1859
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

EMERITUS CORPORATION

Brookdale Canyon Lakes
2802 W 35TH AVE
KENNEWICK, WA 99337

RE: Brookdale Canyon Lakes License # 2263
Dear Administrator:

This letter addresses Compliance Determination(s) 57029 (Completion Date 04/07/2025) and
54338 (Completion Date 02/05/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/07/2025
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-b, WAC 388-112A-0080-5

The Department staff who did the off-site verification:
Robin Rainville, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)208-5231.

Sincerely,

L zewna Willama-Darcs

Laura Williams-Davis, ALF Field Manager
Region 1, Unit G
Residential Care Services
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Statement of Deficiencies License # 2263 Compliance Determination #54338
Plan of Correction Brookdale Canyon Lakes Completion Date
Page2 of4 Licensee: EMERITUS CORPORATION 02/05/2025

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.

L awna WilzmaDavce 2/13/2025

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 388-112A-0080 Who is required to complete the seventy-hour long-term care worker
basic training and by when? The following individuals must complete the seventy-hour long-
term care worker basic training unless exempt as described in WAC 388-112A-0090 : Adult
family homes.

(5) Long-term care workers in assisted living facilities within one hundred twenty days of their date of
hire. Long-term care workers must not provide personal care without direct supervision until they
have completed the seventy-hour long-term care worker basic training. Enhanced services facilities.

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:

(b) Basic;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that caregivers met the long-term
care worker training requirements for 3 of 4 staff (Staff B, D and F). This failure placed the residents
at risk of being cared far by untrained staff.

Findings included...

Review of a Department's Dear Provider letter, dated 10/13/2023, showed that long term care
workers hired between 08/17/2019 and 09/30/2020 were to have long-term care warker training
completed by 01/31/2023. The letter showed that the previous extensions and waivers to the rules
put into place during the pandemic were being lifted and training requirements would resume per the
regulations.
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Brookdale Canyon Lakes #2263
02/05/2025
Page 3 of 3

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

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.
0 Send your request ta:

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

If You Have Any Questions:
* Please contact me at (509)225-2823.

Sincerely,

L zwna Wiklama—Davis

Laura Williams-Davis, ALF Field Manager
Region 1, Unit G
Residential Care Services

Enclosure
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