STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98303

Greenlake Management Pasco, LLC

Tri-Cities Assisted Living
2000 N 22nd Ave
Pasco, WA 99301

RE: Tri-Cities Assisted Living License # 2549
Dear Administrator:

This letter addresses Compliance Determination(s) 60263 (Completion Date 06/23/2025) and
57958 (Completion Date 04/15/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/23/2025
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 off-site verification:
Elaine Lopez, Licensor

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

Sincerely,

L zwna Wiklama-Daris

Laura Williams-Davis, ALF Field Managesr
Region 1, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living Provider Type: Assisted Living Facility

License/Cert.#: 2549 Intake ID: 174961

Compliance Determination #: 57958 Region/Unit #: RCS Region 1/ Unit G
Investigator: Anna Cairns

Investigation Date(s): 04/15/2025 through 04/15/2025

Complainant Contact Date(s):

Allegation(s):
The facility had a second, failed Deputy State Fire Marshal inspection.

Investigation Methods:

Sample: Total residents: 87
Resident sample size: 0
Closed records sample size: 0

Observations: Common areas
Interviews: Administrator
Record Reviews: Characteristic roster

Deputy State Fire Marshal Inspections

Investigation Summary:

Interview and record review showed that the facility had a second, failed Deputy State Fire
Marshal inspection. Failed practice identified. WAC 388-78A-2040 (2).

Conclusion / Action:
[] Failed Provider Practice Identified / Citation(s) Written
X] Failed Provider Practice Not Identified / No Citation Written
[0 N/A
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04.22.7025 11:01:83 State of Washington

BTATE OF WHINGTG bt
DEPARTMENT GF SOCIAL BNDY HEALTH SERVICES
AGINMG AND LOMNG-TERM SUPFORT ADIMISTRATION
1200 Alder Street, Union Gap, WA 93943

Tiatarmant of LelicenTIes LCanse o cosy CCmpiance LEierminaait 7 o oot
Mar of Correction Trilities Arysted Living Completion Dats
FPags1 of3 Licansse: Greenlake Management Paseo, LLU G4ALL00%

o are required ta be it compliznce at all frmes with all licensing iaws and regulaiions to
raintain your Assisted Living Faciity icense.

The depariment completed data colfection far gn unannaunced wv-sits compiant wvestigatian
on 947152028 of:

Tri-CHies Agsisted Lving
2000 ¥ 22nd Ave
Fazoa, WA 85301

This docamert relerences the foliovsng complaint numbe (s} 17449313

The following sampls was zelacted for revigw during the unannounced an-gite visit 0 of 87
curcant residends and 0 former resdents.

The depariment saff that nveshgated the Assisted Living Facisity

Arna Calrne, AFF ong Termn Care Supveyar

Frverm,

DEHE Aging and Long- Tarms Support Adirnisiation
Residential Care Servinay, Region 1 Unt G

T84 Ader Btrest

Lnian Sap, WA 98543
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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 Compliance Determination # 57958
Plan of Correction Tri-Cities Assisted Living Completion Date
Pagel of3 Licensee: Greenlake Management Pasco, LLC 04/15/2025

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 04/15/2025 of:

Tri-Cities Assisted Living
2000 N 22nd Ave
Pasco, WA 99301

This document references the following complaint number(s): 174961

The following sample was selected for review during the unannounced on-site visit: 0 of 87
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

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
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Sizternent of Deficlensiag Livanse # 204D Gorphance Belarminalion #5795
Flae of Sorraction TreGes desigted Living Complatisn Data
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A @ result of the on-siis visit{g], the departmant found et vou ar na in complianes with the
fcentsng iwwe 3nd regulations as wafsd n the cited deficiancies in the enclosed repart

/ 0(/ . %Z . 7 . 042212025
Remdentsd Care Servives Drate

f understarsd tha & maistaie s Assisted Living Faciity Hoange, e faofilty must be in
carnpiiance wis all the Bceasing laas and regidations ai all bmes

YoM 25

1)

\ Admipfipdtor {or Repragentative}

WAC 3887842040 Other reguiram ents,

{71 The assisted bang facibly aest have B huiging approved by the Yashington state fire marghal
in Qyoar to be Seensed.

This requirem ent was not met as evidenced by

Basad on ntarvisey anel recornd review, the facdity faited to maintae corngliangs with tha
Yoashington State Patral Fire Pratection Buraau viten the Depuby State Fire Marshat
found the facility inviakahion of sevasat sodas during the bibal inspechon Gn

2R304 and then sonbinued viokaton of faor cades during the rainspestion of
ERFTTI025, This fadure planed residents living 1 the Facility, steff, and visitors af Hgh of
harpn in the avant of & firs

Firdings inchafed

Ranard revisw af the YWashingion State Patrol Firg Protecion Bureau repon, dated
12042024 showes that Faciity failad ghaie bital ingpaction. The folloveulr inspaction
an U202 enowed et facdity cuntinued to vigiate the following ragusanienty.
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Statement of Deficiencies License #: 2549 Compliance Determination # 57958
Plan of Correction Tri-Cities Assisted Living Completion Date
Page2 of3 Licensee: Greenlake Management Pasco, LLC 04/15/2025

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 maintain compliance with the
Washington State Patrol Fire Protection Bureau when the Deputy State Fire Marshal
found the facility in violation of several codes during the initial inspection on
12/04/2024, and then continued violation of four codes during the reinspection of
03/17/2025. This failure placed residents living in the facility, staff, and visitors at risk of
harm in the event of a fire.

Findings included...

Record review of the Washington State Patrol Fire Protection Bureau report, dated
12/04/2024, showed that facility failed their initial inspection. The follow-up inspection
on 03/17/2025, showed that facility continued to violate the following requirements:

. Resident room door failed to close and latch.

. Fire sprinkler escutcheon ring was missing.

. Single station smoke alarms greater than 10 years old were observed in a
resident room.

. The heat detector was missing the cover.

. The facility could not provide documentation of annual service on the emergency

generator.

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



04/25/2025 FRI 10:35 FAX 5095931851 TCRI gjo08 /009

04.22.2025 11:01:@03 glate of Washington 1
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Flan of Corrastion TriCrties Assistad Living Compietinn Lrate
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[N ak itepdevs on G471 52028 at 106:20 AN Staff A, Administrator, acknowledged that the facity was
aut of comphance with the Life Safaty Code Inspection and requirgmenis.

This

is &n upcorented geficiency previsiely cited on 120472024
=
2.
PlaniAtiestation Statement o
Eheveby certify that | have reviewad this report and have taken or wili take achve P
Fhessures ta carfect this deficiency. By taking ihis action. TreCitig sished Living is or 3
el dew i s e cesie thion e neod o gnnobndine am S0 O K g
05/29/2025-confirmed by|facility g

. ] ; anager via telephone oh 04/25/28.ME

b additian, | vl implemeant 3 system to manitor and ensure f:.om‘Mueu? gﬂmm@iam‘:e »él)gw 4

Bads requissnent.

U‘Z‘é‘;%

kﬁdmimi vy (or Repwasentatival
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Statement of Deficiencies License #: 2549 Compliance Determination # 57958
Plan of Correction Tri-Cities Assisted Living Completion Date
Page3 of3 Licensee: Greenlake Management Pasco, LLC 04/15/2025

In an interview on 04/15/2025 at 10:20 AM, Staff A, Administrator, acknowledged that the facility was
out of compliance with the Life Safety Code Inspection and requirements.

This
is an uncorrected deficiency previously cited on 12/04/2024.

Plan/Attestation Statement
| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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