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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Stafement of Deficiencies License # 1917 Compliance Defermination # 74149
Plan of Correction Brookdale Harbor Bay Complation Date
Page 1 of7 Licensee: KGC SHORELINE OPERATOR INC 03#18/2026

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

The depadtment campleted data callection for the unannounced on-site full inspection on
03/11/2026 and 03/16/20286 of

Brookdale Harbor Bay

8324 NORTH HARBORVIEWDR

GIG HARBOR, WA 98332

The following sarple was selected for review during the unannaunced on-site visit: § of 30
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Cathleen Davis, ALF Licensar
Melisa Maran, Assisted Living Facility Nursing Consultant Institutional

From

DSHS, Hame and Community Living Administration
Resideniial Care Services, Regian 3 , Unit D

PO Box 89250

Lakewood, WA 88436
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As a result of the on-site visil(s), the department found that you are not in compliance with the
ficensing laws and regulations as slated in the cited deficiencies in the endosed report.

L aence Qnclerasn 03/25/2026

Residential Care Services Date

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

Adminigtrafor (or Representative) U tl ‘Datez

WAC 388-78A-24642 Background checks National fingerprint background check.

{1) Administratcrs and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to complete a nationat
fingerpnnt background check for 1 of 1 sample staff (Staff D). This fatlure placed all 43 residents at
risk of abuse, neglect, or exploitation from a caregiver with an unknown background.

Findings included...

Review of the facility personnel records showed the facility hired Staff D, Care Partner, on
(8/18/2025. The records showed no documentation that the facitity submitted a National Fingerprint
background check on 08/08/2026 . The records showed a name and date of birth background check
was completed on 09/08/2026.

In an interview on 3/18/2026 at 3:40 PM, Staff G, Executive Director, said that there was no
documentation in Staff £'s personnel file that showed Staff & completed a Nationat Fingerprint
background check.
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PlaniAttestation Statement
| hereby cerlify that | have reviewed thiz reparl and have taken or will take active

measures to carrect this deficiency . By taking this action, Broukdgle Hgrbor Bay is or will
be in campliance with this faw and / or reguiation on {Date) )El-_"’ é'iz AQ :

in addition, | will implerment a system to monitar and ensure cantinued compliance with
this requirement.

O410) 242

Date

Administratan{§r Representative)

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted living facility:

(1) Submits the background autharization form for the person to the department no {ater than ong
business day after he or she starts working,

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Faciity (ALF} failed to camplete a
Washingtan State name and date of birth backgraund check for 1 of 1 sampled staff (Staff D) within
one day of the date of hire. This failure placed al' 43 residents at risk of abuse, neglect, or
exploitation from a caregiver with an unknaown backgraund.

Findings included...

Review of the facility personnel records showed the facility hired Staff D, Care Partner, on
08/18/2025 The records showed a name and date of birth background check was compieled on
09/06/2028 366 days after the inilial date of hire.

In an interview an 03/12/2026 at 3:40 PM, Staff G, Executive Director, said that the facility completed
Staff D's name and date of birth background check late.
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PlanjAttestation Statement
| hereby cerlify that | have reviewed this report and have taken or will take aclive

measures to carrect this deficiency . By taking this action, Broukdale Harbar Bay is or will
be in campliance with this taw and / or regulation on (Date) 21 )

In additon, | will implement a system te monitor and ensure cantinued compliance with
this requirement.

0410] 2

ate

Administr

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administraters, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care warker training
requirements of chapter 388-112A WAC, including but not limited to:

(b) Basic;

(c) Specialty for dementia, mental illness and/or developmental disabilitics when serving residents
with any of those primary special needs;

(d) Cardiopuimonary resuscitation and first aid, and

(3) The assisted living facility must ensure that all staff receive appropriate training and arientation to
perform their specific job dubes and responsibilities.

(6) For the purpase of this section, the term "caregiver" has the same meaning as the term "long-
term care worker" as defined in RCW 74 38A 008 .

This requirement was not met as evidenced by:

Based an recard reviews and interviews, the Assisted Living Facility (ALF) failed ta ensure 4 of 6
staff (Staff A, Staff B, Staff C and Staff D) met al' the training requirements for lang-termn care
workers. This failure placed all 30 residents at risk of receiving care fromuntrained staff.

Findings included...

CARDIOPULMONARY RESUSITAT:ON (CPR/FIRST AID (FA)
Review of the facility’s undated Staff Roster showed the ALF hired Staff A, Medication Technician,
on 02/11/2008; Staff B, Care Partner, on 03/08/2026,; and Staff C, Care Partner, on 01/11/2026.

Review of Staff A's undated personnel file showed no docurnentation that Staff A completed and
maintained a vatid CPR/FA lraining card within 30 days of their date of hire.

7110
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Reviev of Stalf 8's undaled persunnel file showed no ducurmentation that Stalf B completed and
maintained a valid CPRFA training vard within 30 deys of their date of hire,

Review of Staff C's undated personnel file showed no dacumentation that Staff C campleted and
maintained a valid CPR/FA training card within 30 days of their date of hire.

NEWEMPLOYEE ORIENTATION
Review of Staff D's undated personnel file showed no documentation that Staff D completed the
required ALF's New Employee Qrientation training prior to any rouline interaction with residents.

SPECIALTY TRAINING
Review of Staff D's undated personnel file showed no documentation that Staff D completed the
required Mental Heaith specialty training within 120 days of hire

During an interview on 03/12/2026 at 3:30 PM, Staff G, Executive Director, stated that they were

unable to lacate any documentation that showed Staff A, Staff B, Staff C, and Staff D campleted all

the required training.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Brookdale Harbor Bay is or will
be in compliance with this law and / or reguiation on (Date) :

In addition, | will implement a system ta monitar and ensure cantinued campliance with
this requirement.

04 JI0j2- L,

Date

Administratyr lor Representative)

WAC 388-78A 3090 Maintenance and housekeeping.
(1) The assisted living facility must:
(a) Provide a safe, sanitary and well-maintained enviranment for residents,

(c) Keep facilities, equipment and furnishings clean and in good repair;, and

This requirement was not met as evidenced by:

Based on
observation and interviews, the Assisted Living Facility (ALF} failed to pravide
30 of 30 residents (Resident 1 through Resident 30) with furnishings that are clean,
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saritary and i good repair. This fatlure placed all 30 residends at an incieased rish of illhesses from
unsafle and
unsanitary living conditions and a decreased quality of life,

Findings
included. .

Observation

on 03/11/2026 at 11.40 AM of the main dining and private dining areas showed 28 chairs with
peeling and worn upholstery

on the seat of each chair.

During an interview

on (3/12/2026 at 11:00 AM, Collateral Contact 1 (CC1)

shared that they observed the

waorn uphalstery on the dining room chairs. CC1 stated that they observed

"wet spots” on the chairs, ofter saturated and soak thraugh the worn areas of
the chairs. CC1 stated that they were cancerned abaut the unsanitary canditions
of the chairs used hy the residents. CC1 stated that they had expressed these
cancerns to ALF's management,

During an interview on

(337122026 at 1:30 PM, Gtaff G, Executive Directar (ED), acknowledged that the

dining room chairs were worn and needed repair or replacement. Staff G stated that they had
infarmed

the corporate staff that the

dining room chairs needed to be repaired or replaced.
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PlanfAttestation Statement
thereby cerlify that | have reviewed thig report and have taken or will take active

measures o correct this deficiency . By taking this action, Brookdale Harbpr Bay is or will
be in camphance with this law and / ar regutatian on (Date){ b 5 ‘ { ]2 2 Q_Q‘ o

in addition, | will implement a systern ta monitor and ensure continued camphiance with
this requirement.

® , Caugss DY410)24

Admi (or Representative) ate

nistr

*9}ISCOM 10307 3Y3} 0} SIIAIDS dJe) |eljuaplsay Aq pasedald sem Juawndop siyl





