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Residential Care Services
Investigation Summary Report

Provider/Facility: Deer Ridge Memory Care
Community
License/Cert.#: 2578

Provider Type: Assisted Living Facility

Compliance Determination #: 29662
Intake ID: 93048

Investigator: Carol Gijima
Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 09/18/2023 through 09/20/2023
Complainant Contact Date(s):

1) Facility failed fire and life safety inspection.
Allegation(s):

Total residents: 44
Resident sample size:
Closed records sample size:

Investigation Methods:

Sample:

General environment
Residents in their rooms
Staff-to-resident interactions

Observations:

StaffInterviews:

Characteristic roaster
Fire and life safety inspection reports

Record Reviews:

1. Per record and interviews with staff, the facility failed to maintain the required fire and life
safety requirements. The ALF demonstrated failed provider practice as documented in a
Statement of Deficiencies dated 09/20/2023

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Statement of Deficiencies License #: 2578

Completion Date

09/20/2023

Deer Ridge Memory Care CommunityPlan of Correction

Licensee: Puyallup Memory Care LLC

Compliance Determination # 29662

of 3Page 2

DateAdministrator (or Representative)

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.

This requirement was not met as evidenced by:

Based on interviews and record review, the Assisted Living facility (ALF) failed to maintain
compliance of fire and safety codes as required. This failure placed all 44 residents at risk for not
receiving timely assistance in case of an emergency.

Findings Included…

Record review of department records showed that the facility failed their annual fire and life safety
inspection on 05/16/2023. Records showed that the facility failed a second follow up inspection on
08/02/2023.

During an interview on 09/18/2023 at 1pm, Staff A, Administrator stated that fire drills were
supposed to be conducted at least once a month on every shift.

During an interview on 09/20/2023 at 2:10pm, Staff B, Physical Plant Director stated that he could
not speak to previous staff who were responsible for the facility’s fire and life safety maintenance.
Staff B stated the facility was not able to show documentation that requirement was completed as
required.

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, Deer Ridge 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.
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