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Plan of Correction

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 follow-up on 03/18/2026
of:

12217 NE 128th Street
Kirkland, WA 98034

Jefferson House Memory Care Community

This document references the following SOD dated: 03/26/2026

The following sample was selected for review during the unannounced on-site visit: 11 of 52
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400
Kent, WA 98032
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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-2130 Service agreement planning. The assisted living facility must:

(3) Review and update each resident's negotiated service agreement consistent with WAC 388-78A-
2120 :

(a) Within a reasonable time consistent with the needs of the resident following any change in the
resident's physical, mental, or emotional functioning; and

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 2 of 11 residents
(Resident 7 and Resident 10) service agreements were updated to meet current and changing
needs and to include care staff instructions and interventions. This placed Resident 7 and Resident
10 at risk for unmet needs and a decreased quality of life. 

Findings included…

Review of the Department’s “Secure Tracking and Reporting Systems” (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 01/20/2026 that included
findings for Resident 7. The ALF signed an attestation statement that stated the facility would have
the deficiency corrected by 03/06/2026. 

RESIDENT 7
Review of the facility’s Resident Face Sheet and Emergency Information document showed the
facility admitted Resident 7 on /2025 with dementia (a group of symptoms that affects memory,
thinking and interferes with daily life). Review of
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Resident 7’s records showed that the facility updated Resident 7’s assessment and service plan
(equivalent to the negotiated service agreement) on 02/05/2026. Review of the assessment and
service plan showed that Resident 7 required reminders, redirection, and orientation to person,
place, time and situation. The assessment and service plan showed documentation that Resident 7
had poor self-safety awareness, episodes of agitation, paranoia, and exit-seeking behavior. 

Review of Resident 7’s records for October 2025 through January 2026 showed documentation that
Resident 7 had chased staff with their walking cane (10/07/2025). Documentation showed that
Resident 7 used their walking cane to shatter the building window (10/07/2025). Documentation
showed that Resident 7 had verbalized suicidal ideation with a plan on 10/09/2025 and 10/21/2025.
Documentation showed that on 12/09/2025 Resident 7 accessed a caregiver’s purse, emptied the
contents and took cash and items. 

A review of Resident 7’s records showed documentation that Resident 7’s service plan had been
updated on 02/05/2026. The updated service plan documented no guidance or instructions for staff
when observing behaviors or suicidal ideation, actions or interventions to take, and when and whom
to report Resident 7’s behaviors and agitation. 

A review of the service plan showed no documentation of the potential side effects of multiple
medications prescribed and documented in Resident 7’s Medication Administration Records (MAR)
for October 2025 through January 2026. Medications prescribed include: Seroquel (an oral
prescription medication primarily used to treat mental health conditions), 25 milligrams (mg), bid
(twice a day), by mouth, for agitation; Sertraline (an anti-depressant used to help maintain mental
balance and improve mood), 150 mg, by mouth, one time a day; and, Trazadone (used to treat
depression and insomnia), 50 mg, by mouth, one time per day at bedtime.

Review of Resident 7’s records showed the Service Plan, dated 02/05/2026, showed no
documentation that Resident 7’s Service Plan had been updated with the potential side effects of
Seroquel (drowsiness, dry mouth, dizziness, constipation, increased appetite, and sore throat);
Sertraline (nausea, diarrhea, dry mouth, and fatigue); and Trazadone (dizziness, confusion, unusual
weakness, blurred vision, and fatigue) and no instructions to caregivers to monitor signs of side
effects and when and whom to report the observed side effects.

RESIDENT 10
Review of Resident 10’s records showed the facility admitted Resident 10 on /2026. The
records showed the facility completed a preadmission assessment on 03/04/2026. Review of the
preadmission assessment showed no documentation of Resident 10’s diagnoses or list of current
prescribed medications. Review of Resident 10’s records showed the facility updated Resident 10’s
assessment and service plan on /2026. Review of the updated assessment and service plan
showed that Resident 10 required full assistance with medication management services from facility
staff. Review of the updated assessment and service plan showed no documentation of
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Resident 10’s diagnoses or current list of prescribed medications. The service plan showed no
documentation that provided the care staff with guidance to monitor Resident 10 for signs and
symptoms related to Resident 10’s diagnoses. Review of the service plan showed no documentation
that provided care staff with guidance about monitoring for possible side effects from any of Resident
10’s prescribed medications. The service plan did not show directions to staff on what interventions
to use or actions to take before administering, as needed, medication for agitation/psychosis.

Review of Resident 10’s March 2026 MAR showed that Resident 10 received 5 mg of Escitalopram
(an oral prescription medication primarily used to treat major depressive disorder and generalized
anxiety disorder) once a day, by mouth; 50mg of Quetiapine (an oral prescription medication
primarily used to treat schizophrenia, bipolar disorder, and depressive disorder) once daily in the
afternoon, 100mg once daily at 2:00 PM, 150mg once daily at bedtime, and 25mg every 6 hours as
needed for agitation/psychosis (mental state characterized by a disconnect from reality, featuring
hallucinations, delusions, and disorganized thinking), by mouth; and 20mg of Xarelto (an oral
prescription medication used as a blood thinner that treats and prevents blood clots in the veins,
legs, and lungs, and reduces risk of blood flow interruption) once a day, by mouth.

During an interview on 03/18/2026 at 2:16 PM, Staff H, Regional Director of Operations/Executive
Director, stated that when an assessment and service plan were completed for residents, the service
plan should include documentation of the individualized care and services needs for each resident.
Staff H stated that the current documentation in Resident 7 and Resident 10’s service plans did not
provide information and instructions for care staff to provide the necessary care and services for
resident care. During an interview on 03/18/2026 at 2:16 PM, Staff H stated that when a significant
change in a resident’s condition occurred, the service plan should be updated to provide care staff
with instructions to meet the resident’s current care needs.

This is an uncorrected deficiency previously cited on 01/20/2026 for subsections (3)(a)(b).
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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, Jefferson House Memory Care
Community 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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License#: 2548 compliance Dalermlnatlon # 70896 
Jefferson House Memory Care Community Complelion Dela 

Paga 8 of 18 Licensee.: Kirkland Memory C.are LLC 01120/2026 

ObservaUon in the main kitchen on 01/08/2026 al 11:30 AM, showed staff used an a1.1tomafed 
dishwashing machine lo clean dirly dishware. Observation showed no documentation log for staff lo 
ulllize In monitoring kitchen dishwasher wash arid rinse cycle tamperntures. 

During an Interview on 01/07/2026 at 1 :0O PM, Staff G stated that the ·kitchen dishwasher ullllzed 
chemical and hot water for cleaning .and sanitizing dirty dlshware. Starr G stated there was no 
$Chedule for staff to document the kitchen dishwasher wash and rinse temperatures. Starr G stated 
that there was no standard procedure or log used to document the kitchen dishwasher wash and 
rinse cycle temperatures. 

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 aatlon, Jefferson House Memory Care 
Communll~ ! olr. wlll be In compliance with this law and I or regulation on 
(Dale) '"1/Jt. U> 2/4 . 

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

J.tL,.,,;- -vi z,/u,u, 
Administrator (or Reprellentatlve) Date 

WAC 388-78A-.2486 Background checks Wuhlngton etate name and date of birth 
background check Valld for two years National fini;ierprint background cheek Valid 
lndeflnllely. 
(1) A Washington state name and dale of birth b11ckground check Is valid far lwo years from the· 
initial date it is conducted. The assisted living facility must ensure: 

(a) A new DSHS background authorization form i$ submitted to the department's background check 
central unit every two years lor all administrators, carel)lvers, staff perl!Ons, volunteers and students; 
and 

(b) There Is a valid Washington state name and dale of blrlh background check for li\11 administrators, 
C<\reglvers, staff persoI1s. volLmteers and llludents. 

This requirement wai. not met as evidenced by: 

Based on record review and interview, the ·facility faiied to complete a Washington State Name and 
Date of Birth Background check for 2 of 6 staff (Staff E and Staff FJ. These failures plaGed all 45 
residents at risk of potential abuse.or neglect by B caregiver with an unknown background, 

Findings Included .... 

I: 
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Plan/Attestation Statement 

Comprellon Dale 
01/20/2028 

I hereby certify that I hi,ive reviewed this report and have taken or will take active 
meoures to correct this deficiency. By taking this action, Jefferson House Memory Care 
Community [5 °J.. will be in compliance with lhis law and I or regulation on 
(Date) 1J j_J zot,t,. , 

In addition, I wlll implememl a system to n,0I1J!ar and ensure continued compliance with 
this requirement. 

j~ 
Administrator (or Representative) 

WAC 388-78A-2474 Training and home care aide certification requirements. 

(2) The assisted living facility must ensure ell assisted living facility administrators, or their 
deslgnees, and caregivers hired on or after January 7, 2012 meet the long-term care worker tr<1lnlng 
requirements of chapter .sas-112A WAC, Including but not limited to: 

(d) Cardiopulmonary resuscitation and first aid; and 

(e) Continuing education. 

This requirement was not met as evidenced by: 

Based on inlerviaw and record review the facility railed to ensure 1 of 6 staff (Staff E) completed all 
requlnad training to perform their Job duUes and responsibllities. This failure placed 45 residents at 
risk of unmet care needs frorn staff with im;omplete training. 

Findings Included ... 

Re11iew of lhe facility's Charactsristics Roster showed Iha facility provided ·assisted living services to 
45 residents. 

Review of raclllty's undated personnel records showed the rac::lllty hired Start I::, Medication 
Technician on 03/23/2023. 

CPR and first aid 
Review of Slaff E's undated personnel records showed Staff E provided direct care for residents 
rrom 03/23/2023 through O 1/08/2026, There was documentation In Slaff E's records thal showed 
Staff E's required c:ardlo•plIl111onary resuscitation and first a1d·trali1ing .expired 0r1 09/16/2025. 

I' 
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Cohtlnulng Education 
Review of Staff E's undated personnel records showed Staff E provided direct oare for residents 
from 03/23/2023 through 0·110012026. There was no docL1mentation In Staff E's records that showed 
Staff E: completed the required 12 hours of continuing educallon between their birthdays, 05/04/2024 
and 05/04/2025. 

During an Interview on 01/08/2026 at 2:25 'PM, Staff A, Interim ExecuUv€> Director, stated that they 
were· unaware Staff E had not completed the required cardlo-pulmonary resuscitation and first aid 
training. Durl119 an i11tervlew on. 01/08/2026 l'lt 2:30 PM, Staff A stl'!ted that they were unaware Staff 
E had not completed the required 12 hours of continuing education requirements. 

Plan/Attest11t1011 St11t11ment 
I hereby ce.rtify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By laking this action, Jefferson House Memory Cara 
Community z pfi,,111 be In compliance with this law and/ or regulation on 
(Date) ~ // VJl,u . 

In addition, I will Implement a sy~tem to monitor and ensure contim1ed compliance with 
this requlreme11t. 

Admfl1lstrator (or Representative) Date 

WAC 388-78A-2480 Tuberculosle Testing Required. 

(1) The assisted living faclllly must develop and Implement a system lo ensure each slaff person Is 
screened for tuberculosis within three days of employmanl. 

This requirement was not met as evidenced by: 

Based on Interview .and record review the facility failed to ensure 2 of e staff (Staff Band Start D) 
were screened for tuberculo$ls (TB) wllhln three days or employment. This failure placed re$ldents 
et risk of conlracUng an airborne and contagious respiratory disease. 

Findings Included ... 

Review of faclllfy's personnel records showed the facility hh"ed Staff 8, Caregiver, on 03/05/202Sand 
Staff D, Caregiver, on 01/13/2025. 

1, 
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Review of staff records showed rrom 03/05/20.25 through 01/08/2026, Start 8 worked 1a1t the facility. 
Staff 8 provided care and services For residents. There was no documentation lh Start B's records 
that showed the facility screened Staff 8 for TB within three days of employment. 

Review of s.taff records showed from 01/13/2025 tt1rougt1 01/08/2026, Slaff D worked at the facility. 
Staff D provided care ;;ind services for residents. There was no documentation In Sta.ff D's records 
lhalshowed the faclllty screened Staff D for TB within threa days of employment. 

During an interview on 01/00/2026 at 2:10 PM, Staff A, Interim Execulive Director, stated thi:1\ when 
Stan 8 and Staff D were hired, they were not screened for tuberculosis, 

f'lan/Attestatlon Statement 
I hereby certify th<1t I have reviewed !hi• report <1nd have taken or will lake active_ 
measures lo correct this deficiency. By taking this action, Jefferson House Memory Care 
Community ls o

1
r. will be in compliance with this law and/ or regulallon on 

(Date) ?.!(., uw . 

In addition, I WIii impiement a system to monitor l!lnd ensure continued compliance wlth 
this requirement. 

f/.ie-- ~/1--lurU1 
Administrator (or Represenlallve) Date 

WAC 388-78A-2320 Intermittent nursing services systems. 

(1) When ali assisted living facility provides intermittent nursing services lo any resident, either 
directly or indireclly, the assisted living facility must: 

(a) Develop and Implement systems that support and promote the safe practice of nursing for each 
resident; end 

{b) Ensure the requirements of chapters 18, 79 RCW and 246-840 WAC are met. 

WAC 388-78A,2410-1 Content of resident record!!, The assisted living faclllty must organize 
and maintain resident records In a format that the assisted living faolllty determines lo be 
useful and functional to enable the effective provision of care and services· to each resident. 
Active resident records must Include the following: 

(6) Medical and nursing services provided by \he assisted living faclllty for a resident, including: 

r 
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License#: 2548 Compliance Determination # 70896 
Jefferson House Memory Cafe Community 

License a: Kirkland Mamory C;m! LLC 

aware lhat they should not sign off on the tasks they did not complete. 

Plan/Attestation Statement 

Completion Dale 

01/20/2028 

I hereby certify that I have reviewed this reporl and have taken or will take active 
measures to correct this deficiency. By taking this acllon, Jefferson House Memory Gare 
Gommunlly io/ Qr 7111 be In compliance with this law and/ or regulation on 
(Dale) i /; U7/4 . 

In acldltlon, I will implemenl a system to monitor and ensure continued compliance with 
this r&quiremenl. 

Admlnlstllitor (or Representative) 

WAC 3B8-78A-.2660 Resident rights. The assisted llvlng facility must: 

(1) Comply with c11apter 70.129 RCW. Long,term care resident rights; 

(4) Promote and protei:,t the residents' exercise of all rights granted Linder chapter 70.129 RCW; 

This requlrem1;1nt wtis not met as evldenceci by: 

Based on observation, Interview and record review, the facility failed to imsure th.at 1 of 4 residents 
(Resident 5) and their family repre$enlatlve were given opportunity to exercise their rights over 
r.earranglng Resident 5's occl!pied room, Thi& failure placed Resident 5 at riak of emotional distress 
and a diminished quality of life. 

Fil~dings included ... 

RCW70, 129.140 Quality of life-Rights, (S) A resident has the right to: (b) Receive. notice be/ore the 
resident's room or roommate in tt1e facility is changed. 

Observation by a Deparlmenl Licensor on 01/08/2026 at 12:20 PM, showed two secured locked. 
memory care u111ts on the second floor and third floor. The second-floor memory care unil had 27 
residents, all with symptoms associated with dementia (a j;jroup of symptoms that affects memory, 
thinking and interferes with dally life) and impaired cognition. Observallon showed Resident 5'$ room 
contained two beds, one of which was used by Resident 6 and the other was unused. Observation 
showed that Resident 5 was outside of their room, and self-propellihg their Wheelchair In Iha dining 
room. 

During an interview on 01/1'2/2026 at 1:15 PM, CollatE!ral Ccmtact 2 (CC2, family rep1esentatlve and 
power of attorney), stated that they visited Resident 5 on December 

t· 
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Plan/Attestation Statement 

Completion Dale 

01120120::ie 

I hereby ceJtlfy that I have reviewed this report and have taken or will take act111a 
measures to correct this deficiency. By taking this action, Jefferson House Memory Care 
Communily /8 of wi~ ~e in compliance with lhis law and/ or regulation on 
(Data) 'iS U U ._ . 

' 

In addition, I wIll Implement a system lo monitor and ensure conlinued compliance with 
this reqllirement. 

1)/_,;,--
Administrator (or Representative) 
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