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In an interview, on 11/07/2024 at 11:35 AM, Staff A stated that they were not aware the medications
were in Resident 2's bedroom. Staff A stated that Resident 2's family provided the resident with the
medications, and they did not inform staffs. Staff A moved the Calcium carbonate, Triamcinolone
cream, eye drops, Flonase and Salonpas to the medication locked storage in the hallway. 

Attestation Statement
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, Rose Of Sharon Adult Family
Home LLC  is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10161 Background checks   Who is required to have.

(3) All household members over the age of eleven, volunteers, students, and noncaregiving staff
who may have unsupervised access to residents must have a Washington state name and date of
birth background check. They are not required to have a national fingerprint background check.

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (AFH) failed to have a
hired companion complete a Washington State Name and Date of Birth Background Check (BGC)
within one business day of employment for 1 of 2 sampled residents (Resident 2). This failure placed
Resident 2 at risk of exposure to person with unknown backgrounds.

Findings included…

Observation, on 11/07/2024 at 9:30 AM, showed Residents 1, 2 and 3 lived in and received care
from the AFH.

Observation, on 11/07/2024 at 1:00 PM, showed a visitor “Riana” who was a companion for
Resident 2 through “With a Little Help Agency” arrived at home. Observation further showed
Resident 2, and a companion left the AFH with no supervised staffs at 1:10 PM.
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In an interview, on 11/07/2024 at 1:15 AM, Staff A, Entity Representative, stated that Resident 2’s
family hired a companion a few months ago. When asked if a Name and Date of Birth BGC was
completed for a companion, Staff A stated, “No, a companion was hired by the resident’s family, and
they did not know to get a BGC.”

Review of an email received on 11/08/2024 at 6:56 PM, from Staff A, included Resident 2’s
representative document, noted “authorized a care giver Denise to take out Resident 2 two days a
week for 2 hours each day.” 

Attestation Statement
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, Rose Of Sharon Adult Family
Home LLC  is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

11/14/2024

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Rose of Sharon Adult Family Home LLC
Rose Of Sharon Adult Family Home LLC

4210 225th St SW
Mountlake Terrace, WA 98043

RE: Rose Of Sharon Adult Family Home LLC  # 754989

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 11/14/2024 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.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

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

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit I
20311 52nd Ave W, Suite 100

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 





This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



11/14/2024

Rose Of Sharon Adult Family Home LLC  # 754989

of 4Page 4

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

PO Box 45600
Olympia, WA 98504-5600

Residential Care Services

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.

Adult Family Home IDR Program

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 




