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STATE OF WTSHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 1253 Compliance Determination #74889
Plan of Correction WYATT HOUSE RETIREMENT CENTER Completion Date
Page1 ofbB Licensee: PORT MADISON COMPANY , INC. 04/09/2026

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 on
03/30/2026 and 03/31/2026 of.

WYATT HOUSE RETIREMENT CENTER

186 WYATT WAY NW

BAINBRIDGE ISLAND, WA 98110

The following sample was selected for review during the unannounced on-site visit 5 of 25
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

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

From

DSHS, Home and Community Living Admunistration
Residential Care Services, Region 3 ,Unit D

PO Box 99250

Lakewood, WA 98496
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As a resu¥ of the on-cite visit{s), the department found that you ars not in coampliancs with the
Roensing faws and regulations as staled in the cilsd deficienciss in the enclosed aport.
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WAC 388-78A-2668 Residentrights Notice Policy on accepting medicaid as a payment
source. The assisted living facifity must fully disclose the facility’s policy on accepting
medicaid payments. The policy must:
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Statement of Deficiencies License # 1253 Compliance Determination # /4889
Plan of Correction WYATT HOUSE RETIREMENT CENTER Completion Date
Page2 of6 Licensee: PORT MADISON COMPANY | INC. 04/09/2026

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.

L zence Qnclerasn 04/10/2026

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 imes.

Administrator (or Representative) Date

WAC 388-78A-2665 Residentrights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point, and

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 5 of §
sampled Residents (Resident 1, Resident 2, Resident 3, Resident4, and Resident §) signed the
facility policy on accepting Medicaid as a payment source. This failure placed all five residents at
risk of being uninformed that the facility does not accept Medicaid as a payment source and
potentially unable to reside in the facility.

Findings included...

Review of Resident 1, Resident 2, Resident 3, Resident 4, and Resident 5's records showed that no
signed copy of the facility's Medicaid policy for any of these residents.

During an interview on 03/30/2026 at 1:00 PM, Staff A, Administrator, acknowledged that there was
no Medicaid policy signed by these residents. Staff A stated that they were unaware they needed
that policy.
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