
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION

800 NE 136th Ave Ste 200, Vancouver, WA 98684

Greenlake Management Lacey, LLC
Memory Care At The Lodges
1530 Carpenter Rd SE
Lacey, WA 98503

03/06/2026

RE: Memory Care At The Lodges # 2600

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
73955 (Completion Date 03/06/2026) and 65676 (Completion Date 02/02/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/06/2026
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2630 Reporting abuse and neglect.

(1) The assisted living facility must ensure that each staff person:

(b) Makes an immediate report to the appropriate law enforcement agency and the department
consistent with chapter 74.34 RCW of all incidents of suspected sexual abuse or physical abuse of a
resident.

The Department staff who did the On Site verification:
Maria Salas, ALF Complaint Investigator

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Clinton Fridley, Community Nurse Field Manager
Region 3, Unit E

for Clinton Fridley
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STAlE Of WASl-lllNGlON 

DBPARTMENT OF SOCII AIL AIND HEAl TH SERVICES 
HOM IE AIN D COMMUNITY IJVING, ADMINISTIRATIION 

100 NE 136th Ave Ste 200, Vancouver, WA 91614 

Greenlake Management Lacey, LLC 

Memory Care At The Lodges 
1 5 30 Carpenter Rd SE 
Lacey, WA 98503 

RE: Memory Care At The Lodges # 2600 

Dear Administrator: 

03/06,/2026 

This letter addresses defi ciencies occur-ring in the report(s) for: Compliance Determination(s) 
73955 (Completion Dat e 03106/2026) and '65676 (Completion Date 02/0212026) . 

The Department completed a foll ow-up, inspection of your Assisted Liv ing Facil ity on 03/06/2026 
and found no defi ciencies. 

T"""h e Department found ttlat defi ciencies fo r the fol lowing licensing laws and regulations were 
corrected: 
WAC 388-78A-26301 Rep-o-rting abuse and neglect. 

(1) Tlhe assisted living faci lity must ensure that each staff person: 

(lb) Makes an immediate reportto the ap1propriate law enforcement agency and the department 
consistent V\lith chapter 74 .34 RCW of alll incidents of suspected sexual abuse or physical abuse of a 
resident. 

T"""h e Department sl!:aff who did the On Site verifi cation: 
Mariia Salas, ALF Complaint Investigator 

If you have any questions, please contact me at (360}450-1218. 

Sincerely , 

~ A~~ 

Clinton Fr" dley, Community Nurse Field Manager 
Region 3, Unit E 



Residential Care Services

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

Residential Care Servi ces 



Residential Care Services
Investigation Summary Report

Provider/Facility: Memory Care At The Lodges

License/Cert.#: 2600

Provider Type: Assisted Living Facility

Compliance Determination #: 65676
Intake ID: 208054

Investigator: Maria Salas
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 09/15/2025 through 02/02/2026
Complainant Contact Date(s):

Facility report of alleged staff to resident sexual assault
Allegation(s):

Total residents: 48
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Nursing staff
Residents

Interviews:

Medical records
State reporting log
Incident investigation
Facility policies

Record Reviews:

Bsed on record review and interview the facility failed to notify local law of alleged sexual
assault per state regulations. Failed practice identified.

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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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
HOME AND COMMUNITY LIVING ADMINISTRATION 

800 NE 136th Ave Ste 200, Vancouver, WA 98684 

Statement of Deficiencies 

Plan of Correction 

Page 1 of 3 

License #: 2600 Compliance Determination # 65676 

Memory Care At The Lodges Completion Date 

Licensee: Greenlake Management Lacey, LLC 02/02/2026 

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 09/15/2025 and 01 /20/2026 of: 

Memory Care At The Lodges 
1530 Carpenter Rd SE 
Lacey, WA 98503 

This document references the following complaint number(s): 190838, 190988, 191100, 208054 

The following sample was selected for review during the unannounced on-site visit: 4 of 48 
current residents and 0 former residents. 

The department staff that investigated the Assisted Living Facility: 

Maria Salas, ALF Complaint Investigator 

From: 
DSHS, Home and Community Living Administration 
Residential Care Services, Region 3 , Unit E 
800 NE 136th Ave Ste 200 
Vancouver, WA 98684 
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02.05.2026 08:45:34 

Statement uf Defici~ncie:s 
Pi an c-f C orre;:tion 
Pags 2 013 

state of l,lashington 

L~c~ms.e. #: 2600 
Memoq1 Care At l'he Lodge~ 

G omplia~ce Detern1matiim #85676 

Cornp!stion 0.lh' 
{)2;'02/202:B 

As a result of tt1e on-site visH{sL the departrnent k,und that you ~re not in ,:a,mpl\;:mi::.e ,...yitt1 the 
\i,:;ensing Ja\NS and reguf.ahcns. i!lS ~tated in the, c.iterl defic.1enti'3:s in the c:ncfo~d re:port. 

02/04/2026 

Date 

i under~rnnd that tc:i rnarnt~in a:n .Assisted Uving Fac.mty tsc<":mse, tne fadhty rm.,st b~ h"l 
~•:irnphan,:e with alt the l~c•::rrsing lav-.is and reg,.;le1tioris at all tim<!-s.. 

(b) M0k~s a-n trnrnediat~ re par~ to the appropriate law· entcr.cernent tige:r.cy and the department 
consistent ~~tt1 chapter 74.34 RC'vV of a}l 1nddtnffi l)f ~uspede-d sexual at-use- or physi,::3i abuse of a 
res;iaent. 

Thh, requir~mentwas not met as evfdeneed by: 

Based on iriter-11ew .~nct f€,:l}rd rev\€\>\', me facr:ity failed to report to law enkm::ement \·\1t1-en a re.i:.}dent 
af1e!Jt?.d st:>::Jal aSScHJlt for i of ·I res:;:if.nts {Resident 1}. This f3,lw·t rts:uited m tt1e faciHt'l faH;ng to 
notify lav.' enfrnaeernent regarding an at!egatkm of sexual assault betvveen Rt:sideri:t ·i (R~} and 
unk.r:<::iwn st"'f.f and placed all residents at ris~i for not having aif-egati,1ns rnpG,ted antifr,r responded ti:i 
by appropriate atJetv:;v~s 

Findings inr:loderl ... 

R:et:t1rd re1;1•ievv of Fac-e 8-heet shov,NHl R l admitted on 6!2024 'tl\~th a hl:&OI)' of d~rr'ientia (a k.\~S 
oh::ogrntive tund:1on thinking, rnmembering, and masoning; . 

R~<:.:ird revi€'\r\i of lnrn1er1t Repr)tt dared O W.17/202£ , sh0v,.ies:l R·l h.;1ct vcHced im alleg<~tit:m Gf Sie)::ual 
assault tti StaH A, M edic~tf.on Techrnc:ian tMTL stating th flt the assault hnd happentd after n1~y had 
:~drn,tte(i ti:1 the facility. Ri repo1t-:.d the perp<:ltratur h~d been a male staff n~embei bd was unable to 
r~•:.aU hi.-s nam-e or give .~ descripbm, Document sho'l\1ed R·1 ·s Powef d Attom~y- , medical provider, 
Exec,.ttive Oirect<lr rn1d licensed nurs>:: ha.<l be~n notif1e<l ot the allegation. No do;;::urnentation \-Vas 
found that loc '31 ia\l'I enforcernent w:as notif1e<l 

4/6 
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Statement of Deficiencies 

Plan of Correction 

License #: 2600 Compliance Determination # 65676 

Memory Care At The Lodges Completion Date 

Page 2 of 3 Licensee: Greenlake Management Lacey, LLC 02/02/2026 

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-2630 Reporting abuse and neglect. 

(1) The assisted living facility must ensure that each staff person: 

(b) Makes an immediate report to the appropriate law enforcement agency and the department 
consistent with chapter 74.34 RCW of all incidents of suspected sexual abuse or physical abuse of a 
resident. 

This requirement was not met as evidenced by: 

Based on interview and record review, the facility failed to report to law enforcement when a resident 
alleged sexual assault for 1 of 1 residents (Resident 1 ). This failure resulted in the facility failing to 
notify law enforcement regarding an allegation of sexual assault between Resident 1 (R1) and 
unknown staff and placed all residents at risk for not having allegations reported and/or responded to 
by appropriate agencies. 

Findings included ... 

Record review of Face Sheet showed R1 admitted on /2024 with a history of dementia (a loss 
of cognitive function thinking, remembering, and reasoning). 

Record review of Incident Report dated 01 /07/2026, showed R1 had voiced an allegation of sexual 
assault to Staff A, Medication Technician (MT), stating that the assault had happened after they had 
admitted to the facility. R1 reported the perpetrator had been a male staff member but was unable to 
recall his name or give a description. Document showed R1 's Power of Attorney, medical provider, 
Executive Director and licensed nurse had been notified of the allegation. No documentation was 
found that local law enforcement was notified. 
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02.05.2026 08:45:34 

Statt!ment of Defici~nctes 
Plan M Corrnctio~"f 

Psg8 3 of 3 

state of Washington 

Uceils.e. #: 2600 
M11mo1-,, C;m~ Atlht:1 Li:H~g,as 

Compliaf!ce Detern1Jn~ti1)n #65676 
Ci:•mp1etiotl O . .ite 

02,fJ2!.202B 

Re~:ord reviet~· of prn9r.ess r1,1tes dated 01 i'Q N202F5 thn.1u9h D 1H0t'2026 show~d ~t-atf entiv of an 
alleged se;<ua! assault V')iced by RI. f\J !} documentatrnn that itF.::a! lt1w t::nfartement was-rn:;tified of 
th~ aHegat\1Jn. 

In an inti~M€V<it.n 02102nn26 21t i t55 Atv1.. Staft C, Executve Direct<H {ED), stated the r~spcmsibil:ity 
tiJ cr.mtai::t !Deal !aw enfon:~ment when Med ad for an incident was eitnerth~irs or Staff B's 
respon$ibili!y StJif C stated tho::y· di:! not have a -sy~t~m i11 ptace to ensure aH re-quired p-arts af ~n 
1nddent itWt'!stigBticn are cornptet~d sw:h as contacting ioca! iaw ~r1forcernent. 

PlanJAttesbtion Statement 
[ h~reby >.::ertify that I have reviewed thrs H:pott ilMd hav<:: tahen Gt wig t;)i,,.,e adive 
rneas.LiH,s to c::orrn:et this detklancv. Bv ta~dng. tnis at.tkm, Memorv Car1:1 At '"IL,--~11:: Lod•~~s is 
Of.W11~ be (fl CJJrnpimn:i:J ~'1.1\th U1is law ind .i Ot~ regulation ,:1ri (Oat-ei~b.11 _'lO~_k_ . 

J:n additlo:i, l \-\'ill implement a system to n1Gr1it0r and ':'!nsurt i:on~nued wmpfian,:e \Nltti 
thls requ~r£:{nent. 

Date 

5/6 
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Statement of Deficiencies 

Plan of Correction 

Page 3 of 3 

License #: 2600 Compliance Determination # 65676 

Memory Care At The Lodges Completion Date 

Licensee: Greenlake Management Lacey, LLC 02/02/2026 

Record review of progress notes dated 01 /07/2026 through 01 /10/2026 showed staff entry of an 
alleged sexual assault voiced by R1. No documentation that local law enforcement was notified of 
the allegation. 

Record review of email dated 01 /23/2026, from Staff B, Residential Care Coordinator (RCC), 
showed Staff B had been asked if local law enforcement had been notified of allegation of sexual 
assault of R1. Staff B had replied that local law enforcement had not been contacted. 

In an interview on 02/02/2026 at 11 :55 AM, Staff C, Executive Director (ED), stated the responsibility 
to contact local law enforcement when needed for an incident was either theirs or Staff B's 
responsibility. Staff C stated they do not have a system in place to ensure all required parts of an 
incident investigation are completed such as contacting local law enforcement. 

This is a recurring deficiency previously cited on 08/05/2024 and 05/14/2025. 

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, Memory Care At The Lodges 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. 

Administrator (or Representative) Date 




