STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

6th Avenue Senior Living LLC
6th Avenue Senior Living LLC
610 N FIFE ST

TACOMA, WA 98406

RE: 6th Avenue Senior Living LLC # 2552
Dear Administrator:
This document references the following complaint numbers 178722, 180150.

The Department completed a full inspection and complaint investigation of your Assisted Living
Facility on 07/17/2025 and found that your facility does not meet the Assisted Living Facility
requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
*» Begin the process of correcting the deficiency or deficiencies immediately;
+» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
null

Manfay Chan, Allied Health Field Manager
Residential Care Services
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Region 3, Unit D

Preferred methods:

eFax: (253) 589-7240

Email: rcsregion3email@dshs.wa.gov
Optional method:

PO Box 99250

Lakewood, WA 98496

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

(2) For purposes of WAC 388-78A-2481 through 388-78A-2489 , "staff person” means any assisted
living facility employee or temporary employee of the assisted living facility, excluding volunteers and
contractors.

The facility failed to ensure each staff person was screened for tuberculosis (TB) within three days of
employment. Facility records showed all TB testing was completed prior to the date of full inspection.

WAC 388-112A-0720 What are the CPR and first-aid training requirements?
(2) Assisted living facilities.

(a) Assisted living facility administrators who provide direct care and long-term care workers must
have and maintain a valid CPR and first-aid card or certificate within thirty days of their date of hire.

The facility failed to ensure two caregivers maintained valid CPR/FA (cardiopulmonary
resuscitation/First Aid) cards. The facility corrected the deficiency to the satisfaction of the
department prior to exiting.

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.

(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population
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served. The department does not approve this specific orientation program, materials, or trainers. No
test is required for this orientation.

The facility failed to ensure staff completed facility orientation prior to having routine interactions with
residents. Facility records showed facility orientation was completed prior to the date of full
inspection.

You Are Not:

+ Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
« Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency; and
o Whether you want an IDR to occur in-person, by telephone or as a paper review.
o Send your request to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

If You Have Any Questions:
» Please contact me at (253)442-3013.

Sincerely,

/"L-‘M:‘j -

Manfay Chan, Allied Health Field Manager
Region 3, Unit D
Residential Care Services

Enclosure
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