
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

SEA MAR COMMUNITY HEAL TH CENTERS 

THE CANNON HOUSE 
113 23rd AVENUE SOUTH 
SEATTLE, WA 98144 

RE: THE CANNON HOUSE License# 2056 

Dear Administrator: 

This letter addresses Compliance Determination(s) 39396 (Completion Date 04/09/2024) and 
36568 (Completion Date 02/21/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 04/09/2024 
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-2730-1-b, WAC 388-78A-24642-1 , WAC 388-78A-2462-2-a 

The Department staff who did the on-site verification: 
Erin Steinbrenner, Nursing Consultant Institutional 
Faith Le, NCI 

If you have any questions, please contact me at (253)312-1446. 

Sincerely, 

. s · 
Jamie Singer, Field Man~ 
Region 2, Unit J 
Residential Care Services 
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Cannon House 2068609846 

.State of Mlr.lh I ngton 
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DE.PARTMENT OF SOC.IAL AND HEALTH SERVICE;.$. 
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2031162nd Ave. W, .Suite 100, Lynnwood, WA fl80:J6 
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You are .required to be in compliance atali tin,es with all licensing laws f.lnd re9ulations to 
maintain yourAesi$ted Uving Facility license, 

The depactrtient cornpl$t~d data collection for. the unannounced on-site full inspe¢.tion qn 
02/14/2024 and 02/16/2024 of: 
THf:'. CANNON HOUSE 
113.2~rd AVENUE SOUTH 
SEATTLE, WA 98144 

1"hl~ following sample was selected fdr review d1..1ring the µnanr)9unced on~site visit:. 10 of 59 
turrennesi~nt$ and o former residents. 

The department staff that in$peded tha Assisted Uvln.g r:acility: 

Faith Le, NCI 
Erin Steinbrenner, Nursfrig Consultanflnst.itutiona.1 

Ftom.: 
bSHS, Aging and Long-Term S.upport Adrninlstrati<m 
RasideHtiel Car~ S.ervice.s.,. Region 2 ., l,Jnit J 
2031".1 52nd A.V~ W,: $uite 100 
Lynnwood, WA .98036 

As-a res1.1lt Qf th~ on~slt.e visit(s), the departme-nt found 'that-you ari, not in. compliance with the 
licensing laws and re$ulations as st~ted, in the. cited deficiencies in the enclosed report .. 

2/2.2/2024 

I 1.in•derstand that ~o maintain ~n Assi~teo ~lving Fadlity license, the facility must be i.11 
·complian.ce with all the licensing: laws ai,d regulati"ons at all times. · 
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Statement of-Deficiencies 
F'lan of Correction 

Cannon House 2068609846 

State.or ~sshlngton 

License #: 2056 

iHe CANNON HOUSE 

Complianc.e Determlnatlori # 365.68 

p~ge 2 of8 Licensee: SEA MARCOMMUNITY Hl=AL TH CENTERS 
C.omptetlon Date 

02/21/2024 

prssentati ve) 

WAC 388-78A-2730.Licans1e.'s responsibllitlet. 

(1) The assisted livin'.g faclllty licensee Is re~ponsible for.: 

(b) CQmpl:ying at all times-with the requirements of this chapter1 chapter 18.20 RCW, -and other 
applicable: laws and rules: and · 

This requirement was not met as evidenced by: 

7/12 

Based. on ln~rvl:ev-.i a.nd record review; the .Assisted 1,Jvlng facility (ALF) failed to. follow a Respifatory 
Protection Program (RPP) PY ensuring care staff Gt>mpleted medical $VJ:l_lua.tiqns a_nd w~r1; fl_t-tested. 
for-respirator masks. This· failure placed 59 resld.ents at risk for exposure to CCVI D ~1.9 .(Is ·.an. 
infectious di_sease by a virus causing: respiratory illness with symptoms including cou·gh, fever, new 
or worseni11g malaise; h~adache, or new dliziness,. nausea) -vomiting, diarrhea, loss-of taste or 
smell; ~nd In sevej'ij cases dlfficulty breathing thatcould·result in severe Impairment or death). 

Firl~ings in.eluded._ .. 

NOTE:. Wa~hington Administrative Code (WAC) 29&-842-1.2005 stated all long terni~care faoililies 
ware r~quirEld to develop. and, maintain an RPP, 

NOTE: RevlE!W of a ''Dear Administrator'' Jetter, d.ated04/30/2021, showed the Departmehffnformed. 
A~F a of the°ir responsibility to develop and malntai 11 .an RPP. An R PP Is defined by Department of 
Health as a "f(lderal and state O$HA (Occupath;>nal Safety ~nd" Health,Admlnl.stratiori). requirement. 
to protect w.or1<ersfrom exposure to respiratory h a.zards." Tne :ALF were· r1;1q ulred to provide .in1tlar 
and_ annl.lal fiMests for ~ach Health .Care Worker (HCW).wlth .th.a sam.e.-model. style, ·and size 
respir~to(ttlatthe 'HCW would be required to wear.for prdt8ction against COVID-19 and airborne 
hazar~fa. The ALF were required to provJde flt-testec:i respirators, such as N95,-to all HCWs with the 
potential to have contact wlth·residents with known or suspacted.COVID-19. The ALF were· required 
to provide gowns•. gloves, and eye protection to ,staff.who are providing care to residents. 

Findings .included; .. 

Record revi~w of-a ReiidentChsracteristic•Roster, dated 02/14/2.024, .showed the ALF pro',(_ided 
care and services tor 59.r~sld~nts. · · · · 

Recori:l review showed the ALF did not h~ve an RPP that included ensurfng HCW had 

6/11 

This docum
ent w

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



t-etJ/2::3/2024 10:52:37 AM 

n .. 22.2024 15:35:55 

. Statement of Deficiencies 

Cannon House 2068609846 

state of Wash lngton 

License ·#: 2056 

THE CANNON HOUSE 
Compliance Determiilat1Qn # 3656~ 

Plan or Correct/on 
Page3 ore Licensee; SEA MAR. COM!\ttUNl:rY HEAL TH CENTERS 

Complatlon Date 

02/21/20~4 

8/1 2 

medical ·evgjluations and respiratory ma·sk fitting completed annuall~. Review of .HCW record$ 
showed none ·of th.e care staff had documen~tion of medical evaluations or annual respir~tory mask 
fittirtg completed jn the last year. 

ln an lqterview; oh 2/15/2024 ~t 1:~3 PM, Staff A (Administrator) stated the mQst recent flt ·t~sting 
was:completed in in 2022 arid the AI...F did Mt have current fittesting records for staff .. st~ff A .stat.ed. 
,she ·haQ recently initiateq e program and fit-,testlng had been -scheduled: 

PJarifAttestation Statement 
I hereby c.ettiffth$t I have rE1viewed ihi.s report and h'a%v& taken or will i~ke active 
measures to correct thrs deficiency_. By taking:this action, THffJANNON HOUS.E is or wm 
be in compliance With this law and J or -regulation on {Datet, le/aOO'-{ . 

In a~ditlon, I will in,plement a s_ystem· to monitor an~ en~ure: continued compliance With 
tlii re·qulrern~nt. 

WAC 388-78A!'.24642 Background cheeks National fingerprint baokg·round check. 

(1_}Admi•niatrators and alt careglver.s. who·are hired atter·January7, 201:2 and are not. disqualified by 
·the Washington -state name and .. dat.e of birth backgr.ound check., must comp I.eta a nation~! fingerprint 
batkgrou11d-checK ~.i:id follow department ptQ.¢edures .. 

Thit reqtJfrement was not met 11& evidenc;ed by; 

Bas~d on Interview ~nd record-review; the Assisted Living -:F aciliW (A_LF) failed to ensure a nation al 
fingerprint background c:hec_k (NFBC) for2 of 6.sah'.ipleq staff (Stafr.E and Staff F) was -completed. 
This placed .59 resl.den,s iat risk for receiving care.from staff.whose cli_minal background hlsti;,rywes 
unknown. 

Flndings·lricluded,,.,, 

Review of r~cord$ for Staff E (Housekeeper}, hired on oatbB/2Q19, did not show Staff E· completed a 
NFBC. . 

Review of records. for:staff F (Nurse Assistant C.ertified), hired on 05/26/2020, did not show Staff F 
completed a NFBC, · · 
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.02,22,2024 15:35:.55 

Cannon House 2068609846 

stat~ of W8shlngtqn 

Statem~nt of Deficiencies License #; .2056 
THE c·ANNON Hoi;JSE 

Compliance Determination"# 36568 
,Plan of Correction· 
Pag~.4 ote Licensee: SEA MAR-COMMUNITY HEAL TH CENTERS 

Completion Date 
02/21:/2024 

In an interview, .on 02/15/2024 at 10:58 AM, Staff A (Administrator:) stated.·she could nof provide 
NFBcs· for $~ff E. a_nd StE1ff F and would begin the process imrrradiiitel.y. 

Plan/ Attest~tion Statement 
I hereby certlfy th~t I have r.eviewed.this-report and have t~ken or will t~ke active __ _ 
me~sures t~. ~orrec~ thls_d.eficiency. By takingJhis .action_, THl$Pf,~ON HOUSE is:_ or will 
be 1n compliance with this law and I or rf!gulatlon ori (D~t~) ~ Qa l/ . 

In addition, 1 will Implement a system to monitor and enslJre continued compli~nce With 
this requiren,ent: 

-- ..... - .......... --- .. ---.~ --·· 
resMtative) 

WAC 38'8-78Ay2462 Backgr.oun~ checks Who .Is required to have, 

9/12 

(2) The assisted living facility must ensure that the :adrhinistr.ator and all caregivers employed directly 
:or by cohtractaft~r Jan1,1ary 7, ·2012 have. the following background checks: 

(a)-A Washington s~te, name and d~~a of b1_rth background check; and 

This re_quirementwas not·m_et as evidenced.by: 

Based on interview and r~cc:ird. r1?vlew; _the Asslsteq Uvlng Facility (ALF) failed to ensure that S ◊f 6 
sampled Staff (Staff A, B, C, o and E) had a valid Washington State name and date .of birth 
backgroun~ check (N'DBGC) .. Thls·,placed 59. re.sldents a,t risk of exp()sure to staff members whose 
• crim[hal b~ekgrounq hlsfory in Washington State was unknown. 

Review of the undat~d Residents Characteristics Roster, daled 02/14/2024, showed that the-ALF 
provided care-and ~~rvices to 5$ residents. 

Review of a ~faff ro~ter; dated 01/31/2024, showed Staff-A (Adrt'linistrator) was hired on 01/02/20_24, 

.Review of Staff A's records showed, as of 02/15/2024, there was no docurn.sntatlon as to-whether 
Staff A had completed a NDEiGC from Washington State D~partmant QfS~clal _a_nd Heaith Services. 
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02:22,2024 15·:35:55 

Statement of Deficiencies 

Cannon House 2068609846 

state of" Washington 

Ucense #: 2056 
THE _.CANNON HOUSE 

c·ompliance Detetmina~ion # 36.56.8 · 

Pian of Correction 
Page 5 ote L.icansee: SEA MAR- COMMUNITY HEAL iH CENTERS 

Completlon Date 
02/21/2024 

10/12 

Review of.a.staff roster, dateci 01/3112024, shoW$d Staff 8.(Gertified Nursing Asslstant-.CNA} was 
hi'te.d.on 11/01/2023-. 

R_evlew of Staff B's records sh~wed, a$ of 02/15/2024, there was no docuntentatlon as to whett:,er 
StaffB,h~d.-com_pleted aNDBGC from Wa~hihgt<;>n State Qepartment ot Social and Health Serv[ce~. 

,Review of a staffroater, datQ:d 01/~1/20.24, showed Start c. (CNA) was hir:e.d on 01/26/2024. 

Review or StarfC 's-re09rd~ .showed, a.s of .02/15/2024. there was no docuni~nfatlon as- to whether 
Staff Chad compl"eted a NDSGC from Washington.stat~ Department ofSocial and. Hea.lth Seri/lt~s; 

Review ofa staff roster; c;tated 01/31/2024; showed Staff D (CNA) wclS hired on 02/01 /2.024. 

Review or Staff D!$ records showed 1 as· of 02/15/2024, there wasn.o docum.en.tatlon as to whether 
$taff D nad complet$d ~ NbBGC from Washington State :Department .of$pciat and H.ea!th Services. 

Review-or-a staff rqster, d~~ed 01/31/2024, showed .Staff E (HoL!~~keeper) was hlred on 08/08/2019; 

Review ofS.taf_f E's records showed, as of 02/15/2024; there was ·no documeritation as to whether 
StaffE had ~pmpleted a ND8i3C-from Was·hihgtoli State Departrn_Mt of Social and Health Services. 

In an interview, on 02/15/2024 aM0:58 AM, Staff A s.tated the NDSGC,authorization forms had been 
sent to the ALF'~ h1,Jman resource departm entbuf had not been proces sad. Staff A stat~d' she had: 
requested access to process NOB$Cs. 

I Plan/Attestati.on St@tement 

9i11 
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t-eb/23/2024 10:52:37 AM 

02:22.2"24 1.5:35:55 
Cannon House 2068609846 

State <iF llashington 

statement of Daficl13nties. 
Plan of Correctlpn 

License-#, 2056 

THE CANNON HOUSE 
Compliance D.eterrrii!"ation # 36568 

Pagij .6 of e Licensee: SEA .MAR COMMUNITY HEALTH CENTERS 
CompJetlon Date 

02/21 /2024 

I herepy certify that I• ha its reviewed tl'.1.i$ report and have taken or will take active 
mea&urss to, corr. ectthis deficiency. By taking thi~ aetio·n, THE JANNON HOU.SE is or will 
be lrt,compliance W!th this lawand/ or regulation on (Date~· 4, la/a-<2a'-I . 

In addition; I wllUmpl~ment ·a system to moriito( and ens1Jre coritlr:iued cornplianc;e w,th 
this. requirement 

:Jvi, : 0)¼11,. a I ,!}3 /&ce'-1 
~~i;t:tor (or Repr!;lsentative)· D~te 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

02/22/2024 

SEA MAR COMMUNITY HEAL TH CENTERS 
THE CANNON HOUSE 

113 23rd AVENUE SOUTH 
SEATTLE, WA 98144 

RE: THE CANNON HOUSE# 2056 

Dear Administrator: 

The Department completed a full inspection of your Assisted Living Facility on 02/21/2024 and 
found that your facility does not meet the Assisted Living Facility requirements. 

The Department: 
• Wrote the enclosed report; and 
• May take licensing enforcement action based on many deficiency listed on the enclosed 
report; and 
• May inspect your program to determine if you have corrected all deficiencies; and 
• Expects all deficiencies to be corrected within the timeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 
• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD) ; 

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

o Sign and date the enclosed report; 
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: 

Jamie Singer, Field Manager 
Residential Care Services 
Region 2, Unit J 
20311 52nd Ave W, Suite 100 
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THE CANNON HOUSE# 2056 

02/21/2024 

Page 2 of3 

Lynnwood, WA 98036 

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

Consultation(s): 
In addition, the Department provided consultation on the following deficiency or deficiencies not 
listed on the enclosed report. 

WAC 388-78A-2570 Notification of change in administrator. The licensee must notify the 
department in writing within ten calendar days of the effective date of a change in the 
assisted living facility administrator. The notice must include the full name of the new 
administrator and the effective date of the change. 

The Assisted Living Facility failed to ensure the licensee notified the Department of a change in 
administrator. This placed the residents at risk of having an administrator that did not meet the 
qualifications. 

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the 
assisted living facility must: 

(2) Ensure animals living on the assisted living facility premises: 

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian 
licensed in Washington state; 

The Assisted Living Facility (ALF) failed to ensure a pet who lived on the premises of the ALF had an 
updated vaccination. This placed all residents at risk of disease transmission . 

You Are Not: 
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in 
this letter and not listed on the enclosed report. 

You May: 
• Contact me for clarification of the deficiency or deficiencies found. 

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

o What specific deficiency or deficiencies you disagree with; 
o Why you disagree with each deficiency; and 
o Whether you want an I DR to occur in-person, by telephone or as a paper review. 
o Send your request to: 
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THE CANNON HOUSE# 2056 

02/21/2024 

Page 3 of3 

IDR Program Manager 
Department of Social and Health Services 
Aging and Long-Term Support Administration 
Residential Care Services 
PO Box 45600 
Olympia, WA 98504-5600 

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

. s · 
Jamie Singer, Field Mana~ 
Region 2, Unit J 
Residential Care Services 

Enclosure 
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