STATE OF WASHINGTON

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

PARK PLACE RHF HOUSING

PARK PLACE
6900 37TH AVENUE SOUTH
SEATTLE, WA 98118

RE: PARK PLACE License # 1532

Dear Administrator;

This letter addresses Compliance Determination(s) 59233 (Completion Date 05/05/2025) and
58084 (Completion Date 04/16/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/05/2025
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-2660-1

The Department staff who did the on-site verification:
Karri Hernandez, Community Complaint Investigator

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

L awnce nlerasn

Laurie Anderson, Community Field Manager

Region 2, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: PARK PLACE Provider Type: Assisted Living Facility
License/Cert.#: 1532

Compliance Determination #: 58084 Intake ID: 172314

Investigator: Karri Hernandez Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 03/28/2025 through 04/16/2025
Complainant Contact Date(s):

Allegation(s):
Resident to resident alteration with injury resulting in resident's improper discharge

Investigation Methods:

Sample: Total residents: 140
Resident sample size: 1
Closed records sample size:

Observations: Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified staff
Nursing staff
Administrator
Residents
Social services staff

Record Reviews: State reporting log
Incident investigation
Facility policies

Investigation Summary:

Reviewed intake, facility documents. Interviewed relevant parties. Observed facility, residents
and staff. Named Resident (NR) involved in an altercation with injury to another resident which
resulted in arrest of NR for assault. NR spent three nights in jail. Upon return to the facility, NR
became aggressive. Designated Crisis Responders (DCR) called and reported to facility to
provide assistance. DCR staff deferred NR for discharge and removal from facility for
aggression to others. Discharge notice provided to NR and family by facility administration.
Discharge notice did not meet the criteria of the Washington Administrative Code 388-78A-
2665, and Revised Code of Washington 70-129-110. Citation issued on CD 58084.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

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

Statement of Deficiencies License # 1532 Compliance Determination #58084
Plan of Correction FARK PLACE Completion Date
Fage1 of3 Licensee: PARK PLACE RHF HOUSING 041162025

You are required ta be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced an-site complaint investigation
on 03/28/2025 of:

FARK PLACE
6900 37TH AVENUE SOUTH
SEATTLE, WA 98118

This document references the following complaint number(s): 172314

The following sample was selected for review during the unannounced on-site visit: 1 of 140
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

karri Hernandez, Community Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration

Residential Care Services, Region 2 , UnitD
20425 72nd Avenue S, Suite 400
Fent, WA 98032
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Apr. 18,2025 §:25AM i No. 8150 F. 2

Stetemant of Deficienties Licanse # 1052 Chragliacsd atasmnatien 58084
Flan of Corcastinn FABKPLAGE Cemplatisin Oate
Pagz=2 of3 Licenges. PARK PLACE RiF HOUSING G4H82028

As 8 resudt of the are-sfe visit{s], the department found that you are nob in cospliasee wittt e
Heansing faves and ragulabons a5 Sted b the cilsd defisensiss I the snclasgd 2pet

L zeence Mnctonasn 04/17/2025

Resdentiai Lare Sepeces Dais

§ ursder st hiat v msainraln o Assisted Living Facility ¥canse, the faciSty must bain
comphiancs yath all the heensing faws and reguiations at a8 tmes.

— Mo, gﬂm&/ 4/ 5’/ O35

Adsranistrator (or FRagrstelaiie) Gate

WAL 388-78A-2660 Resident rights. The assisted living Facility must:
(1) Comehy with chapter 70125 ROW, Loag-term cars resdent vights:

This recuirement was net met 2% avidancad by:

Based six recosl revisw and inferview, the faclity failsd W pravids | of 1 rasident {Resident 1} an
approgriate veeiten sotice of dischargs, This failure placed Resident | at ngk of not beisg shiz o
GRERIN propay SHssiyg.

Finsdsnge included...

NOTE Reviged Code af Washingesn {RCWL T8 129 110 shawed the disclasure, fransfer, and
dizeharge repunsmesds as follows: Subsection 1) showed that the faciliyy must ermit ssch rasideng
ta rermnatn i the faciity, and s ranstes or discharge the residient from e facilty unless: {a Hw
trvisfer o discharge is nzcessary for he regident's wellare arid the residard’s nesds cannst be Friat
iy e TacHity: (o1 the hesith of individuals it the Bacihty would sinerwese be ehdangrrad, (U] the
resident hag faifes to mnke the vaguirad paymment for his or hat stay. Subssoiian (3 shiswisd Gt
before 3 lung-temm cars Ry ranefars ar diecharges 8 regidast, tha facsty must: {a) fivet altermst
thraugh reassnable ascarnirnodations & avaid the transfar or dischasge, unless agread to hy the
resident; () nodfy the resident and resided regresentative of the bansfor o discharge and tha
ragsons for 1 move Dwiting snd B & l[anguage and manner they understand, and {¢} record the
rEaanng In the resident’s vesord, and (&) ncleds 1 the notive the tems descrbed i subsechon {3) af
thig section. Subaschsh (§) showed that the witien notiee specified in subsection {3} of tes seotinn
ranst ieliads the following: (b the effective date of tratisfer ar dizehargs, (o} ths iscitian to ahicd the
reskient is transisred or dischargad, and {d} the name | address, and igphone nusnber of the stata
[ONg-{ai¥n e WvdiNs.
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Statement of Deficiencies License # 1532 Compliance Determination #58084
Plan of Correction PARK PLACE Completion Date
Page2 of3 Licensee: PARK PLACE RHF HOUSING 04/16/2025

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.

L zence Anlerasn 04/17/2025

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

Administrator (or Representative) Date

WAC 388-78A-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to provide 1 of 1 resident (Resident 1) an
apprapriate written notice of discharge. This failure placed Resident 1 at risk of not being able to
obtain proper housing.

Findings included...

NOTE: Revised Code of Washington (RCW) 70.129.110 showed the disclosure, transfer, and
discharge requirements as follows: Subsection 1) showed that the facility must permit each resident
to remain in the facility, and not transfer or discharge the resident from the facility unless: (a) the
transfer or discharge is necessary for the resident's welfare and the resident’'s needs cannot be met
in the facility; (c) the health of individuals in the facility would otherwise be endangered; (d) the
resident has failed to make the required payment for his or her stay. Subsection (3) showed that
before a long-term care facility transfers or discharges a resident, the facility must: (a) first attempt
through reasonable accommodations to avoid the transfer or discharge, unless agreed to by the
resident; (b) notify the resident and resident representative of the transfer or discharge and the
reasons for the move in writing and in a language and manner they understand; and (c) record the
reasons in the resident's record, and (d) Include in the notice the items described in subsection (5) of
this section. Subsection (5) showed that the written notice specified in subsection (3) of this section
must include the following: (b) the effective date of transfer or discharge; (c) the location to which the
resident is transferred or discharged; and (d) the name, address, and telephone number of the state
long-term care ombuds.
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Apr. 18,2025 §:25AM i No. 8150  F. 3

Ststemaat of Geficiencies | Licanse # 1532 Cormplinscs Batermingtfon # SE06A
Flain of Corraction FARK FLAGE Conapletian Dale
Paged of3 Linengey. PARK PLAGE RMF HOUSBING S4182028

Revisw of the faciity izcharge Mobre vated 2025, insusi o Rasident € and their fansy,
shawed the notice wae tasued due to Nesident T's uveafe behaviors that placad ofher rensidents at
risk of haen, The notiow dig nof includs the ragquired elements as suflined in the BOW Tha aatices did
nat include the meme, sddress, and telpphone nunbay of ihe lang-tene carg ombuds, a8 reguired.

Daritiy an interveve on OR/IH2GER a3 12:40 PM., Staf A stated that an inmediate dscharngs noties
was isgued to Pesident 1 and thair fandy mermbars sffective on 2555

During an intervieiw an 471073028 of 12000 Pl ¥ A sbated Sal they were unaware of e
requigziant 1o sciuds the aame, address and teiephons number of the keag-tenm care embuds i s
discharge nodics.

Plan/Attestation Stafzment
| hareby cartity that | have reviswad this report and have $aiten ar will taks active
mMessures to cowedt this deficiensy. By faking thig aclion, P?R?Pi_g} i a7 will be in
compliance with $xs fave $nd § or reguiation an Oste) 57/ 7 /20 .

I agitias, | il implament 4 systentto monitor and ensure confinuad comphance with
this requisement.

pwwzfm@@ »4/%‘/2094-

Adricssteator {or Representtive) Date
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Statement of Deficiencies License # 1532 Compliance Determination #58084
Plan of Correction PARK PLACE Completion Date
Page3 of3 Licensee: PARK PLACE RHF HOUSING 04/16/2025

Review of the facility Discharge Notice, dated -2025, issued to Resident 1 and their family,
showed the notice was issued due to Resident 1’s unsafe behaviors that placed other residents at
risk of harm. The notice did not include the required elements as outlined in the RCW. The notice did
not include the name, address, and telephone number of the long-term care ombuds, as required.

During an interview on 03/28/2025 at 12:40 PM, Staff A stated that an immediate discharge notice
was issued to Resident 1 and their family members effective on-12025.

During an interview on 04/16/2025 at 12:00 PM, Staff A stated that they were unaware of the
requirement to include the name, address and telephone number of the long-term care ombuds in a
discharge notice.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, PARK PLACE is or will be in
compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date
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