STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

LUTHERAN RETIREMENT HOME OF GREATE
HEARTHSTONE

6720 E Greenlake Way N

Seattle, WA 981035439

RE: HEARTHSTONE License # 193
Dear Administrator:

This letter addresses Compliance Determination(s) 33363 (Completion Date 12/06/2023) and
32120 (Completion Date 11/13/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/06/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-2480-1, WAC 388-78A-24642, WAC 388-78A-24642-1, WAC 388-78A-2140-2-3,
WAC 388-78A-2140-3, WAC 388-78A-2090-6-e

The Department staff who did the on-site verification:

Faith Le, NCI
Erin Steinbrenner, Nursing Consultant Institutional

If you have any questions, please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field Manader

Region 2, Unit J
Residential Care Services
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