STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Happy Family Adull Family Home #2, LLC
Happy Family Adult Family Home #2 LLC
21905 55th Ave W

Mountlake Terrace, WA 98043

RE: Happy Family Adult Family Home #2 LLC License # 753870
Dear Provider:

This letter addresses Compliance Determination(s) 79158 (Completion Date 06/24/2026) and
77258 (Completion Date 05/15/2026).

The Department completed a follow-up inspection of your Adult Family Home on 06/24/2026
and found that you have corrected the violations listed in the Complaint report dated
05/15/2026. Your home is back in compliance as of 05/28/2026 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 388-76-10225-2-f, WAC 388-76-10135-4

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

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

Sincerely,

/S~

Cecile Leano, Field Manager
Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 753870 Compliance Determination # 77258
Plan of Correction Happy Family Adult Family Home #2 LLC Completion Date
Page1 of4 Licensee: Happy Family Adult Family Home #2, LLC 05/15/2026

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 05/12/2026 of:

Happy Family Adult Family Home #2 LLC
1228 NE 181ST PLACE
SHORELINE, WA 98155

This document references the following complaint number(s): 222414, 222755

The following sample was selected for review during the unannounced on-site visit: 3 of 6
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Theresia Karundeng, NCI

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Deficrenzias License # 753870 Gomgliance Determination #7258,
Plan of Carrection: Happy Family Adult Family Home #2 LLT Cempletion Date
Page2 of4 Licensse: Happy Family Adut Famdy Heme #2, LLC 051572026

s a resuit of the cn-site vist(s). the @Epartment found that you are not n comphanie witA the
btensing laws and regulatons as stated in e cited defuismcies in the enclesed report.

’} r»"'b
¢ ; / o ELA G S 0512212026
Reswhential Care S-e(rj.ﬁces Cate

=

bl |
Nl(é 388-76-10225 Reporting requirem ant.

(1 VWhen thers s 3 signdficant change i a resident's conditien. or 3 senaus Njury . trauma. ¢t death
of a resident the aduit famuy horme must immediately natify-

{fy The resident's case manages f the cesident is 3 department clent.

£ understand that to maintain an Adult Family Home ficense. | must be in compitance with
the licensing laws and regusations at all imes.

Provider {of

This requiremant was not met as evidenced by:

Based on interview and racord review. tha Adult F amily Home (AFE ] faded ta ensure me cage
manager was natified whan 1 of 1 ressdent (Resident 1) had a fat with inpury. Thes fasure pl
Resident 1 at sk for delayea man agement and unmet care newds

Findings neluded. ..

Review of Resigent | s.demographit page showed Resdent [ was agmitted to the AFH an.
2014 with mudtigie medizal diagnoses

Review of Resident 1's incident repart, dated 04/25/2026, showed Resident 1 had a falt weth|a
brokem bane w their nght foot. Raview of Resident 1's inCid@nt report showed the AFH had ot
dacarmented that Resident 1's case ma nager was naghed.

Irvan mterview. gn 05/15/2026 at 10:19 AWM. Staff B. General Marnager, statedithae they did nog noiify
Fesident 1's casz manager of Residant 1's fall wite Injuey.

Iman nterview on 05415/2025 a2 1101 AM Cotlateral Cantact 1 $CC) statad that they did rat
recswve a natification framithe AFH on Resigent 1 falling and SuStaIINg a broken

"9}ISqOM 10}e007 8y} 10} SBDIAISS a1e)) |enuapisay Aq pasedaid sem Juswnoop siy|



Statement of Deficiencies License #: 753870 Compliance Determination # 77258
Plan of Correction Happy Family Adult Family Home #2 LLC Completion Date
Page2 of4 Licensee: Happy Family Adult Family Home #2, LLC 05/15/2026

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

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

Provider (or Representative) Date

WAC 388-76-10225 Reporting requirement.

(2) When there is a significant change in a resident's condition, or a serious injury, trauma, or death
of a resident, the adult family home must immediately notify:

(f) The resident's case manager if the resident is a department client.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure the case
manager was notified when 1 of 1 resident (Resident 1) had a fall with injury. This failure placed
Resident 1 at risk for delayed management, and unmet care needs.

Findings included...

Review of Resident 1’s demographic page, showed Resident 1 was admitted to the AFH on
Il /2014 with multiple medical diagnoses.

Review of Resident 1’s incident report, dated 04/25/2026, showed Resident 1 had a fall with a
broken bone to their right foot. Review of Resident 1’s incident report showed the AFH had not
documented that Resident 1's case manager was notified.

In an interview, on 05/15/2026 at 10:19 AM, Staff B, General Manager, stated that they did not notify
Resident 1’s case manager of Resident 1’s fall with injury.

In an interview, on 05/15/2026 at 11:01 AM, Collateral Contact 1 (CC1) stated that they did not
receive a notification from the AFH on Resident 1 falling and sustaining a broken

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



Jun 09 2026 11:11AM Happy_Family_A_F H 2064204007 page 5

Statement of Deficencies License # 753670 Lamghance Determination #77258
Plan: of Cerrection Happy Family Adult Family Home #2 LLC Cempietion Date
FPage3 ofd Licensze: Happy Family Adut Famdy Homs #2, LLC 05/152026
bone to their aght foar on 04/25/2026 CC1 stated that the AFH shouid have motified them ¢f
Resident 1's fall with injury .
I hereby cartfy mat | have rewewed this re port and kave taken o wall take active
measures 1o correct this deficrency. By taking tvs action Happy Famdy Aduit Famiy
Home #2 LLC 1s of wiil be in comgliance waith thes law and ¢ ar reguiation am
{Date)
I gagition, | will :mplement a system to monitar ans 2nsure cantnued compliante with
thss reguirement.
rpvider (or Repr ate
WAC 388.76-10138 Qualifications Caregiver. The aduit family heme must ensure each
taregiver has the folflowing minimum qualifications:
(41 Has compisted the training requirements in effect an the date the caregiver was hised inciuding
the raquiremeants appidcadie to the caregier under chagter 388-1 124 WAC,
This requirement was not met as svidenced by:
Based on intensew and regord review the Agulr £ amily Home (AFE) faded ta ensuse 1 of 2 kraff
(3taff D Casegiver) campizted developmental disabdibes tranmg as required. This placed Resident
1.2,3,4, 5 and # at nisk o7 unme? sars neads.
Findings incluged...
Raview of the ATH's disclosure of senvices, dated 1 1412018, shawed that the AFH was lizénsad taf
provade care and servizes far resdents with developmentat gisabrdities, dementia. and mental heaith
n2eds.
Review of the ASH's census of all residents, dated L:hi0542026, showe Resident 1.2 3.4, 5. ang
£'s rain hiagnases ncluged
Review of Staff D's personnel fie showed 2y did nat have devalapmental disabilty certfization
thoar &l
Iman sntarview. an 0%12/2025 at 11:54 AWM Sraff D stated that they did not have devaiopmeptal
disatilty czrification. Sta# O stated svat they had panned to take the
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Statement of Deficiencies License #: 753870 Compliance Determination # 77258
Plan of Correction Happy Family Adult Family Home #2 LLC Completion Date
Page 3 of4 Licensee: Happy Family Adult Family Home #2, LLC 05/15/2026

bone to their right foot on 04/25/2026. CC1 stated that the AFH should have notified them of
Resident 1’s fall with injury.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Happy Family Adult Family
Home #2 LLC is or will be in compliance with this law and / or regulation on

(Date)

In addition, | 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:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 2 staff

(Staff D, Caregiver) completed developmental disabilities training as required. This placed Resident
1,2, 3,4, 5, and 6 at risk of unmet care needs.

Findings included...

Review of the AFH’s disclosure of services, dated 11/06/2018, showed that the AFH was licensed to
provide care and services for residents with developmental disabilities, dementia, and mental health
needs.

Review of the AFH’s census of all residents, dated 01/05/2026, showed Resident 1, 2, 3, 4, 5, and

6’s main diagnoses included —
Review of Staff D’s personnel file showed they did not have developmental disability certification in

their file.

In an interview, on 05/12/2026 at 11:54 AM, Staff D stated that they did not have developmental
disability certification. Staff D stated that they had planned to take the
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Statemant of Defiviencies Licensa’d 78387 Comgdianca Detesminafion # [r 258
Plan: of Corraction Happy Family Adult Farrily Home #2 LLC Lompletion Date
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scneduled deveicpmental disabitty training last week but dig nat athend the trainimg.

In-an mterview. on 05/15/2025 at 10:19 AM Staff B General Mamager, stated that the AFH
residents with deve'opmental disabiltizs. Staff B stated that Staff D ®a nos nave Meir dave

disgbilty cznfication. Sta¥f 5 stated that they planned on schedwuling Staff D to attend the n
avaitabla class.

fnad
Speme nthl
2t

| hereby certify that| have reviewed this report and have taken 97 will take active
measures o correct this defickency. By taking this action Happy Family Adutt Famity
Home #2 LLC is or witl be in campliance with thes lavy and ! e eegqutation an

({Date) ‘

I additron, | witl implerment a syszer ta monitar and ensure camtnued compliance with
thig requitement.

j,mwmx_si.m_&—ﬁ Ay é){l[f_b
F’{::wder {or Reprepantatiye) Date
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Statement of Deficiencies License #: 753870 Compliance Determination # 77258
Plan of Correction Happy Family Adult Family Home #2 LLC Completion Date
Page4 of4 Licensee: Happy Family Adult Family Home #2, LLC 05/15/2026

scheduled developmental disability training last week but did not attend the training.

In an interview, on 05/15/2026 at 10:19 AM, Staff B, General Manager, stated that the AFH had
residents with developmental disabilities. Staff B stated that Staff D did not have their developmental
disability certification. Staff B stated that they planned on scheduling Staff D to attend the next
available class.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Happy Family Adult Family
Home #2 LLC is or will be in compliance with this law and / or regulation on

(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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