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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

10/10/2023

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

SEATTLE, WA 98107

BALLARD LANDMARK
5433 LEARY AVENUE NW

Licensee: BALLARD LANDMARK INN LLC

RE: BALLARD LANDMARK License # 2055

Dear Administrator:

The Department completed a full inspection and a complaint investigation of your Assisted
Living Facility on 10/09/2023 and found that your facility does not meet the Assisted Living
Facility licensing requirements.

The Department:
• Wrote the enclosed  Statement of Deficiencies (SOD) report; and
• May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
• May inspect the facility to determine if you have corrected all deficiencies.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

o For each deficiency, indicate the date you have or will correct each deficiency;

o Mail the Plan/Attestation Statement and report with original signatures to:

o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
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• Have your plan approved by the Department.

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.

• Receive a letter of enforcement action based on any deficiency listed on the enclosed report.
You May:

Olympia, WA 98504-5600

o Why you disagree with each deficiency; and

o Send your request to:

Department of Social and Health Services

• Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:

In Addition, You May:

Residential Care Services
PO Box 45600

Aging and Long-Term Support Administration

o Whether you want an IDR to occur in-person, by telephone or as a paper review.

o What specific deficiency or deficiencies you disagree with;

IDR Program Manager

If You Have Any Questions:
• Please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services

Enclosure
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Statement of D�ficiencies 

Plan of Correction 

License #:2055 
. 

• .  
' 

Compliance Determination #30159

BALLARD LANDMARK 
Pag� 9 of 18 Licensee: BALLARD LANDMARKINN LLC 

WAC 388-78A�2660 Reslderitr1ghts. The assisted living· faclllty m1,at: 
( 1) Comply with chapter 70.129 RGW, Long-term care re sf dent rights;

This r11quirement was nt)l met as evlde·nced by: 

Completion bate 
10AJ9/2023 

Ba$Ef(on obse1Vation, intervie1tv\ p.nd record review, the Assisted Living F�cility (ALP:) fa,iled to 
proted lhe co·ntidentiRlity_and priY:acy of 8 of  3 fotmerr esidents (Residehts ·1, 1, anif5) by displaying·
q confidenti�I tistpf,re•sident nam�s in a public location. This resufted ln a violation of fonner 
Residents ·1, 2 and 5 '-s privacy. 

Findings included ... 

Ob�ervation, on 09/27 /20i� '13t 11:t$ A,M, ciuring the environmentaj tour \\lltb St�ff.A (Exec;�tive 
Diredar) anij $t�ff j (M�tr1fona.ace Qk\;ctor), tlle,Q�p.adment'!;l ��pteserifative ribseiVed_:a btnder 
located near the frbnfdesk, to lnclu'de pJior liceh,sing inspection reports. 

R�vi�y,tof the blnde_r sho1!Ved � Statement of Defid�ncies(SODs), da,ted .;1 '1 /08/2O21;with � 
confid�ntial ist Of tes1d¢nt•� ria_nits (a k�yJp th� residerits lr�tedih_tlie SOD}- Reyie0;oHhtsoo 
With "the attached resideitlist/�hpi/4ed Residents 1, 2 and 5's medical tonditrqn� :aria :other' personal
inforriiation. Ori th{tpp-o'fthe Jist cifresideht's haines was printed, "CONFIDENTIAL, bo NotPost 
This Ustln The Facllity," 

In an interview, oo 09/27/2023 at 11:13AM, Staff A stated the resident list shour� not be in the 
blrideJ a'r,d removed lt.  . . - .. . . - . . -  ·

PlariJAttestation Statement 

I (,f!r��ycertify t�Pt ! hrye;r�Y.,1�0e dthi�: repor �Qd_t1�y� ta:ken:or \YHI Jqke_;:�,c.ti.ve . .  

��U1��6�fipWari�;w�t_m�,i�iI'Winr1:�PrW���t.!�ri88�G�b�te)'A?(9�Y�sR�rsor�II 
 -   · 1 ---

In addition, I wlll implement  a sYstemlo monitor and ensur� continued compliance with 

�::������ 1°��(�3

" 

.  
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