STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Sesina Adult family Home LLC

Sesina Adult Family Home LLC
21225 50th Ave W
Mountlake Terrace, WA 98043

RE: Sesina Adult Family Home LLC License # 755840
Dear Provider:

This letter addresses Compliance Determination(s) 65538 (Completion Date 09/11/2025) and
64916 (Completion Date 08/29/2025).

The Department completed a follow-up inspection of your Adult Family Home on 09/11/2025
and found that you have corrected the violations listed in the Full report dated 08/29/2025. Your
home is back in compliance as of 09/08/2025 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 388-76-10750-6-c, WAC 388-76-10285-2

The Department staff who did the on-site verification:
Hang Lu, Licensor

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

/&M/ 5 e%ogm

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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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 #: 755840 Compliance Determination # 64916
Plan of Correction Sesina Adult Family Home LLC Completion Date
Pagel of4 Licensee: Sesina Adult family Home LLC 08/29/2025

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
08/28/2025 of:

Sesina Adult Family Home LLC

21225 50th Ave W

Mountlake Terrace, WA 98043

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Hang Lu, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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89.64.2025 10:49:21 State of Hashington

Statemnt of Deliciencies License % /55040 Compliance Determination #5491
Plan of Corcaction Sesina Adult £ amily Homa LLG Gompletion Date
Page2 ofd Licensea Sesina Adult fanily Home £ LC 082912025

As a3 result of the an-eite visit(s), the departmant found that you are net in compliance with the
hcensing faws and regulations as stated in the cited defiviencies in the enclased rapont.

i

£ s

Resdent:al Care Se

; 083104/2025
es Pate

i understgnd that t maintain an Adult Fanvly Rome license | must be in comphance with alt
the livensing laws and reguiations at ali times.

9/9 /25
Cate

Frovigsr {or Repre sentativa}

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

(8} Ensure hot water termperature (s at least one hunared five degrees and dees not exceed one
hundred twenly degrees Fabhrenhelt at all fxtures used Dy oF accessibie o residents, such as.

(2) Sinks;

This requirement was not met as evidenced by:

Based on absarvation and interview, the Adult Fammsly Home failed to ensure the water temperatuse
at 2 of 2-bathrogom sinks {(Sinks 1 and 2) was at least 105 degrees Fahrenheit {F). This failure placed
Residents 1, 2. 3, 4, and 5 at risk for 2 decreased guality of life from having water that was too coid

o use Tiked on %/2,\//;20,25/

Findings included. .

Dhsenvation and interview, on 08/28/2025 at 2:28 PM, showed the water temperature at Sink t (in
the hallway bathroom acress from the storage cioset) was 100.1 degrees £ Staff B, Caregiver,
stated that the water temperature was usually warm enough for the residents to use,

Observation. on 98/28/2025 at 235 FM, showed the water temperature at Sivk 2 {in the bathroom
across from Resident 4's bedroom) was 98.7 degrees F.

In an interview, 0% 08/28/2025 at 3:44 PM, Staft A, Entity Repressrtative, reported that they had
turned gown e not water tank a few days pror because Resident 2 was complaimng about the
water being oo hot. Staff A stated that they would adjust to keep the water temperature between

106- and 120-degrees F.

m
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Statement of Deficiencies License #: 755840 Compliance Determination # 64916
Plan of Correction Sesina Adult Family Home LLC Completion Date
Page2 of4 Licensee: Sesina Adult family Home LLC 08/29/2025

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 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 388-76-10750 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:

(c) Sinks;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home failed to ensure the water temperature
at 2 of 2-bathroom sinks (Sinks 1 and 2) was at least 105 degrees Fahrenheit (F). This failure placed
Residents 1, 2, 3, 4, and 5 at risk for a decreased quality of life from having water that was too cold
to use.

Findings included...

Observation and interview, on 08/28/2025 at 2:29 PM, showed the water temperature at Sink 1 (in
the hallway bathroom across from the storage closet) was 100.1 degrees F. Staff B, Caregiver,
stated that the water temperature was usually warm enough for the residents to use.

Observation, on 08/28/2025 at 2:35 PM, showed the water temperature at Sink 2 (in the bathroom
across from Resident 4’s bedroom) was 99.7 degrees F.

In an interview, on 08/28/2025 at 3:44 PM, Staff A, Entity Representative, reported that they had
turned down the hot water tank a few days prior because Resident 2 was complaining about the
water being too hot. Staff A stated that they would adjust to keep the water temperature between
105- and 120-degrees F.
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89, :
04,2025 10:49.21 State of Hashington

Statemant of Delicancies Licanse # 155040 Compliance Datetmination # 64916
Pian of Corraction Sasine Adult Family Home LLG Gompletion Date
Page3 ofd Licensee. Sesina Agult family Home LLC 0829102,

I hereby centify that| have reviewed this report and have taken or wili take active
measures to correct this deficiency. By taking this action, Sesina Adult Famiiy Home LLC
I or wiil be :n compliancs with this iaw and / or reguiation on (Date) j{_/g_l]!_?é ‘

in adcion, | will implerent a system to monitor and ensure continued comphance with
this requirement.

s S 9/9 /:émf

Provider {ar Representative}

WAC 388-76-10285 Tuberculosis Two step skin testing. Uniess the person meets the
requirem ent for having no skin testing or enly one test, the adult family home, choosing to de
skin testing, must ensure thateach person has the following two-step skin testing:

{2} A sscond test done one ta tivae waeks after the first test.

This requirement was not metas evidenced by:

Based on record review and interview, the Adult Famely Home {AFH] faiied ta ensure 1 of §
caregivers { Staff D) completed the two-step Tubercuiasis (TB} skin testing. This failure placed
Residents 1.2, 3. 4, and § at nsk for potential exposure 0 a caommunicable gicease.

Findinge sacluded. .

Feview of personnel records showed the AFH hired Staff O, Caregiver on 10/24/2024 . Raview of
Sraff [V recard showed Statf D had docuirentadon of 2 negative T8 skin test, dated 122372024,
Record review showed there was no svidence Staff D obtained 3 secand TB skin test one to three

viceke after the first test

In an intesview, on 08/28/2028 at 342 PM. Staff A, Entty Represantative, stated that they thaught
Guaft O had obsained the second TB skin test. Staff A stated that they wou'd ask Staff O about the
cecond TH test. S1aff A stated that Staff O would get a TB bisnd test if they (Staff D} had not

compieted the two-step T8 skin testing

In a phaone interview, on 08/28/2025 at 9 40 AM, Staff A reported that Staft D had gone o a cinik 0

get 3 TB bicod test on thus day.

8/11
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Statement of Deficiencies License #: 755840 Compliance Determination # 64916
Plan of Correction Sesina Adult Family Home LLC Completion Date
Page3 of4 Licensee: Sesina Adult family Home LLC 08/29/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sesina Adult Family Home 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 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 5
caregivers (Staff D) completed the two-step Tuberculosis (TB) skin testing. This failure placed
Residents 1, 2, 3, 4, and 5 at risk for potential exposure to a communicable disease.

Findings included...

Review of personnel records showed the AFH hired Staff D, Caregiver, on 10/24/2024. Review of
Staff D's record showed Staff D had documentation of a negative TB skin test, dated 12/23/2024.

Record review showed there was no evidence Staff D obtained a second TB skin test one to three
weeks after the first test.

In an interview, on 08/28/2025 at 3:42 PM, Staff A, Entity Representative, stated that they thought
Staff D had obtained the second TB skin test. Staff A stated that they would ask Staff D about the
second TB test. Staff A stated that Staff D would get a TB blood test if they (Staff D) had not
completed the two-step TB skin testing.

In a phone interview, on 08/29/2025 at 9:40 AM, Staff A reported that Staff D had gone to a clinic to
get a TB blood test on this day.
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09.04.2025 19.49.2) State of Hashington v

Statemant of Deficiencies License # /550640 Tompliance Daterminaton # 54316
Plan of Comraction Sesina Adult Family Homa LLG Gompletion Date
Paged of 4 Licenses. Sesina Adult family Home LLC 081292025

| neredy certify that | have reviewed this report and have taken of v take active
measures 1 coract this ceficiency. By taking this action, Sesina Adult Famisy Home LLC
Is or wiil De i comphanca with this iaw and / ot reguiation on {Date) y / AS

7

In adaition, | will implement 3 system to monitor and ensure continued compliance with
this requirement.

w\/ 01/4/57-5/

Provider (or Represantative) Date
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Statement of Deficiencies License #: 755840 Compliance Determination # 64916
Plan of Correction Sesina Adult Family Home LLC Completion Date
Page 4 of4 Licensee: Sesina Adult family Home LLC 08/29/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sesina Adult Family Home 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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