
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

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) 66994 (Completion Date 10/21/2025) and
63856 (Completion Date 09/18/2025).

The Department completed a follow-up inspection of your Adult Family Home on 10/21/2025
and found that you have corrected the violations listed in the Complaint report dated
09/18/2025. Your home is back in compliance as of 09/29/2025 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 388-76-10355-1, WAC 388-76-10355-2, WAC 388-76-10355-3, WAC 388-76-10225-2-c,
WAC 388-76-10225-2-f

The Department staff who did the on-site verification:
Claire Fleming, Long Term Care Surveyor

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

Sincerely,

Cecile Leano, Field Manager
Region 2, Unit E
Residential Care Services
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Statement of Deficiencies License #: 753836
Completion Date

09/18/2025
Haset Adult Family Home LLC

Licensee: HASET ADULT FAMILY HOME LLC

Compliance Determination # 63856

of 5Page 3
Plan of Correction

change position at least every 2 hours and report to case manager any skin changes, such as
redness; swelling, heat or pain; or a break in the skin over a pressure point. 

Review of Resident 1’s NCP dated 11/18/2024, showed that Resident 1 is fully dependent on
caregivers for turn and reposition. NCP showed no instruction for caregivers when and how
reposition will be provided. NCP showed that box ‘Turn resident every 2-4 hours’ had not been
checked for caregivers to follow.

In an interview on 08/07/2025 at 12:25 PM, Staff A, Entity/Representative stated that Staff B is
expected to respond during the night to Resident 1 call and see if they need to be repositioned or if
they need something else.

During an interview on 08/07/2025 at 12:42 PM, Staff B, Resident Manger stated that Resident 1
coordinates their own care and that they do just what Resident 1 requested. Staff B stated that they
reposition Resident 1 if they asked. Staff B stated that they do not have documentation of 2 hourly
reposition program for Resident 1. 

In another interview on 08/07/2025 at 1:19 PM, Staff B stated that Resident 1 had no skin issues or
any pressure ulcers.

An observation on 08/07/2025 at 1:26 PM of Resident 1’s tailbone area showed Resident 1 had
redness on their bottom area.

During an interview on 08/07/2025 at 1:26 PM, Resident 1 stated that their tailbone area was painful
to touch. 

Record review of Resident 1’s Progress Note, showed last documentation entry for Resident 1’s skin
condition on 01/27/2025 for pressure sore behind ears. Resident 1’s progress Note showed no entry
documentation of Resident 1’s redness present on their tailbone area.
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Statement of Deficiencies License #: 753836
Completion Date

09/18/2025
Haset Adult Family Home LLC

Licensee: HASET ADULT FAMILY HOME LLC

Compliance Determination # 63856

of 5Page 5
Plan of Correction

reposition. Assessment showed specific instructions for AFH Staff regarding preventing skin issues
from which: observe Resident 1 skin at least one a day for changes in color or temperature, assist
client to change position at least every 2 hours and report to case manager any skin changes, such
as redness, swelling, heat or pain, or a break in the skin over a pressure point. 

Review of Resident 1’s Negotiated Care Plan (NCP) dated 11/18/2024, showed AFH staff would
monitor Resident 1’s skin for pressure ulcers and other skin problems. Resident 1’s NCP exhibited
that AFH staff were supposed to document and report any skin problems. 

During an interview on 08/07/2025 at 1:19 PM, Staff B (Resident Manager) stated that Resident 1
had no skin issues or any pressure ulcers.

An observation on 08/07/2025 at 1:26 PM of Resident 1’s tailbone area (last bone of the bottom of
spine) showed Resident 1 had redness on their bottom area.

During an interview on 08/07/2025 at 1:26 PM, Resident 1 stated that their tailbone area was painful
to touch. 

During an interview on 09/02/2025 at 2:36 PM, Staff C (Caregiver) stated that they checked
Resident 1’s skin two times per day (morning and evening). Staff C stated that they noted that
Resident 1’s tailbone area was red before department visit and that they reported to Staff B
immediately. Staff C stated that they applied prescribed zinc oxide cream (cream to prevent skin
irritation) three times daily.

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
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