STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Cogir SL Washington Il, LLC
Bay Pointe Assisted Living

966 Oyster Bay Court
Bremerton, WA 98312

RE: Bay Pointe Assisted Living # 2785

Dear Administrator:

This document references Compliance Determination 78615 (Completion Date 06/11/2026).

The Department completed a full inspection of your Assisted Living Facility on 06/11/2026 and
found that your facility does not meet the Assisted Living Facility requirements.

The department staff who did the inspection and provided consultation:

Alena Gimlin, Assisted Living Licensor
Cory Myers, NCI ALF Licensor

Consultation:
WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(b) Identifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,
and preferences.
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The facility failed to ensure Resident's service agreements identified the Resident's assessed needs
and provided clear directions to staff regarding how those needs were to be met. This deficiency was
corrected prior to completion of the full inspection.

You Must:
+ Begin the process of correcting the deficiency or deficiencies immediately; and
» Complete correction as soon as possible.

You Are Not:
» Required to submit a plan-of-correction for the deficiency or deficiencies found.

The Department May:
* Inspect the facility to determine if you have corrected all deficiencies.

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:
o 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.

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

If You Have Any Questions:
« Please contact me at (253)442-3013.

Sincerely,
L awnce Arleras
Laurie Anderson, Community Field Manager

Region 3, Unit D
Residential Care Services
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