STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

CHP Aubum WA Tenant Corp

Prestige Senior Living Auburn Meadows
945 22nd St NE
Auburn, WA 98002

RE: Prestige Senior Living Auburn Meadows License # 2239
Dear Administrator:

This letter addresses Compliance Determination(s) 67485 (Completion Date 10/20/2025) and
64272 (Completion Date 08/20/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/20/2025
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-2040-2

The Department staff who did the on-site verification:
Karri Hernandez, Community Complaint Investigator

If you have any questions, please contact me at (206)305-3489.

Sincerely,

%‘mS’W

James Sherman, Field Manager
Region 2, Unit D
Residential Care Services

"31ISqaM 1018207 BY3 104 S3IIAIBS 34D |eljuapisay Aq patedald sem yuawniop syl



Residential Care Services
Investigation Summary Report

Provider/Facility: Prestige Senior Living Provider Type: Assisted Living Facility
Auburn Meadows

LlcenSQ/Cert.#: 2239 . Intake ID: 190500

Compliance Determination #: 64272 Region/Unit # RCS Region 2 / Unit D

Investigator: Karri Hernandez
Investigation Date(s): 08/18/2025 through 08/20/2025
Complainant Contact Date(s):

Allegation(s):
Failed Fire Marshall Inspection

Investigation Methods:

Sample: Total residents: 94
Resident sample size: 0
Closed records sample size:

Observations: Residents

Dining

Activities
Interviews: Identified staff
Record Reviews: State reporting log

Investigation Summary:

Reviewed intake, facility documents. Interviewed relevant parties. Observed facility, residents
and staff. Interview with facility staff and review of Department Documents showed facility failed

3 fire marshal inspections. Citation issued 08/25/2025 CD ID 64272.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2239 Compliance Determination # 64272
Plan of Correction Prestige Senior Living Auburn Meadows Completion Date
Page1 of3 Licensee: CHP Auburn WA Tenant Corp 08/20/2025

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 an unannounced on-site complaint investigation
on 08/18/2025 and 08/20/2025 of:

Prestige Senior Living Auburn Meadows
945 22nd St NE
Auburn, WA 98002

This document references the following complaint number(s): 190500

The following sample was selected for review during the unannounced on-site visit: 0 of 94
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Karri Hernandez, Community Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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09/05/2025 FRI 14:57 FRX Z1003/005

8.2, 2025 16:31:26 Hate of Hashington
Staternaat of Deficlenaies Licanga # JI53 Corpliance Deterraination #642/72
Fian of Coreastion Frastige Saniar Living Astum Meadows Compitivn Dot
Page2 of3F Licenses: CHP Anbumn Wi Tenant Comp {82020

At & result of the so-sds visitis], the department foussd i yow ave not in corplagsce with he
Grensing faws and regulations sy sbatad in the cited deficiencizs in the enclogad mpon

L aence Juclorasn 08/25/2025

Residental Lare Sarvicas Date

§ unciergtnon hat s mginisin an Assisted Lving Facility Soense, the TRoiiby one b2
surrpiance with all te venaing laws and requistions at af times,

C alulos™

k—/ﬁéf feulislgetor prRepreseniative; U e

WAC 388-75A-2040 Other reguiraments,

(3 The asgisted lving facdily must have iy builing approvad by the Washinglen siate fire marshas
i ardier B3 e Hoangad,

This requirement was not met as evidenced by:

Bawad on intardew and record rewews, e Taclity falbed 1o anaure 94 of 84 rasadents (Reaidenis 1 iy
B4} reglied in 8 safs anvirsnment that s appraved of by the State Fire Masshal. This taifure phoced
af S regidants ptnsl of hasn, injusy, and potential fire nazardy relsted o unsafe emaronmental
randtians.

Findings included .

FReview of document Utled” vWastangton State Patral e Profecton Bureau”, dated O8/F773025,
showesd e faciity Teiled & third Firg KMarshal invcpection. The doctsrent  3howad the fecility was
Lnakde to provige Hire glamn cosracion rapast 1 the firs soarshal The dodurmaeng shoveed S faciry
faited o mieet reguived fire safety ragulatinns.

Dy an intendew on GERG2025 a8 200 P, Seaf 4 Dirscinr of Operations, sizied tha Swy were
unaware e feclily was sl of compiance with the State Fie Marshal reguiabons. Btaff A stabed
Ehat tha facity weit erante a plan to get dack int cotrpiianse, Staff & etaled they wall consi with the
Facility roaintenancs director b iniate and complate plan of correction.
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Statement of Deficiencies License #: 2239 Compliance Determination # 64272
Plan of Correction Prestige Senior Living Auburn Meadows Completion Date
Page2 of3 Licensee: CHP Auburn WA Tenant Corp 08/20/2025

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.

Residential Care Services Date

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

Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

(2) The assisted living facility must have its building approved by the Washington state fire marshal
in order to be licensed.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 94 of 94 residents (Residents 1 to
94) resided in a safe environment that is approved of by the State Fire Marshal. This failure placed
all 94 residents at risk of harm, injury, and potential fire hazards related to unsafe environmental
conditions.

Findings included...

Review of document titled" Washington State Patrol Fire Protection Bureau", dated 08/07/2025,
showed the facility failed a third Fire Marshal inspection. The document showed the facility was
unable to provide fire alarm correction report to the fire marshal. The document showed the facility
failed to meet required fire safety regulations.

During an interview on 08/20/2025 at 2:00 PM, Staff A, Director of Operations, stated that they were
unaware the facility was out of compliance with the State Fire Marshal regulations. Staff A stated
that the facility will create a plan to get back into compliance. Staff A stated they will consult with the
facility maintenance director to initiate and complete plan of correction.
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08/05/20E25 FRI 14:58 FaX gooda/ /005

8.75,2025 16:31:26 State of Washington
Swtermant of Deficiancies Eicenge # 2250 Compliancs Determinghon #54277
Fiarn of Goreecting Frestige Seniar Living Aubum [eadows Compiation Date
Page 3 of3 Ligarnsge: GHP Asburm WA Yenant Sarp CRABE0TE

PlanfAttestation Statement
| Baradsy cerlify that | have revseweed this report and Bave Bsien or il take aokive
miEasLiEs 1 corest thie geficdency, By taking $ds sction, Prestige Sealor Living Avbiuth
B e pcdone® s ar will ba in complianee with $is Eseoend 7 of regaHatism on
Dae) 02 i

I gddinen, | will impiernent 3 system to maiior a0 ense coninued cormprlisnos with

this reguirgsment.
- Alulag

: ;. LI
Feantative ) Db
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Statement of Deficiencies License #: 2239 Compliance Determination # 64272
Completion Date

Plan of Correction Prestige Senior Living Auburn Meadows
Page3 of3 Licensee: CHP Auburn WA Tenant Corp

08/20/2025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or w

(Date)

this requirement.

ill take active

measures to correct this deficiency. By taking this action, Prestige Senior Living Auburn
Meadows is or will be in compliance with this law and / or regulation on

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

Administrator (or Representative)

Date
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