


Residential Care Services
Investigation Summary Report

Provider/Facility: EVERETT PLAZA
License/Cert.#: 1921

Provider Type: Assisted Living Facility

Compliance Determination #: 69786 Intake ID: 203736
Investigator: Cynthia Chenot-Potter Region/Unit #: RCS Region 2 / Unit D
Investigation Date(s): 12/08/2025 through 12/22/2025
Complainant Contact Date(s):

The Assisted Living Facility (ALF) is out of compliance with the State Fire Marshal.
Allegation(s):

Total residents: 95
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Dining
Resident rooms

Observations:

AdministratorInterviews:

Email communication between facility and sprinkler system vendor
State Fire Marshal report

Record Reviews:

WAC 388-78A-2040: Other requirements
(1) The assisted living facility must comply with all applicable federal, state,
county and municipal statutes, rules, codes, and ordinances, including without
limitations those that prohibit discrimination.
This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 1 of 1 license
met the fire and life safety requirements by the Office of the State Fire Marshal. This
failure placed all residents at risk of harm, injury, and potential fire hazards related
to unsafe environmental conditions.

Findings included…

In review, the Characteristic Roster dated 12/08/2025 showed that 95 residents
currently resided at the facility.

Review of a document titled "Washington State Patrol Fire Protection Bureau", dated
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12/01/2025, showed the facility failed an initial Fire Marshal inspection on 09/24/2025, and a re-
inspection on 10/28/2025, and a second re-inspection on 12/01/2025. The document identified
one fire safety violation. The document showed the facility failed to meet the required fire safety
regulations.

During an interview on 12/08/2025 at 12:22 PM, Staff A,  Executive Director, said that the facility
remained out of compliance with the State Fire Marshal regulations. Staff A stated that the
facility was working on compliance and had just accepted a bid from a vendor for the repairs
which will be scheduled as soon as possible. Facility will update the department when repairs
have been completed.

In an interview on 12/22/2025 at  08:22 AM, the State Fire Marshal said  that the facility
remained out of compliance.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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