
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

102 Ave Bellevue LLC

Aegis of Bellevue
148 102nd Ave SE
Bellevue, WA 98004

RE: Aegis of Bellevue License # 2491

Dear Administrator:

This letter addresses Compliance Determination(s) 28008 (Completion Date 08/11/2023) and
26331 (Completion Date 06/28/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/11/2023
and found no deficiencies.  Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2468-1

The Department staff who did the on-site verification:
Thomas Forkgen, ALF Licensor
Steven Garrett, LTC Licensor

If you have any questions, please contact me at (253)234-6020.

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Aegis of Bellevue
License/Cert.#: 2491

Provider Type: Assisted Living Facility

Compliance Determination #: 26331 Intake ID: 87955
Investigator: Thomas Forkgen Region/Unit #: RCS Region 2 / Unit D
Investigation Date(s): 06/28/2023 through 06/28/2023
Complainant Contact Date(s):

Facility failed to conduct a DSHS Washington state name and date of birth background inquiry
(BGI) within one day of hire for one staff.

Allegation(s):

Total residents: 78
Resident sample size: 0
Closed records sample size: 0

Investigation Methods:

Sample:

Residents observed in there environment. Dining staff observed in
the main dining room serving residents lunch.

Observations:

Administrative staff, Business Office ManagerInterviews:

Eight personnel charts were reviewed.Record Reviews:

Failed practice was established. The facility failed to complete a BGI for one new employee.
Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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