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Statement of Deficiencies License #: 2627
Completion Date

12/03/2025
Gig Harbor Memory Care

Licensee: Greenlake Management Gig Harbor, LLC

Compliance Determination # 69226

of 3Page 2
Plan of Correction

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.

Residential Care Services Date

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.

DateAdministrator (or Representative)

WAC 388-78A-2980 Lighting.

(1) The assisted living facility must provide emergency lighting in residents units, dining and activity
rooms, laundry rooms, and other spaces where residents may be at the time of a power outage.

This requirement was not met as evidenced by:

Based on observation and interview, the assisted living facility failed to provide backup lighting
devices for 56 of 56 residents (Resident 1 through Resident 56) rooms. This failure placed all 56
residents at risk of potential harm and a decreased quality of life in the event of a power outage.
 
Findings included...
 
Observation of resident wings in the facility on 11/24/2025 at 10:20 AM showed that each of the
three facility wings contained ten double-occupancy bedrooms, for a total of thirty bedrooms, in
addition to bathrooms and common areas.
 
Observation on 11/24/2025 at 10:20 AM of back up lighting devices (flashlights and battery-operated
lanterns) in the facility showed that only a total of seven flashlights and ten battery operated lanterns
were available for staff and residents use in the event of a power outage.

During an interview on 11/24/2025 at 10:35 AM, Resident 3 stated that there was no back up lighting
in their room during the recent facility power outage.
 
During an interview on 11/24/2025 at 10:40 AM, Resident 4 stated that there was no back up power,
and no back up lighting in their room during the recent facility power outage.
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During an interview on 11/24/2025 at 10:45 AM, Resident 5 stated that there was no back up lighting
in their room during the recent facility power outage.
 
During an interview on 12/03/2025 at 11:40 AM, Staff A (anonymous staff) stated that there were not
enough back up lighting devices for each resident room during any facility power outage. Staff A
stated that the facility did not take any measures to ensure that more lighting devices were available
in the event of any further power outages.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Gig Harbor Memory Care is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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