STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Rose Rock Adult Family Home LLC

Rose Rock Adult Family Home LLC
7924 Onyx Ct SW
Lakewood, WA 98498

RE: Rose Rock Adult Family Home LLC License # 756722
Dear Provider:

This letter addresses Compliance Determination(s) 66033 (Completion Date 10/10/2025) and
60924 (Completion Date 06/25/2025).

The Department completed a follow-up inspection of your Adult Family Home on 10/10/2025
and found that you have corrected the violations listed in the Full report dated 06/25/2025. Your
home is back in compliance as of 08/08/2025 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 388-76-10463, WAC 388-76-10463-3, WAC 388-76-10845, WAC 388-76-10845-1, WAC
388-76-10845-2, WAC 388-76-10845-3, WAC 388-76-10845-4, WAC 388-76-10845-5, WAC
388-76-10845-6, WAC 388-76-10522, WAC 388-76-10522-1, WAC 388-76-10522-2, WAC 388-
76-10522-3, WAC 388-76-10522-4, WAC 388-76-10522-5, WAC 388-76-10522-6, WAC 388-
76-10540, WAC 388-76-10540-1, WAC 388-76-10540-2, WAC 388-76-10540-2-a, WAC 388-
76-10540-2-b, WAC 388-76-10540-2-c, WAC 388-76-10540-3, WAC 388-76-10540-4, WAC
388-76-10540-4-a, WAC 388-76-10540-4-b, WAC 388-76-10540-4-c, WAC 388-76-10540-5,
WAC 388-76-10540-8, WAC 388-76-10540-7, WAC 388-76-10540-8, WAC 388-76-10320,
WAC 388-76-10320-8, WAC 388-76-10532, WAC 388-76-10532-3, WAC 388-76-10750, WAC
388-76-10750-1, WAC 388-76-10750-3, WAC 388-76-10895, WAC 388-76-10895-1, WAC 388-
76-10895-1-a, WAC 388-76-10895-1-b, WAC 388-76-10895-2, WAC 388-76-10895-2-a, WAC
388-76-10895-2-b, WAC 388-76-10895-2-c, WAC 388-76-10895-3, WAC 388-76-10895-3-a,
WAC 388-76-10895-3-b, WAC 388-76-10895-3-c, WAC 388-76-10895-3-d, WAC 388-76-
10430, WAC 388-76-10430-1, WAC 388-76-10430-2, WAC 388-76-10430-2-c, WAC 388-76-
10430-2-d, WAC 388-76-10430-3, WAC 388-76-10198, WAC 388-76-10198-1, WAC 388-76-
10198-2, WAC 388-76-10198-2-a, WAC 388-76-10198-2-b, WAC 388-76-10198-2-c, WAC 388-
76-10198-3, WAC 388-76-10201, WAC 388-76-10201-1, WAC 388-76-10015, WAC 388-76-
10015-1, WAC 388-76-10135, WAC 388-76-10135-4
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Rose Rock Adult Family Home LLC # 756722

10/10/2025
Page 2 of 2

The Department staff who did the on-site verification:
Daphne Gill, LTC Surveyor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Cliston Fs %
Clinton Fridley, Adult Family HHome Nurse Field Manager
Region 3, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page1 of17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

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
06/09/2025 of:

Rose Rock Adult Family Home LLC

7924 Onyx Ct SW

Lakewood, WA 98498

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

The department staff that inspected the Adult Family Home:

Daphne Gill, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501
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2025.07.24 04:492 FM Rose Rock Adult Family Home LLC 2523007620
Statement of Deficiencies License #, 756722 Compliance Determination #60924
Ptan of Correction Raose Rock Adult Family Home LLC Compietion Date
Page2 of 17 Licensee: Rose Rock Aduk Family Home LLC 06/25/2025

Asg a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

: L&;@@ Q7/03/2025
Residential Care Services Date

I understand that to maintain an Adult Family Hame Ticense, | mUst be in compliance with all
the licensing lawg and regulations at all times.

%g’—' | 124 | pe2 Y
“—~——Frovider {or|Representative) 4 "Date !

WAC 388.76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and madifications of the environment and
staff behavior to address the syrptomns for which the medication is prescribed:;

This requirement was not met as evidenced by:

Based an shservation, record review and interview, the adult family home (AFH) failed ta have
strategies and modifications listed in residents' Negotiated care plan (NCP) as required to addrese
the symptoms far which the medication is prescribed for 1 of 3 residents (Resident 3 [R3]). This
failure placed R3 at risk for unmet care needs.

Findings included. .
R3's recard showed they were admitted to the home on [JJjjj/2024.

An ohservation of R3's medication supply, on 06/08/2026 at 12:18 PM, showed Fluoxetine {mental
health medication) and Haloperido! {mental health medication) were included in R3's medication
supply and were marked as administered daily an R3's June 2025 medication lag.

Record review on 06/09/2025 at 12:22 P M., showed R3's resident file contained no evidance of
precautionary steps for adverse side effects from Fluaxetine and Haloperidol, R3’s Negotiated care
plan contained no evidence of behavioral strategies to address symptoms for which Fluoxetine and
Haloperidal were prescribed.

P

2/17
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Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page2 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

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 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed;

This requirement was not met as evidenced by:

Based on observation, record review and interview, the adult family home (AFH) failed to have
strategies and modifications listed in residents’ Negotiated care plan (NCP) as required to address
the symptoms for which the medication is prescribed for 1 of 3 residents (Resident 3 [R3]). This
failure placed R3 at risk for unmet care needs.

Findings included...
R3's record showed they were admitted to the home on [Jjjjjjj/2024.

An observation of R3’s medication supply, on 06/09/2025 at 12:18 PM, showed Fluoxetine (mental
health medication) and Haloperidol (mental health medication) were included in R3’s medication
supply and were marked as administered daily on R3’s June 2025 medication log.

Record review on 06/09/2025 at 12:22 P.M., showed R3’s resident file contained no evidence of
precautionary steps for adverse side effects from Fluoxetine and Haloperidol. R3’s Negotiated care
plan contained no evidence of behavioral strategies to address symptoms for which Fluoxetine and
Haloperidol were prescribed.
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2025 .07.24 04:50 FM Reae Rock Adult Family Home LLC 2522007620 P 3/17

Statement of Deficiencies License % 7bB7122 Compliance Determinafion #60924
Plan of Correction Rose Rock Adult Family Home LLG Completion Date
Page 3 of 17 Licensee: Rose Rock Adult Family Home LLC 0e/25/2025

In an interview an 08/09/2025 at 12:27 P M., the Provider said they were unsure why there were no
behaviaral suggestions on the NCP for R3.

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

LLC is ar will be in compliance with this law and / or regulation on
{Date) 2.5

fn addition, | will implemant a system to monitar and ensure cantinued compliance with
this requirament.

) ]2 20 28
“ -Pfﬁﬁ&?’(ﬁr’ﬁe;presentative} Date

WAC 388-76-10845 Emergency drinking water supply. The adult family home must have an b
on-site emergency supply of drinking water that:

(1} Will last for a minimum of seventy-two hours for the home's licensed capacity, every househald
member, and caregiving staff,

(2) |e at least three gallons for the home's licensed capacity, every hausehald member, and
caregiving staff,

{3} |s stored in well-sealed food grade or glass containers;
{4} |s chlorinated or commercially bottled;
{3) |s replaced every six months, unless it is sealed and commergially bottled; and

(6} Is stored in a caol, dry location away from direct sunlight.

This requirement was netmet as evidenced by:
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Based on observation and interview, the Adult Family Hame (AFH) failed to ensure there was an
adequate emergency water sUpply for 6 of 6 residents (Residents 1, 2, 3, 4, 5 and B). This failure
placed all residents at risk for potentially nat having enough water available in the event of an
emergency or disaster.

Findings included. .
During an enviranmental tour on 06/09/2025 at 10:30 AM . abservation showed the AFH had 18

galfons water on site for six residents and three caregivers,

During an interview on 06/09/2026 at 12:05 P M., the Provider stated Caregiver B takes



Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 3 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

In an interview on 06/09/2025 at 12:27 P.M., the Provider said they were unsure why there were no
behavioral suggestions on the NCP for R3.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10845 Emergency drinking water supply. The adult family home must have an
on-site emergency supply of drinking water that:

(1) Will last for a minimum of seventy-two hours for the home's licensed capacity, every household
member, and caregiving staff;

(2) Is at least three gallons for the home's licensed capacity, every household member, and
caregiving staff;

(3) Is stored in well-sealed food grade or glass containers;
(4) Is chlorinated or commercially bottled,;
(5) Is replaced every six months, unless it is sealed and commercially bottled; and

(6) Is stored in a cool, dry location away from direct sunlight.

This requirement was not met as evidenced by:
Based on observation and interview, the Adult Family Home (AFH) failed to ensure there was an
adequate emergency water supply for 6 of 6 residents (Residents 1, 2, 3, 4, 5 and 6). This failure

placed all residents at risk for potentially not having enough water available in the event of an
emergency or disaster.

Findings included...
During an environmental tour on 06/09/2025 at 10:30 A.M., observation showed the AFH had 10

gallons water on site for six residents and three caregivers.

During an interview on 06/09/2025 at 12:05 P.M., the Provider stated Caregiver B takes
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2025.07.24 04:50 PM  Rose Rock Adult Family Home LLC 2533007620
Statement of Deficiencies License # 756722 Compliance Deferminalion #60324
Flar of Correction Rose Rock Adult Family Home LLC Completion Data
Paged of 17 Licensee: Rose Rock Aduk Family Home LLC 0BL5/2025

care of the supplies needed in the home. The Provider confirmed there was na extra reserved water
in the home.

| hereby certify that | have reviewed this repott and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock Adult Family Home
LLLC is or, yg& in compliance with this law and {/ or regulation an '

(Date) Qj [0 a5

In addition, | will implement a systern to moniter and ehsure cantinued compliance with
this requirernent.

Lt (1| 2y 12025

Prowder (or Representative) "' Date /

WAC 388-76-10022 Resldent rights Netice Policy on accepting medicaid as a payment
source. The adult family heme must fully disclose the home's policy on accepting medicaid
or othar publi¢ funds as a payment source. The policy must:

{1) Clearly state the circumstances under which the adult family home provides care for medicaid
eligible residents and for residents wha became eligibte for medicaid after admission;

(2) Be provided both urélly and in writing in a language the resident understands;
{3) Be provided to all prospective residents, before admission to the home;

(4) Be provided to any cumrent residents wha were admitted before this requirement took gffect or
wha did not receive copies prior ta admissian;

{9) Be a written document that is separate from other documents and use a fype fant that is at least
faurteen paint; and

(B} Be signed and dated by the resident and kept in the resident record after signature.,

This requirement was notmet as evidenced by:

Based an record review, observation and interview, the adull family home failed ta ensure the
Medicaid policy form was compieted and provided to 3 of 3 residents (Resident 1 [R1], Resident 2
[R2] and Resident 3 [R3]}. This failure placed three residents at risk for not knowing about payment
saurces for gervices in the adult family horne.

Findings included . .

E

4/17
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Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page4 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

care of the supplies needed in the home. The Provider confirmed there was no extra reserved water
in the home.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(1) Clearly state the circumstances under which the adult family home provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language the resident understands;
(3) Be provided to all prospective residents, before admission to the home;

(4) Be provided to any current residents who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Be a written document that is separate from other documents and use a type font that is at least
fourteen point; and

(6) Be signed and dated by the resident and kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the adult family home failed to ensure the
Medicaid policy form was completed and provided to 3 of 3 residents (Resident 1 [R1], Resident 2
[R2] and Resident 3 [R3]). This failure placed three residents at risk for not knowing about payment
sources for services in the adult family home.

Findings included...
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2025.07.24 04:50 FM Rose Rock Adult Family Home LLC 25323007620 P &/17

Statement of Deficiencizs License ¥k 7bBT22 Compliance Determination #60924
Plan of Correction Rose Rock Adult Family Heme LLC Completion Date
Pages of 17 Licensee: Rose Rock Adut Family Home LLC 06/25/2025

Record review on 06/08/2025 at 11:45 A M. showed there was na evidence of signed Medicaid
policy in R1, R2, and R3's resident files. R1 was admitted into the home on [JJJj2025. R2 was
admitted on [JJ#2025 and R1 was admitted on 2024

OCbservation on 06/08/2025 at 11:50 A.M. showed the Provider [aoking for the missing Medicaid
policy far R1, R2 and R3.

During an interview an 06/08/202% at 11:51 A M. the Provider said they were unsure why the
Wedicaid forms were missittg from these residents' files.

| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this action, Rose Rock Adult Family Home
LLC is Ur\ﬂtf in compliance with this law and / or regulation on

7

(Date) /Ql RO2E

In addition, | will impiement a system to rnonitar and ensure continued compliance with

this requirement.
@L‘ “HR Y2025

“Pravider {or Representative) Date

[\

I

WAC 388-76-10540 Resident rights Disclosure of charges Notice regquirements Deposits.

(1) If the aduit family hame requires an admission fee, deposit, prepaid charges, or any other fees or
charges, by or on behalf of a person se¢king admission, the home must include this infarmation on
the disclosure of charges form in writing in a language the resident understands prior to its receipt of
any funds.
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(2) The disclasure must include:

(a) A statement of the amount of any admissions fees, security depaosits, prepaid charges, mirimum
stay fees, or any other fees or charges specifying what the funds are paid for and the basis for
retaining any portion of the funds if the resident dies, is hospitalized, transferred, or discharged from
the hame;

(b) The home's advance notice or transfer requirements; and
(c) The amount of the security deposits, admission fees, prepaid charges, minimum stay fees, or any
other fees or charges that the home will refund to the resident if the resident leaves the home,

(3) If the home does nat provide the disclosures in subsection {1) of this section to the resident, the
home must not keep the resident's secwrity deposits, admission fees,



Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 5 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

Record review on 06/09/2025 at 11:45 A.M. showed there was no evidence of signed Medicaid
policy in R1, R2, and R3’s resident files. R1 was admitted into the home on 12025. R2 was
admitted on [JJj/2025 and R1 was admitted on [Jjjjjj/2024.

Observation on 06/09/2025 at 11:50 A.M. showed the Provider looking for the missing Medicaid
policy for R1, R2 and R3.

During an interview on 06/09/2025 at 11:51 A.M. the Provider said they were unsure why the
Medicaid forms were missing from these residents’ files.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10540 Resident rights Disclosure of charges Notice requirements Deposits.

(1) If the adult family home requires an admission fee, deposit, prepaid charges, or any other fees or
charges, by or on behalf of a person seeking admission, the home must include this information on
the disclosure of charges form in writing in a language the resident understands prior to its receipt of
any funds.

(2) The disclosure must include:

(a) A statement of the amount of any admissions fees, security deposits, prepaid charges, minimum
stay fees, or any other fees or charges specifying what the funds are paid for and the basis for
retaining any portion of the funds if the resident dies, is hospitalized, transferred, or discharged from
the home;

(b) The home's advance notice or transfer requirements; and
(c) The amount of the security deposits, admission fees, prepaid charges, minimum stay fees, or any
other fees or charges that the home will refund to the resident if the resident leaves the home.

(3) If the home does not provide the disclosures in subsection (1) of this section to the resident, the
home must not keep the resident's security deposits, admission fees,
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Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 6 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

prepaid charges, minimum stay fees, or any other fees or charges.

(4) If a resident dies, is hospitalized, or is transferred to another facility for more appropriate care
and does not return to the home, the adult family home:

(a) Must refund any deposit or charges paid by the resident less the home's per diem rate for the
days the resident actually resided, reserved, or retained a bed in the home regardless of any
minimum stay policy or discharge notice requirements;

(b) May keep an additional amount to cover its reasonable and actual expenses incurred as a result
of a private-pay resident's move, not to exceed five days per diem charges, unless the resident has
given advance notice in compliance with the home's admission agreement; and

(c) Must not require the resident to obtain a refund from a placement agency or person.

(5) The adult family home must not retain funds for reasonable wear and tear by the resident or for
any basis that would violate RCW 70.129.150 .

(6) The adult family home must provide the resident with any and all refunds due within thirty days
from the resident's date of discharge from the home.

(7) Nothing in this section applies to provisions in contracts negotiated between a home and a
certified health plan, health or disability insurer, health maintenance organization, managed care
organization, or similar entities.

(8) The home must ensure that the notice of rights and services is consistent with the requirements
of this section, chapters 70.128 , 70.129, and 74.34 RCW, and other applicable state and federal
laws.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the adult family home failed to ensure the
Disclosure of Charges form was completed and provided to 3 of 3 residents (Resident 1 [R1],
Resident 2 [R2] and Resident 3 [R3]). This failure placed three residents at risk for not knowing
about charges for services in the adult family home.

Findings included...

Record review on 06/09/2025 at 11:45 A.M. contained no evidence of a Disclosure of Charges form
in R1, R2, and R3's resident files. R1 was admitted into the home on [Jjjjfj/2025. R2 was admitted
on /2025 and R1 was admitted on [Jjjjjj/2024.

Observation on 06/09/2025 at 11:50 A.M. showed the Provider looking for the missing Disclosure of
Charges forms for R1, R2 and R3.

During an interview on 06/09/2025 at 11:51 A.M. the Provider said they were unsure why a
Disclosure of Charges forms were missing from these residents’ files.
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2025.07.24 04:51 FM Rose Rock Adult Family Home LLC 2523007620 P 7/17

Staternenlt of Deficiencies License 4 756 Gompliance Determination # 60924
Flan of Correction Rose Rock Adult Family Home |.LC Completion Date
Page 7 of 17 Licensee: Rose Rock Adult Family Home LLO 06/25/2025

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

LLC is or will be in compliance with this law and / or regulation on
{Date) Q / QLQ oiﬁ :

In addition, | will implement a systerm ta monitor and ensure continued compliance with
this reguiremeant.

,ﬂ D_,,.-» 5
<:ﬁﬁ'(a‘.ﬁ;prese ntative } Dat

WAC 388-76-10320 Resident record Content. The adult family home must ensure that each
rasjdent record contains, at a minimum, the following information:

(8) The resident’s Social Security number;

This reguirement was not met as evidenced by:

Based an record review, observation and interview the adult family home failed to ensure Social
Security numbers were on file far 3 of 3 residents (Resident 1 [R1}, Resident 2 [R2] and Resident 3
[R3]). This failure placed three residents at risk for incomplete resident information in resident
recards in the harme.

Findings included...

Record review on 06/08/2025 at 11:47 A M. showed na evidence of resident's Sccial Security
nuribers (5SS} in R1, R2 and R3's resident file. R1 was admitted inte the hame on -|/2025. R2
was admitted on [} 2026 and R1 was admitted on [Jjjj72024.
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Observation on 96/09/2025 at 1:50 P.M. showed the Provider looking for the missing SSNs for R1,
R2 and R3.

During an interview on 06/08/2025 at 1:51 P.M. the Provider said they were unsure why SSNs were
missing from the residents’ files.



Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page7 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(8) The resident's Social Security number;

This requirement was not met as evidenced by:

Based on record review, observation and interview the adult family home failed to ensure Social
Security numbers were on file for 3 of 3 residents (Resident 1 [R1], Resident 2 [R2] and Resident 3
[R3]). This failure placed three residents at risk for incomplete resident information in resident
records in the home.

Findings included...

Record review on 06/09/2025 at 11:47 A.M. showed no evidence of resident’s Social Security
numbers (SSNs) in R1, R2 and R3’s resident file. R1 was admitted into the home on [Jjjjj/2025. R2
was admitted on [Jj/2025 and R1 was admitted on |Jjjjj/2024.

Observation on 06/09/2025 at 1:50 P.M. showed the Provider looking for the missing SSNs for R1,
R2 and R3.

During an interview on 06/09/2025 at 1:51 P.M. the Provider said they were unsure why SSNs were
missing from the residents’ files.
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2025.07.24 04:52 FPM Roge Rock Adult Family Home LLC 25323007620 P 8/17

Statement of Deficiencie$ License # /56722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
PageB8 of 17 Licensee: Rose Rock Adult Family Homs LLC 06/25/2025

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Rose Rock Adult Family Home
LLC is orﬁ%e in compliance with this law and { or regulatien on '
(Date)__22 5:/‘-10.9-5’ .

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

@Lm HA2Y ESIQMJF
Provider ior ﬁepresentatj\-fe} ate

WAC 388-76-10532 Residentrights Department standardized disclosure forms.

(3) These forms do not replace the notice of rights and services required when a resident is admitted
to the adult family home as directed in WAC 388-78-10530 .
This requirement was not meat as evidenced by:

Based an record review, dbservation and interview, the adult family hoeme failed to ensure an
admission agreement for 1 of 3 residents (Resident 3 [R3]) was in R3's resident recard. This failure
placed ane resident at risk for net knowing the policies and requirements af the adult family home .

Findings included ..

Record review an 06/08/2026 at 11:45 A M. showed no evidence of a signed admission agreement
in R3's resident file. R3 was admitted on /2024,

Cbservation on 06/09/2025 at 1:50 P.M. shawed the Provider looking for the missing admission
agreement for R3,

"9}ISQOM 01807 Y} JOJ SBIIAIDS dJe) |elnuapIsay Aq pasedald sem Juawndop siyl

During an interview on 06/08/2025 at 1:51 P.M. the Provider was unsure why the admission
agreement was missing from R3's recard.



Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 8 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10532 Resident rights Department standardized disclosure forms.

(3) These forms do not replace the notice of rights and services required when a resident is admitted
to the adult family home as directed in WAC 388-76-10530 .

This requirement was not met as evidenced by:
Based on record review, observation and interview, the adult family home failed to ensure an

admission agreement for 1 of 3 residents (Resident 3 [R3]) was in R3’s resident record. This failure
placed one resident at risk for not knowing the policies and requirements of the adult family home.

Findings included...

Record review on 06/09/2025 at 11:45 A.M. showed no evidence of a signed admission agreement
in R3's resident file. R3 was admitted on [Jjjjjjj/2024.

Observation on 06/09/2025 at 1:50 P.M. showed the Provider looking for the missing admission
agreement for R3.

During an interview on 06/09/2025 at 1:51 P.M. the Provider was unsure why the admission
agreement was missing from R3’s record.
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Staterment of Daficigncies License # 7hE722 Compliance Determination # 60924
Flan of Correction Rese Rack Adult Family Home LLC Completion Date
Page 3 of 17 Licenses: Rose Rock Adull Family Home LLC 06/25/2025

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

{Date}_@_{;ﬁ Lo oS,

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

2y 202 S

Date

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

(1) Keep the home both internally and externally in good repair and condition with a safe,
camfortable, sanitary, and hamelike environment that is free of hazards;

(3) Pravide clean, functisning, safe, adequate househald items and fumishings to meet the needs of
aach resident; '

This reguirement was not met as evidenced by:
Based on ohservation and interview, the adult family home failed ta ensure the resident bathroom

shower was clean for 3 of 3 residents (Residents 1, 2, and 3). This failure placed all residants at risk
for decreased quality of life,

Findings included. .

During an enviranmental tour on 06/09/2025 at 11:05 AM ., abservation in the main resident
bathraom shower showad that the shower tife and floor were covered with black marks on the tile
that appeared to be soap scum.
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Buring an exit interview on 06/09/2025 at 2:50 P M. the Provider gaid they were unsure why the
bathraorn shower tile appeared dirty and confirmed the bathroom shower needed to ba cleaned.



Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page9 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

(3) Provide clean, functioning, safe, adequate household items and furnishings to meet the needs of
each resident;

This requirement was not met as evidenced by:

Based on observation and interview, the adult family home failed to ensure the resident bathroom
shower was clean for 3 of 3 residents (Residents 1, 2, and 3). This failure placed all residents at risk
for decreased quality of life.

Findings included...

During an environmental tour on 06/09/2025 at 11:05 A.M., observation in the main resident
bathroom shower showed that the shower tile and floor were covered with black marks on the tile
that appeared to be soap scum.

During an exit interview on 06/09/2025 at 2:50 P.M. the Provider said they were unsure why the
bathroom shower tile appeared dirty and confirmed the bathroom shower needed to be cleaned.
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Statement of Deficiencies License # 78722 Compliance Retermination # 60924
Plan of Corraction Rose Rock Adult Family Home LLG Completion Date
Page 10 of 17 Licensee: Rose Rock Adult Family Home LLC 06252025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock Aduit Family Home
LLC is a:irgﬂ/]e in cumpllance with this law and { ar regulatlﬂn on |

{Date}

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

HAN |25

ate

WAC 388.76-10895 Emergency evacuation drills  Frequency and participation,
(1) There are two types of etmergency evacuation dills:

(m) A full evacuation is evacuation from the hame to the designated safe location; and
(b) A partial 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 least every sixty
days, with each resident participating in at least one each calendar year,

(b} A full emergency evacuation drill at [east once each calendar year, with all residents participating
inthe drill together and at the same time; and

(c) Emergency evacuation drills even if there are no residents living in the home for the purpose of
staff practice.

{3) The hame must respect the resident’s right to refuse to participate in emergency evacuation
drilis, However, the home raust still demonstrate the ability to safely evacuate all residents doing the
following:

{a} Documenting the resident's wish to refuse to participate in the negotiated care plan;

(b} Providing an estimate of the amount of time it would take to evacuate the resident and how they
calculated this estimate in the negotiated care plan;

{c) Adding the estimated time to the fime recarded on the emergency evacuation drill fog after each
drill to ensure the length of time to evacuate does not exceed five minutes; and

(d) Continuing to offer the resident a chance ta participate in every evacuation driil.

This requirement was not met as evidenced by:

Based an recaord review and interview, the adult family home (AFH) failed to ensure the coardihation
of & safe emergency evacuation drill for 3 out of 3 residents (Resident 1

F 10/17
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Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 10 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10895 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 partial 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 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 participating
in the drill together and at the same time; and

(c) Emergency evacuation drills even if there are no residents living in the home for the purpose of
staff practice.

(3) The home must respect the resident's right to refuse to participate in emergency evacuation
drills. However, the home must still demonstrate the ability to safely evacuate all residents doing the
following:

(a) Documenting the resident's wish to refuse to participate in the negotiated care plan;

(b) Providing an estimate of the amount of time it would take to evacuate the resident and how they
calculated this estimate in the negotiated care plan;

(c) Adding the estimated time to the time recorded on the emergency evacuation drill log after each
drill to ensure the length of time to evacuate does not exceed five minutes; and

(d) Continuing to offer the resident a chance to participate in every evacuation drill.

This requirement was not met as evidenced by:

Based on record review and interview, the adult family home (AFH) failed to ensure the coordination
of a safe emergency evacuation drill for 3 out of 3 residents (Resident 1
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2025.07.24 04:52 FM Rose Rock Adult Family Home LLC 2532007620
Sfatement of Deficiencies License # 756722 Compliance Determination #60924
Plan of Currection Rose Rock Adult Family Hore LLC Completion Date
Page 1t of 17 Licensee: Rose Rock Adult Family Home LLC 0642512025

[R1), Resident 2 [R2] and Resident 3 [R3]) in a timely manner. This failure placed all residents at
risk for potential harm to meet fire safety needs in the AFH.

Findéings included...
Recard review of department recosds showed the AFH opened for operation on [Jl112023.

Administrative/staff recard review on 08/08/2025 at 1:58 P M. shawed anly two completed fire drills
dated 02/02/2025 and 03/24/2025.

During an exit interview an 06/09/2025 at 2:50 P M., the Provider said they were only able to find
these two completed drills.

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

LLC is orwill pe in compiiag_ae with this law and / or regulation on
{Date) O

in addition, | will implement a system ta monitar and ensure continued compliance with
this requiremen

Vet - F/2Y 2025
Provider(ar Represéntaﬁve) ’ Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents whao need medication assistance or medication
administration services by a legally authorized person, the home must have systerns in place to
ensure the services provided meet the medication needs of each residert and meet all laws and

rules relating to medications.

(2) When providing medication assistance or medication administratian for any resident, the hore
must ensure each resident:

(c) Medication lag is kept cutrent as required in WAC 388-76-10475 ;

(d) Receives medications as required.

(3) Records are kept which include a current list of prescribed and over-the-counter medications

including name, dosage, frequency and the name and phone number of the practitioner as needad.

P 11/17
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Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 11 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

[R1], Resident 2 [R2] and Resident 3 [R3]) in a timely manner. This failure placed all residents at
risk for potential harm to meet fire safety needs in the AFH.

Findings included...
Record review of department records showed the AFH opened for operation on -/2023.

Administrative/staff record review on 06/09/2025 at 1:59 P.M. showed only two completed fire drills
dated 02/02/2025 and 03/24/2025.

During an exit interview on 06/09/2025 at 2:50 P.M., the Provider said they were only able to find
these two completed drills.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;
(d) Receives medications as required.

(3) Records are kept which include a current list of prescribed and over-the-counter medications

including name, dosage, frequency and the name and phone number of the practitioner as needed.
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Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 12 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

This requirement was not met as evidenced by:

Based on record review, observations and interview, the adult family home (AFH) failed to have a
system in place to meet the medication needs of residents and to ensure residents received
medications as required for 2 of 3 residents (Resident 1 [R1], and Resident 2 [R2]). This failure
placed R1 and R2 at risk for a medication error.

Findings included...

<Resident 2>

Record review on 06/09/2025 at 12:31 P.M., of Resident 2s (R2) Medication Administration Record
(MAR), dated June 2025, showed Melatonin (for sleep), Thera-M (for vitamin deficiency), Vitamin B
(supplement) and Amoxicillin (for infection) as a daily dose.

An observation of R2’s medication supply, on 06/09/2025 at 12:35 P.M., showed that Melatonin,
Thera-M, Vitamin B, and Amoxicillin were missing from R2’s medication supply.

During an interview on 06/09/2025 at 12:50 P.M., the Provider reported Melatonin was not covered
under R3’s insurance and the family is supposed to supply it for R2. The Provider said they were
unsure why the Thera-M and Vitamin B were missing. The Provider stated Amoxicillin was only
prescribed for 2 days last month (05/24/2025 and 05/25/2025) and thought R2 was going to have
more for this month.

<Resident 1>

Record review on 06/09/2025 at 12:55 P.M., of Resident 1’s (R1) Medication Administration Record
(MAR), dated June 2025, showed Thera M (for vitamin deficiency) as a daily dose. The record also
showed Zinc Oxide (for dry skin) and Ciprofloxacin (for infection) were also prescribed as needed.

An observation of R1’s medication supply, on 06/09/2025 at 12:57 P.M., showed that Thera M, Zinc
Oxide and Ciprofloxacin were not included in R1's medication supply.

During an interview on 06/09/2025 at 1:12 P.M., the Provider reported Thera M and Zinc Oxide are
not covered under R1’s insurance and the family is supposed to supply it for R1. The Provider
reported that the Ciprofloxacin was forwhen R1 was in the hospital in May 2025.
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Statement of Deficiencies License # /06122 Compliance Determinafion #60924
Ptan of Correction Rose Rack Adult Family Hormne LLG Completion Date
Page 13 af 17 Licensee: Rose Rock Adult Family Home LLC 0B2612025

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

{Date) sz EZM .

In addition, | will impiement a system ta monitor and ensure continued camptiance with
this requirement.

L

) 312Y/2025
} " Date

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to autherized department staff. These
documents must be avallable during the staffs employment, and for at least two years
following employment. The decuments must include but are not limIted to:

(1) Staff information such as address and contact information.

(2) Staff orientation and training records pertinent to duties, including, but net limited te:

fa} Training required by chapter 388-112A WAC, including as appropiiate for each staff person,
orientation, basic training or modified basic training, epecialty training, nurse delegation core training,
and cantinuing education;

(b} Cardioputmonary resuscitation;
(c) First aid; and

(3) Tuberculosis testing results.

This requirement was not met as avidenced by:

Based on record review and interview, the adult family home failed ta ensure staff had contact
infocration, for 3 of 3 caregivers {Provider, Caregiver A, and Caregiver B, required training
documents for 3 of 3 caregivers (Provider, Caregiver A, and Caregiver B} and Tuberculosis testing
results for 3 of 3 caregivers [Pravider, Caregiver A, and Caregiver B). This failure placed all
residents at risk of harm by receiving care and services from caregiving staff with unknown
tuberculosis status and prevented the department from determining the gualifications of caregiving
staff. '
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Findings included. ..

During an administrative/staff record review on 08/09/202% at 2,15 P.M. far Frovider, Caregiver A
and Caregiver B, recards contained no evidence of contact information, a



Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 13 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(1) Staff information such as address and contact information.

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

(b) Cardiopulmonary resuscitation;
(c) First aid; and

(3) Tuberculosis testing results.

This requirement was not met as evidenced by:

Based on record review and interview, the adult family home failed to ensure staff had contact
information, for 3 of 3 caregivers (Provider, Caregiver A, and Caregiver B), required training
documents for 3 of 3 caregivers (Provider, Caregiver A, and Caregiver B) and Tuberculosis testing
results for 3 of 3 caregivers (Provider, Caregiver A, and Caregiver B). This failure placed all
residents at risk of harm by receiving care and services from caregiving staff with unknown
tuberculosis status and prevented the department from determining the qualifications of caregiving
staff.

Findings included...

During an administrative/staff record review on 06/09/2025 at 2:15 P.M., for Provider, Caregiver A
and Caregiver B, records contained no evidence of contact information, a
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Staternent of Defiiencies License # 7h6722 Compliance Determination #60824
Plan of Gorrection Rose Rock Aduft Family Home LLC Completien Date
Page 14 of 17 Licensee: Rose Rock Adult Family Hame LLC 06/2572026

current cardiopuimonary resuscitation (CPR)YFirst Aid certification, or tuberculosis testing results.
The Provider's hire date was not decumented. Caregiver A’s hire date was not documented.
Caregiver B's hire date was 03/02/2025.

Puring an interview on 06/09/2025 at 2:20 P.M., the Provider reported Caregiver B had the recards
for the contact infarmation, current CPR/First Aid documents and the tuberculosis testing results for
staff.

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

LLC is or wyil be in compliance with thig law and / or regulation on
{Dat&}g Zﬁéﬂ g5 '

In addition, | will implement a systern to monltar and ensure continued compliance with
this requirament.

(B Fl2y)202 Y
%{W&prbsentaﬁve] ' Date ’

WAC 388-76-10201 Succession plan.

(1) The adult farmity home must have a written plan addressing haw they will continue to meet the
reguirements of this chapter and provide care and services to residents in the event that the praovider
or entity representative is unable to fulfill their duties in the horne and make it available upan request
of the department.

This requirement was not met as evidenced by:

Based on record review, and interview, the adult family home {AFH) failed to have a succession pian
in place to ensure an emergency plan is available for the home as required for 3 of 3 residents
(Resident 1 [R1], Resident 2 [R2] and Resident 3 [R3]). This failure placed three residents af risk for
the home functianing without a qualified pravider or entity raprasentative in the avent of provider
Linavailability.
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Findings included. .

Recard review on 06/09/2028 at 147 P M., of Administrative Records for the AFH showed no
evidence of a succession plan.

Observation at 1:49 P.M. an 06/09/2025 showed the Provider looking for the missing succession
plan.



Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 14 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

current cardiopulmonary resuscitation (CPR)/First Aid certification, or tuberculosis testing results.
The Provider’s hire date was not documented. Caregiver A’s hire date was not documented.
Caregiver B’s hire date was 03/02/2025.

During an interview on 06/09/2025 at 2:20 P.M., the Provider reported Caregiver B had the records
for the contact information, current CPR/First Aid documents and the tuberculosis testing results for
staff.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

This requirement was not met as evidenced by:

Based on record review, and interview, the adult family home (AFH) failed to have a succession plan
in place to ensure an emergency plan is available for the home as required for 3 of 3 residents
(Resident 1 [R1], Resident 2 [R2] and Resident 3 [R3]). This failure placed three residents at risk for
the home functioning without a qualified provider or entity representative in the event of provider
unavailability.

Findings included...

Record review on 06/09/2025 at 1:47 P.M., of Administrative Records for the AFH showed no
evidence of a succession plan.

Observation at 1:49 P.M. on 06/09/2025 showed the Provider looking for the missing succession
plan.
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During an interview on 06/08/2025 at 1:50 P M. the Provider stated they were unaware of having a
succession plan and confirmed not having one in place for the home.

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

LLC isar @b in compliance with this law and / or regulation on
{Date)____. f@ L7 Q%S

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

7;]—/9- Y/ .2@.’2,‘ Ly

Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) Tha licensed adult family home must comply with all the requiremeants established in chapters
70,128 ,70.128, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.38A RCW; and

This requirement was not m et as evidented by:

Based on observation, record review, and intsrview, the adult family home (AFH) failed to have a
Medical Test Site Waiver in place to ensure the home can perform tests on a resident for the
purpase of diagnosis, treaiment, or prevention of disease as required for 1 of 3 residents (Resident 1

[R1]). This failure placed R1 at risk for inaccurate testing.

Findings included...

Observation on 06/09/2025 at 12:55 P.M., of R1's medication supply showed they were prescribed
Insulin (an injectable medication used to treat diabetes [disease causing high and low blood sugat])

and required AFH staff to test their blood sugar regularly.

Record review on 06/(3/2025 at 149 P M., of Administrative Recards for the AFH showed no
evidence of a Medical Test Site Waiver,

During an interview an 06/09/2026 at 1:50 P.M. the Provider stated they were unaware of needing a
Medical Test Site Waiver far blood sugar testing and confirmed not having

F 15/17
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Statement of Deficiencies License #: 756722 Compliance Determination # 60924
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page 15 of 17 Licensee: Rose Rock Adult Family Home LLC 06/25/2025

During an interview on 06/09/2025 at 1:50 P.M. the Provider stated they were unaware of having a
succession plan and confirmed not having one in place for the home.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the adult family home (AFH) failed to have a
Medical Test Site Waiver in place to ensure the home can perform tests on a resident for the
purpose of diagnosis, treatment, or prevention of disease as required for 1 of 3 residents (Resident 1
[R1]). This failure placed R1 at risk for inaccurate testing.

Findings included...

Observation on 06/09/2025 at 12:55 P.M., of R1’s medication supply showed they were prescribed
Insulin (an injectable medication used to treat diabetes [disease causing high and low blood sugar])
and required AFH staff to test their blood sugar regularly.

Record review on 06/09/2025 at 1:49 P.M., of Administrative Records for the AFH showed no
evidence of a Medical Test Site Waiver.

During an interview on 06/09/2025 at 1:50 P.M. the Provider stated they were unaware of needing a
Medical Test Site Waiver for blood sugar testing and confirmed not having
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one in place for the home.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiancy. By taking this action, Rose Rock Adult Family Home
LLC is or will be in compliance with this law and / or requlation on

(Date)zﬁ

in addition, | will implement a system ta manitor and ensure conkinued compliance with
thig requirement.

J v 2y /2025

i

&““Wépreﬁe niative} P Date

WAC 388-76-10135 Quallfications Caregiver. The adult family home must ensure each
caregiver has tha 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 an record review and interview, the adult family home (AFH) failed to ensure 1 of 3 caregivers
(Pravider) had currentrequired current credentials. This failure placed all residents at risk of harm
by receiving care and services from caregiving staff with expired credentials.

Findings included.. .

Record review on 06/08/2025 at 2115 P M, of Administrative Records for the AFH showed no
evidance of cutrent Department of Health credentials for the Provider. The Provider's staff recard
showed a Depattment of Health Mursing Assistant Certification (NAC) that expirad on 11/08/2024,

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL
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credential records were not in the files,
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one in place for the home.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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 388-76-10135 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 record review and interview, the adult family home (AFH) failed to ensure 1 of 3 caregivers
(Provider) had current required current credentials. This failure placed all residents at risk of harm
by receiving care and services from caregiving staff with expired credentials.

Findings included....

Record review on 06/09/2025 at 2:15 P.M., of Administrative Records for the AFH showed no
evidence of current Department of Health credentials for the Provider. The Provider’s staff record
showed a Department of Health Nursing Assistant Certification (NAC) that expired on 11/08/2024.

During an interview on 06/09/2025 at 1:50 P.M. the Provider said they were unsure why the current
credential records were not in the files.
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| hereby cartify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock Adult Farnily Home
LLC ie or will be in compliance with this faw and / or regulation on

{Date) 02 5

In additian, | will implement a system to monitor and ensure cortinuad compliance with
this reguirement.

ikt /0025
’ I wdﬁ& -~

F 17/17
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Rock 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

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Rose Rock Adult Family Home LLC
Rose Rock Adult Family Home LLC
7924 Onyx Ct SW

Lakewood, WA 98498

RE: Rose Rock Adult Family Home LLC # 756722
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 06/25/2025 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
» Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Return the Plan/Attestation Statement and report with signatures to:

Jennifer LeMaster, Community Nurse Field Manager
Residential Care Services

Region 3, Unit G

Preferred methods:
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Rose Rock Adult Family Home LLC # 756722
06/25/2025
Page 2 of 4

eFax: (360) 664-8451

Email: rcsregion3email@dshs.wa.gov
Optional method:

6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

RCW 70.128.120 Adult family home provider, resident manager -- Minimum qualifications.
Each adult family home provider and each resident manager shall have the following
minimum qualifications, except that only providers are required to meet the provisions of
subsection of this section:

(6) Satisfactory completion of department-approved basic training and continuing education training
as specified by the department in rule, based on recommendations of the community long-term care
training and education steering committee and working in collaboration with providers, consumers,
caregivers, advocates, family members, educators, and other interested parties in the rule-making
process;

The Adult Family Home failed to have continuing education for 1 of 3 staff in the home. The

Provider's documented training hours were used though the Washington State Training Department.

These courses are for one time use only. This resulted in no resident harm. Consultation given.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

* Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
* Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (360)664-8421.
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Sincerely,
ler [ ePlaatan

Jennifer LeMaster, Community Nurse Field Manager
Region 3, Unit G
Residential Care Services

Enclosure

Plan
(Plan of Cerrection)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after vou receive this letter.

Include the following in your plan far each deficiency:
» The date you have aor will carrect each deficiency; and

» Provide a signature and date certifying that you have or will take carrective measures to
correct each cited deficiency.

Send yaur plan ta:

Jennifer LeMaster, Community Nurse Field Manager
Residential Care Services

Region 3, Unit G

Preferred methods:

eFax: (360) 664-8451

Email: rcsregion3email@dshs.wa_gov

Optianal method:

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receijve this letter. You must use an '[DR Request Form' for each citation ar
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://iwww.dshs wa_gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:
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Sincerely,

Jennifer LeMaster, Community Nurse Field Manager
Region 3, Unit G
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Jennifer LeMaster, Community Nurse Field Manager
Residential Care Services

Region 3, Unit G

Preferred methods:

eFax: (360) 664-8451

Email: rcsregion3email@dshs.wa.gov

Optional method:

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:
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06/25/2025
Page 4 of 4

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl





