STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

PRESBYTERIAN RETIREMENT COMMUNITIE
PARK SHORE

1630 43RD AVE E

SEATTLE, WA 98112

RE: PARK SHORE License # 183

Dear Administrator:

This letter addresses Compliance Determination(s) 82502 (Completion Date 08/19/2026) and
79812 (Completion Date 07/06/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/19/2026
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-2260-2-d, WAC 388-78A-24642-1

The Department staff who did the on-site verification:

Scottie Sindora, ALF Licensor
Sunny Kent, Licensor

If you have any questions, please contact me at (253)312-1446.

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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This document was prepared by Residential Care Services for the Locator website.



6714

State of Washington

0

.

This document was prepared by Residential Care Services for the Locator website.

35

07.08.2026 10

4o 2/, 1
o Lo - 0
73 o -
) 77, %
iy s 4 93 e
i P /-
= Ywerrt | B2 o
sl 5 22 -
7% oo 7l P
A ”” og o]
- & C.d
\.\\e\ > Qm
) ‘\cee. =
3 z ﬁ_\ 2
. o b
2% @ =
0 T3
an
3 £
% 2
]
Had b
s " 7 20 .n
o 4y ;D =
0 g 7 . &
* o 22 7 W 5
% i A 0 e, prd ™~
@ 5y e 7%, ey B
€& W X 43 ')
D gy i £ Y 2 ®
i o A = . h4 o
Lo = o ", e &
95 : Y, % % ” .ﬂ
i .._ \wm - \\M\\\ @ 53 o5 e
33 5. & "
w_.d..P mﬂn \e\a\. a\.. 4. 0.. ,\m “
a. 3 ORI B 7% 42 5
i A 7 \!s\ = .Nu. - @
/vy 5/ % ¥
ar A £ 7 : L @ o
W s *7 7 L37] A o]
2 a v . 2 - -
et L w7 = .
«d 7 . ¢ &
A2 Y (- - o
= oy = > <
., T % 2 B b D
Ty ot |B &( o il
et e\\\\\u ..“..ls [T Ll ~
7 e p
v | (2 2 3
e O o <~ b=
it v | € s (%A o |~
48 . G
‘ = 7% |EL. = « £
a 7 4 7= 0 &
Noo e e % Y
- G " 2 i Lo g5 =
2 o oy, %,
& s = / < o3 =
a e H <L, % &
= — i A
T o e % Lad a
i S PSR 51  ac)
a2 % A o
%o @ A R
s Zt . e ,A i
7y L oz z mm




Statement of Deficiencies License # 183 Compliance Determination #/79812
Plan of Correction PARK SHORE Completion Date
Page2 of4 Licensee: PRESBYTERIAN RETIREMENT COMMUNITIE 07/06/2026

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.

W Ourgen 7/8/2026

Residential Care Services y 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-2260 Storing, securing, and accounting for medications.

(2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stored:

(d) In a locked compartment that is accessible only to designated responsible staff persons; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to
ensure 1 of 1 medication cart was secured while unattended by staff. This failure placed 25 of 25
residents at risk when they had medications not prescribed to them.

Findings included...

Record review of the Resident Characteristics Roster (RCR), updated on 06/29/2026 showed 25

residents lived at the ALF. Of the 25 residents, eiiht residents were noted with a diainosis of

An observation, on 06/30/2026 at 7:01 AM, shawed the medication cart on the 4th floar of the ALF.
Staff H (Registered Nurse) was standing at the medication cart, preparing medications to deliver to
residents. At 7:12 AM, Staff H left the medication cart and went to apartment 406 without locking the
cart, returning at 7:15 AM_ At 7:17 AM, Staff H left the medication cart and went to apartment 402
without locking the cart, returning at 7:20 AM. At 7:22 AM, Staff H went to apartment 407 without
locking the cart. During those periods of time the medication cart was left unsupervised.

"911SqaM J01I07 3] 10} SIIIAIDS a1eY) [R1IUBPISAY AQ paJedasd sem Juawndop siyL



07.08.2026 10:35:04 State of Washington 714

3

Statemant of Deficiancies Licenss &% 183 Cempliznog Determingion 78817
Pian of Corracting RARY SMOGRE Gamplation Date
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WAC 388-78A-24642 Background checks National fingesprint background check.
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This requirensent was not met as evidenced by:

Based on interview and record review, e Agsisted Lving I~a cHity {(ALF] e 9
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Page 4 ofd Linenses: PRES TIREMENT COMMUINITEE $F 82028
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