STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Sound

Keystone
3515 Woodland Park Ave N
Seattle, WA 98103

RE: Keystone License # 2599
Dear Administrator:

This letter addresses Compliance Determination(s) 72407 (Completion Date 02/04/2026) and
70093 (Completion Date 12/11/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 02/04/2026
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-2400-1, WAC 388-78A-2400-2

The Department staff who did the on-site verification:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

If you have any questions, please contact me at (253)312-1446.

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 2599 Compliance Determination # 70093
Plan of Correction Keystone Completion Date
Page1 of3 Licensee: Sound 12/11/2025

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 the unannounced on-site full inspection on
12/08/2025 and 12/10/2025 of:

Keystone

3515 Woodland Park Ave N

Seattle, WA 98103

The following sample was selected for review during the unannounced on-site visit: 9 of 63
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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12.15.2075 15:13:36 State of Washington 14

Statemant of Deficiancies License # 2599 Compliance Determinaton ¥ 70054
Piar of Correction Keysions Campletion Date
PageZ of3 Licenses: Sound 124 1202¢

As a result of the on-site visit(s), the department found fhat you ars not in campliance with the
dcensing jaws and ragulatons as stated in the cited deficensiss in the enclased 2pont.

7y ‘
3 43 28 12118/20258

Residentiai Care Services {}f Date

§undarstand that 13 Mainain an Assisted Lwving Faciiity Heanse, the faciity must b24n
compiianse vathh all the Leenaing laws and ragudations at ail times.

Administrator (or Regpsresentative}

WAC 388-78A-2400 Protection of resident records. The assisted living facility must

(1} Maintain @ systematic and secure method of ideatifyiryy and Shing residant recosds for easy
BCOBSS,

{2} Mairtain vesidant racords and preserve thair canfigentiality in accordance with appiisable staty
and federal statutss and rules, mcluding Chapters 76.02 and 70128 ROW,

This requirement was not met as evidenced by:

Based orimterview and racord review. tha Assistzd Living Factlity (ALF) failed to ensure all vesidant
infarmation remainad confidentdal when a review of the &LF s Statemeant of Deficienciss binder
shawed two Confidential Idanifier {10} ists stared inmide . Thig fadiure placed 83 residents at visk &y
privacy violations.

Finshngs ncluded. .

ROTE: Revised Code of Washington (ROWS 78,129 {{56) (1) shows 8w resident has the nghtto
persanat grivacy and confidentbality of his or her persanal and chnwcal records. (1) Personat privacy
inciudes accommuodatons, medical ratment, witten and talephone communications, personal cate,
visits, and mesbngs of family and resident groups. .

On $MUBA008 at 1548 AM | record revisw of the ALF's binder, gsed to store previaus ctations and
lstters fram the Depariment, showead the binder included twe togies of the “"ALF Confidential
Identer List’ (D List). The iD 8sis inciuded a statement pnnted in red font, *Confidentiality Clause
This is a <onfidential cocuraent — not For pubilic Sisciosure. Do Not Post in Faolity.” The 10 lists
inciudad first and fast names of
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Statement of Deficiencies License #: 2599 Compliance Determination # 70093
Plan of Correction Keystone Completion Date
Page2 of3 Licensee: Sound 12/11/2025

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

I 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-2400 Protection of resident records. The assisted living facility must:

(1) Maintain a systematic and secure method of identifying and filing resident records for easy
access;

(2) Maintain resident records and preserve their confidentiality in accordance with applicable state
and federal statutes and rules, including chapters 70.02 and 70.129 RCW;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure all resident
information remained confidential when a review of the ALF’s Statement of Deficiencies binder
showed two Confidential Identifier (ID) lists stored inside. This failure placed 63 residents at risk for
privacy violations.

Findings included...

NOTE: Revised Code of Washington (RCW) 70.129 (050) (1) shows the resident has the right to
personal privacy and confidentiality of his or her personal and clinical records. (1) Personal privacy
includes accommodations, medical treatment, written and telephone communications, personal care,
visits, and meetings of family and resident groups...

On 12/08/2025 at 10:48 AM, record review of the ALF’s binder, used to store previous citations and
letters from the Department, showed the binder included two copies of the “ALF Confidential
Identifier List” (ID List). The ID lists included a statement printed in red font, “Confidentiality Clause:
This is a confidential document — not for public disclosure. Do Not Post in Facility.” The ID lists
included first and last names of

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



12.15.2025 15:13:36 State of Washington

Statemant of Deficiancies Licansa # 2589 Compliance Determinaten # 73053
Plan of Coreection Keystone Completion Date
Page3 of3 Licenses: Sound 124 12028

residents documented ir citations it include personal and protected information. The I hists were
fremthe jast full inspaction, dated 881072024 and from a canplaint inveshgation, compisted
ORIQ L3RS,

In arintenaew, on 12882025 at 12:55 PM, the Department Regresentative discussed the 1T lists
wath Staff F {Dwractor, Aseisted Living Programe). Staff F acknowledyed the issues, On 12/04/2855 at
(838 AM . the binder was reviewed & second time, and the D hsts were gone.

PlanfArtestation Statement
| hereby certify that | have reviewed this report and have $aken ar vafi take aclive

measures {3 comrect this deficiency. By taking this action ﬂ% gne is orwill be i
somplisnce with this faw and f ar reguiation on {Date)
In additen, | will implement 3 systesm to monitor and ensure continued somphznse with

| o QC,,JL 111 lot\as

Admisistragar {or Representative) Date \

814
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Statement of Deficiencies License #: 2599 Compliance Determination # 70093
Plan of Correction Keystone Completion Date
Page3 of3 Licensee: Sound 12/11/2025

residents documented in citations that include personal and protected information. The ID lists were
from the last full inspection, dated 06/10/2024 and from a complaint investigation, completed
08/01/2024.

In an interview, on 12/08/2025 at 12:55 PM, the Department Representative discussed the ID lists
with Staff F (Director, Assisted Living Programs). Staff F acknowledged the issue. On 12/09/2025 at
08:30 AM, the binder was reviewed a second time, and the ID lists were gone.

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, Keystone 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Sound

Keystone

3515 Woodland Park Ave N
Seattle, WA 98103

RE: Keystone # 2599
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 12/11/2025 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;
o Return the Plan/Attestation Statement and report with signatures to:

Jamie Singer, Field Manager
Residential Care Services
Region 2, Unit J

Preferred methods:
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Keystone # 2599
12/11/2025
Page 2 of 3

eFax: (206) 971-6791

Email: rcsregion2email@dshs.wa.gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

» 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-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language that the resident understands;
(3) Be provided to prospective residents, before they are admitted to the home;

(4) Be provided to any current residents who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point; and

(6) Be signed and dated by the resident and be kept in the resident record after signature.

The Assisted Living Facility (ALF) failed to obtain client signatures on their policy for accepting
Medicaid as a payment source. This placed clients at risk for not knowing their rights regarding
Medicaid monies. This deficiency was corrected by the exit conference.

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:
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Keystone #2599
1211172025
Page 3 of 3

* 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 You can make an IDR request and find directions on the IDR web page at:
https./Mmmw.dshs wa.gov/altsal/idr

If You Have Any Questions:
« Please contact me at (253)312-1446.

Sincerely,

Jamie Singer, Field Manager '2;

Region 2, Unit J
Residential Care Services

Enclosure
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Keystone # 2599
12/11/2025
Page 3 of 3

* 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 You can make an IDR request and find directions on the IDR web page at:
https://www.dshs.wa.gov/altsa/idr

If You Have Any Questions:
* Please contact me at (253)312-1446.

Sincerely,

Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services

Enclosure
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