STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

EMERITUS CORPORATION

Brookdale Canyon Lakes
2802 W 35TH AVE
KENNEWICK, WA 99337

RE: Brookdale Canyon Lakes License # 2263
Dear Administrator:

This letter addresses Compliance Determination(s) 48647 (Completion Date 10/14/2024) and
46885 (Completion Date 09/11/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/14/2024
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-2040-1

The Department staff who did the on-site verification:
Melissa Milanez, Community Complaint Investigator

If you have any questions, please contact me at (509)993-7821.
Sincerely,
Stephanie Jenks, Field Manager

Region 1, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Canyon Lakes  Provider Type: Assisted Living Facility

License/Cert.#: 2263 Intake ID: 142534

Compliance Determination #: 46885 Region/Unit #: RCS Region 1 / Unit G
Investigator: Melissa Milanez
Investigation Date(s): 09/10/2024 through 09/11/2024

Complainant Contact Date(s):

Allegation(s):
The facility was in violation of several codes on the annual fire and life safety inspection.

Investigation Methods:

Sample: Total residents: 49
Resident sample size: 49
Closed records sample size:

Observations: Residents, Staff to resident interactions, Areas on Deputy Fire
Marshall inspection report

Interviews: Facility Staff, Others not associated to the facility

Record Reviews: State reporting log, Deputy Fire Marshall Inspection report

Investigation Summary:

Interviews and record reviews showed the Deputy State Fire Marshal (DSFM) completed the
facility’s annual life safety inspection. The DSFM found the facility to have multiple violations
during the inspection. The DSFM later conducted a reinspection of the facility and found that the
facility had not corrected one of the violations from the previous inspection. Failed practice
identified. WAC 388-78A-2040 (1).

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

[] NA
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