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Residential Care Services
Investigation Summary Report

Provider/Facility: Cogir at The Narrows Provider Type: Assisted Living Facility
License/Cert.#: 2654

Compliance Determination #: 70233 Intake ID: 204270

Investigator: Woodetta Maulana Region/Unit #: RCS Region 3/ Unit D

Investigation Date(s): 12/16/2025 through 02/03/2026
Complainant Contact Date(s):

Allegation(s):
1) Newly hired staff inadequately trained on how to provide care to the residents

Investigation Methods:

Sample: Total residents:
Resident sample size:
Closed records sample size:

Observations: staff to resident interaction
residents
general observation of the facility

Interviews: staff

Record Reviews: facility personnel records

Investigation Summary:

The assisted living facility (ALF) failed to ensure Staff received facility orientation training. Failed
practice identified. Citation issued.

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

L] N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Cogir at The Narrows Provider Type: Assisted Living Facility
License/Cert.#: 2654

Compliance Determination #: 70233 Intake ID: 204401

Investigator: Woodetta Maulana Region/Unit #: RCS Region 3/ Unit D

Investigation Date(s): 12/16/2025 through 02/03/2026
Complainant Contact Date(s):

Allegation(s):
1) Staff witnessed verbally abusing a resident

Investigation Methods:

Sample: Total residents:
Resident sample size:
Closed records sample size:

Observations: staff to resident interaction
residents
general observation of the facility

Interviews: staff
residents
Record Reviews: facility incident reports

Investigation Summary:

The assisted living facility failed to investigate an allegation of abuse for one resident. Facility
failed practice determined. Citation issued.

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

[] NA
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STATE OF WTSHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 2654 Compliance Determination #70233
Plan of Correction Cogir at The Narrows Completion Date
Page1 of4 Licensee: Cogir Management USA Inc 02/03/2026

You are required ta 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 12/16/2025 of:

Cogir at The Narrows
802 N Laurel Ln

Tacoma, WA 98406

This document references the following complaint number(s). 204270, 204401

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

The department staff that investigatzd the Assisted Living Facility:

Woodetta Maulana,

From:
DSHS, Home and Community Living Administration

Residential Care Services, Region 3 , Unit D
PO Box 99250
Lakewood, WA 98496
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Statement of Deficiencies License # 2654 Compliance Determination # /0233
Plan of Correction Cogir at The Narrows Completion Date
Page2 ofd4 Licensee: Cogir Management USA Inc 02/03/2026

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.

L gence Qnclerasn 02/04/2026

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 imes.

Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff orientation and appropriate training for expected duties when staff begin work in the
facility, including, but not limited to:

(i) Specific duties and responsibilities;

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility (ALF) failed to ensure 2 of 2 staff
(Staff C and Staff D) received facility arientation training. This failure placed all residents at risk for
unmet care needs and compromised safety.

Findings included...

STAFF C

Review of the facility personnel records showed that the facility hired Staff C, caregiver, on
11/14/2025. Further review showed no documentation that Staff C received the new hire orientation
training prior to providing care to the residents.

On 02/03/2026 at 9:15 a.m., during an interview, Staff C stated that when they were hired, the
facility gave them orientation as a medication technician on one floor, then told them to pass
medication to residents on a different floor. Staff C stated that they informed Staff B, Assisted Living
Director, that they were uncamfortable as a medication technician. Staff C stated that Staff B allowed
them to work as a caregiver. Staff C stated that the facility provided them with no proper orientation
as a caregiver. Staff C stated that the facility did not show them any resident care plans and they did
not know where the care plans were located. Staff C stated that the facility did not provide them
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