STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Cogir Management USA Inc

Cogir at The Narrows
802 N Laurel Ln
Tacoma, WA 98406

RE: Cogir at The Narrows License # 2654

Dear Administrator:

This letter addresses Compliance Determination(s) 70877 (Completion Date 01/14/2026) and
67570 (Completion Date 11/03/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/14/2026
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-2466-1-b

The Department staff who did the on-site verification:
Susan Carmichael, Nursing Consultant Institutional

If you have any questions, please contact me at (253)442-3013.
Sincerely,

L awe Anlerasn

Laurie Anderson, Community Field Manager

Region 3, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 2654 Compliance Determination # 67570
Plan of Correction Cogir at The Narrows Completion Date
Pagel of3 Licensee: Cogir Management USA Inc 11/03/2025

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 and
complaint investigation on 10/23/2025, 10/24/2025, 10/27/2025 and 10/31/2025 of:

Cogir at The Narrows
802 N Laurel Ln

Tacoma, WA 98406
This document references the following complaint numbers: 197708, 199563.

The following sample was selected for review during the unannounced on-site visit; 10 of 93
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Susan Carmichael, Nursing Consultant Institutional
Kathy Heinz, Long Term Care Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit D

PO Box 99250

Lakewood, WA 98496

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



11.083.2025 15:32:10 State of Washington

Sistsrnant of Deficiencies Licanga # 2654 Compliancs Determinaiisn # 87570
Prian of Corsaction Cogie at The Narraws Camplation Date
Page @  of 3 Licensze: ©ogir Managemnant US& we O30

Ax i resull of the onecile visit(s) the saparimesd foursd t%\atwu ars 'm' i carnplianee with e
Hoensing faws and espulationg as aiated i the cted deficensies in e enciased rapat

L zevnce nctesasn 11/03/2025

% ol s o del .l \~..~ -~ ®
Nasmiential Care Services Date

Y understand ihat 1 raintain an Assisted Lving Facility Hoense, the faciity rrust bean
compliance vwith all the leensing laws sl reguiations 2t ol teres.

\
> i
1 / Tf/ 2025
Soifiisvador (oURepresentative § s

WAQC J88-78A-2466 Background checks Washington state name and date of birth
kachground cheek Valid for two years Natienal fingerprint background check Vafid
indefinitaly.

(1) A Washinggdon ‘mt« navre and date of brdhy backgraund Sheok is valsd for s years from Sw
ms Nal date it s conctcted. The assisted lving ity wust ensure:

(b} liw B3 @ valicd Yashinglon st vame and date of bivth dackamand check for alf administratars,

caregivars, stalf guraons, volunteesrs and stuantsnts,

This requirement was not met as evidencad by:

Basad ar imtesdew and racond raview, e Assisted Livivig Factiity (ALF) fadled ta enswure 1 of 2
sastipiad staff {Naff O) vompiated & yalind Washington Stats narns and date of bisth backgraund
check {BEOY evany e years aa mqmu d, This fadure placed afl 83 rexidents ot sk of barnt by
rEEeiving care semvizes from staff with an unkoown background,

Fimshags weludaed.

N

Revisw of B faciliby’s pevausnral seoosds showend the facility Hired Stalf O {oay ~*»tsvm') oy DRM TN

The recaniz ahowed tmf Bz Washington Stete name and oats of hath BGT exgired an
GRAILEEES

D an interviewy an 1072S0ES at 300 PM, Stad B, Bus s Cffice Thvector stedesd thaithe
facdity ¢ nat ¢ ‘Tmlz,t Sta¥ Oz Washington State name a 1 te fmr (.; C before it prpired,

An pmadl fram St a8 Menony Cave Oirector, dated 10802028 ae 502 M, showes the

"31ISqaM 1018207 3y} 10} SIIIAIBS 3Je)) [el3UapIsay Aq patedald sem Juawindop siyl

6/



Statement of Deficiencies License #: 2654 Compliance Determination # 67570
Plan of Correction Cogir at The Narrows Completion Date
Page2 of3 Licensee: Cogir Management USA Inc 11/03/2025

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-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 2
sampled staff (Staff C) completed a valid Washington State name and date of birth background
check (BGC) every two years as required. This failure placed all 93 residents at risk of harm by
receiving care services from staff with an unknown background.

Findings included...

Review of the facility’s personnel records showed the facility hired Staff C (caregiver) on 08/17/2023.
The records showed Staff B's Washington State name and date of birth BGC expired on
08/02/2025.

During an interview on 10/24/2025 at 3:00 PM, Staff B, Business Office Director stated that the
facility did not complete Staff C's Washington State name and date of birth BGC before it expired.

An email from Staff A, Memory Care Director, dated 10/31/2025 at 5:02 PM, showed the
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Statement of Deficiencies License #: 2654 Compliance Determination # 67570
Plan of Correction Cogir at The Narrows Completion Date
Page3 of3 Licensee: Cogir Management USA Inc 11/03/2025

facility completed a new background check for Staff C on 10/31/2025, more than two months after
the previous one expired.

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, Cogir at The Narrows 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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