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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 2004 Compliance Determination # 69758
Plan of Correction Emerald Care Center Inc Completion Date
Page1 of3 Licensee: Emerald Care Center Inc 12/29/2025

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 and
complaint investigation on 12/17/2025, 12/18/2025 and 12/23/2025 of:

Emerald Care Center Inc
23809 46th Ave E

Spanaway, WA 98387
This document references the following complaint numbers: 206158.

The following sample was selected for review during the unannounced on-site visit: 4 of 9
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Kathy Heinz, Long Term Care Surveyor
Alena Gimlin, Assisted Living Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit D

PO Box 99250

Lakewood, WA 98496

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



N NG, mbvwd:. (1T L 14995740021 12535897240

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 gence Gnctercon 01/02/2026

. ‘_::_' : £ Residential Care Services Date

| undeystand that to maintain an Assisted Living Faciiity license, the facility must be in
compliance with all the licensing laws and regulations at all times.

X jg‘/ Taun quh < ”il/lﬂlé

Administrator (or Representative) Date

WAC 388-112A-0105 Who is required to obtain home care aide certification and by when?

(2) The following individuals must obtain home care aide certification as follows:

(c) Assisted living facility admmlstrators or their designees, within 200 calendar days of the date of
hire; -

WAC 388-78A-2450 Staff.

{3} The assisted living facility must:

and at least two years following termination of employment:

(1} Staff onientation and training or certification pertinentato duties, mcludmgbut not limited to:

(B) Home care aide certification as required by this chébter and chaptééi’%é-QéO WAC

Thls requirement was not met as evudenced by:

Based on interview and record review, the Assisted Living Facihty (ALF ) faned to ensure 2 of 3
 sampled staff (Staff B and Staff C), obtained Home Care Aide (HCA) certification within 200 days of
: hure This faulure placed all nine residents at risk of recetvmg care from unquahﬁed staff.

Fiﬁdir’igs mcmded._.,

'*"‘Review of the facil!ty personnel records showed the facility ( _
The recards showed Staff B completed 75 hours of long-term care ba
prior ta thelr hnre date. The records showed Staff B comp et

-aregiver, on 10/22/2024
rammg on 10/11/2024,
the basic training. aga-.n B

(d) Maintain the following documentation on the assisted living facuhty premlses dunng emplcyment,
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Review of the facility personnel records showed the facility hired Staff C, Caregiver, on 07/08/2024.
Tha records showed Staff C completed 75 hours of long-term care basic training on 06/28/2024,

prior to their hire date. The records showed Staff C completed the basic training again on
01/21/2025

Dunng an interview on 12/23/2025 at 11:00 AM, Staff A, Administrator said that Staff B and Sta’f C
re-took the long-term care class to reset the time frame tc become a certified HCA.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Emerald Care Center Inc is or
will be in compliance with this law and / or regulation on (Date)x { 0 ;

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

X . . Ilial geap

Administrator (or Representative) ‘ . Date
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