


Residential Care Services
Investigation Summary Report

Provider/Facility: Prestige Senior Living
Auburn Meadows
License/Cert.#: 2239

Provider Type: Assisted Living Facility

Compliance Determination #: 64272
Intake ID: 190500

Investigator: Karri Hernandez
Region/Unit #: RCS Region 2 / Unit D

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

Failed Fire Marshall Inspection
Allegation(s):

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

Investigation Methods:

Sample:

Residents
Dining
Activities

Observations:

Identified staffInterviews:

State reporting logRecord Reviews:

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.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Statement of Deficiencies License #: 2239
Completion Date

08/20/2025
Prestige Senior Living Auburn Meadows

Licensee: CHP Auburn WA Tenant Corp

Compliance Determination # 64272

of 3Page 2
Plan of Correction

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

I 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.

DateAdministrator (or Representative)

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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Statement of Deficiencies License #: 2239
Completion Date

08/20/2025
Prestige Senior Living Auburn Meadows

Licensee: CHP Auburn WA Tenant Corp

Compliance Determination # 64272

of 3Page 3
Plan of Correction

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will 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
(Date)________________ .

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

Administrator (or Representative) Date
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