STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Aegis Senior Communities LLC

Aegis Living at Ravenna
8511 15th Ave NE
Seattle, WA 98115

RE: Aegis Living at Ravenna License # 2455
Dear Administrator:

This letter addresses Compliance Determination(s) 60135 (Completion Date 06/18/2025) and
59147 (Completion Date 05/12/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/18/2025
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, WAC 388-78A-2040-1, WAC 388-78A-2040-2

The Department staff who did the on-site verification:
Cathy Prentice, Complaint Investigator

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

Sincerely,

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Aegis Living at Ravenna Provider Type: Assisted Living Facility

Licensg/Cert.#: 2455 . Intake ID: 176941

Compliance Determination #: 59147 Region/Unit # RCS Region 2 / Unit J
Investigator: Cathy Prentice

Investigation Date(s): 05/07/2025 through 05/12/2025

Complainant Contact Date(s): 05/01/2025, 05/12/2025

Allegation(s):
The facility failed their 4th fire and life safety re-inspection on 04/23/25.

Investigation Methods:

Sample: Total residents: 65
Resident sample size: 3
Closed records sample size: 1

Observations: Observed ALF residents, delivery of care and services; staff
interactions with residents; residents' appearance; environment;

Interviews: Interviewed ALF residents, staff, administration.

Record Reviews: Resident care records, Assessment, Negotiated Service Agreement
(NSA), OSFM reports

Investigation Summary:

The facility failed to ensure compliance with the OSFM when they failed fire inspections: See
Statement of Deficiency dated 05/12/2025.

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

L1 N/A
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This document was prepared by Residential Care Services for the Locator website.



6/1@

State of Hashington

04:17

85.13.2025 @9

L aY NG

gath

3

Li

N

Ao

S

Plan of Cerract

A

siag it

NN

FE

Y

)

£
3]
A

alve faat

r-\

e gdapatmeant f

WS

fi R
LR

o=
R

&

L3

"
{

P
paiad

This document was prepared by Residential Care Services for the Locator website.

2 a4
o @ B S 4
s b 7 st ¥
&4 153 - -
147 A ] Z
Wy F = ,m.h % L@ )
7%, % . - ¥4 ioas A2
% b - o o A (%]
- - it a
P &Q\#&\ P ) e Py L7 v \v..
Yupnerit ) Py & ] 2
7% | A P % ) o)
x\\.a &‘m .\\h .m,\\n_ . > ) Y o
-\Q\S\\, W.m e ; ) o) wmnn v»mum
277 > i o o & £
W £ o W
et .\W,« .m & ] <
4 a3 35} e = -
Pttty 3 £ - T 5
s % & z w = ;
Wy 2 - Ty P
g %) i “f ont 44
o o Bt 7] e
“h wu s T n\\w = ‘g.
A% VoS
@y P = o
@5 e A e m i
1 " - :
5 & S 7 2 o
KR “ uﬁ i 2
4 % Sl G im
- o oo f
a.\L.v.. fo &, mm L m
= b o)
.M— o “de .!—. Pl 3 43
[ o b5 e =
B 4 4 i
s, = o i 2 B .
; 1% = ool A T I 7] -
, " e = A ES &
ot o s B, = &
" b g B s
o £5 E T 9EL >
A - :
ﬁm\ I . » g <y vy i
.\&»@.a En b4 Mw 2 M 41 e wh i
&\A\ o], 45 m o ’ s o Pl 4 iy
5, % [z = &= » - RTINS = R
Uty | G o & Z = o fose
. tw«v«. A mu‘_«_ z m ¥ ] -4 e m.rM ey
L lE |25 % = . BH @
A & L - B W s S 77 s
A e D S - A (T o
i i\ & L d ] b D o ',
¥ 7|4 il o o s i ope A 4
¥4y Lo ot . § = maw 3
— B i 4t 7y U 3 - “m
“3 nrog ﬁ O 2 o A8 e ",
% 14 e o R A g =
g | g = K3 i oo i
e AP Y 5 L WD b &y
.&\w e & 5 = TS = CO LW %
o, \\m. o~ [ ) < www W [ P i M.&»
Geen | o aaa =g - e .
o |3 b B = > B B =
w5 g o = £ A Ay 14 A
% ‘m & 33 i R v P 4 ]
N e i s LI | e B 0
b - b & £ 5 3 1
el e 2 5 g €529 i &
“ree.l R prry I i " =
£ 8 e ) T R S 5 2
LI & 9 2 ™ F LN & S
Y, 7 5 i S o T @ SREE 4 v
et SRy Nt £ TE® " 5 @
wOE R I A b~ =
Gl b £ om e H = 3
e = i = mZdw i e

ALF

-




Statement of Deficiencies License # 2455 Compliance Determination #59147
Plan of Correction Aegis Living at Ravenna Completion Date
Page2 of3 Licensee: Aegis Senior Communities LLC 05122025

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.

QW Siirgen 5/13/2025

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.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure compliance
with the Washington State Patrol Office of State Fire Marshal (OSFM) when they failed their initial
Fire and Life Safety Inspection (LSI) and four follow-up re-inspections. This placed 65 residents,
staff, and visitors' safety at risk.

Findings included...

Review of the Department's Secured Tracking and Reporting System, on 05/05/2025, showed the
ALF was licensed for 164 beds.

Review of a Resident Characteristics Roster showed the ALF was providing care and services for 65
residents.

Review of records from the OSFM showed the ALF failed their initial LS| on 08/01/2024 and
subsequent follow-up re-inspections on 09/16/2024, 11/21/2024, 02/25/2025, and 04/23/2025. The
follow-up re-inspection on 04/23/2025 showed the ALF failed to comply with the following
International Fire Codes (IFC):
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This document was prepared by Residential Care Services for the Locator website.



