STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Pacifica Kenmore LLC

Kenmore Senior Living
7221 NE 182nd St
Kenmore, WA 98028

RE: Kenmore Senior Living License # 2566
Dear Administrator:

This letter addresses Compliance Determination(s) 20362 (Completion Date 07/17/2023) and
14927 (Completion Date 12/27/2022).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/17/2023
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, WAC 388-78A-2040-2

The Department staff who did the on-site verification:
Michelle Mcglon, Nursing Consultant Institutional

If you have any questions, please contact me at (425)670-6070.

Jamie Singer, Field Manage

Region 2, Unit J
Residential Care Services

Sincerely,
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RECEIVED 01/17/2023 02:19™" "253985751 Wellness Offi~~
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STATE OF WASHINGTON
DEPARTMENT QF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies Litensea #: 2568 Compliance Determination # 14427
Plan of Correction Kenmore Senior Living Completion Date
Page.1 of 3 Licensee: Pacifica Kenmore LLC 12/27/2022

You are required o 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 off-site follow-up an 10/11/2022
and 12/22/2022 of:

Kehmore Senior Living
7221 NE 182nd St
Kenmore, WA 98028

This document references the following SQD dated: 12/27/2022

The following sample was selected for review during the unannounced off-site verification: 83
of 83 current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Keiko Kitano, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit J

20311 52nd Ave W, Suité 100

Lynnwood, WA 98036

As a result. of the off-site verification(s) the dapartment found that you are not in compliance
with the licensing laws and regulations as stated in the cited deficiencies in the enclosed
report.

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.
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RECEIVED 01/17/2023 02:19™" "253985751 Wel Iness Offi~~

01.17.2023 13:24:07 State of Hashington n
Statement of Deficiencies License #: 2566 Compliance Determination # 14927
Plan of Correction Kenmore Senior Living Completion Date
Page 2 of 3 Licensee: Pacifica Kenmore LLC 1212712022
Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination,

(2) The assisted living facility must have its building approved by the Washington state fire marshal
in order to be licensed.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure compliance
with the Washington State Patrol Office of State Fire Marshal (OSFM) when the ALF failed their sixth
Fire ahd Life Safety Inspection (LSI). This placed 83 residents, staff, and visitors' safety at risk.

Findings included...

Review of the Department's Facility Management System, on 12/22/2022, showed the ALF was
licensed for 100 beds. Raview of a Resident Characteristics Roster showed the ALF was providing
care and services for 83 residents.

Review of records from the OSFM, showed the ALF failed their initial LSl on 08/24/2021. Records
showed the ALF failed five consecutive OSFM follow-up visits on 09/29/2021, 12/22/2021,
03/01/2022, 07/13/2022 and 12/05/2022.

Review of the most recent failed L.SI report, dated 12/05/2022, showed the facility continued to be
out of compliance with International Fire Code (IFC) 807.8.3 20112, 2015, 2018. The Statement of

Violation noted the following:

- The facility was unable to provide documentation showing Smoke Detector Sensitivity test,
without deficiencies, had been completed within the past 3 years.

» Updated 03/01/2022: Testing was completed, vendor stated that all 92 smoke detectors needed
to be replaced. The facility is awaiting quote for repairs. No estimated date of repair.

+ Update 07/31/2022: Facility stated that they were waiting on vendor to receive parts and then
replace. After talking to the vendor, the vendor stated that a quote to replace 102 smoke detectors
was sent on 06/10/2022. The vendor had net received an approval from the facility to proceed. Parts
were not on order until the quote was approved.

+ Update 12/05/2022: Recsived an email from the ALF that stated parts were received
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RECEIVED 01/17/2023 02:19™" "253985751 Wel Iness Offi~~

01.17.2023 13:24:07 State of HWashington 18/11
Statement. of Deficiencies License #: 2566 Compliance Determination # 14927
FPlan of Correction Kenmore Senior Living Completion Date
Page 3 of 3 Licensee: Pacifica Kenmore LLC 1212712022

and scheduled to be installed on 11/29/2022 and 11/30/2022. Facility failed to update OSFM that the
vendor ordered the wrong detectors. Vendor is now waiting on the facility to approve a new quote
due ta the increase of price of the correct detectors.

Record review showed the Department issued a citation on 12/06/2022, 02/28/2022 and 08/17/2022
for failure to correct International Fire- Code (IFC) 907 8.3 2012, 2015, 2018. The ALF had signed an
attestation statement, on the most recent citation dated 08/17/2022, stating compliance would be
achieved by 10/01/2022.

In interview, on 12/27/2022 at 12:37 PM, the Executive Director (ED) stated he and the ALF’s
corporate team were aware the facility had been out of compliance with their LS| since 08/24/2021.
The ED stated there were continued issues getting the correct equipment ordered. The ED stated
repair was scheduled for 01/18/2023.

This a recurring and uncorrected deficiency previously cited on 08/17/2022, 12/06/2021 and
02/28/2022.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date) FEB. 10, 2023 .

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

r Representative) Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20816 44th Ave West, Suite 240, Lynnwood, WA 98036

08/22/2022
CERTIFIED MAIL
0000

Licensee: Pacifica Kenmore LLC
Kenmore Senior Living

7221 NE 182nd St

Kenmore, WA 98028

RE: Kenmore Senior Living License # 2566
Dear Administrator:

This letter addresses deficiencies occurring in the report for: Compliance Determination(s)
12582 (Completion Date 08/17/2022) and 4772 (Completion Date 02/28/2022).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/17/2022
and found that your facility does not meet the Assisted Living Facility licensing requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

» May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
» May inspect the facility to determine if you have corrected all deficiencies.

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 Next to each deficiency, sign and date certifying that you have or will correct each cited

deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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Pacifica Kenmore LLC
Kenmore Senior Living # 2566
08/17/2022

Page 2 of 5

Jamie Singer, Field Manager
Residential Care Services
Region 2, Unit J

20816 44th Ave West, Suite 240
Lynnwood, WA 98036

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

You May:

* Receive a letter of enforcement action based on any deficiency listed on the enclosed report.
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;

o Why you disagree with each deficiency; and
0 Whether you want an IDR to occur in-person, by telephone or as a paper review.
0 Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field Manager
Region 2, UnitJ
Residential Care Services

Enclosure
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20816 44th Ave West, Suite 240, Lynnwood, WA 98036

Statement of Deficiencies License #: 2566 Compliance Determination # 12582
Plan of Correction Kenmore Senior Living Completion Date
Page 3 of 5 Licensee: Pacifica Kenmore LLC 08/17/2022

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 an unannounced on-site follow-up on 04/29/2022
and 05/02/2022 of:

Kenmore Senior Living
7221 NE 182nd St

Kenmore, WA 98028

This document references the following SOD dated: 08/17/2022

The following sample was selected for review during the unannounced on-site visit: 80 of 80
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Keiko Kitano, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit J

20816 44th Ave West, Suite 240

Lynnwood, WA 98036

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.

08/22/2022

- esidential Care S#rvices 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.
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Statement of Deficiencies License #: 2566 Compliance Determination # 12582

Plan of Correction Kenmore Senior Living Completion Date
Page 4 of 5 Licensee: Pacifica Kenmore LLC 08/17/2022
—
7 & .
o : A
/(f“"z;/"/ C // 17 /22
_,Mﬁini§Wepresentative) / Date”

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

(2) The assisted living facility must have its building approved by the Washington state fire marshal
in order to be licensed.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to be in compliance
with the Washington State Patrol Fire Protection Bureau's (FPB) Fire and Life Safety Code
Inspection after four failed inspections by the Washington State Fire Marshal. This placed 80 of 80

residents at risk of harm.

Findings included...

Review of an undated Residents Characteristics Roster showed that the ALF was providing care and
services for 80 residents.

Review of inspection reports from the FPB showed the ALF had failed their initial Fire and Life
Safety Code Inspection on 08/24/2021. The ALF failed a second Fire and Life Safety Code
Inspection (the first follow-up) on 09/29/2021. The ALF failed a third Fire and Life Safety Inspection

(the second follow-up) on 12/22/2021.

Review of inspection reports from the FPB showed a third follow-up Fire and Life Safety Code
Inspection was conducted on 07/13/2022. The inspection report showed violations identified during
the initial inspection remained uncorrected (smoke detector sensitivity test had not been completed

within the past three years).

Review showed the failed Fire and Life Safety Code Inspection stated, "Facility states that they are
waiting on vendor to receive parts and then replace [102 smoke detectors]. After talking to the
vendor the vendor state that a quote to replace 102 smoke detectors was sent on 6/10/22. The
vendor has not received an approval from the facility to proceed. Parts are not on order until the

quote is approved.”

The ALF failed their fourth Fire and Life Safety Code Inspection by the FPB.
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License #: 2566 Compliance Determination # 12582

Statement of Deficiencies
Completion Date

Plan of Correction Kenmore Senior Living
Page 5 of 5 Licensee: Pacifica Kenmore LLC 08/17/2022

In an interview, on 08/17/2022 at 10:35 AM, Staff C (Interim Administrator/Executive Director) stated
that she was not aware of any violation found by the FPB on 07/1 3/2022.

This is an uncorrected deficiency previously cited on 02/28/2022 and 12/06/2021.

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, Kenmore ?gnior Living is or will
be in compliance with this law and / or regulation on (Date)__[ 2 f‘;)\u\l wg : _
WA 97 ?ﬂ?

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

this requirement—
.--?

¢ I P P
Adrﬁi/ruﬂsfraEL(/o_r,Re'ﬁresentative) .- . Date’
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20816 44th Ave West, Suite 240, Lynnwood, WA 98036

AMENDED
03/03/2022

CERTIFIED MAIL
0000

Licensee: Pacifica Kenmore LLC
Kenmore Senior Living

7221 NE 182nd St

Kenmore, WA 98028

RE: Kenmore Senior Living License # 2566
Dear Administrator:

This letter addresses deficiencies occurring in the report for: Compliance Determination(s) 4772
(Completion Date 02/28/2022) and 1352 (Completion Date 12/06/2021).

The Department completed a follow-up inspection of your Assisted Living Facility on 02/28/2022
and found that your facility does not meet the Assisted Living Facility licensing requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

« May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
» May inspect the facility to determine if you have corrected all deficiencies.

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 Next to each deficiency, sign and date certifying that you have or will correct each cited

deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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Pacifica Kenmore LLC
Kenmore Senior Living # 2566
02/28/2022

Page 2 of 5

Jamie Singer, Field Manager
Residential Care Services
Region 2, Unit J

20816 44th Ave West, Suite 240
Lynnwood, WA 98036

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

You May:

* Receive a letter of enforcement action based on any deficiency listed on the enclosed report.
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;

o Why you disagree with each deficiency; and
0 Whether you want an IDR to occur in-person, by telephone or as a paper review.
0 Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field Manager
Region 2, UnitJ
Residential Care Services

Enclosure
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Mar. 28. 2022 4:44PM , No. 1858 P. 2

RECEIVED MAK 2 8 RECD

: STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20816 44th Ave West, Suite 240, Lynnwood, WA 98036

Statement of Deficiencles License #. 2566 Compliance Determination # 4772
Plan of Correction Kenmare Senior Living Completion Date
Page 3 of 5 Licensee: Pacifica Kenmore LLC - 02/28/2022

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 an unannounced on-site follow-up on 02/04/2022
and 02/07/2022 of:

Kenmore Senior Living

7221 NE 182nd St

Kenmore, WA 98028

This document reférences the following SOD dated: 02/28/2022

The following sample was selected for review during the unannounced on-sité visit: 71 of 71
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Keiko Kitano, Licensor
Jamie Singer, Field Manager

From: ; :

DSHS, Aging and Long-Term Support Adminlstration
Residential Care Services, Region 2 , UnitJ

20816 44th Ave West, Suite 240

Lynnwood, WA 88036

As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing [aws and regulations as stated in the cited deficiencies in the enclosed report.

94;;‘3, &744, | - 0300372022

R&sidential Care Services Date

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

"21ISqaM 101B207T 33 40} SIIIAIDS 3.4 [eljuapisay Aq paJedald sem yuswindop siyl



Mar. 28. 2022 4:45PM No. 1858 P. 3

Statement of Deficiencies "7 License #: 2566 “Compliance Determinalion # 4772
Plan of Correction Kenmore Senior Living Completion Date
Page 4 of 5 Licensee: Pacifica Kenmore LLC 02/28/2022

M [ a1 12022
Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal stafutes, rules, codes and ordinances, Including without limitations those that prohibit
discrimination.

(2) The assisted living facility must have its building approved bjr the Washington state fire marshal
in order to be licensed.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to be in

compliance with the Fire and Life Safety Code after three independent failed follow-up inspection by
the Washington Stste Fire Marshal. This placed all 71 residents in the ALF at risk of harm.

Findings included...

Review of the Department's Facility Management System, on 02/07/2022, showed that the ALF was -

licensed for 100 beds. Review of an undated Characteristics Roster showed that the ALF is
providing care and services for 71 current résidents.

Observation of the ALF environment, on 02/07/2022 at 1:20 PM, showed that the residents’
apartments were located from the first floor te the third floor. Additionally, the secured Memory Care
unit was located on the first floor.

Review of records (written reports) from the Washington State Patrol Fire Protection Bureau, dated
08/24/2021, showed the ALF had failed a Fire and Life Safety inspection on 08/24/2021. A second
failed Fire and Life Safety inspection (follow-up) was completed on 08/28/2021. A third failed Fire
and Life Safety inspection (follow-up) was completed on 12/22/2021. '

In an interview, on 02/07/2022 at 2:18 PM, Staff A (Administrator/Executive Director) stated that he
thought the ALF had corrected all previous violations in December 2021, but during the last Fire
Marshal re-visit, they found more issues, Staff A stated that the ALF was required to replace all
sprinklers and smoke detectors throughout the building because they were old. Staff A stated that
the ALF completed the Smoke/Fire Damper test on 02/02/2022, but there was no set date to fix the
other two violations.
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Mar. 28. 2022 4:45PM , : No. 1858 P.
Statement of Deficiencies License #: 2566 Compliance Determination #4772
Plan of Correclion Kenmore Senior Living Completion Date
Page 5 of 5 Licensee: Pagifica Kenmore LLC 02/28/2022

~ Thisis an uncorrected deficiericy previously cited on 12/06/2021.

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, KepﬂgnorT Senior Livmg is or will
be in compliance with this law and / or regulation on (Date) 15 i

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

J;MEOLZ#»\‘M' - ‘ Mg 20 [2022

Adminstrator (or Representative) Date

4
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Residential Care Services
Investigation Summary Report

Provider/Facility: Kenmore Senior Living Provider Type: Assisted Living Facility
License/Cert.#: 2566

Compliance Determination #: 1352 Intake ID: 2101

Investigator: Keiko Kitano Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 11/17/2021 through 12/06/2021
Complainant Contact Date(s):

Allegation(s):
The Assisted Living Facility (ALF) failed to correct violations during two inspections from the
Washington State Patrol Fire Bureau.

Investigation Methods:

Sample: Total residents: 70
Resident sample size: 70
Closed records sample size:

Observations: the ALF environment
Interviews: Administrator
Record Reviews: Fire Marshal Reports, the ALF records

Investigation Summary:

The ALF failed to be in compliance with the fire and life safety code after two independent
inspection visits by the Washington State Fire Marshal.

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written

L] Failed Provider Practice Not Identified / No Citation Written
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_ . STATE OF WASHINGTON ‘
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AOGING ARND LONG-TERM SUPPORT ADMINISTRATION
30816 44th Ave West, Sulte 240, Lynawood, WA #8038

121162021
CERTIFIED MAIL
489 0090 DO2T 8072 9923 48

i lcensee: Pacifica Kenmore LLO
Kenmare Senior Living

7221 NE 1682nd St

Kenmore, WA 8028

RE. Kenmoare Senlar Living License # 2688

Dear Administrator:

The Depsriment completed a vamplaint investigation of your Agsisted L iving Farillty. on

19/8672021 2nd faund that your facllity doge riot meet the Assisted Living Fecillty licensing
requirerments. _

The Deparim ent:
» Wiate the enclosed Statarnent of Deficiencias (80D) report, and

« May take licensing enforcement action based on any deficlency listed on the enslosed report;

andd
« May ingpect the facility to determnine Ifyou have carrected all deficiencigs.

You Must:
« Begin tha process of correcting the de
« Contact the Field Manager for clarification

« Within iﬂ_ga'lendar days after you recelve this letter, complete and rgtinn the enclosed

‘PlaniAttestation Btatemand; L
a Sign and date the enclosed report,

ficlency or deflciencies immadiately;
g ralated to the Statement of Deficiencies (80D);

- & For each deficlency, Indicaie the date yau have or will correct pach deficiency;

o Next to each deficiency, sign armd date certifying that yau hiave or will coirett each cled

_deficiency, an

d I ;
o Kall the Plan/Attestatidn tatorrient and report with ariginal signatures -
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Feb. 11. 2022

FRDy |1 ZVLE 112 Lanm

235PM D RCS Lynnwood . No. 0995 P

e e & i B—

Pacifica Kenmore LLG i % o ; N
 Kearors Sanior Livhig License #2666 - .'
12062021 '

 Puga2of6 .

Jamle Binger, Field Manager
" Resldential Care Sarvices .
Ragion 2, Unit J '
20818 44th Ave Waxt, Suite 240
Lynnwoaod, Mﬁ'ﬂm_ﬂ 8&5(4 N ,

. Commiplete carrectiari(s) within 46 days, ar sopner if directed by the Depariment, affar review of

your proposad camrection dates.
« Have yuur plen gpproved by the Department.

Yau May: . ' :
« Receive aisiter of anfarcament action baged tn any deficlency llsted on the enclosed repart.

' In Addition, You May: .
« Request an Inform gl Dispute Resolution (IOR) rew]ewmﬂzln 10 warking days after you

recelva this letter. Your IDR request must Include:

o What specific deficlency or defitiencies you disagree with;
o Why you disagree with each deficlency, and '

o Whether yoy want en IDR ta oceur Ir-person, by tslephone or ds R paper review.
a Send youy request to. - ‘ .

MR Pregram Managar
Departmenit of Social end Health Service
Aging ant Long-Tenm Support Adminisiratian
Residentlal Care Services 2

PG Bax 45600

4.

Olympia, WA 985045600 - - e -
_ L |

¥ You Have Any Guestions:
« Please ctntatt me at (426)670-6070.

T

o/Binger, Flald Menagar
Reglon 2, UnitJ '
Residential Care Sarvices

" Enclosure
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Feb. 11

1 LV, |

AL IZM b Res Lynawood No. 0995 P. 5

STATE OF msumrnu

DEPARTMENF OF SOCIAL AND HEALTH SERVIGES
AGING AND LONG-TERN SBUPPORT ADMINISTRATION

20816 4426 Ave Wese, Sirive 510, Lytinwood, WA 88036

Staternent of Dalicienciea licensa 7 2508 Tampliance Delarminstion # 1902
Plan of Comaction Kenmare Senfor Living Gomplation Date
Page 3 of b . » Licensee: Pacifica Kenmore LLC - 1210612021

You are required fa e [n compliance at all times with 2l llcensing faws and regulatione to
maintein your Assisted Living Faclllty license.

The department cornpleted defa callection for ari unannaunced on-glte carrplaint investigation
on 1 #17/2021 and 11172021 of: '

Kenmare Senior Living
7271 NE 182nd St
Kenmaors, WA 98028

This docyment referencea'ﬁm following complaint numbex(s): 2101

The tellawing sample Was selacted for revisw during the ununnounced on-site visit 70 of 70
cuirent resldents and 0 former residants.

Thie department staff that investigated the Assisted Living Faclilty:

Kelko Kltarr&( Licensor

From:

DSHS, Aging end Long~Tann Support Administration
Residentlal Care Services, Reglon 2 , Unit J

20618 44th Ave West, Suite 240

Lynmwaad, WA 98036

As a result of the on-site visit(s), the depariment found that you are notm compliance with the
licenging faws and regulations 9 stated In the clted deficiencles in the eniclosed report.

. N | _IL!W!M —

| understand thst to malntaln an Assisted Living Facility Hcense, the faaﬁty must be in
compliance with all the icensing Iaws and regulations at ali Hrmes.

esidential Care Ssrvioes
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WAC 38878A-2040 Other requirements.

(1) The ssalsted living facifity must comply wlih all other applicable fedeval, state; courity snd
" muricips) statites, roles, codes and urdinnncas inciudmg without hmitaﬂona thoge that prahiblt

dlsenmination.

- {2) The aeslsted living facillty muet have its bullding spproved by the Washlngtnn stat& ﬂre marshal
in erder to ba llcensed.

This ruqulfameht was not met as M@imad by:
 __ Based on ohseyvation, intdrdsw, and recard review, the Agsisted Living Facillty {ALF} falled ta be i

carmpflance with the Fire and Life Safety Cada after two independent inspeetion visits by the
Washington State Fire Marshal. This placed all 78 of 70 msldapm in the ALF pt risk of hanm.

Firidings Included...

Review 1 the Departmont Facllity Menagetment System, on 11/1 772021, shiowed that the ALF ig
livensad for 100 beds, Review of the Charscteristica Roster, undated, showad that the ALF is
praviding care and services for 70 currpt resldents,

Observation during the ALF enviranment taur with Staff B (Adrﬂmstrator) on 1117/2021 at 1:08 PM, :
showed that the residents' epastments were facated from the first floor ta tha third ﬂocw Mdmanaliy,
the sacured memory care unit was Jocated on the firet floor.

Review of recards (writtar reports) fmm the Washington State Patrof Fire Pratection Buraau, dated
082472031, showed the ALF had a failad Fire and LIfs Safety inspection an (1872472021, Al
violations requlred the ALF vse third-party vendars for corractions to be compliant sxcept, “failed to
provide documentafion of any completed fire drills within the prast 12-month period,”

The second falled Fire and Life Sefety Inspeciian (fallowcup) was campleted on 09/28/2021 and
stiowed the ChisfDeputy Fire Marshal eppraved an extengion on violations that required third parly
vendors through 10/15/2021. Hawever, on 09/29/2021 the ALF dld not pmwde dowmenmnnn
“sfibvainig they cormpléted Fire Drills sinm the first inepection on 06!24:‘2921

In a0 interviaw, on 11/17/2021 at 1:16 PM, Staff B stamd that the ALF charnged In its uwnership In

- Esbrusty 2021, and the management company cariceled the prior third pary vendors. Staff B atated
the following four viglatlons were not camected and excedded the 10/18/2021 extenslori:
*Failed ta pravide documnentatian showing Quarterly testing of the Autumatic Sprinkler syatem has
heen completed within the past 12 months.
*Falled fa provide documentatian a‘mwng Annual testing of the Autamaﬂc Sprinkler

H
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systern has heen tomnleted withln the past 12 manths_

*Failed to provide decumigntatian showing the dry sprnkler syatém has roceived a Full Trip test
withlin the past 8 years.

*Failed to provide documentation showing knmml testing of the Autematic Flre Alarm has heen
canducted withih the past 12 months.

Pﬁmﬁestnﬂon Statament

| hereby tertify that | have -rewawed this report end have taker or will take ac‘nve ;
riieasured to camect thig deflelency. By taking this sctlon, Kenmare Senior Living Is or will
be in compﬂnnce with this [aw and / or regulation on (Dste) |21012aa |

kn addition, [ vdll Implement a systemto rrionilfor and snaure eontinued camphant:a wilth
this requirernent,

m . 12 lio l20

Adminstrator (ur Reprezentative) ) Date
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