STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

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) 80247 (Completion Date 07/10/2026) and
74424 (Completion Date 05/07/2026).

The Department completed a follow-up inspection of your Adult Family Home on 07/10/2026
and found that you have corrected the violations listed in the Complaint report dated
05/07/2026. Your home is back in compliance as of 05/26/2026 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 388-76-10775-2-a

The Department staff who did the on-site verification:
Laura Newberry

If you have any questions, please contact me at (360)664-8421.

Sincerely,

W@m

Jennifer LeMaster, Community Nurse Field Manager
Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License # 756722 Compliance Determination #7442
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page1 of3 Licensee: Rose Rock Adult Family Home LLC 05072026

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 an unannounced an-site complaint investigation
an 03/17/2026 of:

Rose Rock Adult Family Home LLC
7924 Onyx Ct SW
Lakewoaod, VWA 98438

This document references the following complaint number(s): 214576

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

The department staff that investigated the Adult Family Home:

Laura Newberry

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 3 , UnitF

800 NE 136th Ave, Suite 200

Vancouver, WA 98684

'3)1SqaM 1031207 33} 10} SIIIAIDS B1e) |elIUdpISaY Aq paledald sem Juawndop siyl



00.Y0. 070 18:90:98 wlabt: OF kaaDIRGWUIE
Slatemeat of Deficiencies Litanse 4 roET20 Corpliance Determination # 74434
Plar of Goreaction Reas Kook Adult Farly Hama LLC Completiun Oate
Page 2 of 3 Lisgnsse: Roze Bock Adult Fardy Home LLC QR 202¢

4

/€

A% 8 regult of the an-sde visi{s], the depattment fnund that you are not in compliance with the
Beenaing laws and repulativas ag stales i tha sitad duficancias i the anciatsd rapon,

Cer, L eplaatin 05/08/2026

7 Residential Dare Semvives Date

i undargtand that & mamtain an Adult Famdiy Home lisenes ! roust be in compdiance with alt
the ficnnsing laws and reguistions at all bmes.

! vw,.\, =
e AL T as f12156) ¢

<7 Provider 07 Reste gentative) Lags

WAC 388-76 10778 Tempaerature and ventiiation. The adult family bome must:
CEY A 3 v, esp raord eropersture At

() Biberight degrees Falwenhed or mors durisg wiaking tours, and

This regquirsrtent was rnot met as evidenced by:

Based on obisandation and interview the adult family home (AFH) failed to ensurs the AFH
temperature was meaiing mininm reguiremient af §8 dagre ae Fanranheit fay ¥ of X reghienty
{Reuidant 1 [RY], Restdent 2 [R2], and Rewdent J [R31). This faiiure placed ali residents at risk of
decrsased guality uf e,

Fingings ncluded.

Cn QROTQIZE2E gt 228 P, sbaerved the AFH temperatue reading 61 thy thermostat locatad in the
hatiway of tha AFH wig redding 22 9% degrees Fahranbeil and e home 1el cool nsishs,

Gn Q37182834 at 2.408 B, Providier stafsd that the &FH resadsabs requested the fuinacs 1 be
turpsad 28 gha want thel windows apen i Brir rooms as they complain i€ s g hot.

On S 230008 at 434 PR, revigw of emait from Frovides stated that AFRH residents teguest the
furnaces he turnsd off as M1 s K2 am bedncden with madical eaipmant i thar rooem which
e agas e taraparsture i thedy pavaty rasew.

DEQLOOEESE UFe ¥}ooaseox ET:FT QZ0E 2T AF

o/

'311SqaM 1018207 Y3 10} SBIIAIDS a1e)) |elIUdpPISaY Aq paledald sem Juawindop siyL



Statement of Deficiencies License # 756722 Compliance Determination # 74424
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page2 of3 Licensee: Rose Rock Adult Family Home LLC 05/07/2026

As 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.

Qenneiter Lotz 05/08/2026

J ¢/ 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 388-76-10775 Temperature and ventilation. The adult family home must:

(2) At @ minimum, keep room temperature at:

(a) Sixty-eight degrees Fahrenheit or more during waking hours; and

This requirement was not met as evidenced by:

Based on observation and interview the adult family home (AFH) failed ta ensure the AFH
temperature was meeting minimum requirement of 68 degrees Fahrenheit far 3 of 3 residents
(Resident 1 [R1], Resident 2 [R2], and Resident 3 [R3]). This failure placed all residents at risk of
decreased quality of life.

Findings included...

On 03/18/2026 at 2:25 PM, observed the AFH temperature reading on the thermaostat located in the
hallway of the AFH was reading at 63 degrees Fahrenheit and the home felt cool inside.

On 03/18/2026 at 2:40 PM, Provider stated that the AFH residents requested the furnace ta be
turned off and want their windows open in their rooms as they complain it is tao hot.

On 04/22/2026 at 2:34 PM review of email from Provider stated that AFH residents request the
furnace be turned off as R1 and R2 are bedridden with medical equipment in their room which
increases the temperature in their private rooms.

'3)1SqaM 1031207 33} 10} SIIIAIDS B1e) |elIUdpISaY Aq paledald sem Juawndop siyl



VLUV UL TUTT I VR UL ALV
Statemant of Leticiencies Licerss 3 #5070 20 Cerepliance Determington # 74429
Flan of T oprastion Rasa Rouk St Farnly Hama LLG Completisi Bate
Page3 of3 Litensea Rose Hock Adult Famiy Home LLC SENT L2008

4

/¥

Revigw of R1's record, f¥led Negotatad care plan, dutad B/ 2202028 showad ne rozntion of Rt's
preferance Far a0 aftarmative temperature 0 the ARH.

Reviaw of R¥'s record, itled Negatated care plan, dated (4032828, shawed ne mention of RI's
prefarense far g aiternplive kempeatieg i (e AFRM,

| neveby cerlfy @bl have reviewed this report and have taken o will take activa
e asures 1 cortest thig deficiency, By taxing this astion, Rose Mook Aduf Family Hans
LT 13 ool Do B comphanos with s kaw and £ o vegralalion on

iDael 05 | ZI2026

Iy auddion, wdl smplerment g systersto monitor snd ansure congrued semplianse wil

this Preopiiramsng, N

Providier (B¢ ReprEseniative) ) [t

DEQLOOEESE UFe ¥}ooaseox ET:FT QZ0E 2T AF

g

'311SqaM 1018207 Y3 10} SBIIAIDS a1e)) |elIUdpPISaY Aq paledald sem Juawindop siyL



Statement of Deficiencies License # 756722 Compliance Determination #74424
Plan of Correction Rose Rock Adult Family Home LLC Completion Date
Page3 of3 Licensee: Rose Rock Adult Family Home LLC 050772026

Review of R1's record, titled Negotiated care plan, dated 04/22/2026, showed na mention of R1's
preference for an alternative temperature in the AFH.

Review of R2's record, titled Negotiated care plan, dated 04/03/2025, showed no mention of R2's
preference for an alternative temperature in the AFH.

| 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 cantinued compliance with
this requirement.

Provider (or Representative) Date
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