STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

06/17/2026

Greenlake Management Lacey, LLC
Memory Care At The Lodges
1530 Carpenter Rd SE

Lacey, WA 98503

RE: Memory Care At The Lodges # 2600

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
78921 (Completion Date 06/17/2026) and 75833 (Completion Date 05/14/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/17/2026
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-2610 Infection control.

(2) The assisted living facility must:

(f) Report communicable diseases in accordance with the requirements in chapter 246-100 WAC.

The Department staff who did the On Site verification:

Pamela Horlick, NCI RN Complaint Investigator
Rebecca Kane, Regional Administrator

If you have any questions, please contact me at (360)664-8423.

Sincerely,
Rebecca Kane, Regional Administrator
Region 3, Unit E
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This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: Memory Care At The LodgesProvider Type: Assisted Living Facility

License/Cert.#: 2600 Intake ID: 219031

Compliance Determination #: 75833 Region/Unit #: RCS Region 3 / Unit E
Investigator: Pamela Horlick
Investigation Date(s): 04/14/2026 through 05/14/2026

Complainant Contact Date(s):

Allegation(s):

1. Infection control: Report of multiple residents with a skin infection.

2. Administration Personnel: Report of facility staff not assessing residents.

3. Physical Environment: Report of multiple residents with a skin infection sitting on common
area furniture.

Investigation Methods:

Sample: Total residents: 46
Resident sample size: 7
Closed records sample size: 0

Observations: Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Nursing staff
Residents
Executive Director
Health Services Director

Record Reviews: Medical records
State reporting log
Facility policies
Progress Notes
Shower Sheets
Temporary Care Plan
Assessment
Physician Orders

Investigation Summary:

1. Infection control: Facility failed to notify the local health jurisdiction when multiple residents
exhibited symptoms of an skin infection. Failed practice identified.

2. Administration Personnel: Issue addressed during the full inspection.

3. Physical Environment: Facility has a process in place to disinfect common area
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furniture. Unable to substantiate failed practice.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
(1 N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Memory Care At The LodgesProvider Type: Assisted Living Facility

License/Cert.#: 2600 Intake ID: 223011

Compliance Determination #: 75833 Region/Unit #: RCS Region 3 / Unit E
Investigator: Pamela Horlick
Investigation Date(s): 04/14/2026 through 05/14/2026

Complainant Contact Date(s):

Allegation(s):
1. Infection control: Report of multiple residents with a skin infection.

Investigation Methods:

Sample: Total residents: 46
Resident sample size: 7
Closed records sample size: 0

Observations: Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Nursing staff
Residents
Executive Director
Health Services Director

Record Reviews: Medical records
State reporting log
Facility policies
Progress Notes
Shower Sheets
Temporary Care Plan
Assessment
Physician Orders

Investigation Summary:

1. Infection control: Facility failed to notify the local health jurisdiction when multiple residents
exhibited symptoms of an skin infection. Failed practice identified.

Conclusion / Action:

X] Failed Provider Practice Identified / Citation(s) Written
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Failed Provider Practice Not Identified / No Citation Written

[

N/A

This document was prepared by Residential Care Services for the Locator website.
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B
STATE OF WASHINGTON
DEPARTMENT OF SQCIAL AND HEALTH SERVICES
HOME AND CORMMURNETY LHEING AOMINISTSATION
860 NE 1361k fve Ste 208, Vancotwver, WA 88684

Sigtament of Qatimencias fixense # ool camghance Deleyminat
Pian of Coreaction Mamory Care &t The Lodges Compistizn Dats

Page 1 of8 Licensze: Greeniaks Managemest Lacey, LLC 281472026

You ars required ta b2 in compliance &t sl et widh all lisensing faws and regulatons to
rianntaity your Assisted Liviag Faesdity Seense.

e degpaviment compliated dats collaction for as wnannouniced an-site complaint invashgation
on 0411472928 of.

RMemary Care At Ths Ladges
1530 Carpenter #g 8¢
Lacsy, WA 58503

This document refarences ths following complaist number{sy 219331, 223411

N

The fadowng sample was salected for revisw during the unannounced an-gite viat: 7 of 46
current residents and § fosmar residents.

The depantment staff hat :investizated the Assisted Living Facilidy.

sy

Harneia Horlick, NCRY Complaint Investigator

Fromy

D8HE, Home and Community Living Admisisira@ion
Residential Care Services, Regien 3 | Unit &

00 NE 1358 Ave Ste 208

Yaneouver, WA B854
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Statersest of Deficiancies License # 2600 Cormpliance Determinghon ¥ 7 aa24
Fian of Coreacting Maeary Dare At The Lodges Complotion Date
Page2 of8 Licensse: Graaniaks Managemeant Lacey, LLC O8N 422026

fss a result of the osr-age visitls), the department faund that yat ave got in campliigsee with the
canting Iawe and sslationg as stated v the citsd defic@acias in the ancinesd sapont

1222

Clliston Fai 1/ 05/18/2026

Reswential DardServices Date

{ understand thal I mainain an Asssted Living Faciity foense, the faciity must baan
compiancs with als the keensing lavws and reg.sw.etlutss al a¥ tames.

5/s2 [2ds

Data

reprseniative )

WACQC 388-78A-2810 infestion contref.
{2} The sssisted hving facdty must

(f Repot canwrehicahle gigeaaes w accargancs wath the regqurements in chager 346-100 WAT

This requirement was not met as evidenced by:

Bazed on olssrvatan, intareiew and record review, the assistad iving facility (ALF) faliad W repat 1o
the keeal Realth wrisdichan when the faciity hag @ clusier of unknawn skin infections affecting ¥ ot 7
resident (Regident 1, 2, 3.4, 5. 8, and Vi veviswed. This faiiure rasuitad in alt ssven residents
suffaring a georenssd quatity of fife s placed sl residents ot risk of Confracting 8 communicabis
disgase.

Fecord review of faclty policy ttied, " Suppiemeantal infection Prevenbon and Controf Pragram”
datsd (3015/2324, showed that the ?a«*shty Wil be v the foskout far any infestinns andisr
cotenunicable sissasss and nobly the focal healfh junsdistion {(LH3 janaﬁs» Department of ai
repottable diseases and that an sutbreak svestigabion may be required when there is 3 sluster of
infastions above expacted kvels
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WAL 248-1H8-021 "Responsitditizs ang "‘U%‘c'&-H"—wﬁ‘, Car. Frovders” showed that every health
! 1
A

care pravider, ot defined i chapter 248- 108 WAT, shail' {3) Conply wath reguirsrments i WAC 248-
100-298, 246-103-221, and ¢ chapter 248-1U1 WAL,

WAL 248-101-010 {31] "Gutbreak” means e occumence of 3 condiion i an ares ower
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Fian 5f Corrrctinn Manary Dare At The Ladges Compiatisn Date
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a given pencd of time in excsegs of e axpected numrbear of cooures: L:, g noeladivg. bat nad firited t
foodhanes hoeass watarharme dissase and heaith oars-ansasiated mfaction

WAL 'e;»i §31- 101 “Notifiable conditions-Heaith Cavs Providers and Heakh Care Faalites” showed
Cuth 'e ks and sugpecied outhreaks are imme dlately natifabis conditions to tha 1HJ {foca heaith
jutrsic

|'-
(,,
=

Review of the Department of Haaith {DOM} webdpage bited, "Disease Duthreak Rapnring,” .,i‘m\
an outbreak s definad by the COT {L\-nterf Uiseacs Cardral] &5 an gocuranes of casss s

diceane a::st is rrore than expected. of casss clusterad by thme, gpace, or comman Lehdwors A
outhive aks ur suspected sutbraaks of @ & ,«aase are inymedisiely notifiaisls o the facal heaith
Jurisgiction i \a.h" b the patiends reside. . Duibreaks or suspsctyd outbreaks of 8 diseace that seewr
in & fzaltn care facilty or are ireated by a health cave providey ave nabifiable to the isval healtn

jerisgictian.

[n an interview on D4AISEGES at 3.24PM, Collateral Contact 3 (O3] stated there have heen
resdents with 2 rash and sorate h:r*; themselves unll they blzed for dbOJ{ & year, GOF siated
ressgents gs back and forth kebwes 1 the two tuitdings of th~> ALF  sifting in different areas and it fthe
infection] gets passed on to offwer sidents. CCR sinted it has baan reported 1o the nurse, business
office n‘amgcr an:l M exaoutive d\ o and ey do nothing abw* it. CC3E stated ¢ '353\‘@ aaEn
residents scratch ontd they bieed. €C3 siated slalf mre complaining of itchiness” rnw,

‘-V LJ C'/,

*

,
X
;}7
z

(17 & interview an G4A42029 9t 118 1, Sia¥ A Health Services Drector, statad thay plars on
220 evenyare suspadtad of Raving scabies (8 shin infestalion caused by Jny- aHtes that burrow
inta the top iaver of shivy to fvve and fay sgus) Sl A stated here are 1518 suspected cagss of
ac3fies.

aResdent I

TS B AL
FR028 vath &

Reosrd review of facdity records showed that R vaas admstied ta the facility on
vagensis of
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In ar observaton and m\wvzev\ on Qi 1472025 at 10008 AN, Resident | (R} s te: they wers stehy
on heir arms and they back. &1 veas observad to have little slusters of emal red marks on boihy af
theis upper armsg 71 8 back .‘mu siad sonbs acatered arounst their swhole back.

Regord raview of RE's "Skaa Integriy Monitaring Form” first documentad ths resident bad ehiag and
2 ragh on 22008 Father review showed RY contnued to have a
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rashtehing to the eft amm chest and had red maks on ther body an S8 Q2G2E, 3222028 ang
Q3igane

T’

oord review of facdiby provided dosument sitled "Termporaty Sencoe Plan® dated D31 712838,
ciiovwed BT had suspected scabis.

FReosrd review of RE's progrsgs notzs B nat show any dasumaedstion sbout 2 ragh uatil
0414120268 On 04!§£."2‘ "@ § prograss notes shiawed R had a rash a over thew body,

Recard review of an email am Sweff A to the Depa partment, Jated 95/772028 at 12:43 PM, showed R
was treates for scabiss on SFEH202S and DHARN2E.

«Resgent 2>

goord resiew of facdibty recasds shawed that Regident 2 (RI} was admitisd to the faciity on

B 2021 viith 2 ciagrosis of (N

Regard rewew of R‘”‘ “SRi Inteonity Monitari {on SFEXNREAREbad 3

it
rashitiching and "red dots and seratches on M

!.,t«{,
13
53
" ‘E.”.,
-t
g
<
<P
f.r.
1

v

Frecord rewvieys of Faciity '\rcvs\:m:l dactmsr Hteg, Tamporay Service Plan,” datey DXLGI6E
shawved K2 had suspected auabiss

In an alservatioy and inderview on D 14028 ab 1028 AN, R2 stated they itch ail uver thal hody

-:an:i hute K2 was sheervad (o have numsross red stabs and soratch marks on bath upper arms.
2 had soall red soratchas and soabs on the efts side of their back RE was adsarved to bes g to

s:ss\-,h thaw chest whzre red small w28 bumps were noted R2 gtated that itis ’unc\;.vl‘omi& L

[ an ghoervadion and intacview on ilt«f:éf':il“w at 1.34 P\, RE obeswed to have g rash on §ie frant
of bath thew upper thighs and states, "it iehes *

<
(>
o
8 =
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Record review of B2 progress notes showed from S303/2828 thyaugh 547132638 there were no

Al

f N
ErogEEss nowa inciuativey resedent nad a rast, On 0811472028 hwas notes K2 had a rash &% ovey
8% oy
0

FRacord raview of an email o Staff A to the Depariment, dated 08772028 &t 12:42 PY . showed R2
WaS treatad for soaties on 0435/2028 and O5RFIZS

[N
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aRdssigant I

Racord review of fastity records showed that Regident 3 (R3} was admtied to the faciity on

B 2023 with 2 diagnesis of [N

cosrd review of R3's \k a [ntagrity Monitaring Fsﬂ*\ ehiowed on (341 22528 and 0301 8/202€ &3
had a fashitching watiy a “rash an bask and anre from sarstching” andd 'rash on anms and back and
WaS very stany.”

Reoord review of facdity provided document titlest, “Tamparary Service Plan” dated 8311472028
showed 23 had suspected acabins.

a0

Record review of F3's progress notes showed the fullowing Bebasern U311 272020 aag D471 3838
there were several entries stabing R3 was on afert for a rash on their body including therr aght arm,
kack, upper thigh ares, .jbd\;\mwb‘un*j‘r*r breasts and veck, Reswiens 3rpear<>d o be very itchy a*‘*‘
cotiiiued 36 g0 up e the walls and corners &6 iich ther back. K3 continued to he e fry and sorateh
throughiout the day and exbdbit behaviors of aglaton R3 complained sbout the rash and how much
itiched.

[n & abservatnn on Cﬂ'léf,.’ll‘i‘ at I AM R3S was observed ta have soattered bght red blotches
on their appay $ms

<iesuinnt 4

Record review of Fasdlity records showed that lesident 4 (R4} was adm:iad B the facility on

24 with s diageesis SN

Record review of facllity provided dosument Sitled, "Temporany Servine Plan” dated 331772028
shoyved RE had suspectad scades.

r\

Reoord review of R4's * Blan Integeity Monitoring Fomy’ showved o B3 182826 R4 had a rashitehing.

=
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Resord review of Fa's pragress notes om d’%'P“ 326 By t J4f\wl3 § showed theve wera no

rotas regarding sk,s.‘ isssu::s. On 041428 Re had a v a ?\ e bady and was cormpiaining
of fchiness, espaaaily an their arms {4 s tm atert for suspe d tmsh\ 25,

Irs an absarvation ang interview an J4/342058 at 10 23 AM, R was abserved sitting in
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the comrmon anes in 3 reciiner agyessively scratching # er!e:‘ and right arms Ré's lef avs had
nurnassus red wflamed dors o attt oy vaare seratohing. Obsy r atsan of R4’y baek had survemus
bright o ap2n 2y seabbes veos woe. R stated el shin itched and hurt sometimess.

Rv sord reviews of an amail o SEalf A to the Department dated 05F2028 at 1243 P showed Rd
nvay treatad for ccaties on D4/30E028 and J8A882028

<Hpasgent 8

S 0

LS

FRecard review of faciity racords shawed that Resident § (RS} was admited to the tacdib
"} MR

Ay mth 2 818

nesis of

Record review of 58 "Shin Integety Mortonng Form® showed that on S370&I2025% BI2535285, and
02873028, RY had redness on Srewr body, 8 rash wath fching inchsding scratehes angd red dats
arms fegs and back with ssratches all over their body,

Reca fdtevs s f FeS

s progress notes fram 0300812028 thraugh 3411872028 aid nat show any notes
regasding skin fon nctud hes on fieir Do

(17 an abservation on Sﬁh‘l%s‘ﬁi‘j";\ atl 11010 AN RS was sbiservad o have scattersd Hght red bloiches
and Sunps on ther ppsr ighng aems, t“w; abomen an « Leper bask K5 was abserved totsh Hasi

Srms 88 thay walkad okt of e ronm.

NN

In & nteryiapy a3 0082020, Suall A stated Sl thay were 1

t
had any skin 1ssug antil they wers natified by the depariment an ?.}-'i:‘ 2028

2 that RS had been tehing ang
R
-

vopn
L3

FRecord review of an email am Staff »'-’1t0 the Department, dated J5/772028 ot 12423 PV L showed R

o
Was freated far seatuss on DN/GE0R

=%

Record review of facdity records showed that Regide:
2025 wilh 3 diagnosis of

v B (RS was admtied o the faciity an

Fasord review of fasdity priviided docurment titled, "Temporary Sernvice Plan” dated

10713
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G303/2028 showeand K3 had suspected scabisg,

Fecard review of R3's "SKin Integridy Monitanng Form® ghowed on §3#A8E538, S350
(341 12030, documentad RE had va shf’i?::hing an dm,s wery rashy

[ an obeervation on H4M42036 at 110 AN, RO was bond in annther resident’s room armd was
Brovydt out of 8 raom. RE was asbearnvedin Ba amyrastively soratehing ther noht chest aves and
nhserved to have tittls rad goahs an both avms and chest ares.

e
104
(£
%
s
[~
%3
oy

.

racord reveew of R3's progrs ¢ 1y t.a howead on 312028 and 341402828 RS ha
IS t

rash an their anme amd a3l over thalr dy “?e'e wErz no other notes regarding the rash,

R"ee:ar‘d revinw of an amail from Stalf A oo the Depantment dated Q5/T0S at 12:43 P showsd RB
Nas treated for suspect :‘s*at:aeu ry QE73NEI0 29 arsd USARSR2029

Regard rewsew of facdity recards shaeed that Resident 7 (R} was admiied o the tacity on

N
SOOI with & Sragaesis of

AN 3 E

Recurd review of Ri's progress notas from B33/ 2020 throu .h P3EH2024 showed thal RY ka8
red rast alf gver theyr body and was iiching and scratoisng. RY returnad fom the fospisl os

3182020 stll wath & rad rash alf gver tne\r t_cdy' Qn §3 h:‘_’J G and 037312028 progress notes
showsed that K7 conbnued @ sorateh ali oy

N

FRaonrd raview of RYT'STSkn [ntegeity Monioring Fom” showed on $3A)5/3028, $3118/2028,

- -. .t
03332006, and Q32820238 that R7 had a vashiitching adl ower thew body intiuding back side, gs
and front side.

In an shaervation oo 04 TA/3020 # 110 AN, BT was shgarvad 10 have smiall rad lonpadrash on
Back of both anms, wrists and hands and was activily soratehing at thery wnsts

'91ISgoM 101207 9] 10} SaJIAILS ale)) |elluapIsay Aq paJedaJd SEM JUaWnO0op SsIy L

[ry @ observation on G4 &2036 at 1258 PM_RY
scratoh maske, upper things hawe ,yte:»\!

abseneed 1D Bave 3 rash nvay
ressof v
was obgerved sorafchng their weiats and hands.

8 o ,
ey biotehes on upper thighs and buttacks K3

r,‘> :'4

w
3'

ran nfenagw on Q4IQEE38 ot 1 2:88 P Salf B medication fechnicign stated tha
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by

aerstohes o RTe back are fram them scratehing thely dask and that BT s ragh was warse than aif
the athisr rasidants

Reacord review of RT's progress vofes on MHS2028 showad that KT had a rash all over thelr boady
and was s alesd for suspentad wrabies.

Fecnrd raview of an el fram Siaff A to the Depacimeent, datad 98772028 af 1243 PM . showed R7
AN

was treatad for seabiss o 04350028 and DSRTIHIYS.

& o~

In an intescew on 0401 812024 at 12:10 PM . Coliateral Contact 1 {CCY), Semor Epidernaiamst
stated seven peagie with an itehy rash & sansidered an autbireak and shosuld e repontad o the lnoat
health juristickon. CC1 stated their job I8 1o give resources o the faclity to slow sown the
transrsson

1R
i
b

O TN

In an interview on 0472412038 at $0:38 AM . Coliateral Contact 2 {CC2% Quitbrealh and infecton
Prevention Supervisor, stated any clustar af liness St is more than & usual amount is repottabie
us weder outvean ansd suspected outbreak. Seven cases are way wo many and shauld iave been
raported o the LHT sght away.

[0 an intesvinw an U4/ 142029 a1 1,88 PM . Staf¥ A statad they had not reached aut to the LHd o
infosen then of the outbreak,

In an interview on D420 at 1. 38FM, S1af A stated atthe e of the vist fram the Deagartrrent
on G4/I82028 they had not reached oul to the LM and should fiave . S statad they did 0ot knaw
they aeedad to for shin nfections. Stalf A stated based s the policy they provided they showid have
pformied the LHJ aler thers was more than one regident with the rash Staff A stated they shouid
have :nforrnad the LHS eatly mare

~ Plan/Attestation Staterient
{ nereby corbify that | have reasived thig repnrt and have taken o vl faks achvs
reasures o correct this deficiency. By taking this action, Memary Care At The Ludgesis
s wilt be in comphance wath this law and ¢ or renulation on Date) S/29/3 &

In aodnitian, | sl srplerasnt 8 systemto monitor and ensure continued samphisncs with
this requirament

miEstratar {of R

12113

'91ISqOM J031BI07 33 JOJ SIIAISS aJe) |eljuapisay Aq pasedasd sem Juawindop siy |






