


Residential Care Services
Investigation Summary Report

Provider/Facility: Merrill Gardens at Kirkland

License/Cert.#: 2587

Provider Type: Assisted Living Facility

Compliance Determination #: 38502
Intake ID: 121961

Investigator: Kailash Sharma
Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 03/19/2024 through 04/19/2024
Complainant Contact Date(s): 03/19/2024

Facility failed their third fire marshal inspection on 02/20/2024..
1. Paper work missing for night shift drill for Quarters 1, 2, 3, and 4.
2. No annual inspection of Fire-Rated construction
3. Third floor telephone/data room materials and firestop systems used to protect membrane
and through penetrations in fire-resistance-rated construction not maintained.
4. Door Operation: on the fifth floor, both fire door for elevator will not latch; on the fourth floor,
double doors by resident laundry will not latch; on the third floor, double doors by elevator will
not latch; on the second floor, door going into wellness will not latch and elevator door south will
not latch; on the first floor, at the South end, elevator door will not close.
5. Fire Alarm found in Trouble.
6. Smoke detector: Sensitivity testing- all inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been corrected.
7. Emergency Lighting: fifth floor by room 515 not working; second floor wellness center #58 not
working; second floor hair salon missing emergency lighting; parking garage by sprinkler riser
not working.
8. NFPA 80 Fire door inspection and testing: facility will need to identify and establish a
schedule for inspection of fire doors. At time of inspection, resident door 410 has a gap on top of

Allegation(s):

Total residents: 108
Resident sample size: 0
Closed records sample size: 0

Investigation Methods:

Sample:

General tour of the facility, specific observations of functions for fire
door, fire alarm, lights, insulations, and resident's apartment door.

Observations:

Executive Director, Maintenance Director.Interviews:

Incident report, Fire-Marshall's report, fire drill records,.Record Reviews:



Executive Director (ED) stated they were new to facility, started in January 2024. Maintenance
Director (MND) recently resigned. Facility hired new MND. 1. ED stated night staff had fire drill
in-services for Quarters 1, 2, 3,4. 2. ED provided completed documents, from September 2023,
for Fire Wall annual inspection, 3. ED stated 3rd floor Data Room corrected, cavity was sealed
with caulking. 4. Observation showed: Door Operation: 5th floor both fire doors for elevator
latched; 4th floor double doors by resident laundry latched; 3rd floor double doors by elevator
latched; 2nd floor door going into Wellness Center latched; elevator door south latched; 1st floor
elevator door was closing. 5. ED provided Fire Alarm Inspection, Testing and Maintenance
report. 6. ED provided smoke detector Sensitivity Testing report. 7. ED stated Emergency
Lighting had been corrected, observation showed emergency lights working by room 516, 2nd
floor Wellness Center #58 working, parking garage by sprinkler riser working. 8 Observation
showed that the gap on the resident door of room # 410 had been corrected. ED stated
documents were found and all deficiencies were corrected. ED stated facility was unable to
provide the requested documents to the Fire Marshal at time of the fire marshal inspection. ED
stated that the fire marshal was unable to put the facility back into compliance without the
documents. Citation issued for WAC 388-78A-2040 (1).

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A






