


Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Yakima
License/Cert.#: 1695

Provider Type: Assisted Living Facility

Compliance Determination #: 66387 Intake ID: 196593
Investigator: Felicia Cantu Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 09/30/2025 through 10/06/2025
Complainant Contact Date(s):

The facility's fire alarm sensor failed and the facility implemented a fire watch.
Allegation(s):

Total residents: 68
Resident sample size: 68
Closed records sample size:

Investigation Methods:

Sample:

Residents
Resident care equipment
Resident rooms
Fire watch route

Observations:

Facility staff
Residents
Others not associated with the facility

Interviews:

Characteristic roster
Facility policies
State reporting log
Fire Marshal records

Record Reviews:

Observations showed that the facility was conducting a fire watch every thirty minutes. The
residents appeared safe.  Interviews and record review showed that the facility failed to
immediately report to the Department that a fire watch was initiated several months ago. Failed
practice identified. WAC 388-78A-2650(2,3)

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 





This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

5095551212 Xerox 10:11:14a.m. 10-21-2025 
j ' 10:41 :20~.m.10-lS-2025 I G I WA TECH 

10.15.2025 08:52:01 State of Washington 

CmY:9::an::::ff Dt:b:~:rninai:Gn #653.B.?' 
Cc,rnplBti::.~n D;E1t;.~ 

A.s a n:::swt ,Jf u~ie i)H-Si(<~ visit( s), th::: d01:ir:H·trnent fi:.:w1:zl mat yc~u af'o; not in c(:rnpl~anc~ wm·: the 
k:}i:'i:t;1n~; L:WiS and re(J~l~ilti(E'~~1 at ~t~~ted in t~1e dte:J d<::fki-::;nd-:~s hi tht Et:C.fDs~-d r;,;p~\rt 

10/15/2025 

; tff'::Lh.:rsta:-:d that ro rnatntain un .>'.:l,SSiB.te::i Uvin.g F~ttity gi:>::nse: the hKtiity rnDs:t ti;;.>- ln 
~orr~p~h::rnc,e ·~1'~itl all ti':1.t f!(.en,sing ta\NS .:.1nd (~igu;~~th,.:;r1~ at a~{ t!n!tJt 

WAC 38S-78A-2650 Reporting fire.$ and inefdtnts. Th• assisted living facility must 
Immediately report to the dtpartment's aging and disabil!ty servicM administration: 

{2/ .Any unusual 1n{:iilsnr. that re.qu1r1:d irnpie·rnentHtcn of tht: ass.:sb~d li~'in9 fa:1iity·s disast~~r plan .. 
1n,•::~udmiJ: ariy evacuati,m H1 ~~H Df p::irt Gf trie res;idents t; t~noth8r ar-::·a of thB ,;,,1;,~i,>?tl Hv~n9 fac1hty or 
t•) another ;1:ddr~st;.; and 

This requirement was net met as l!Vldenced by: 

nn intervl,~w ~nd r,:-.c:.cn-U ,,,,m""" rr~e h:KiHty fa1ied to irnrn:e 11~~tel~/ to Oi::partrnent t~int 
,t._~s1~t~_:d U·vH:9 Fa(.igty· 1nit:J-tect a f?re vvah:!": in the,r fJ::11ity d:;.J<:i ts th~ rnt::ffun~:.tion d their fir't alarrn 
systern. Th;i fo:1ure re-s:.Jlt-::d ;n & 1:lday iNitr1 proµer n91~nds::s. nrJtJ~ed ,:.'If the rn.:l1functizm th~1t .:~0L11d 
ha\.•'l:.: r:.;~.::uir~::d in r~s1d 1:::n:t 1·1;r:nT:. 

f~i~vievv c:f the for:.:Hty\3, p;:il1cy "F;ri:_: \.'\iJt(h F-(dk::!{' t8vistd 02/D2i2022 shtwv·ed t1·1Bt a fire :,•vatd·! ;s .~1 
:sn,:11t-t1:~rni. i:.:n~•~:rt~:ency rnfi:~$:Jn? tz.~ prc:vide ,;1n aci:.ept~t:!•:: \eve! nt llfe, s.afotv on a b:j!(~:1ng tr1-::1t has an 
impa:r1~d foe safet)' sys.ten) purpo~::; cf th:r.: tre 1/vatth ~s to t.:hec:i~. an:.:om cf U1-::i bLdd\ng on a 
re9ul.ar b-asis k d~t'l:~ct hr::diift safety err:ergen(:ies and to taki:: appn:ipn:ate att;t;n a:s 1::-ariv as 
pi:6sib!1~ and t0 n:ntif't ass~Ji:.1atr3s th~it tr~e Fire VVat:n tl::is be,::r1 impl•~!rnfnt<.::tL 

F~e\•'ii:'VV of th::i SNlt:8 Hre n1J1·-shai insp:~-~twn d(~(LH'f1fJfff d;.1ted 09l2:8l2G:25 ShQ\;\fi:':d· mat th;: f;.iunty ¥'i0S 
unable k: firovide J.:.n:.:unv~ntation Gf r:•Jtifica~1Gr: to ttH~ Fire &1 i.'.l!''5hah5 Offu:.e 5nd to t~\f:. Lk.-en;:;.in.g 
,A.~iency it·li:)t the iln.; tit&r:n s:l(·stern ~·vat i:>ut ;:if si:.:rvk;e_ 

1 / 1 



Statement of Deficiencies License #: 1695
Completion Date

10/06/2025
Brookdale Yakima

Licensee: BROOKDALE SENIOR LIVING COMMUNITIES INC

Compliance Determination # 66387
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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-2650 Reporting fires and incidents. The assisted living facility must
immediately report to the department's aging and disability services administration:

(2) Any unusual incident that required implementation of the assisted living facility's disaster plan,
including any evacuation of all or part of the residents to another area of the assisted living facility or
to another address; and

(3) Circumstances which threaten the assisted living facility's ability to ensure continuation of
services to residents.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to immediately report to Department that the
Assisted Living Facility initiated a fire watch in their facility due to the malfunction of their fire alarm
system.  This failure resulted in a delay with proper agencies notified of the malfunction that could
have resulted in resident harm.

Findings included…

Review of the facility’s policy “Fire Watch Policy” revised 02/02/2022 showed that a fire watch is a
short-term, emergency measure to provide an acceptable level of life safety on a building that has an
impaired fire safety system.  The purpose of the fire watch is to check areas of the building on a
regular basis to detect fire/life safety emergencies and to take appropriate action as early as
possible and to notify associates that the Fire Watch has been implemented. 

Review of the state fire marshal inspection document dated 09/29/2025 showed that the facility was
unable to provide documentation of notification to the Fire Marshal’s Office and to the Licensing
Agency that the fire alarm system was out of service.
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Further review showed the fire alarm system was in trouble status and silenced onsite since June
13, 2025. 

Review of the Department’s reporting database from 06/01/2025 through 09/28/2025 did not show
that the facility reported the malfunction of their fire alarm system and the implementation of a fire
watch in their facility. 

In an interview on 09/30/2025 at 11:04 AM Collateral Contact 1, Deputy State Fire Marshal (DSFM),
stated that the facility should have notified the Department in June 2025 that they implemented a fire
watch in their facility. 

In an interview on 09/30/2025 at 3:45 PM Staff A, Administrator stated that they were following the
guidance of the company that maintains their alarm system and were told not to report the failed
sensitivity test of the fire alarm system to authorities. 

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, Brookdale Yakima 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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