STATE OF WASHINGTON

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

EMERITUS CORPORATION

Brookdale Monroe
15465 179TH AVE SE
MONROE, WA 98272

RE: Brookdale Monroe License # 2284
Dear Administrator:

This letter addresses Compliance Determination(s) 80025 (Completion Date 07/08/2026) and
76876 (Completion Date 05/19/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/08/2026
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-2150-1, WAC 388-78A-2140-2-a

The Department staff who did the on-site verification:

Erin Steinbrenner, Nursing Consultant Institutional
Faith Le, NCI

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

Statement of Deficiencies License #: 2284 Compliance Determination # 76876
Plan of Correction Brookdale Monroe Completion Date
Page1 of4 Licensee: EMERITUS CORPORATION 05/19/2026

You are required to 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 the unannounced on-site full inspection and
complaint investigation on 05/12/2026 and 05/14/2026 of:

Brookdale Monroe

15465 179TH AVE SE

MONROE, WA 98272

This document references the following complaint numbers: 222057, 223898, 223133.

The following sample was selected for review during the unannounced on-site visit: 9 of 57
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Faith Le, NCI
Erin Steinbrenner, Nursing Consultant Institutional

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit ]

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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05/26/2026 06:13PM 3607943524 BROOKDALE MOMNROE PAGE 03/05

RECEIVED 05/21/2026 02: 4Pl 3607943524 BROOKDALE MOMROE
09.21.2076 11:04:12 State of Washington 92
Statement of Deficiencies License #, 2234 Compliance Determination # 76876
Plan of Correction Brookdale Monroe Completion Date
Page2 of4 Licenses: EMERITUS CORPORATION 05/19/2026

As a rasult of the on-site visit(s) the departmant found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed raport.
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I 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.

—H2> 5)olz,
Adwﬁlﬂ\i%tor (or Representative) Date

WAC 358-78A-2150 Signing negotiated service agreement. The assisted living faciiity must
ansure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

This reguirement was not met as evidensed by:

Based on interview and record reviews, the Assisted Living Facility (ALF) failed to ansure the
resicent or their representatives signed the Negotiated Service Agreement (NSA) at least annually
for 1 of 7 sampled residents (Resident 4). This placed Rasident 4 at risk for receiving or not
raceiving care and setvices that had been agreed upon,

Findings included...

Review of a Face Sheet showed the ALF admitted Resident 4 on JJiJ/2023. Review of Resident
4's Personal Service Plan (PSP- aquivalent to @ Negotiatet Service Agreement), dated 5/1/2026,
showed no signature from the resident or the resident representative.

In interview, 5114/2028 at 12:28 PM, Staff F (Health and Wellness Director) stated they were not
able to provide PSP signature page for Rasident 4.
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Statement of Deficiencies License #. 2284 Compliance Determination # 76876

Plan of Correction Brookdale Monroe Completion Date
Page2 of4 Licensee: EMERITUS CORPORATION 05/19/2026

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.

o 5/21/2026

Residential Care Service 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-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign:

This requirement was not met as evidenced by:

Based on interview and record reviews, lhe Assisled Living Facility (ALF) failed lo ensure the
resident or their representatives signed the Negotiated Service Agreement (NSA) at least annually
for 1 of 7 sampled residents (Resident 4). This placed Resident 4 at risk for receiving or not
receiving care and services that had been agreed upon.

Findings included...

Review of a Face Sheet showed the ALF admitted Resident 4 on |Jjjjjj/2023. Review of Resident
4’s Personal Service Plan (PSP- equivalent to a Negotiated Service Agreement), dated 5/1/2026,
showed no signature from the resident or the resident representative.

In interview, 5/14/2026 at 12:28 PM, Staff F (Health and Wellness Director) stated they were not
able to provide PSP signature page for Resident 4.
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05/26/2026 06:13PM 3607943524 BROOKDALE MOMNROE PAGE 04/05

RECEIVED (5/21/2026 02: 04PM 3607943524 BROOKDALE MONROE
05.21.2026 11:04:12 State of Mashington 10/21
Statement of Deficiencies License #; 2234 Compliance Determination # 768756
Plan of Correction Brookdals Monroe Cormpletior: Date
Paged of4 Licansee: EMERITUS CORFORATION 0&/19/2026
Plan/Attestation Statement

[ hereby certify that | have reviewad this report and have taken or will take active
measuras 1o correct this deficiency. By taking this action, Brookdale Manroe is or will be
in compliance with this law and / or regulation on (Date)_"7

In additicn. | wilt implement a system 1o monitor and ensure continued compliance with
this requirement,

- Administrator (or F(er;rasentative)%D Date 5 /214’ /24’

g J

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resldent's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(2) Clearly defined respective roles and responsibilities of the rasident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specifiad in WAC 388-78A-2280 and 388-78A-2340 (B}, if a person ether
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
providad. The assisted living facility may develop an altemate plan:

(&) Exclusively for the individual resident; or

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure the Negotiated Service Agreement (NSA) contained relevant care and services information
for 1 of 1 sample resident (Resident 2),receiving private caregiver services. This failure piaced
Resident 2 at risk for injury from private caregivers and unmet care needs,

Findings included...

Review of a Face Sheet showed the ALF admitted Resident 2 on [JJlll/2024 with multiple
debilitating diagnoses.,

In an entrance meeting, at 10:08 AM on 05/12/2025, Staff G (Executive Director) stated Resident 2
had a private caregiver.
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Statement of Deficiencies License #. 2284 Compliance Determination # 76876
Plan of Correction Brookdale Monroe Completion Date
Page3 of4 Licensee: EMERITUS CORPORATION 05/19/2026

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, Brookdale Monroe is or will be
in compliance with this law and / or regulation on (Date) :

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

Administrator (or Representative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident: or

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure the Negotiated Service Agreement (NSA) contained relevant care and services information
for 1 of 1 sample resident (Resident 2) receiving private caregiver services. This failure placed
Resident 2 at risk for injury from private caregivers and unmet care needs.

Findings included...

Review of a Face Sheet showed the ALF admitted Resident 2 on |JJjjij/2024 with multiple
debilitating diagnoses.

In an entrance meeting, at 10:09 AM on 05/12/2025, Staff (5 (Executive Director) stated Resident 2
had a private caregiver.
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05/26/2026 06:13PM 3607943524 BROOKDALE MONROE PAGE (5,05

RECEIVED 05/21/2026 02: 04PM 3607943524 BRODKDALE MONROE
&.21.20% 11:04:12 Btete of Hashington 17
Statermnent of Deficiencies License #: 2234 Compiiance Determination # 76876
Plan of Correction Brookdale Monroe Completion Date
Paged4 of4 Licensee: EMERITUS CORPORATION 08/19/2026

Record review of a Progress Note, dated 05/05/2026, mentioned Resident 2 had a private
caregiver.

Observation, on 05/14/2026 af 9.50 AM, showed Resident 2 request toileting assistance from her
private caregiver. The private caregiver assisted Resident 2 into the bathroom without assistance
from ALF caregivers.

Record review of Resident 2's Personal Service Plan {PSP-equivalent to a Negotiated Sarvice
Agreement), dated 04/30/2026, showed no mention Resident 2 received care from a private
caregiver, the Caregiving Agency name and contact information, specific care tasks and hours of
tare assigned to tha private caregiver ar a backup plan when the private caregiver was not
available,

In an interview, on 05/14/2026 at 12:25 PM, Staff F (Health and Weliness Director) stated Residert
Z's private caregiver had been in place fer 8 faw mantie but thoughl the ALF staff was still providing
all care. Staff F acknowledged that he was unaware the private caregivers were providing hands on
care for Resident 2. Staff F was unable to provide a care plan with mention of the roles and
responsibilities of the private caregiver or what care the ALF should still provide for the resident,
Staff F confirmed this information had not been incorporated into Residont 2's PSP,

Plan/Aftestation Statement
| hereby certify that | have reviewad this report and have taken or will take active

measures to corract this deficiency. By taking this action, Brookdala Monroe is or will be
in compliance with this law and / or requiation on (Date) "7/ 2.

In addition, | wilt implement a system fo maniter and ensure continued compliance with
this requirement.

 Administrator {or Rep reEEHtaﬁ‘@’ﬁD Date 5 / ZLR/Z-ép

[
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Statement of Deficiencies License #. 2284 Compliance Determination # 76876
Plan of Correction Brookdale Monroe Completion Date
Page4 of4 Licensee: EMERITUS CORPORATION 05/19/2026

Record review of a Progress Note, dated 05/05/2026, mentioned Resident 2 had a private
caregiver.

Observation, on 05/14/2026 at 9:50 AM, showed Resident 2 request toileting assistance from her
private caregiver. The private caregiver assisted Resident 2 into the bathroom without assistance
from ALF caregivers.

Record review of Resident 2's Personal Service Plan (PSP-equivalent to a Negotiated Service
Agreement), dated 04/30/2026, showed no mention Resident 2 received care from a private
caregiver, the Caregiving Agency name and contact information, specific care tasks and hours of
care assigned to the private caregiver or a backup plan when the private caregiver was not
available.

In an interview, on 05/14/2026 at 12:25 PM, Staff F (Health and Wellnese Director) stated Resident
2's private caregiver had been in place for a few months but thought the ALF staff was still providing
all care. Staff F acknowledged that he was unaware the private caregivers were providing hands on
care for Resident 2. Staff F was unable to provide a care plan with mention of the roles and
responsibilities of the private caregiver or what care the ALF should still provide for the resident.
Staff F confirmed this information had not been incorporated into Resident 2's PSP.

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, Brookdale Monroe is or will be

in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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STATE OF WASHINGTON

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

EMERITUS CORPORATION
Brookdale Monroe

15465 179TH AVE SE
MONROE, WA 98272

RE: Brookdale Monroe # 2284
Dear Administrator:

This document references the following complaint numbers 222057, 223898, 223133.

The Department completed a full inspection and complaint investigation of your Assisted Living

Facility on 06/19/2026 and found that your facility doecs not mect the Assisted Living Facility
requirements.

The Department:
» Wrote the enclosed report; and
» May take licensing enforcement action based on many deficiency listed on the enclosed

report;, and
« May inspect your program to determine if you have corrected all deficiencies; and

+» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
+ Begin the process of correcting the deficiency or deficiencies immediately;

» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed

'Plan/Attestation Statement’,
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Return the Plan/Attestation Statement and report with signatures to:

Jamie Singer, Field Manager
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Brookdale Monroe # 2284

05/19/2026
Page 2 of 5

Residential Care Services

Region 2, Unit J

Preferred methods:

eFax: (206) 971-6791

Email; rcsregionZzemail@dshs.wa.gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

+ Complete correction(s) within 45 calendar days of Last Date of Data Collection (05/19/2026),
no later than 07/03/2026 or sooner if directed by the Department, after review of your proposed

correction dates.
+ Have your plan approved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
reasons;

(b) Chronic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or other considerations for providing care or services.
(2) Currenlly necessary and conlraindicaled medications and trealments for the individual, including.

(@) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her;

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.
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Brookdale Monroe # 2284
05/19/2026

Page 3 of 5

(4) Individual's sensory abilities, including:

(a) Vision; and

(b) Hearing.

(5) Individual's communication abilities, including:
(a) Modes of expression;

(b) Ability to make self understood; and

(c) Ability to understand others.

(6) Significant known behaviors or symploms of the individual causing concern or requiring special
care, including:

(a) History of substance abuse;

(b) History of harming self, others, or property; or

(c) Other conditions that may require behavioral intervention strategies;
(d) Individual's ability to leave the assisted living facility unsupervised; and

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(7) Individual's special needs, by evaluating available information, or if available information does not

indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implications for care and services of:

(a) Mental iliness, or needs for psychological or mental health services, except where protected by
confidentiality laws;

(b) Developmental disability;
(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(i) Base any determination that the resident has short-term memory loss upon objective evidence,
and

(i) Document the evidence in the resident's record,

(d) Other conditions affecting cognition, such as traumatic brain injury.
(8) Individual's level of personal care needs, including:

(a) Ability to perform activities of daily living;

(b) Medication management ability, including:

(i) The individual's ability to obtain and appropriately use over-the-counter medications; and

(ii) How the individual will obtain prescribed medications for use in the assisted living
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Brookdale Monroe # 2284

05/19/2026
Page 4 of 5

facility.
(9) Individual's activities, typical daily routines, habits and service preferences.

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that eslablishes a current subslilule decision maker, and

(c) The scope of decision-making authority of any substitute decision maker.

The Assisted Living Facility (ALF) failed to ensure a full assessment was completed 14 days after
move-in. This failure placed residents at risk for unmet needs and a decreased quality of life.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
« Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
0 What specific deficiency or deficiencies you disagree with;

o0 Why you disagree with each deficiency; and

o Whether you want an IDR to occur in-person, by telephone or as a paper review.

o You can make an IDR request and find directions on the IDR web page at:
https://www.dshs.wa.gov/altsa/idr

If You Have Any Questions:
* Please contact me at (253)312-1446.

Sincerely,

%f;:/er, Field @nager
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Brookdale Monroe # 2284
05/19/2026

Page 5 of 5
Region 2, Unit J

Residential Care Services

Enclosure
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