
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Cogir Management USA Inc

Cogir of Kirkland
6505 Lakeview Dr
Kirkland, WA 98033

RE: Cogir of Kirkland License # 2686

Dear Administrator:

This letter addresses Compliance Determination(s) 64706 (Completion Date 08/27/2025) and
61475 (Completion Date 06/25/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/27/2025
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-2474-2-d, WAC 388-78A-2474-2-e, WAC 388-112A-0720-2-a, WAC 388-112A-
0611-1-a-i, WAC 388-112A-0611-1-b, WAC 388-112A-0611-1-d-i, WAC 388-112A-0611-1-d-ii,
WAC 388-112A-0611-1-d, WAC 388-112A-0611-2

The Department staff who did the on-site verification:
Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

If you have any questions, please contact me at (253)234-6020.

Sincerely,

Laurie Anderson, Community Field Manager
Region 2, Unit D
Residential Care Services
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STAlE OF WASHIINGlON 

DEPARTMENT OF SOCIIAIL AIND HEAL TH SERVICES 
AGIING AND LONG-TERM SUPP ORT ADM INISTRATION 

2@42.5 72.nd Annue S, Suite 400', Kent~ WA Q,BOJ:2 

Cogir Management USA Inc 

Cogir of Kirkland 
6505 Lakeview Dr 
Kinkland, WA 98033 

RE Cogir of !Kirkland License # 2686 

Dea Administrator 

T-n is letter addresses Compl iance Determination(s) 64706 (Completion Date 08/27/2025) and 
61475 (Comp etion Date 06/2512025) . 

The Department completed a fo llov,,r-up ·nspection of your Assisted Living Facility on 08/27/2025 
and found no defi ciencies. Your facility meets the Assisted Living Facility lice nsing 
requirements. 

T-ne Department found dhat deficiencies fo r the fol lowing licensing laws and regulaUons were 
corrected: 
WAC 388-78A-24 74-2-d , WAC 388-78A-2474-2-e, WAC 388-11 2A-0720-2-a , WAC 388-11 2A-
0611-1-a-i, WAC 388-11 2A-O6 11 - 1-b , WAC 388- 112A-06,11 -1-d-i, WAC 3:88-11 2A-061 1-1-d-iii, 
WAC 388-112A-O6 11-1-d , WAC 388-11 2A-0611 -2 

T-ne Department staff who did the on-site verifi cation: 
Thomas Forkgen , ALF t·censor 
Miehe le Yip, ALF Licensor 

If you have any questions, please contact me at (253)234-6020. 

Sincerely , 

Laurie Anderson , Community Field Manager 
Region 2, Unit D 
Residential Care Services 
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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 follow-up on 06/24/2025
of:

6505 Lakeview Dr
Kirkland, WA 98033

Cogir of Kirkland

This document references the following SOD dated: 06/25/2025

The following sample was selected for review during the unannounced on-site visit: 0 of 32
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400
Kent, WA 98032
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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.

DateAdministrator (or Representative)

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described below.

(a) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(i) A certified home care aide;

(b) A long-term care worker, who is a certified home care aide must comply with continuing
education requirements under chapter 246-980 WAC.

(d) If exempt from certification under RCW 18.88B.041 , a long-term care worker must complete and
provide documentation of twelve hours of continuing education within forty-five calendar days of
being hired by the assisted living facility or by the long-term care worker's birthday in the calendar
year hired, whichever is later; and

(i) Must complete twelve hours of continuing education by the long-term care worker's birthday each
calendar year worked thereafter; or

(ii) If the forty-five calendar day time period allows the long-term care worker to complete continuing
education in January or February of the following year, the credit hours earned will be applied to the
calendar year in which the long-term care worker was hired.

(2) A long-term care worker who does not complete continuing education as required under this
chapter must not provide care until the required continuing education is completed.

WAC 388-112A-0720 What are the CPR and first-aid training requirements?

(2) Assisted living facilities.

(a) Assisted living facility administrators who provide direct care and long-term care
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Plan of Correction

workers must have and maintain a valid CPR and first-aid card or certificate within thirty days of their
date of hire.

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(d) Cardiopulmonary resuscitation and first aid; and

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 2 of 2 sampled care staff (Staff F
and Staff G) completed all training, as required. These failures placed all 32 residents at risk for
decreased quality of care provided by caregivers with incomplete training.

Findings included…

Review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 03/06/2025 and a second
citation on 05/06/2025. The ALF signed an attestation statement that stated the facility would have
the deficiency corrected by 06/20/2025.

CONTINUING EDUCATION (CE)
Review of the facility’s Medication Technicians (MTs) Job Descriptions showed the facility required
MTs to provide direct care and medication services to residents. The document showed MTs were
required to complete education requirements per the state regulations.

STAFF F
Review of the facility's Employee Roster showed the facility hired Staff F, Medication Technician,
(unlicensed staff who dispense medications) on 02/12/2024. Review of the facility’s Care Staff
Schedule showed Staff F worked in the facility in April 2025 and May 2025 as a Medication
Technician. The June 2025 schedule showed Staff F worked 17 shifts as a Medication Technician.

Review of Staff F’s employee records showed Staff F’s Home Care Aide (HCA) Certification was
initially issued by the Department of Health (DOH) on 12/28/2021. The records showed the
certification was last renewed on 12/20/2024. The records showed no documentation that Staff F
completed any CE training between their January 2023 and January 2024 birthdays and between
their January 2024 and January 2025 birthdays, as required. The records showed that as of
06/24/2025, Staff F completed
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zero hours of the Department of Social and Health Services (DSHS) approved CE training.

STAFF G
Review of the facility's Employee Roster showed the facility hired Staff G, Medication Technician, on
03/05/2024. Review of the facility’s Care Staff Schedule showed Staff G worked in the facility in April
2025 and May 2025. The June 2025 schedule showed Staff G worked 22 shifts as a Medication
Technician and caregiver.

Review of Staff G’s employee records showed that Staff G’s Home Care Aide (HCA) Certification
was initially issued by the Department of Health (DOH) on 09/16/2019. The records showed the
certification was last renewed on 05/24/2024. The records showed no documentation that Staff G
completed any CE training between their April 2023 and April 2024 birthdays and between their April
2024 and April 2025 birthdays, as required. The records showed that as of 06/24/2025, Staff G
completed zero hours of the DSHS approved CE training.

During an interview on 06/24/2025 at 1:10 PM, Staff A, Executive Director, stated that Staff F only
completed three online courses which were not approved by DSHS. Staff A stated that the online
continuing education courses that were completed by Staff G showed they were not approved by
DSHS. Staff A stated that they understood both Staff F and Staff G were not allowed to provide
direct care to residents. 

This is an uncorrected deficiency previously cited on 05/06/2025 for WAC 388-78A-2474 subsection
(2)(e) and WAC 388-112A-0611 subsections (1)(a)(i), (1)(b), (1)(d)(i), (1)(d)(ii), and (2), and a
recurring deficiency previously cited on 03/06/2025 for WAC 388-78A-2474 subsection (2)(e) and
WAC 388-112A-0611 subsections (1)(a)(i), (1)(b), (1)(d)(i), (1)(d)(ii), and (2).

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, Cogir of Kirkland 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
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STATE.OF WASHINGTON 
DEPARTMENT OF SOCIAL.AND HEALTH SERVICES 

AGING AND LONG• TERM SUPPORT ADMINl8TRATl0N 
20425 7,21'1d A ven.u.e S, Suite 400, Kent; WJl 98032 

Statement of Deficiencies 
Plan of Correction 

License #: 2686 
Co·glr of Kirkland 

Compliance Determination #-59030 

Page 1 of 7 Licensee: Cogir Manageme.nt USA Inc 

Compietion bate 
05/06/2025 

You are required to be in compliance. at all times With all licensing laws and regulations to 
maintain your Assisted Llvh'.lg .Facility licer.1s0, 

The department completed data collection for an unanno.unced on-site.follow-up on 05/05/2025 
of: · 

Coglr of Kirk.land 
6505 Laj<eview Dr 
Kirkland, WA 9.8033 

This· document referenc~s the following SOD dated: 05/06/2'025 

The foflow.ing sample was $electad for review during the unannounced on-site visit 2 of:34 
curr.ent residents and 0 former residents_ 

The department staff that inspected the Assisted Living Facility: 

Thomas :F otkgen, ALF Licensor 
Micheille Yip, ALF Licensor 

From: 
DSH$, Aging ancj Long-Term Support.Administration 
Residential Care Services, Region 2 , Unit D 
20425 72nd Avenue S, Suite ·400 
K.ent, WA 9:8032 
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0S/06i2025 

As a result of tne on-site vlsit(s) the department {ound t_hat"you are not in compliance with tl')e 
licensing laws and regulations as stated in the cited deficiencies in th~ enclosed report. 

~ A ~It/ 05-13-2025 

Residential Care Se.rviQes Date 

I unde.rsta11d that to maintain an Assisted Livi"ng Facility licens.e, the facility .mu$t be :in 
compliance with all the licensing ·raws and regulations af .all times. 

Administrator (or Representative: 

WAC 388-112A--0611 Who in an assisted living facility is required to complete continuing 
education training ea·ch year, how many hours of continuing_ edu.cation are required, and 
when must tl)ey be completed? 
( 1.) The conti"nuing education training requirements that apply to certain individuals working in 
assisted living·facilfties are described below. . 

(a) The following long-term care workers must complete twelve hours of cbntinutng education by 
their birthday- each ~ear: · 

(i) A c~rtifi~o. hornE:1 care aide; 

(P) A lon.g-term care worker, who· is -a certified home care. aide must c.omply with continuing 
edu.cation re.quiremehts under chapter 246-980 WAC-. 

(d) .If exempt frmli certification under RCW 18.88EL041 , .a long-term care worker inust.c;;omplete. ·and 
provide documentaijor:, of twelve hours of continuing education within forty~five calenda.r days of 
berng hired by the assisted living facility 0r by the long-term care worker's birthday in the calendar 
_year hiretj, which.ever is later; and 

(i) Must complete twelve hours of coritinuin_g education by the long-ti3rm care wbrker's birthday each 
calendar year worked thereafter.; or 

(ii) If the forty-five cale11dar day time· period allows the long-term care worker to complete continuing 
education in January or February of the following year, the credit hours earned will be applie~· to the· 
ca/e11dar year in which the lonQ-terrn care work.er was hired. 

(2) A long-term care worker who does not complete. continuing education as required under this 
chapter must not provida care until the required continuing education is completed .. 

WAC 3'88-112A-0720 Wh:at are th~ CPR ~nd first:-~id training reql,lir:ements? 

(2) Assisted living facilities, 

(a) Assisted living facility-administrators who pr.ovide direct care and long-term care 
. ·--- -·--------
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workers must hav.e and maintain a valid CPR .amt first-aid card or certificate wfthin thirty days of their 
·elate of hire, 

WAC ~88-78A-2474 Training and home care aide .certffication requirements. 
(2) The assisted living facility must ensure all assisted living facility administrators, or their 
desfgnees, and caregivers h)red on or a'fter January 7, 1012 rne~t the long-term care worker training 
tequirements of chapter 388-1'1'2A WAC, .inch.:iding but not limited tb: 

(d) Cardiopulmonary resusdtati.on and first aid; and 

(e) Contii:,uing educc;1tion. 

Thls requir.ement was not met as evidenced by: 

Based on interview and record review, the facility failed.to ensure 2 of 2 sampled care staff (Staff F 
and Staff G) completed all training, ·as required. ·rhf s failure placed ail 34 residents at risk far 
.9ecreaseg quality of care provided by .caregivers with incomplete training, 

Findings included .. , 

Review of the Department's "Se.cure Tracking and Reporting Systems" (STARS) showed the. 
AssJsted Living Facility (ALF) received a <;itation for this regulation on 03/06/2025. The ALF signed 

. an atte:stati.on -statement' that state:d the faci.l.iiy would have ttie de.ficier.r.cy corrected by 04/20/2025. 

CONTINUING EDUCATION (CE) . 
Review of the facility's Medication Technicians (MTs) Job Descriptions showed the. facility required 
MTs to provide direct care and rnecffcatfon services to residents. The document sh0W$d MTs were 
required to complete education requirements per the state regulations. 

STAFF'F . 
Review of'the faqilify's Eh'lployee Roster showed the facility hired Staff F, Medication Teohnfcian, on 
02/12/2024. Review of the facility's Gar.e Staff Schedule showed Staff F worked ln the facility in April 
2025 &nd May 2025. 

R.eview of Staff F's employee records showed Staff F's Home Care Aide (HCA) Certification was 
initially issL1ed by the Dep~rtment of He.alth (DOH) on 12/28/2021. The records showed the 
certification was last 'r'eneWed on ·1.212012024. The reeiords sho.wed no documentation that Staff F 
completed any CE training between their,January 202.3 and January 2024 bjrthd~ys and b~tween 
their January 2024 and January 2025 birthd~ys, as required. The records showed that a$ of 
05/05/2025, .Staff F completed zero hours of the Department of Social-and Health Services (DSHS) 
approv.ed CE training. 
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STAFFG 
~eview of 'the facilify's Employee Roster showed th·e facflity hired Staff .G, MedicatiO'.n Technician, on 
03/05/2024. Review of .the facility's Care. Staff Schedule showed Staff G worked in the facility in April 
202·5 and May 2025. 

Review of Staff G's employee records showed that Staff G'.s Home Care Aide (HCA) Certification 
was initially issued by the Department of Health (DOH) on 09/16/2019. The records. showed the 
certification was last renewed on 05/24/2024. The records showed no· documentation that Staff G 
completed any CE training bemeen their Aprll 2023 a11d April 2.024 birthdays and between their April 
.2024 and April 2025 birthdays., as .required. The re.cords showed that ·as of 05/05/2025, Staff G 
completed zero hours. of the DSHS approved CE training .. 

D.uring an interview on .05/05/202.5 at 1 :30 PM, Staff S, Business Office Director, statE!d that they 
were unable to find any CE certificates and documents in Staff F and Staff G's personnel files. Staff 
S sta:ted that they were unsur.e if Sta.ff F and Staff G completed any required CE training. 

This is an uncorrected defi!:::iency previously cited on 03/06/.2025, for WAC 388-78A-2474 subsection 
(2)(e). 

'Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
mea.s~re$ to ~orreGt this deficiency. Sy t~king·fhi~ ac_ti~g~kland is or will bei rn 
compliance with this law and I or regulation on (D:ate) 0 · 5 . • 

In addition, I will 'frnplement a sy.stem to monitor and ensure continued .compliance with 
this requirement. 

WAC 388-78A-2484 tuberculosis Two step skin testing. Unless the staff person meets the 
requirement-for having no skin testing or-only one test, the assisted Jiving facility choosing 
to do skin testing, must en:sure that each staff persoh has the following two-step skin·testi.ng: 

(1) A.n init,ial. ~k.in test within three days of employm~nt; and 

(2) A .second test done one to three weeks aftet·the first. test. 
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This requirement was not met as evidenced by: 

Based on interview and record review, the facility failed to complete 3 of 3 sampled staff (Staff F, . 
Staff H, -and Staff W) skin tesl or bl·ooq tesl for Tuberculosis (TB), within three days of hire, as 
required. This· failure placed all 34 residents at risk of potential exposure to tuberculosis, an 
infectious disease .. 

Finding iricl't;ided .... 

Review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the 
Assisted Living Facility (ALF) received a citation for: ·this- regulation oli 03/06/2025. The ALF sign-ed 
an attestation statement that stated the faci'lity would have the deficienc;y corrected by 04/20/2025, 

Review. ofthe fijcility's ctocumE;nt titled "Tuberculosis; Oare Staff', tjated 12/01/2023, showed that the 
·facility followed the state regulations to screen and test staff for TB. within three clays ot employment. 

STAFFF 
R~view of .the fgcili.ty's Employe~ Rost~r showed th~ facility hire.cl Staff F, Medication. Technician, on 
·0211;212.0.2'fl. Revi'ew of the facility's Care StpffSchedule.·s_hqwed Staff F-wor!{ed in the facjlity in April 
2025 and May 2025. Review of Staff F's employee records showed that ·as of 05/05/2025, 44$ days 
affer hire, fhere was no documentatlon that Staff F was tested for TB. 

STAFFH 
Review of the facility's Employee Roster showed the facility hired Staff H, Medication Technician, on 
02/13/2024 .. Review of the facility's Care. Staff Schedwle-·showed Staff H worked in the facility in April 
.202'5 and May 2025. Review of Staff H's employee records showed that as of 05/0.5/2025, 447 days 
.after hire, there was no docwmenfation that Staff H was tested for TB. 

STAFFW . 
Review of the facility's Employee Roster showed the facility hired Staff W, E~.ecutive Dir~ctor, on 
04/14/2025, Rev.Jew of Staff Ws employee records showed documentation. of a negative 
Quantiferon-TB Gold Plus test (a blood test for TB) done on 04/25/2025, 11 days: after hire. 

During an interview on 05/05/2025 at 11 :50 AM, Staff W stated that they were un1=1ware they were 
required to complete. the TB test within 3 days of employment. 

During an interview on 05/05/2025 at 1 :30 PM, Staff S, Business Office Director., stated that they· did 
not know why Staff W completed th.air TB test late. Staff S stated that they were unabie to find ·any 
TB test results in Staff F and Staff H"s· personnel files. Staff S 
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stated that they were unsure if Staff F and Staff H completed the required TB tests. 

This is an uncorrected-deficiency ptevitiusly cited on 03/06/2025, subsections (1) and (2). 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deticien~y. By taking this action, ogir- of 19 land is or will be in 
compliance with this law and I or re9ulation on (Date) &-D 

In addition·; I Wil! implement a $ystem ta .monitor and ensure contirtued .cbmpliance- with 
this requirement.. 

Da1e 

WAC 38.8-78A-2485 i'uberculosis Positive test result When th·ere is a po.sitive result'to 
tuberculosis skin or blood testing· the assisted living facility must:. 

(1) J=nsure that the staff person has a ct,est.X-ray within seven days; 

(2) Ensure each resident or staff person wiih a positive test result is evaluated for.signs. and 
symptoms o.f tuberculp~s; ~:md · 

(3) Follow the recommendation of the. resident o·r staff person's health c~re provider. 

This requirement was not met as evidenced by: 

Based on interview and record re.view, the facility failed to ensure that 1 of 1 sampled $taff (Staff E)' 
completed -all requirements ·for' Tuberculosis (TB) screening following a positive result to a T.B skin 
test; This failure placel!f all S4 residents at risk o.f e~posure to tub~rcL1losi.s, an .it1fsdti.ou.s d,iseas(:! .. 

· Firiding_s inck1ded .... 

Review of the Department's "Secure Tracking and Reporting Systems" (STAR~) showed the 
Assisted Livjn.g Facility (ALF) received a citation for this regulation on 03/06/2025. The ALF signed 
an attestation statement that stated the facility would have the deficiency corrected by 04/20/2025: 

Review of .the facility's do.cument titled "Tuberculosls~ Car¢ Staff', dated 12/0112023, showed that the 
facility·followed the state reg.ulations for TB test. 

-------- ... -•----·--···---------·---·------·---- -·--·----·--····--·-··-·-·-
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Review of the facility's ·empl.oyee roster showed the facility hired Staff E, Cook·, ·on 08/1 q/2024. 
Review of Staff E'.s employee records showed that on 08/08/2024, Staff E was evaluated ·for past 
medical history of TB. The records .showed Staff E completed a two-step TB skin test, the first step 
completed on 08/1 0i2024 and the secohd ·step completed on 08/29/2024. The. first TB. test showed a 
negative result, and the second TB test showed a positive result. The records showed no 
documentation that Staff E compl.l:!ted a chest X..,ray, within seven days .following a pos{tive TB result. 
As. of 05/05/202'5, there was no. doc.urnentati.on that showed Staff E completed a chest X-ray. There 
was no documentation that showed StaffE was evaluated for TB sJgns and symptoms. There was 
no: documentation that showed Staff .E followed up with their health care provider: 

During an interview on 05/05/2025 at 1 :30 PM, Staff S, Business Office- Director, stated that they 
were· unable to find any TB docu.men.ts for Staff E. Staff S stated that they were unsure whether Staff 
E completed a ct,est X-ray, 

This is an uncotre.cied deficiency previously cited on 03/06i2025, subsections (1). (2), and (3) . . 

Plan/Attestation Statement 
I hereby c~rtify that I have review~p this report c;1n,d have tak.en or will take active 
measures. to correct this deficiency, By taking this acti9Qv ~:1:f fSttkland is or will be in 
compJlance with this law and / or reguJation on (Date) ~![i./) 'cf-S: . 

In addition, I will implement a system to monitor and ensure continued coropliance wi1h 
this requirement 

Date 



Residential Care Services
Investigation Summary Report

Provider/Facility: Cogir of Kirkland
License/Cert.#: 2686

Provider Type: Assisted Living Facility

Compliance Determination #: 55521 Intake ID: 167077
Investigator: Thomas Forkgen Region/Unit #: RCS Region 2 / Unit D
Investigation Date(s): 02/28/2025 through 03/06/2025
Complainant Contact Date(s):

Executive Director/Administrator of record did not complete the required fingerprint background
check through the Department of Social and Health Services and did not obtain a Health Care
Aide certification six months after hire.

Allegation(s):

Total residents: 21
Resident sample size: 5
Closed records sample size: 0

Investigation Methods:

Sample:

Observed Alleged Perpetrator interact with residents of the facility on
03/03/2025 and 03/04/2025.

Observations:

Interviewed Business Office Director and Executive Director.Interviews:

Reviewed Executive Director's employee file.Record Reviews:

Investigation took place during the full inspection 02/28/2025, 03/03/2025, and 03/04/2025.
1. Executive Director also listed as the Administrator of Record, assigned a designee who
maintained a licensed practical nurse certification in the state of Washington that met the
requirement of Health Care Aid certification (HCA). No failed practice found for failure to obtain
HCA credential.
2. Executive Director failed to complete a fingerprint background check through the Department
of Social and Health Services 286 days after hire and therefore was not allowed to have
unsupervised access to residents. Failed practice found, facility cited in the full inspection. See
Statement of Deficiency issued.

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 SERVlCES 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
20425 7 2nd Avenue S, Suite 400, Kent, WA 98032 

Statement of Def1c1enc1es 
Plan of Correction 

License#. 2686 
Cogir of Kirkland 

Compliance Determination #55521 

Page 1 of 13 Licensee: Cogir Management USA Inc 
Completion Date 

03/06/2025 

You are required to be in compliance at all times with alf licensing laws and regulations to 
maintain your Assisted Living Facility llcense. 

The department completed data collection for the unannounced on-site full inspection and 
complaint investigation on 02/28/2025 and 03/04/2025 of: 
Cogir of Kirkland 
6505 Lakeview Or 
Kirkland, WA 98033 

This document references the following complaint numbers: 168483, 167077. 

The following sample was selected for review during the unannounced on-site visit 5 of 21 
current residents and O former residents. 

The department staff that inspected the Assisted Living Facility: 

Thomas Forkgen, ALF Licensor 
Michelle Yip, ALF Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Servlces, Region 2 , Unit D 
20425 72nd Avenue S, Suite 400 
Kent, WA 98032 
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Completion Date 

03AJ6/2025 

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 ln the enclosed report. 

03/13/2025 

Residential Care Services Date 

I understand that to maintain an Assisted Living Facility license, the faclllty must be in 
compliance with all the licensing laws and regulations at all t[mes. 

resentative) 
3/20 J '2172...S:- ' 

ate 

WAC 388-78A-2130 Service agreement planning. The assisted living facility must: 

(3) Review and update each resident's negotiated service agreement consistent with WAC 388-78A-
2120: 

(a) Within a reasonable time consistent with the needs of the resident following any change in the 
resident's physical, mental, or emotional functioning; and 

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's 
current assessed needs and preferences. 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the facility failed to update 2 of 6 sampled 
residents (Resident 2 and Resident 3) service plans. This failure placed Resident 2 and Resident 3 
at risk of unmet care needs and a diminlshed quality of llfe. 

Findings included .. . 

RESIDENT2 
Review of the facility's Characteristics Roster showed that the facility admitted Resident 2 in 

 of 2024. 

Observation on 03/03/2025 at 11 :40 AM, Showed Resident 2 seated on a foam cushion in a manual 
wheelchair. ObseNation showed Resident 2 maneuvered the wheelchair without assistance. 

Review of Resident 2's December 2024, January 2024, and February 2024 electronic medication 
administration records (eMARs) showed Resident 2 received Aspirin, 81 
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milligrams, every day for heart health. 

Review of Resident 2's Assessment, dated 12/19/2024, showed Resident 2 required hands on 
assistance for mobility and stand-by assistance for transfers. The assessment showed Resrdent 2 
required extensive hands-on assistance with showers and incontinence care. 

Review of Resident 2's Service Plan, dated 01/02/2025, showed that Resident 2 required moderate 
hands-on assistance to dress/undress, with mobility, and transfers. The service plan showed that 
Resident 2 required "extensiven hands-on assistance with showers and incontinence care. The 
service plan showed that facility staff provided laundry services twice a week. Review of Resident 
2's Servlce Plan did not show Resident 2 received medication wlth blood thinning properties There 
was no documentation that provlded care staff with guidance about the possible side effects from the 
medication, such as increased risk for bruising and easy bleeding. There were no instructions for 
staff about what actions were needed if Resident 2 experienced any side effects from the 
medication. 

During an interview on 03/03/2025 at 1 ·1 :40 AM, Resident 2 stated that they were independent with 
wheelchair mobility, showers, toileting, dress[ng, and transfers. Resident 2 stated that the only care 
services provided by the facilfty staff were meal deliveries, medication management, and 
housekeeping services. 

During an interview on 03/03/2025 at 11 :40 AM, Collateral 1 [(CC 1). Family Representative, present 
during Resident 2's interview] stated that when Resident 2 first moved in, they required assistance 
with dressing, toileting, transfers, and showers and now they no longer required the same level of 
care. CC1 stated that Resident 2 was now independent with care needs and only required meal 
deliveries, medication management, and housekeeping services. CC1 stated that when they visited, 
they often did some housekeeping. CC1 stated that they did Resident 2's laundry. CC 1 stated that 
they discussed the services that Resident 2 no longer required wlth the administrative staff related to 
the costs of care. CC1 stated that Resident 2 was independent with their care needs for 
approximately a month. 

During an interview on 03/03/2025 at 12:30 PM, Staff D, Licensed Practical Nurse, Health and 
Wellness Director, stated that they spoke with Resident 2 and CC1 about Resident 2's service plan, 
dated 0"1/02/2025. Staff D stated that they were aware the service plan no longer reflected Resident 
2's care needs. Staff D stated that they dld not know how long Resident 2 was independent with 
most of their care needs. 

During an interview on 03/04/2025 at 12: 15 PM, Staff O, Resident Care Coordinator, stated that 
Resident 2 independently dressed and undressed themselves, showered, toileted and transferred 
themselves for" about a month". Staff O stated that the facility staff only provided meal services, 
garbage removal, and housekeeping servlces. Staff O stated that Resident 2's family member did 
the laundry for Resident 2. 
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Review of Resident 3's records showed the facility admitted Resident 3 in  2025. The 
records showed on 02/24/2025, the facility completed Resident 3's assessment. The assessment 
showed Resident 3 was independent with medication management. Review of Resident 3's 
February 2024 Medication Administration Record (MAR) showed Resident 3 received Eliquis (a drug 
with blood thinning properties), 2.5 milligrams, by mouth two times per day. 

Review of Resident 3's Service Plan, dated 05/07/2024, showed no documentation that Resident 3 
received any medication with blood thinning properties. There was no documentation that provided 
care staff with guidance about the possible side effects from the medication, such as increased risk 
for bru[slng and easy bleeding. There were no instructions for staff about what actions were needed 
if Resident 3 experienced any side effects from the medication. 

During an interview on 03/04/2025 at 3:45 PM, Staff 0 1 Health and Wellness Director, stated that 
they were aware Resident 3 received medication with blood thinning properties. Staff D stated that 
they were unaware they were required to update the monitoring plan for residents who were self­
adminlstered medication. 

PlanlAttestation 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 actiof),/C~gj( otJ<i~J,angJ.s- or will be in 
compliance with this law and / or regulation on. (Dale)....!, , :; / '1 D j ~ 

ition, I will implement a system to monitor and ensure continued compliance with 
t. 

Ad 

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of 
Washington state name and date of birth background check. The assisted living facility may 
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending 
the result of the Washington state name and date of birth background check, provided that 
the assisted living facility: 

(1) Submits the background authorization form for the person to the department no later than one 
business day after he or she starts working; 

This requirement was not met as evidenced by: 
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Based on interview and record review, the facility failed to submit 6 of 19 sampled staff (Staff F, Staff 
G, Staff M, Staff N, Staff 0, and Staff V) Washington state name and date of birth background 
inquiry (BGI) within one business day afterthelr start date. This failure placed all 21 residents as risk 
for abuse and neglect from caregivers and staff persons with unknown background. 

Findings included ... 

Note: WAC 388-78A-2464 Background checks-Process-Background authorization form. 
Before the assisted living facility employs, directly or by contract, an administrator I staff person or 
caregiver, or accepts any volunteer, or student, the home must 
(1) Require the person to complete a OSHS background authorization form; and 
(2) Submit to the department's background check central unit, including any additional 
documentation and information requested by the department. 

STAFF F 
Review of the facility's employee roster showed that the facility hired Staff F, Medication Technician, 
on 02/12/2024. Review of Staff F's employee records showed the facility completed a Washington 
state name and date of birth BGI on 02/24/2024, 12 days after hire . 

. STAFF G 
Review of the facility's employee roster showed that the facility hired Staff G, Medication Technician, 
on 03/05/2024. Review of Staff G's employee records showed the facility completed a Washington 
state name and date of birth BGI on 03/18/2024, 13 days after hire. 

STAFF M 
Review of the facility's employee roster showed that the facility hired Staff M, Lead Cook, on 
11/22/2024. Review of Staff M's employee records showed the facility completed a Washington state 
name and date of birth BGI, on 01112/2025, 51 days after hire. 

STAFF N 
Review of the facility's employee roster showed that the facility hired Staff N, Housekeeper, on 
11/12/2024. Review of Staff N's employee records showed no documentation that a Washington 
state name and date of birth BGI was completed. 

Observation on 02/28/2025 at 9:30 AM, showed Staff N used a cart to move furn1ture down the 
hallway. Observation on 03/05/2024 at 2:30 PM, showed Staff N cleaned Resident 6's apartment. 

STAFF 0 
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Review of the facility's employee roster showed that the fadllty hired Staff 0, Resident Care 
Coordinator, on 11/19/2024. Review of Staff O's employee records showed the facility competed a 
Washington state name and date of blrth BG! on 12/22/2024, 33 days after hire. 

STAFFV 
Review of the facility's employee records showed that the facility hired Staff V, Registered Nurse 
Delegator, on 04/12/2023. Review of the nurse delegation documentation showed that in December 
2024, Staff V provided resident assessment and delegated staff medication administration for 
Resident 5. 

The records showed that on 03/07/2023, the facility completed Staff V's background check through a 
third-party company. The records showed that as of 03/04/2025, 692 days after the date of hire , 
there was no documentation that the facility completed the background check through the 
department's background check central unit. 

During an interview on 03/03/2025 at 10:30 AM, Staff S, Business Office Director (BOD), stated that 
they were new to the position. Staff S stated that they had not audited the employees' files. Staff S 
stated that they were aware the staff background checks were completed late. 

PlanlAttestation Statement 
1 hereby certify that I have reviewed this report and have takeri or will take active 
measures to correct this deficiency. By taking this action, l"ninir nf' ll(irvi .. ~...,=- -r will be ln 
compliance with this law and I or regulation on {Date) ', • - _ , -~/ . / / c 7"\. 

I l/ iv rt~ of--J 

In addition, I will implement a system ta monitor and ensure continued compliance with 

lhr.re.quirement. , ,,.-

0 
r_() 'p ~l} t. 'ff 31 %) h ~ 

Admtrn strator(rR~Jsentative) Date 

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing 
education training each year, how many hours of continuing education are required, and 
when musttbey be completed? 
(1) The continuing education training requirements that apply to certain individuals working ln 
asslsted living facilitles are described below. 

(a) The fallowing long-term care workers must complete twelve hours of continulng education by 
their birthday each year: 

(l) A certified home care aide; 

(b) A long-term care worker, who is a certified home care aide must comply with 
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( d} If exempt from certification under RCW 18 .888 .041 , a long-term care worker must complete and 
provide documentation of twelve hours of continuing education lNithin forty-five calendar days of 
being hired by the assisted living facility or by the long-term care worker's birthday in the calendar 
year hired, whichever is later; and 

(i) Must complete twelve hours of continuing education by the long-term care worker's birthday each 
calendar year worked thereafter; or 

(ii) If the forty-five calendar day time period allows the long-term care worker to complete continuing 
education in January or February of the following year, the credit hours earned will be applied to the 
calendar year in which the long-term care worker was hf red. 

(2) A long-term care worker who does not complete continuing education as required under this 
chapter must not provlde care until the requlred continuing education is completed. 

WAC 388-112A-0720 What are the CPR and first-aid trajning requirements? 

(2) Assrsted living facilities. 

(a) Assisted living facility administrators who provide direct care and long-term care workers must 
have and maintain a valld CPR and first-aid card or certificate within thirty days of thelr date of hire. 

WAC 388-78A-2474 Training and home care aide certification requirements. 

(2) The assisted living facility must ensure all asslsted living facility administrators, or thelr 
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training 
requirements of chapter 388-112A WAC, including but not limited to: 

( d) Cardlopulmonary resuscitation and first aid; and 

( e) Continuing education. 

This requirement was not met as evidenced by: 

Based on inteMew and record review, the facility failed to ensure 3 of 4 sampled care staff (Staff C, 
Staff F, and Staff G) completed all trainings, as required. This failure placed all 21 residents at risk 
for decreased qual[ty of care provided by caregivers with incomplete training. 

Findings included ... 

FIRST AID 
Review of the facility's Job Descriptions showed that the facility required all Resident Care 
Associates (Careglvers) to have and malntain first aid and CPR certification per state regulations. 
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Review of the facility's Employee Roster showed that the facility hired Staff C, Assistant Care 
Partner, on 10/01/2024'. Review of the facility's Care Staff Schedule showed that Staff C worked [n 
January 2025, February 2025, and was scheduled to work in March 2025. Review of the employee 
records showed Staff C's first ald card expired on 09/14/2024. As of 02/28/2025, there was no 
documentation that showed Staff B held a valfd first aid card. 

During an interview on 03/03/2025 at ·10:30 AM, Staff S, Business Office Director, stated that Staff C 
did not provide a current first aid/CPR card to the facility. 

CONTINUING EDUCATION (CE) 
Review of the facility's Job Descriptions showed the facility required Medication Technicians to 
provide direct care medication services to residents. The document showed Medication Technicians 
were required to complete the education per state regulations. 

STAFF F 
Review of the facility's Employee Roster showed the facility hired Staff F, Medication Technician, on 
02/12/2024. Review of the facility's Care Staff Schedule showed in January 2025, February 2025, 
and March 2025, Staff F worked in the facility. 

Review of the Staff F's employee records showed Staff F's Home Care Alde (HCA) Certification was 
initially issued on 12/28/2021 and was last renewed on 12/20/2024 by the Department of Health 
(OOH). The records showed no documentation that Staff F completed any CE trainings between 
their January 2023 and January 2024 birthdays, as required. There was no documentation that 
showed Staff F completed any CE trainings between their January 2024 and January 2025 
birthdays, as required. 

STAFF G 
Review of the facility's Employee Roster showed the facility hired Staff G, Medication Technician, on 
03/05/2024. Review of the facility's Care Staff Schedule showed in January 2025, February 2025, 
and March 2025, Staff G worked in the facility. 

Review of the Staff F's employee records showed that Staff F's Home Care Aide (HCA) Certification 
was initially issued by the Department of Health (DOH} on 09/16/2019 and was last renewed on 
05/24/2024. The records showed no documentation that Staff F completed any CE trainings 
between their April 2023 and April 2024 birthdays, as required. 

During an interview on 03/04/2025 at 3: 30 PM, Staff S ·stated that they did not find any CE 
certificates and documents in Staff F and Staff G's personnel files. Staff S stated that they were 
unsure if Staff E and Staff G completed any required CE trainings. 
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PlanfAttestation 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 actiar .,...,J,.;r nf K~klan~ or fll b/e ~✓ , f\ 
compliance with thls law and/ or regulation on (Date) -/ / - - • _ · Lf riv 'ti==> J_) 

In ddition, I will implement a system ta monitor and ensure continued compliance with 
th s requirement. 

ofute 

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the 
requirement for having no skin testing or only one test, the assisted living facility choosing 
to do skin testing, must ensure that each staff person has the following two-step skin testing: 

(1) An initial skin test wlthin three days of employment; and 

(2) A second test done one ta three weeks after the first test. 

This requirement was not met as evidenced by: 

Based on interview and record review, the facility failed to complete 4 of 14 sampled staff (Staff A, 
Staff F, Staff G, and Staff H} skin test or a blood test far Tuberculosis (TB), within three days of hire, 
as requlred, This failure placed all 21 residents at risk of potential exposure to tuberculosis, an 
infectious disease _ 

Finding included ... 

Review of the facility's documenttitled "Tuberculosis: Care Staff", dated 12/01/2023, showed that the 
facility followed the state regufations to screen and test staff for TB within three days of 
employment. 

STAFF A 
Review of the facility's Employee Roster showed the facility hired Staff A, Executive Director, on 
05/22/2024 . Review of Staff A's employee records showed documentation of a negative Interferon 
Gamma Release Assays (IGRA) test (a blood test for TB) done on 01/13/2025, 236 days after hire. 

STAFF F 
Review of the facility's Employee Roster showed the facility hired Staff F, Medication Technician, on 
02/12/2024_ Review of Staff F's employee records showed no documentation that Staff F was tested 
for TB, 
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Review of the facility's Employee Roster showed the facility hired Staff G, Medication Technician, on 
03/05/2024. Review of Staff G's employee records showed that Staff G completed the two-step TB 
tests with negative results, when hired. The records showed that the first TB test was administered 
on 03/11/2024, six days after hire. 

STAFF H 
Review of the facility's Employee Roster showed the facility hired Staff H, M edicatlon Technician, on 
02/13/2024. Review of Staff H's employee records showed no documentation that Staff H was tested 
for TB. 

During an interview on 03/03/2025 at 10:30 AM, Staff S, Business Office Director {BOD), stated that 
whatever staff documents were available would be in the employee's files. Staff S stated that if the 
documents were not there, then the facility did not have them. Staff S stated that Staff A provided 
them their !GRA results which showed Staff A's blood test was done on O 1/25/2025. Staff S stated 
that they did not realize Staff A's TB documents were out of compliance. 

During an interview on 03/04/2025 at 10:00 AM, Staff A stated that a TB test was done when they 
were hired. Staff A stated that they were unable to find their initial TB test documents. Staff A stated 
that an IGRA blood draw was done on 01/13/2025. 

During an interview on 03/04/2025 at 3:30 PM, Staff S stated that they were unable find any 
additional TB documents in the personnel files for the sampled staff. 

Plan/Attestation Statement l 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this act,-- /r.t.,..;.,. ..,,,tkirul:H'l7(ic or 11 be in 
compliance with thls law and/ or regulation on (Date} : l - - 1 - 4 )101~ 

· ; · implement a system to monitor and ensure continued compllance with 

Date 

WAC 388-78A-2485 Tuberculosis Positiv•e test r,esult. When there is a positive result to 
tuberculosis skin or blood testing the assisted living facility must 

(1) Ensure that the staff person has a chest X-ray within seven days; 
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(2} Ensure each resJdent or staff person with a positive test result is evaluated for signs and 
symptoms of tuberculosls; and 

(3} Follow the recommendation of the resident or staff person's health care provider. 

This requirement was not met as evidenced by: 

Based on interview and record review, the facility faited to ensure that 1 of 1 sampled staff (Staff E) 
completed a chest X-ray wlthin seven days following a positive result to a Tuberculosis (TB) skin 
test. This failure placed all 21 residents at rlsk of exposure to tuberculosrs, an infectious disease. 

Findings included ... 

Review of the facility's document titled "Tuberculosfs: Care Staff", dated 12/01/2023, showed that the 
facility followed the state's regulations for TB test. 

Review of the facility's employee roster showed the facility hired Staff E, Cook, on 08/15/2024. 
Review of the facility's schedule showed in January 2025, February 2025, and March 2025, Staff E 
worked every week. 

Review of Staff E's employee records showed that on 08/08/2024, Staff E was evaluated for past 
medical hlstory of TB. The records showed Staff E completed a two-step TB skin test, the first step 
completed on 08/10/2024 and the second step completed on 08/29/2024. The first TB test showed a 
negative result, and the second TB test showed a posltive result. The records showed no 
documentation that Staff E completed a chest X-ray, with[n seven days following a positive TB result. 
There was no documentation that showed Staff E was evaluated for TB signs and symptoms. There 
was no documentation that showed Staff E followed up wlth their health care provider. 

During an interview on 03/03/2025, at 10:45 AM, Staff S, Business Office Director, stated they were 
aware of the TB requirements. Staff S stated that they were unsure whether Staff E completed a 
chest X-ray. Staff S stated that they dld not find any additional TB documents for Staff E. 
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Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficlency. By taking thls actir-.. 1t1nnil'...,flff KirkJaR,d is1r wi1· ~e i 
compllance with this law and/ or regulation on (Date) • • . , L /47 

1 I ' I 1 '/;I/ 

1. addition, I will implement a system to monitor and ensure continued compliance with 
th requirement. 

Date 

WAC 388-78A-24681 Background checks Employment Provisional hire Pending results of 
national fingerprint background check. The assisted living facility may provisionally employ a 
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days 
and allow the caregiver or administrator to have unsupervised access to residents when: 

(1) The caregiver or administrator is not disqualified based on the results of the Washington state 
name and date of birth background check; and 

(2) The results of the national fingerprint background check are pending. 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the facility failed to complete 2 of 19 sampled 
staff (Staff A and Staff F} national fingerprint background checks. This failure placed all 21 residents 
at risk for potential abuse and neglect from staff with an unknown background. 

Flndings included ... 

STAFF A 
Observation on 03/03/2025 at 2:00 PM and 03/04/2025 at 10:30 AM, showed Staff A, Executive 
Director, interacted with residents and staff. 

Review of the facility's staff roster showed the facility hired Staff A on 05/22/2024. Review of Staff 
A's employee records showed on 05/22/2024 and 02/18/2025, a Washington State name and date 
of birth background check was completed with no disqualifying results. The records showed that 241 
days after hire, there was no documentation that Staff A completed a fingerprint check to allow Staff 
A unsupervised access to residents. 

During an interview on 03/03/2025 at 10:30 AM, Staff S, Business Office Director, stated 
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that they believed Staff A's fingerprints were done. 

During an interview on 03/04/2025 at 10:00 AM, Staff A stated that they were sure they completed 
the fingerprint check. Staff A stated that they dld not know why the fingerprint background check was 
missed. 

During an interview on 03/04/3035 at 4: 15 PM, Staff S and Staff A stated that they were unable to 
find any documentation of Staff A's fingerprint background check . Staff S stated that it looked as 
though Staff A's fingerprint background check was not done. 

STAFF F 
Review of the facility's staff roster showed the facility hired Staff F, Medication Technician (an 
unlicensed person who assists and administers medications), on 02/12/2024. Review of Staff F's 
employee records showed a Washington State name and date of birth background check was 
completed on 02/24/2024 with no disqualifying results. The records showed that 386 days after hire, 
there was no documentation that Staff F completed a fingerprint check to allow Staff F unsupervised 
access to residents. 

Review of the facility's staff schedule showed in January 2025, February 2025, and March 2025, 
staff F worked as Medication Technician every week in the facility. 

During an interview on 03/04/2025 at 3:30 PM, Staff S stated that they were unable to find Staff F's 
fingerprint documentation. Staff S stated that they were unsure if Staff F completed the required 
national fingerprint check. 

PlanlAttestation Statement 
I hereby certify that I h~ve r~v.iewed this report ~nd h~ve t!~e~ o~ 1.U. ~ake ~ctive _ . 
measures to correct this def1c1ency. By taking this act102_, -- _ 4,. -~ , • ,. • • . . :~~fr will be m 
compliance with !his law and I orregulation on (Date)--+, '-- ·'f(J,V / '25' 9) 

ion, I will implement a system to monitor and ensure continued compliance with 

Date 



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

03/13/2025

20425 72nd Avenue S, Suite 400, Kent, WA 98032

Cogir Management USA Inc
Cogir of Kirkland

6505 Lakeview Dr
Kirkland, WA 98033

RE: Cogir of Kirkland # 2686

Dear Administrator:

This document references the following complaint numbers 168483, 167077.

The Department completed a full inspection and complaint investigation of your Assisted Living
Facility on 03/06/2025 and found that your facility does not meet the Assisted Living Facility
requirements.

The Department:

• May inspect your program to determine if you have corrected all deficiencies; and

• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and

• Wrote the enclosed report; and

• Expects all deficiencies to be corrected within the timeframe accepted by the department.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  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:

Laurie Anderson, Community Field Manager
Residential Care Services
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Region 2, Unit D

20425 72nd Avenue S, Suite 400
Kent, WA 98032

• 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.

Optional method:

eFax: (253) 395-5071
Email: rcsregion2email@dshs.wa.gov

Preferred methods:

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;

The facility failed to properly test the quaternary sanitizer to ensure the solution was at the correct
potency level for effective sanitization of the surface areas in the main kitchen. For two months or
more the dietary staff used the wrong type of test strips and documented incorrect results that were
outside the parameters of what the quaternary test strip container showed was the correct range.
During the full inspection, the facility Executive Chef provided an in-service for all dietary staff and
provided the correct test strips for the quaternary sanitizer.

WAC 246-217-015 Applicability.

(1) All food service workers must obtain a food worker card within fourteen calendar days from the
beginning of employment at a food service establishment.

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(2) Ensure employees working as food service workers obtain a food worker card according to
chapter 246-217 WAC; and

Two facility staff (Staff T and Staff U) did not maintain a current food worker card. During the full
inspection, Staff T and Staff U completed the food handler training and obtained a valid food worker
card.

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.
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Cogir of Kirkland # 2686
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You May:
• Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:
• 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 Send your request to:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

If You Have Any Questions:
• Please contact me at (253)234-6020.

Sincerely,

Laurie Anderson, Community Field Manager
Region 2, Unit D
Residential Care Services

Enclosure
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You May: 
• Contact me fo r c arificatioin of the defi ciency or deficiencies found_ 

In Adldliitioni, Y,ou M'ay: 
• Request an Info nm al Diispute Resollu~io1n (illDR) review w ith in 10 working days after you 
receive th is letter_ Your I DR request must include: 

o What specifi c defi ciency or deficiencies you disagree wi~h; 

o Why you disagree wibh each defic1iency; and 
o Wheilier you want an IDIR to occur in-person, by telephone or as a paper revi ew_ 

o Send your request to : 

Email: RCSIDR@dshs_wa _gov; or 
Fax: (36,0) 725-3225 

If You Have Ainy Ques.t·onis.: 
• Please contact me at (253)234-6020. 

Sincerely , 

Laurie Anderson, Community Field Manager 
Region 2, Unit [) 

Re si d enti a I Care Services 

Enclosure 




