STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Cogir Management USA Inc

Cogir at the Quarry
415 SE 177th Ave
Vancouver, WA 98683

RE: Cogir at the Quarry License # 2640
Dear Administrator:

This letter addresses Compliance Determination(s) 42743 (Completion Date 06/14/2024) and
39129 (Completion Date 04/26/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/14/2024
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-2430-2, WAC 388-78A-2430-2-a, WAC 388-78A-2430-2-b

The Department staff who did the off-site verification:
Jason Rose

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

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit |
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Cogir at the Quarry Provider Type: Assisted Living Facility
License/Cert.#: 2640

Compliance Determination #: 39129 Intake ID: 125632

Investigator: Jason Rose Region/Unit #: RCS Region 3/ Unit |

Investigation Date(s): 04/01/2024 through 04/26/2024
Complainant Contact Date(s):

Allegation(s):
1. Quality of Care/ treatment. Facility failed to provide resident records to
surviving famly within two working days.

Investigation Methods:

Sample: Total residents: 166
Resident sample size: 3
Closed records sample size: 1

Observations: Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Residents
Family members
Administration

Record Reviews: Service plans.
Intermittent Service Plans (ISP's)
Alert charting.
Email communications.
Facility rental agreements and disclosure of services.

Investigation Summary:

1. Quality of Care/ treatment. Facility failed to provide resident records to
surviving famly within two working days. Facility took 15 days to fully release records.
Failed practice.

Conclusion / Action:

[x]
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Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Cogir at the Quarry Provider Type: Assisted Living Facility
License/Cert.#: 2640

Compliance Determination #: 39129 Intake ID: 118447

Investigator: Jason Rose Region/Unit #: RCS Region 3/ Unit |

Investigation Date(s): 04/01/2024 through 04/26/2024
Complainant Contact Date(s):

Allegation(s):
1. Resident Patient/Client/ Rights. Facility changed a service plan for a resident
without the resident’s involvement or consent.

Investigation Methods:

Sample: Total residents: 166
Resident sample size: 3
Closed records sample size: 1

Observations: Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Residents
Family members
Administration

Record Reviews: Service plans.
Intermittent Service Plans (ISP's)
Alert charting.
Facility rental agreements and disclosure of services.

Investigation Summary:

1. Resident Patient/Client/ Rights. Facility changed a service plan for a resident
without the resident’s involvement or consent. Failed practice.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written

[l Failed Provider Practice Not Identified / No Citation Written
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N/A

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



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License # 2640 Compliance Determination #39129
Plan of Correction Cogir at the Quarry Completion Date
Page 1 of 3 Licensee: Cogir Management USA Inc 04/26/2024

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 04/01/2024, 04/10/2024, 04/23/2024 and 04/26/2024 of.

Cogir at the Quarry
415 SE 177th Ave
Vancouver, WA 98683

This document references the following complaint number(s): 118447, 125632

The following sample was selected for review during the unannounced on-site visit 3 of 166
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Jasan Rase

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 3 , Unit|

800 NE 136th Ave Ste 200

Vancouver, WA 98684

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.

04/26/2024

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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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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Cogir at the Quarry # 2640
04/26/2024
Page 3 of 3
*» Please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit |
Residential Care Services

Enclosure
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