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

BELLEVUE HAVEN AFH INC

BELLEVUE HAVEN AFH INC
2202 144TH AVE SE
BELLEVUE, WA 98007

RE: BELLEVUE HAVEN AFH INC License # 750002
Dear Provider:

This letter addresses Compliance Determination(s) 61086 (Completion Date 06/13/2025) and
58885 (Completion Date 05/01/2025).

The Department completed a follow-up inspection of your Adult Family Home on 06/13/2025
and found that you have corrected the violations listed in the Full report dated 05/01/2025. Your
home is back in compliance as of 05/08/2025 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 388-76-10750-7, WAC 388-76-10165-1, WAC 388-76-101632-1, WAC 388-76-10430-2-d,
WAC 388-76-10430-1

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

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

fines B &wf%

Renee Bourque, Field Manager

Region 2, Unit K
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 #: 750002 Compliance Determination # 58885
Plan of Correction BELLEVUE HAVEN AFH INC Completion Date
Page1 of7 Licensee: BELLEVUE HAVEN AFH INC 05/01/2025

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
04/30/2025 of:

BELLEVUE HAVEN AFH INC
2202 144TH AVE SE
BELLEVUE, WA 98007

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Claire Fleming, Long Term Care Surveyor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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As atesult 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 eﬂ?lﬁsﬁd F??‘?“-‘ s

Tunderstand that (0 maintai an AGUI Farmily Fo
the licensing laws and regulations at all times.
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: e -cabinet under the katchen smk Observatuon showed the cablnet under the kltchen smk coniained ari
e unsecuredplasﬁclock

 During anaimemew 0N 04/20/2025 at 12:04 PM StaffA Prowder stated 1hat lhey were aware toxic
substances needed to be store in a lock storage '

= ,ihereby oertlfy that 1 ha e rewewed this repon and have taken r will take activ :
_measures to correct this deficiency. By taking this action, BELLE_V_U =5 HAVEN FH lNC is
or will be in compllance wuth this !aw and / or regulahon on (Date)

| ~ In addition, 'l w«ﬂ-implement a system to monitor and ensure contmued complnance with
- ls-requuremen{
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Stato oF Heshington
Slalement of Deficiencies License # 750002 Complianice Delermination #58605
Plan of Correction ~ BELLEVUEHAVENAFHINC ~ Complelion Date
Paged of7 ucensee BELLEVUE HAVEN AFHING ~  06/01/2025

ﬁndmgs and expired on 05/24/2024

2 Dunng an interview on 04/30/2025 al 02:47 PM Staff A, Provider stated tha{ they dld not know how
, "often the AFH needed to renew a staff members WNDOB

{ I hereby certify that | have revaewed this report and have taken or wul take actwe '

: : In addmon lwnll nmplemenl a system to monitor and ensure contmued compllance w;th

.' ‘Measures to correct this detlcxency By taking this action, BELLEV_UE HAV" N AFH iNC is
.Or wﬂl be m comphance with this law and / or regulatson on (Date), _ -

this requlrement
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License # 750002 Compnance Dalevmmiﬁon # 58885' =

Al BELLEVUE HAVENAFHING ~ CompletionDate
o leewsemelEvie HAVEN AFH NG o osrpms

i ereby certny that | have reviewed this raport and have taken or will take active
- measures to comrect this def‘caency By taking this action, BELLEVUE | AVEN AFH .IN is
‘,-..or will hﬁf" °°mpllance with this faw and / or regulatuon on (Date) - =
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Statement of Deficiencies License #: 750002 Compliance Determination # 58885
Plan of Correction BELLEVUE HAVEN AFH INC Completion Date
Page6 of7 Licensee: BELLEVUE HAVEN AFH INC 05/01/2025

Record review of Resident 1's April 2025 ML showed Ferrous Sulfate was marked to indicate the
medication was administered fifteen times between 04/01/2025 and 04/29/2025 as listed on the
physician's order. deficiency) 325 milligram tablet every other morning. Review of Resident 1’s April
2025 ML showed physician orders written on 07/11/2024 for Senexon-S (a medication used to treat
constipation) 50-8.6 milligram tablet as needed for constipation.

A joint observation with Staff A, Provider on 04/30/2025 at 4.04 PM, showed Resident 1's medication
supply contained Ferrous Sulfate supply that expired on 12/01/2024. Observation also showed
Resident 1’'s medication supply contained Senexon-S that expired on 01/12/2025.

Resident 2
Record review showed the AFH admitted Resident 2 on [Jjjjj/2023. Resident 2’s assessment,
dated 10/26/2024, showed that assistance with medication management was needed.

Record review of Resident 2's April 2025 ML showed a current physician order written on
02/16/2024 for an Enema (generic for Fleet Enema, a rectal medication to treat constipation) to use
1 Enema rectally as needed every 24 hours for constipation.

In a joint observation on 04/30/2025 at 4:04 PM, Staff A and Staff C, Caregiver observed the Enema
medication expired on 02/11/2025.

During a joint interview on 04/30/2025 at 4:04 PM, Staff A stated that they had no additional supply
of Ferrous Sulfate, Senexon-S, or Enemas was available at the AFH. Staff C stated that the month
of March 2025 passed quickly. Staff C stated that the AFH must have forgotten to dispose the
expired Ferrous Sulfate, Senexon-S, and Enemas medications and to order a replacement for them.
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vBe‘IIevue-Héven AFH Licensé # 750002 ‘
' PLAN OF CORRECTlON

m edxateiy..removed'and‘placed»in thé cabmet in the Laundry room wnth Iocked door S
ication Disposal iiqund under the kitchen smk cabmet was also nmmediately removed and p!

 Date of on-site inspecﬂon. 4/30/2025']’ =
Submitted by Natividad Corpuz, RN, Provider
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