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STATE OF WASHINGTON 

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

1200 Alder Street, Union Gap, WA 98903 

Greenlake Management Pasco, LLC 

Tri-Cities Assisted Living 
4441 W. Airport FWf Ste 160 
Irving, TX 75062 

RE: Tri-Cities Assisted Living # 2549 

Dear Administrator: 

08/16/2023 

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s) 
28178 (Completion Date 08/16/2023) and 27176 (Completion Date 08/02/2023). 

The Department completed a follow-up inspection of your Assisted Living Facility on 08/16/2023 
and found no deficiencies. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-3010 Resident units. The assisted living facility resident units must have the 
following: 

(1) General characteristics: 

(b) Residents may not enter their rooms through another resident unit or resident bedroom; 

(4) Bathrooms: Access to bathing/toileting facilities within the resident unit must not be through a 
resident sleeping room or otherwise compromise resident dignity or privacy. 

(5) Sleeping rooms size: 

(c) When a resident sleeping room is located within a private apartment: 

(i) The private _apartment includes a resident sleeping room, a resident living room, and a private 
bathroom; 

(iii) There are no more than two residents living in the apartment; or 

(8) Miscellaneous: Each sleeping room must have: 

(a) One or more outside windows with : 

(i) Window sills at or above grade, with grade extending horizontally ten or more feet from the 
building; and 
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(ii) Adjustable curtains, shades, blinds, or equivalent for visual privacy. 

(d) An individual towel and washcloth rack or equivalent, except when there is a private bathroom 
attached to the resident sleeping or living room, the individual towel and washcloth rack may be 
located in the attached private bathroom; 

(e) A lockable drawer, cupboard or other secure space measuring a least one-half cubic foot with a 
minimum dimension of four inches; 

(f) Separate storage facilities for each resident in or immediately adjacent to that residents sleeping 
room to adequately store a reasonable quantity of clothing and personal possessions; and 

The Department staff who did the On Site verification: 

Laurel Knight, Community Complaint Investigator 

If you have any questions, please contact me at (509)208-5231. 

Sincerely, 

q~/<~ 
~win Kaercher, Field Manager 
Region 1, Unit G 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 27176
Intake ID: 90943

Investigator: Laurel Knight
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 07/27/2023 through 08/02/2023
Complainant Contact Date(s):

1.  Identified resident's medication were not given as ordered.
2.  Identified resident is living in the common area of the apartment.

Allegation(s):

Total residents: 95
Resident sample size: 7
Closed records sample size: 1

Investigation Methods:

Sample:

Identified resident
Residents
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Kitchen staff

Interviews:

Medical records including careplan, notes, medication administration
records

Record Reviews:

1.  Identified resident interview confirmed they had missed multiple doses of their thyroid and
anxiety medication.  Facility staff interview confirmed there were missed doses of the anxiety
medication while the resident obtained an appointment with the prescriber.  Facility records
showed requests to the physician as well as notes stating the resident needed an appointment
prior to the medications being refilled.  No deficient practice identified.
2.  Identified resident was observed living in the living room area of the apartment and the other
room was required to walk through the area to get to the bathroom or leave the apartment.
Deficient practice identified as the room did not meet the requirements to be designated a
sleeping room.  Please see the statement of deficiency dated 08/02/2023 with citations for 388-
78a-3010.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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08 . 11 .2023 10:02:44 State of lolashington 

(SHiNGrON 

DEP.ARTlV1ENT OF SOC! AL AND HEAL TH SERVJCES 
.A$!NO .<\ND LONG-TERM SUPPORT A DMH\Jl:STRATfON 

12.0D Mier Slteet, Union Gap, WA 98903 

Statement ◊f Defh:i~ncies 

F'l.an zyf C-c;~ectfon 'fri-Cities .As~i-sts<l Living 
CM}¢i.arice Dretec-rmil.atmn # 2lt 76 

Cm11pt~forn bah:: 

Pa9~ l of 3 Ucsnse::: Gr-.enfak~ l\•~,anagemsnt t:'as:::zy. LLC 

You are required to be in mmpliarn.:-.e at ;;: ll tim,es wRh all licBnsing 1avvs and re9ulafo:ins to 
maintain y':JL:r Assist!i:.d Uv1ng fa,:/ity ti,:ense. 

The dep.;rntment :::on1pl.et-ed d~:t:ta CtJU~chon for an unann.atH1ced o-n-site ~:ornp~aint Sr~v.e~~t~gHtfr}n 
on 07l27i2ll23 ~nd 0712?i2(123 of: 

Tri-Cities Assisted Uvi ng 
2000 N 22nd Ave 
F' ascn ; vv.a. 9tn O ·1 

This co,::tJm,ent refernrn::~s the folh::v"~ng con1plaint r,umb~r(s}: 90943 , 9054B, 9048·1, 9D4 79, 
89834 , 91122, 67741 , 91120 

The fvl10;.'\1ing st.lmple was gelected for {evie~•'.i dw~ng ttie unamwunc::ed en-site vislt 7 af S& 
cun--::nt ;+::skknts and ·l former t'.:'.sldents. 

U,urel Knight. C,::rnmunity Cornpla1r1t !n-~··1c:s1i1ptrn 
Anna C:aims. ALF Long Terrn Care Survey,Jr 

From: 
DSHS . .A.qing anct Long-Term !S,.,pport: Arfn'iinistrnt:on 
Resid~ntia! Care Setvs.cBs , Regian 'l , UnJ G 
·1 2DD Aider ~:.'ltreet 
Union Gap , V\i/._ 98~G3 

As a t~su!t of the on-site vis,it{~). the zi>::p,~ftm-ent found that :{GU ,~fe n,,t m ci::m~,lianc;; v-.ith the 

~; c..=~nsing ic:~•'/$ and re9ulat~::;ns a'S st::~ted in t~:t? c~ted d;::f1ci~nci~~s ~n ttl".! i=~nclosed r~pcrt, 

08/11/2023 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2549

Completion Date

08/02/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLC

Compliance Determination # 27176

of 3Page 1

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 07/27/2023 and 07/27/2023 of:

2000 N 22nd Ave
Pasco, WA 99301

Tri-Cities Assisted Living

This document references the following complaint number(s): 90943, 90548, 90481, 90479,
89834, 91122, 87741, 91120

The following sample was selected for review during the unannounced on-site visit: 7 of 95
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Laurel Knight, Community Complaint Investigator
Anna Cairns, ALF Long Term Care Surveyor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit G
1200 Alder Street
Union Gap, WA 98903

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
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08.11.2023 10:02:44 

Smt!?m.::rnt ~f O~frd;mcies 

Plan of C ;;mection 

Piigs 2 of 3 

State of Washington 

L-c~ns~ fr. 2&4S 
'fri-Cities Assisieci li<ting 

C-o~~liar.<{;& Oet~mlina1~ n # 271 ts 
Com~)/stio~ Date 

~ underst~nd tr·~at to maintain .an Assist1:;1:d L~v·~rig F~!ci§~ty· ~;cense ~ tt1~ fac.inty rnust be !n 
,:omp\iancc v,~th aH the licensing l<YNs and regt,l&tions at an tirrn:s. 

WAC 38:8~78A-301O Resident units. Th• assisted living tacmty r&sident units mu$t hav• the 
foUowing: 

(4) 8,,throcms: A<::c~1ss to trnthing/tGi!eting foc.,tiiies \Nithin th~ msidB-nt Lmit tr~st ncit be t~irnt,<Jh ~1 

reskiN,t steeping rncirn or ~then,'Vlse cornprornis•.: tr~siden.t dignri.-y r:ir privacy. 

(\.) Th~, pri1,tate apartrnent inducii:.:s a r~sid1=nt sl:e~ping rn<:m\ a resident Hving room, and a private 
bathrncm ; 

(iii} There are no morn th.an tv1m residents li\iiniJ in the a.-p,1rtrn~nt Gr 

(0 V\.1ndow sills at or s1bove Jr;<id~. v•ith grade e:--<tending horizontal\' tefl or more foet frorn n"le 
bui\dlng; and 

(d} An individual tovvel ~nd v'lashcb th rad,. or equi·._i·ai~nt. e:<:,::ept ~-vtwn there is a pnv~t~) bat~!m::,rn 
attac.nf~d to the resident sleeping or liYing n:;0,!\ th~ individm1l tcv,rd Bmi washclotn rack rmiy he 
located ,f, the atta,::hed r ri'._iate irnthrnom: 

(e) A. Joch;ble drav,,er . cupbn&n-i ;)r other secl.lre space measurin9 a /~;3st cne-h8tf t utik: foot vvith ;~ 

n:inirnum dimenslon nf four 1,1,:hes.: 

(f} ~3epar8te storage f~~ iht~es fi}f ea,:h r:::sident in .:)r }rnrn;:-:diate !:~l adja~:ent t~:) that res~dents sl~:!~p;ng 

rcom k1 adequ>:tttly stori; :a r-~~-s..:matle qw:1ntil:i-' or c:h::i.tiin;;l m,d personal p,:i3-:.ess10ns: .mJ 

This requirement was not met as evid~nc-ed by: 

Bas~~j -on 1) b·s-ervati -Jn : 1nte1v~evv. and n:-.c:::rU rev·~=\-\/ the Ass~sted Li"·~n9 f'1ciHty· . (Alf:. } f:}i led :t~} t nst::·t:' 

th ~~t ea:::h re-sfdent t·i:3cl rc1(HT1 a.:::c-orn:rn()dat~an~ th~it r11-et n~(:e-ss;~ry s:pac~ t:.~:~d aineniti=s 
rt~quiri:rn t~nts f::.;r :3: or 3 sarnpr:~ .. H1 resid2"nts {Res~dents -~, 2 c-n·~-1 :~L v'i~1G e\'.i{:h ~h21rtd ;:t on9-bt~dror}rn 

;;:p~rttr1e:nt i:;,\;~th anc-ther r,-:--~tdi?- t'it ;!ind t:·:,~ r on:T1<.; \!~!~ti=..: on \-' ~i (:~.ns:ecl 
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Statement of Deficiencies License #: 2549

Completion Date

08/02/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLC

Compliance Determination # 27176

of 3Page 2

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-3010 Resident units. The assisted living facility resident units must have the
following:

(1) General characteristics:

(b) Residents may not enter their rooms through another resident unit or resident bedroom;

(4) Bathrooms: Access to bathing/toileting facilities within the resident unit must not be through a
resident sleeping room or otherwise compromise resident dignity or privacy.

(5) Sleeping rooms size:

(c) When a resident sleeping room is located within a private apartment:

(i) The private apartment includes a resident sleeping room, a resident living room, and a private
bathroom;

(iii) There are no more than two residents living in the apartment; or

(8) Miscellaneous: Each sleeping room must have:

(a) One or more outside windows with:

(i) Window sills at or above grade, with grade extending horizontally ten or more feet from the
building; and

(ii) Adjustable curtains, shades, blinds, or equivalent for visual privacy.

(d) An individual towel and washcloth rack or equivalent, except when there is a private bathroom
attached to the resident sleeping or living room, the individual towel and washcloth rack may be
located in the attached private bathroom;

(e) A lockable drawer, cupboard or other secure space measuring a least one-half cubic foot with a
minimum dimension of four inches;

(f) Separate storage facilities for each resident in or immediately adjacent to that residents sleeping
room to adequately store a reasonable quantity of clothing and personal possessions; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review the Assisted Living facility, (ALF) failed to ensure
that each resident had room accommodations that met necessary space and amenities
requirements for 3 of 3 sampled residents (Residents 1, 2 and 3), who each shared a one-bedroom
apartment with another resident and the rooms were only licensed
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08.11.2023 10:02:114 

Sta-t-Jm'3.:lt ~f Ot?Jrci;;,n-::fos 

Plan Qf C ~mictior, 

P .. gs 3 of 3 

State of Mashington 

Ll<:~'mSi3 :#: 2$.49 
Tfi-Cllies Assis/ed Li'iing 

Licen se-e . Green,:a~;e ~ .. fan.iigemen; Pa sc:;;,, lLC 

for on-e {,ct;~id~.;ni ··rhi3 f~ifure re5utte d in ~--esid.ent2 :sht\ring eJ:purtrnenbs that il~'r;;re not 3pprGv·{~d fol" 

mc:,re than ont hct::m,i::d sleeping roam and phc.ed tht , .. !sidents at risk for not having pr;vacy and 

' dignit/. 

During an {}bservatk:n nn IJ7t27i2G23 at ·i 1 :OJ ,A.tvl, Resident ·l's apartment was observed. Their bed 

was in it~•.! living E:rea of' tt1e Jµartrnent with a part.iJi cu:rt~in panel ar1:nmci the t1eHd (:f tr!eir bed in the 
living rn<::i.rn mea of the apart..-rnent. R•Jsident ·t st~teJ tltey did n(,t have any privacy ~-~hen theif 

r:::ommate or staff ~~-aiked by to the sleeping mrnn and wanted to m,}ve to ,~ roorn ~,vith .a door. 

Dudng an nhserv<ltlon en 07/27i2iJ23 at ·\ ~ :30 .Ai\A Resident 2 v,.l.;1s ::ibserved in their bedr<H)rn 1,'\i·hb~ 

.•,,as shared by ~-.,,fo resident)~fa1 n~sicttnt in the living arna orth~ apartm~nt. Resident 2 statt'id they 

\¾~re ~oing to be m,1vin:J out be;::ause friey were urn:omfofu'1bl~ with the shar~d livlng 

m::c,:nnrnodations. The r•:inm dkl net rneet the nec~ssa~,t ::.p:a,:e and amt::r.kties requlremei1ts to 
indude an art,a to hang tawe!s and washdath or store personal items surh as clothing. There W€m~ 
n::, secure ltKkiqJ drawet~:'c:abinet ta store items for resident use . 

Our~r1g an ubs~,v~atioti on 07i27i2023 at 1 ~ :40 .J~~t'/1 R·eside·nt 3 ~vas obse~\f•ed fn tM~ Hving roorn area 

of :a si1ared one-bedrnom ~~partm&nt. The rncrn. The room did n~-tmeet the neces.s.my space and 

>.lrnenities r~quirements tc inch.de an are ;1 to ha;;g tt1v11·els and \r\',lShdoih er sk,re p~fS{':}rlal item~ 

sud, as -clothing . Rtsident 3 stated foey were rn:it happy w,m t:ne shared sp-ac-s , tut th~y v,:ilUc-t1 
1-, ·»U<.••g -:, r,: •~-'•.-> t,_, r,, ,• ,>. . 

. : :~ -~~ ~ . ,;;,t ~ , 1..,• .... ~ -.,\.J l '# ,._.. 

During :an intt:H'\/je;,v or~ n 7P)2i202~~ ;~t i 2: 1 5 F1~ll V-t1th ~--;raff .A! .~drr~in~str~tnr stated O'"t~it the)l did n.nt 

t-;:nm,v residents Gould not live in th~ one-tedroom apartrnent's living mo:im and 1,~,,3s n~t ,l'.V~re the 

n:wrn did riot meet th~ re.quirernents fot eoch r~sidc:'.nt 

PlanJAttestation Statement 

rn -acii.ii ti,':l-!\ I vvil! }mpt~ment a systen~ ta n,GnitJt -and enst:l'~ c0ritinued lt:HT,pHan,::e v-...1th 

tf:t~s requirerne.nt. 

~ 
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Statement of Deficiencies License #: 2549

Completion Date

08/02/2023

Tri-Cities Assisted LivingPlan of Correction

Licensee: Greenlake Management Pasco, LLC

Compliance Determination # 27176

of 3Page 3

for one resident. This failure resulted in residents sharing apartments that were not approved for
more than one licensed sleeping room and placed the residents at risk for not having privacy and
dignity.  

Findings included…
 
During an observation on 07/27/2023 at 11:07 AM, Resident 1's apartment was observed.  Their bed
was in the living area of the apartment with a partial curtain panel around the head of their bed in the
living room area of the apartment. Resident 1 stated they did not have any privacy when their
roommate or staff walked by to the sleeping room and wanted to move to a room with a door.  

During an observation on 07/27/2023 at 11:30 AM Resident 2 was observed in their bedroom which
was shared by with resident who resident in the living area of the apartment.  Resident 2 stated they
were going to be moving out because they were uncomfortable with the shared living
accommodations. The room did not meet the necessary space and amenities requirements to
include an area to hang towels and washcloth or store personal items such as clothing.  There were
no secure locking drawer/cabinet to store items for resident use. 

During an observation on 07/27/2023 at 11:40 AM Resident 3 was observed in the living room area
of a shared one-bedroom apartment.  The room.  The room did not meet the necessary space and
amenities requirements to include an area to hang towels and washcloth or store personal items
such as clothing.  Resident 3 stated they were not happy with the shared space, but they valued
having a place to live.  
 
During an interview on 07/02/2023 at 12:15 PM with Staff A, Administrator stated that they did not
know residents could not live in the one-bedroom apartment’s living room and was not aware the
room did not meet the requirements for each resident.

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, Tri-Cities Assisted Living 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

This docum
ent w

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




