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) 57614 (Completion Date 04/08/2025) and
54466 (Completion Date 02/07/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/08/2025
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-2990-4

The Department staff who did the on-site verification:
Nicole Velazquez, Community Complaint Investigator

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

L zwna Willama-Davrcs

Laura Williams-Davis, ALF 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

Statement of Deficiencies License #: 2580 Compliance Determination # 54466
Plan of Correction Kadie Glen Assisted Living Completion Date
Pagel of3 Licensee: Kadie Glen Assisted Living LLC 02/07/2025

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 follow-up on 02/07/2025
of:

Kadie Glen Assisted Living
451 North Baker Ave
East Wenatchee, WA 98802

This document references the following SOD dated: 02/07/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 61
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Nicole Velazquez, Community Complaint Investigator

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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02.12.2025 13:57:28 State of Washington

Statsmesnt of Deficiancies License # 2580 Compliancs Determinghon # 584868
Fian of Coracting Kadin Glar Aseistad Living Completizi Date
Page2 of3 Licenses: Madie Glen Assistad Living LLO QRO7 R0

Ag 3 result of the on-aite Visit{s] the department found Sat voit are nat in complhiancs with the
Sosnsing laws and ragl mns as stated in the cited defizisncies in the enclosed rapot

Lawa Willzmae—Davce 2/12/25

Festdenbal Carg Services Dats

Y anderstand that to mairgam an Assisted Livivg Facility foense | (e aolty muet be in
compiance wath ali e Ecensing laws and reguiations at all thnes.

.'.u

_ o/ [2s~

V- Adennistrator [or Represenialive ] sae

WAC 388-78A-2990 Heating-cooling Temperature. The assisted fiving facifity must:

(4} Profubi the use of partabie space heaters unless approvad in wiiting by the Wash wngton stats
dipsciar of fire protention

This requirement was not met as svidenced by:

Based on obsercation, racord review and nterviaw the Assisted Living Facilty {ALF) staff failed to
prohibit the uee of goriables heaters for 4 of 4 residents (Resident 1, 2, 3 and 4). This faded practics
placed alf residents, staff avad visitors & the acivty at risk far harm.

Review of 2821 Intesnational Fire Cod f‘haph— §, section 883.2.% ghawed that alzotiic spacs
hzstars shal ondy be usad in nansa%epn.g staff and e oves an

Cliservation on QHNTIZO2E at 108 PM showed that Resident 1 had a portabie heater slugged inta
the walt in their apatment

Observation nn SZ0T2028 at 1110 PW shoved that Resident 2 tad & partatie heater plugged infg
tha weall in thei apartmtm

Chgsrvation on SUUTI2UES at 1113 PM showed Bat Resident 3 had & partabis heater plu ugged intg
the walt in thesr apartmest.

IR o

Cliservation on S3UT2025 at 1014 PM showed that Resident 4 had o partabie heater plugged into
the wall in thayr apartment.

a1
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Statement of Deficiencies License #: 2580 Compliance Determination # 54466
Plan of Correction Kadie Glen Assisted Living Completion Date
Page2 of3 Licensee: Kadie Glen Assisted Living LLC 02/07/2025

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-2990 Heating-cooling Temperature. The assisted living facility must:

(4) Prohibit the use of portable space heaters unless approved in writing by the Washington state
director of fire protection;

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Assisted Living Facility (ALF) staff failed to
prohibit the use of portable heaters for 4 of 4 residents (Resident 1, 2, 3 and 4). This failed practice
placed all residents, staff and visitors in the facility at risk for harm.

Review of 2021 International Fire Code, Chapter 6, section 603.9.5 showed that electric space
heaters shall only be used in nonsleeping staff and employee areas.

Observation on 02/07/2025 at 1:09 PM showed that Resident 1 had a portable heater plugged into
the wall in their apartment.

Observation on 02/07/2025 at 1:10 PM showed that Resident 2 had a portable heater plugged into
the wall in their apartment.

Observation on 02/07/2025 at 1:13 PM showed that Resident 3 had a portable heater plugged into
the wall in their apartment.

Observation on 02/07/2025 at 1:14 PM showed that Resident 4 had a portable heater plugged into
the wall in their apartment.
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02.12.2025 13:57:28 State of Washington

tetarmnast of Deficencies Licengae # J5E0 Compliance Determinahion # 54456
Flan of Corsection Kadie Glen Agsistad Living Completisn Date
Page3 of3 Licenses: Hadie Glon Ssaistad Living LLO (R

On Q27072035 at 100 Pl Siaff A, Adrinistratoer, stated that Pesidents _.: 3 and 4 had portable
heaters in their rooms. The facility had contnued te use of portable heatevs e heat rasident reaoms.
Staff A further statad that the residents that §‘ad the portakis heaters we i cause the heat from the
Heating, Venblating and A Cond: tigring (HVAC) Gnit that mtts‘ﬁme he bas apaviients was not
BNOU to warm the residerd’s roars. The fzsui ity alaff had nat recaived &-“v appravals fur use of
space heaters by the Deputy Seate Fies Marshal

This i3 v wcoreotad deciensy praviously cited an 1205855029

PlaniAttestation Statement
herely certify hat | have revievesd this Fepoit and have faken or will take active
maw ures is correct thrs dgeficiency. By \\n«.mg this action ade Glen Asaigted Living s ar
will be In complance with this faw and § or regulation on {Datey 3 )2 /&Sﬂ

In addiborn, | will implevnent a systentto monitor and ang

& coninued comphance with
this regusrement.

9 /c;n [Rc25

Dats

Adrmivastrator {oy Representative)

6/7
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Statement of Deficiencies License #: 2580 Compliance Determination # 54466
Plan of Correction Kadie Glen Assisted Living Completion Date
Page3 of3 Licensee: Kadie Glen Assisted Living LLC 02/07/2025

On 02/07/2025 at 1:00 PM Staff A, Administrator, stated that Residents 1, 2, 3 and 4 had portable
heaters in their rooms. The facility had continued the use of portable heaters to heat resident rooms.
Staff A further stated that the residents that had the portable heaters were because the heat from the
Heating, Ventilating and Air Conditioning (HVAC) unit that split between the two apartments was not
enough to warm the resident’s room. The facility staff had not received any approvals for use of
space heaters by the Deputy State Fire Marshal.

This is an uncorrected deficiency previously cited on 12/18/2024.

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, Kadie Glen 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Kadie Glen Assisted Living Provider Type: Assisted Living Facility

License/Cert.#: 2580 Intake ID: 156112

Compliance Determination #: 51168 Region/Unit #: RCS Region 1 / Unit G
Investigator: Nicole Velazquez
Investigation Date(s): 12/04/2024 through 12/18/2024

Complainant Contact Date(s):

Allegation(s):
1) A named resident had a staff to resident interaction.
2) The facility used portable heaters to warm resident rooms.

Investigation Methods:

Sample: Total residents: 62
Resident sample size: 4
Closed records sample size: 1

Observations: Resident apartments, Staff to resident interactions

Interviews: Residents, Staff and others not associated with the facility.

Record Reviews: Characteristic roster, Resident records, facility policy, department
records

Investigation Summary:

1) Allegation was previously investigated on 10/25/2024 with no failed practice identified.

2) Observations, interview and record review showed that residents had used personal heater in
their apartments. Staff interviews showed that they had allowed residents to use portable
heaters for years. Failed Practice Identified, WAC 388-78A-2990 reference Statement of
Deficiencies dated 12/18/2024.

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

[] NA

"9]ISC@M 10]B007 81 IO} S82IAIBS ale) |enuapisay Aq paiedald sem Juswinoop siy |



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

Statement of Deficiencies License #: 2580 Compliance Determination # 51168
Plan of Correction Kadie Glen Assisted Living Completion Date
Page1 of3 Licensee: Kadie Glen Assisted Living LLC 12/18/2024

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 12/04/2024 and 12/04/2024 of:

Kadie Glen Assisted Living
451 North Baker Ave
East Wenatchee, WA 98802

This document references the following complaint number(s): 155502, 156112, 157664

The following sample was selected for review during the unannounced on-site visit: 4 of 62
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Nicole Velazquez, Community Complaint Investigator

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.

L awna Wiklezime~Davee 12/20/2024

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.
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Statement of Deficiencies License #: 2580 Compliance Determination # 51168
Plan of Correction Kadie Glen Assisted Living Completion Date
Page2 of3 Licensee: Kadie Glen Assisted Living LLC 12/18/2024
1R /,;z ¢/27
[ Ace]hinistrator {or Representative) "Date

WAC 388-78A-2990 Heating-cooling Temperature. The assisted living facility must: -

{(4) Prohibit the use of portable space heaters unless approved in writing by the Washington state
director of fire protection;

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Assisted Living Facility (ALF) staff failed to
prohibit the use of portable heaters for 5 of & residents (Resident 1, 2, 3, 4 and 5). This failed
practice placed all residents, staff and visitors in the facility at visk for harm.

Review of 2021 International Fire Code, Chapter 6, section 603.9.5 showed that electric space
heaters shall only be used in nonsleeping staff and employee areas.

Observation on 12/04/2024 at 12:43 PM showed that Resident 1 had a portable heater plugged into
the wall in their apartment.

On 12/04/2024 at 11:00 AM, Staff A, Administrator, stated that Residenis 1, 2, 3, 4 and 5§ had
portable heaters in their rooms. The facility had aliowed the use of portable heaters all year round for
years and not on a temporary basis. Staff A further stated that the residents that had the portable
heaters were because the heat from the Heating, Ventilating and Air Conditioning (HVAC) unit that
split between the two apartments was not enough o warm the resident's room and the resident have
sliding glass doars that they leave open and then want more heat in their rooms.

On 12/10/2024 at 8:30 AN, Collateral Contact 1 (CC1), Deputy State Fire Marshal, stated that
portable heaters were meant to be for femporary use and not as a permanent heating element.

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, Kadie Glen Assisted Living is or
will be in compliance with this law and / or regulation on (Date)_Fain 3 2025 .

In addition, | will implerment a system to monitor and ensure continued compliance with
this requirement.

b/8
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This document was prepared by Residential Care Services for the Locator website.



L T NI KV I 1Y)

UALE UT HASNTIYLUN

Statement of Deficiencies License #: 2580 Compliance Determination # 51168
Plan of Correction Kadie Glen Assisted Living Completion Date
Page3 of3 Licensee: Kadle Glen Assisted Living LLC 12/18/2024
Administrator (or Representative) Date ;5 / a6 / 20R¥¢
4
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This document was prepared by Residential Care Services for the Locator website.





