STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Kadie Glen Assisted Living LLC
Kadie Glen Assisted Living
451 North Baker Ave

East Wenatchee, WA 98802

RE: Kadie Glen Assisted Living License # 2580
Dear Administrator:

This letter addresses Compliance Determination(s) 32595 (Completion Date 11/14/2023) and
29539 (Completion Date 10/05/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/14/2023
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-2620-2-a, WAC 388-78A-2620-2-b, WAC 388-78A-2462-2-b, WAC 388-78A-
2466-1-a, WAC 388-78A-2484, WAC 388-78A-2484-1, WAC 388-78A-2484-2, WAC 388-112A-
0550-2-b, WAC 388-78A-2450-3-d-i-A

The Department staff who did the on-site verification:

Elaine Lopez, Licensor
Anna Cairns, ALF Long Term Care Surveyor

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

Sincerely,
Gwin Kaercher, Field Manager

Region 1, Unit G
Residential Care Services
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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

Licensee: Kadie Glen Assisted Living LLC
Kadie Glen Assisted Living

451 North Baker Ave

East Wenatchee, WA 398802

RE: Kadie Glen Assisted Living License # 2580
Dear Administrator:

The Department completed a full inspection and a complaint investigation of your Assisted
Living Facility on 10/05/2023 and found that your facility does not meet the Assisted Living
Facility licensing requirements.

The Department:
« Wrote the enclosed Statement of Deficiencies (SOD) report, and

« May take licensing enforcement action based on any deficiency listed on the enclosed report,

and
« May inspect the facility to determine if yau have corrected all deficiencies.

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

« 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 Far each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited

deficiency, and
o Mail the Plan/Attestation Statement and report with original signatures to:
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Kadie Glen Assisted Living LLC
Kadie Glen Assisted Living #2580
10/05/2023 :
Page 2 of 10

Gwin Kaercher, Field Manager
Residential Care Services
Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903

« Complete carrection{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.

You May:
» Receive a letter of enforcement action based on any deficiency listed on the enclosed report.

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.
0 Send your request ta:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
« Please contact me at (509)208-5231.

Sincerely,
Gwin Kaercher, Field Manager

Region 1, Unit G
Residential Care Services

Enclosure
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This document was prepared by Residential Care Services for the Locator website.
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This document was prepared by Residential Care Services for the Locator website.
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This document was prepared by Residential Care Services for the Locator website.
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This document was prepared by Residential Care Services for the Locator website.
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