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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
HOME AND COMMUNITY LIVING ADMINISTRATION 

20425 72nd Avenue S, Suite 400, Kent, WA 98032 

Statement of Deficiencies 

Plan of Correction 

License#: 751943 

BELLEVUE ROSE AFH INC 

Compliance Determination# 71806 

Completion Date 

Page 1 of 6 Licensee: BELLEVUE ROSE AFH INC 01/29/2026 

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 the unannounced on-site full inspection on 
01/22/2026 of: 
BELLEVUE ROSE AFH INC 
212 153RD PL SE 
BELLEVUE, WA 98007 

The following sample was selected for review during the unannounced on-site visit: 1 of 6 
current residents and O former residents. 

The department staff that inspected the Adult Family Home: 

Angelica Rios, ALF Licensor 

From: 
DSHS, Home and Community Living Administration 
Residential Care Services, Region 2 , Unit G 
20425 72nd Avenue S, Suite 400 
Kent, WA 98032 
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01/2912026 

As a r_esult of the on-site visit(s), the department found that you are not in compliance with the hcensmg laws and regulations as stated in the cited deficiencies in the enclosed report. 

2-3-2026 
Date 

I un~erstand that to mamtaln an Adult Family Home license, I must be in compliance with all 
the licensing laws and regulations at all times. 

f-.t!i3rv,,<ffl'r-
____ Providei (or ~R-e-pr_e_s_e-nt_a_tiv_e_) ___ _ 

Date 

WAC 388-76-10355 Negotiated caro plan. The adult family home must use the resident 
assessment and preliminary care plan to develop a written negotiated care plan. The home must ensure each resident's negotiated care plan includes: 

(1) A list of the care and services to be provided: 

(6) Other preferences and choices about issues important to the resident, including, but not limited to: 

(a) Food: 

(d) How the home will accommodate the preferences and choices. 

(7) If needed, a plan to: 

{a) Follow in case of a foreseeable en.sis due to a resident's assessed needs; 

(b) Reduce tension, agitation and problem behaviors; 

(cJ Respond to resident's special needs, including but not l1m1ted to medical devices and related 
safety plans: 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home (AFH) tailed to ensure 
that all care needs were included in the Negotiated Care Plan (NCP) for 1 of 1 sampled resident 
(Resident 6). This failure placed Resident 6 at risk of unmet care needs. 

Fmdrngs included .. 
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Obs8rvation on 0112212026 at 12:15 PM showed Resident6 lived in and received care from th0 AFH. 

Review of Resident 6's medication list dated 12/16/2025, showed that Resident 6 was prescribed Ouet1apine Fumarate 25 miJl,grams (MG). take one tablet by mouth at 11:00 AM, 2:00 PM. 5:00 PM, 8:00 PM and take one tablet every day as needed for anxiety, avoid grapefruit products. further review of Resident 6's medication list showed that Resident 6 was prescribed Melatonin 3 mg, take three pills by mouth every night at bedtime as needed for insomnia. 

Review of Resident 6's records showed a signed NCP dated 0710512025 Review of Resident 6's NCP showed no information regarding Resident 6's anxiety medications. Review showed no information regarding interventions or safety plans for Resident e·s anxiety. Further review showed no information regarding the need for Resident 6 to avoid grapefruit products due to prescribed medication. Additional review showed no information regarding Resident B's insomnia. 

During an interview on 0112212026 at 3:00 PM, Staff C, Caregiver, stated that they did not realize Resident 6 needed to avoid grapefruit products due to their medication Staff C further stated that they would update Resident 6's NCP to include interventions to reduce anxiety and insomnia. Staff C stated that they would ensure Resident 6's NCP included all their medical and behavior care needs. 

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, BELLEVUE RO~E )\FH INC is or will be 1n compliance with this law and/ or regulation on (Date) 1--2. :;,-- .P26 . 

In addition, I w,11 implement a system to monitor and ensure continued compliance with this requirement. 

__ b_~il!'"~"',~~: ~---
Provider (or Representative) 

WAC 388-76-10895 Emergency evacuation drills Frequency and participation. 
(1) There are two types of emergency evacuation drills: 

(a) A full evacuation is evacuation from the home to the designated safe location: and 
(b) A panial evacuation is evacuation to the designated emergency exit. 
(2) The adult family home must conduct 

(a) Partial emergency evacuation drills which occur during random staffing shifts at 
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least every sixty days, with each resident participating in at least one each calendar year; 

(b) A full emergency evacuation drill at least once each calendar year, with all residents participaling 
in the drill together and at the same lime: and 

This requirement was not met as evidenced by: 

Based on observation, interview and record review. the Adult Family Home (AFH) failed to conduct a 
full evacuation drill at least once every year and a partial drill every sixty days. This failure placed all 
residents (Residents 1, 2, 3, 4, 5 and 6) at risk of harm in the event of an emergency that required 
evacualion of the home. 

Findings included ... 

Observation on 01/22/2026 at 12:15 PM, showed Residents 1, 2, 3, 4, 5, and 6, livecl in and received 
care from the AFH. 

Review of the AF H's evacuation drill records showed the last full evacuation drill was conducted on 
01115/2025. Further review showed the last partial emergency evacuation drill was conducted on 
11/01/2025. 

During a phone interview on 01/29/2026 at 12:42 PM. Staff B, Resident Manager, stated that they 
had not conducted a full evacuation drill since January 2025 and they had planned to not conduct a 
full drill until February 2026 because of the weather. Staff B further stated that it had been more than 
60 days since the last partial evacuation drill. Staff B stated they would conduct a full evacuation drill 
as soon as possible. 

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, BELLEVUE ROSE AFH JNC is 
or will be in compliance with this law and I or regulation on (Date) 1-30 -ZOL k, . 

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

h~:r:v-wS-- J-'5-2,026 
Provider (or Representative) Date 

WAC 388-76-10650 Medical devices, 

(2) Before a medical device with a known safety risk is used by a resident. the home must: 
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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. BELLEVUE .ROSE AfH [~C 15 
or will be in compliance with this law and/ or regulation on (Date) I- 7..i, - Zo •• l;, • 

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

Provider (or Representative) Date 
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