AFH were mandated reporters. Mandated
reporters must immediately report to CRU when there is a reasonable cause to believe abuse had
occurred or a reason to suspect that sexual
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assault of a vulnerable adult has occurred. When the AFH staff suspects sexual abuse, it must be
reported to both CRU and law enforcement. 

Review of Resident 1’s Negotiated Care Plan (NCP), dated 07/26/2025, showed Resident 1 was
admitted to the AFH on /2024 with multiple diagnoses including 

.

Review of the AFH’s Incident Log, dated 02/2024, showed on 07/30/2025, Resident 1 reported that
they were inappropriately touched. Review of the Incident Log showed Resident 1’s incident was
reported to the clinician, social worker, and family. Resident 1’s incident, on 07/30/2025, was not
reported to CRU and law enforcement.

Review of Resident 1’s progress note, dated 07/30/2025, showed Resident 1 had notified Staff A,
Provider, that Resident 1 had a seizure and when Resident 1 woke up Staff B, Caregiver, touched
Resident 1’s private area. Review of Resident 1’s progress notes showed Resident 1 reported that
when they woke up, Staff B was on top of them (Resident 1).

In an interview, on 08/01/2025 at 10:12 AM, Resident 1 stated that on 07/30/2025, they (Resident 1)
had a seizure. Resident 1 stated that when they (Resident 1) were coming out of their seizure, Staff
B was on top of Resident 1. Resident 1 stated that Staff B’s hand was on Resident’s 1 groin area.
Resident 1 stated that they notified Staff A of the incident. 

In an interview, on 08/01/2025 at 12:04 PM, Staff A stated that the AFH staff were mandated
reporters. Staff A stated that when a resident reported abuse, the AFH should report the incident to
CRU and to other related parties. Staff A stated that they did not report Resident 1’s allegation of
sexual assault to CRU and to the law enforcement. 

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, #1 Helana's 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
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8/20/25 

Attestation 

I Bemnet Haile Corrected and implement a system to correct the deficiency that's found in my 

home. 

• I added a notice in my incident report binder. It instructed my staff members to do 

hotline reporting first before writing an incident report. 

• I will emphasize about Mandatory reporting topic during orientati.on. 

Sincerely 

From: bemnet haile 




