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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

800 NE 136th Ave Ste 200, Vancouver, WA 98684 

Cogir Management USA Inc 

Cogir at the Quarry 
415 SE 177th Ave 
Vancouver, WA 98683 

RE: Cogir at the Quarry License# 2640 

Dear Administrator: 

This letter addresses Compliance Determination(s) 37494 (Completion Date 03/08/2024) and 
34671 (Completion Date 01/08/2024) . 

The Department completed a follow-up inspection of your Assisted Living Facility on 03/08/2024 
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-2260-1 , WAC 388-78A-2260-2-d, WAC 388-78A-2400-2 , WAC 388-78A-2950-6, 
WAC 388-78A-2466-1 , WAC 388-78A-2466-1-a, WAC 388-78A-2466-1-b, WAC 388-78A-
24642-1 , WAC 388-78A-2484, WAC 388-78A-2484-1 , WAC 388-78A-2484-2 , WAC 388-78A-
2474-2-a, WAC 388-78A-2474-2-c, WAC 388-78A-2140, WAC 388-78A-2140-1 , WAC 388-78A-
2140-1-a, WAC 388-78A-2140-1-a-i , WAC 388-78A-2140-1-a-ii , WAC 388-78A-2140-1-a-iii , 
WAC 388-78A-2140-1-b, WAC 388-78A-2140-1-c, WAC 388-78A-2140-1-d , WAC 388-78A-
2140-1-e, WAC 388-78A-2140-2, WAC 388-78A-2140-2-a, WAC 388-78A-2140-2-b, WAC 388-
78A-2140-3, WAC 388-78A-2140-4, WAC 388-78A-2140-5, WAC 388-78A-2140-6, WAC 388-
78A-2140-7, WAC 388-78A-2140-8, WAC 388-78A-2070, WAC 388-78A-2070-1 , WAC 388-
78A-2070-2 , WAC 388-78A-2070-3, WAC 388-78A-2090, WAC 388-78A-2090-1 , WAC 388-
78A-2090-1-a, WAC 388-78A-2090-1-b, WAC 388-78A-2090-1-c, WAC 388-78A-2090-2 , WAC 
388-78A-2090-2-a, WAC 388-78A-2090-2-b, WAC 388-78A-2090-2-c, WAC 388-78A-2090-3, 
WAC 388-78A-2090-4, WAC 388-78A-2090-4-a, WAC 388-78A-2090-4-b, WAC 388-78A-2090-
5, WAC 388-78A-2090-5-a, WAC 388-78A-2090-5-b, WAC 388-78A-2090-5-c, WAC 388-78A-
2090-6, WAC 388-78A-2090-6-a, WAC 388-78A-2090-6-b, WAC 388-78A-2090-6-c, WAC 388-
78A-2090-6-d , WAC 388-78A-2090-6-e, WAC 388-78A-2090-7, WAC 388-78A-2090-7-a, WAC 
388-78A-2090-7-b, WAC 388-78A-2090-7-c, WAC 388-78A-2090-7-c-i , WAC 388-78A-2090-7-
c-ii , WAC 388-78A-2090-7-d, WAC 388-78A-2090-8, WAC 388-78A-2090-8-a, WAC 388-78A-
2090-8-b, WAC 388-78A-2090-8-b-i , WAC 388-78A-2090-8-b-ii , WAC 388-78A-2090-9, WAC 
388-78A-2090-10, WAC 388-78A-2090-11 , WAC 388-78A-
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2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-2090-11-c, WAC 388-78A-2130-1 , WAC 
388-78A-2130-1-a, WAC 388-78A-2130-1-b, WAC 388-78A-2130-1-c, WAC 388-78A-2130-2 

The Department staff who did the on-site verification: 
Jennifer Siharath, ALF Licensor 

If you have any questions, please contact me at (360)450-1218. 

Sincerely, 

Region 3, Unit I 
Residential Care Services 
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STATIE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVII CES 
AGING AND l OINIG-TIERMI SUPPORT ADMINISTRATION 

1@9 NE 136th Ave Ste 20'0, Vancouver, WA 91614 

Statement of Deficiencies 

Plan of Correctio n 

license #:. 2640 

Cog ir at the Quarry 

Compliance Determination # 34671 

Page 1 of 19 Licensee : Cogi r Management USA Inc 

Completion Date 

01J08/2024 

You are required to be in compl iance at all bimes with all licensing laws and regulations to 
maintain your Assisted Living IF aci lity license. 

The department completed data col lection fo r the unannounced on-site fu ll inspection on 
01 /03:/2024 and O 1/08/2024 of 
Cogir at the Quarry 
41 5 SE 177th Ave 
Vancouver, WA 98683 

The fo llowing sample was selected for review dming th e unannounced on-site v isit: 19 of 174 
current residents and O former residents. 

The depa1rtme111t staff that inspected the Assisted Living Facil ity: 

J ennifer Siharath , ALF Licensor 
Kyle Gehl en , ALF Licensor - L TC 
J ason IRose 

From: 
DSHS, Ag ing and Long-Term Support Administrabion 
Residential Care Services , Region 3 , Unit I 
800 NE 136~h Ave Ste 200 
Vancouver, WA 986,84 

As a result of the on-site v isiit(s) , the departmen t found that you are not in compliance w ith the 
licensing llaws and regulations as stated in the cited deficiencies in the enclosed report. 

Date 

I understand that to maintain an Assisted Living Facility liicense , the aci lity must be in 
compliance with all the licensiing laws and regulations at all t imes. 
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DateAdministrator (or Representative)

WAC 388-78A-2260 Storing, securing, and accounting for medications.

(1) The assisted living facility must secure medications for residents who are not capable of safely
storing their own medications.

(2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stored:

(d) In a locked compartment that is accessible only to designated responsible staff persons; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that medications for 31 of 31
residents in medication cart seven were locked and accessible only to designated responsible staff.
This failure placed all 31 memory care residents at risk of adverse reactions from consumption of
medications not as intended or prescribed to them.  

Findings included…

During an unannounced licensing inspection on 01/03/2024 at 10:45 AM, an unattended medication
cart, labeled “medication cart seven”, was observed to be locked but the department was able to
open the medication cart drawers and access the medications. 

On 01/03/2024 at 10:47 AM during an interview, Staff F, Resident Care Associate, stated that they
had reported the broken medication cart to management two weeks prior. 

During an exit interview on 01/08/2024 at 01:30 PM, Staff B, Director of Nursing Services,
acknowledged that medication cart seven was broken. 

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 at the Quarry 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.
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Administrator (or Representative) Date

WAC 388-78A-2400 Protection of resident records. The assisted living facility must:

(2) Maintain resident records and preserve their confidentiality in accordance with applicable state
and federal statutes and rules, including chapters 70.02 and 70.129 RCW;

This requirement was not met as evidenced by:

Based on observation and interview the facility failed to maintain resident records and preserve
confidentiality for 1 of 1 resident (Resident 20). This failure placed this resident at risk of their
personal information being disclosed to unauthorized people.  

Findings included…

During an unannounced licensing visit on 01/04/2024 at 9:53 AM, the department observed an
unattended medication cart outside of room 450 with the computer screen visible and open to
Resident 20’s chart. 

On 01/04/2024 at 9:56 AM, during an interview, Staff G, Resident Care Associate, stated that it is
not okay for the computer to be open with protected health information. 

During an exit interview on 01/08/2024 at 01:30 PM, Staff B, Director of Nursing Services, stated that
Staff G reported the incident to them after it happened.  

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 at the Quarry 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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WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105  F and 120  F at all times; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that the hot water temperature for
the sink used by residents in the memory care unit was between 105°F and 120°F. This failure
placed all residents at risk for injury due to water temperatures being too high.

Findings included…

During an unannounced licensing inspection on 01/03/2024 at 10:45 AM, the department recorded
the temperature of the common bathroom sink in the memory care unit to be 127.5 degrees
Fahrenheit. 

During an exit interview on 01/08/2024 at 01:30 PM, Staff A, Executive Director, acknowledged that
the water temperature was above the maximum temperature of 120 degrees Fahrenheit. 

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 at the Quarry 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

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:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and
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(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 facility failed to ensure a Washington State name and
date of birth background check was completed prior to employment for 2 of 5 sampled staff (Staff A
and Staff C) and/or a current Washington State name and date of birth background check was
documented in the staff’s personnel file for 2 of 5 sampled staff (Staff D and Staff E). These failures
placed all residents and staff at risk by possibly employing staff with disqualifying criminal
convictions or pending charges for a disqualifying crimes.

Findings included…

During an unannounced licensing inspection on 01/05/2024 at 11:00 AM, the department received
the requested staff records.

Staff A
Record review for Staff A, Executive Director, showed Staff A was hired on 04/21/2023. Review of
Staff A’s personnel file showed no Washington State name and date of birth background check for
Staff A.
 
Staff C
Record review for Staff C, Resident Care Associate, showed Staff C was hired on 02/26/2023.
Review of Staff B’s Washington State name and date of birth background check showed that it was
completed after their hire date on 03/03/2023. 

Staff D
Record review for Staff D, Medication Care Tech, showed Staff D was hired on 08/16/2018. Review
of Staff D’s Washington State name and date of birth background check showed an expiration date
of 06/11/2023.

Staff E
Record review for Staff E, Medication Care Tech, showed Staff E was hired on 03/30/2018. Review
of Staff D’s Washington State name and date of birth background check showed an expiration date
of 11/03/2022.

On 01/08/2024 at 1:00 PM, no additional background checks were provided for Staff A, C, D, and E.

During an exit interview on 01/08/2024 at 01:30 PM, Staff A, Executive Director, acknowledged that
the Washington State name and date background check for Staff A and C were not completed prior
to their employment and that the Washington State name and
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date of birth background checks for Staff D and E were not current. 

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 at the Quarry 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

WAC 388-78A-24642 Background checks   National fingerprint background check.

(1) Administrators and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a national fingerprint
background check for 1 of 5 sampled staff (Staff A). This failure placed all residents and staff at risk
by possibly employing staff with disqualifying criminal convictions or pending charges for a
disqualifying crimes.

Findings included…

During an unannounced licensing inspection on 01/05/2024 at 11:00 AM, the department received
the requested staff records.

Staff A
Record review for Staff A, Executive Director, showed Staff A was hired on 04/21/2023. Review of
Staff A’s personnel file showed no National Fingerprint background check for Staff A.

On 01/08/2024 at 1:00 PM, no additional background checks were provided for Staff A.

During an exit interview on 01/08/2024 at 01:30 PM, Staff A, Executive Director, acknowledged that
the there was no National fingerprint background check for Staff A. 
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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 deficiency. By taking this action, Cogir at the Quarry 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

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 within three days of employment; and

(2) A second test done one to 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 tuberculosis (TB) (an infectious
bacterial disease that often attacks the lungs) testing on 1 of 3 sampled staff (Staff A) per
regulations. This failure placed all staff and residents at risk for possible exposure and harm from a
communicable disease.

During an unannounced licensing inspection on 01/05/2024 at 11:00 AM, the department received
the requested staff records.

Staff A
Record review for Staff A, Executive Director, showed Staff A was hired on 04/21/2023. Review of
Staff A’s TB records showed that Staff A had their first step TB test completed on 03/29/2023 and
results read on 03/31/2023. No second step TB test was found for Staff A. 

On 01/08/2024 at 12:55 PM, during an interview, Staff A stated, “I’m guilty of that. I just thought two
steps meant going in twice.”

Plan/Attestation Statement
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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 at the Quarry 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

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:

(a) Orientation and safety;

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 3 of 5 sampled staff (Staff A,
Staff B, and Staff C) completed required training per regulations. This failure placed all residents at
risk of being cared for by untrained staff.

Findings included…
 
During an unannounced licensing inspection on 01/05/2024 at 11:00 AM, the department received
the requested staff records.
 
Staff A
Record review for Staff A, Executive Director, showed Staff A was hired on 04/21/2023.
Documentation of Orientation and Safety Training was not found for Staff A.

Staff B
Record review for Staff B, Director of Nursing Services, showed that Staff B was hired on
08/28/2023. Documentation of Orientation and Safety Training was not found for Staff B.
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Staff C
Record review for Staff C, Resident Care Associate, showed Staff C was hired on 02/26/2023.
Documentation of Dementia and Mental Health was not found for Staff C.
 
In an exit interview on 01/08/2024 at 1:30 PM, Staff A, Executive Director, acknowledged that the
required training for Staff A, B, and C was not completed.

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 at the Quarry 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

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(i) The resident's preadmission assessment;

(ii) The resident's full assessments;

(iii) On-going assessments of the resident;

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility;

(d) The plan to provide necessary health support services, if provided by the assisted living facility;

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the
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resident in the assisted living facility, the assisted living facility must specify in the negotiated service
agreement an alternate plan for providing care or service to the resident in the event the necessary
services are not provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted living facility provided that they are
consistent with the reasonable accommodation requirements of state and federal law.

(3) The times services will be delivered, including frequency and approximate time of day, as
appropriate;

(4) The resident's preferences for activities and how those preferences will be supported;

(5) Appropriate behavioral interventions, if needed;

(6) A communication plan, if special communication needs are present;

(7) The resident's ability to leave the assisted living facility premises unsupervised; and

(8) The assisted living facility must not require or ask the resident or the resident's representative to
sign any negotiated service or risk agreement, that purports to waive any rights of the resident or
that purports to place responsibility or liability for losses of personal property or injury on the
resident.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to document in the resident’s Negotiated
Service Agreements (NSA) the plan to provide specific resident identified care and service needs for
4 of 19 sampled residents (Residents 10, 11, 16, 19). Failure to develop a complete NSA placed
these residents at risk for unmet care needs and for care and services not being provided per the
NSA.

Findings included…

Resident 10 (R10)
On 01/04/2024 at 1:10 PM, R10’s records showed that R10 admitted to the facility on /2023
with a physical move in date of /2023. R10 was documented to have various diagnoses
including .

Review of R10’s NSA, dated 10/05/2023, showed no documentation of the type of diet R10 was
receiving. 

Resident 11 (R11)
On 01/05/2024 at 1:33 PM, R16’s records showed that R16 admitted to the facility on /2023
with a physical move in date of /2023. R16 was documented as having various diagnoses
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.

Record review of R11’s assessments showed a medical device assessment dated 11/09/2023 for
the use of a transfer pole and side rails. 

Review of R11’s NSA dated 11/09/2023 showed no documentation of the medical devices R11 was
using for transfers and safety or the diet R11 was receiving. 

Resident 16 (R16)
On 01/05/2024 at 1:33 PM, R16’s records showed that R16 admitted to the facility on /2023
with various diagnoses including .

Review of R16’s NSA dated 12/10/2023 showed no documentation of the type of diet R16 was
receiving and no documentation of a family plan for medication. 

Resident 19 (R19)
On 01/05/2024 at 11:00 AM, R19’s records showed that R19 admitted to the facility on /2023
with various diagnoses including 

.

Review of R19’s NSA dated 08/19/2023 showed no documentation of the type of diet R19 was
receiving and no documentation of a family plan for medications. 

In an exit interview on 01/08/2024 at 1:30 PM, Staff A, Executive Director, acknowledged that the
NSAs for R10, 11, 16, and 19 were missing specific resident identified needs and services. 

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 at the Quarry 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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\N~tts vt1:ri~,u~ r.Hm~1no·st;~ ii~clLtd~ng  
Revie,,-\' of R-1 Ws P::i:.:oE$s sho1Ned: an Jss-essrne-nt complet-ed o.n ·t I/24l202J,. 1·--i0 asse.ssrnents d~ted 
on rn- ft-rk,r tn ~-idrnissh:m {•\iisra found. 

Rf:sident 18 {Ria) 
On G-U05.!2G24 at. ·1: 3(~ PM; RH:fs recon:18 ·st10vved that R1B sdrnrtt.e-ct to the· facility cm !2023 
\~it~··l \re1:rioL~~ di~s~Jtltlses ~ncllttiin£J  

Rfvi;sW of R·l B's rio.;con:Jcs sha,Ne:d assessirt1:enh, ~{)n-ipldea on rl'li-07/2(}23 Hnd 071'27!2023. .. No 
tlSSt~£f>trkints d~ted on tsr prior trJ. adrni~-~km V-i1im,) frH.ind. 
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WAC 388-78A-2070 Timing of preadmission assessment.

(1) Unless there is an emergency, the assisted living facility must complete the preadmission
assessment of the prospective resident before each prospective resident moves into the assisted
living facility.

(2) The assisted living facility must ensure the preadmission assessment is completed within five
calendar days of the resident moving into the assisted living facility when the resident moves in
under emergency conditions.

(3) For the purposes of this section, "emergency" means any circumstances when the prospective
resident would otherwise need to remain in an unsafe setting or be without adequate and safe
housing.

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure a preadmission assessment was
completed for 3 of 9 sampled residents (Resident 15, 16, and 18) prior to their admission to the
facility. This failure placed these three residents at risk of their care needs not being identified and
met.

Findings included…

Resident 15 (R15)
During an unannounced full inspection on 01/05/2024 at 12:00 PM, R15’s records showed that R15
admitted to the facility on /2023 with various diagnoses including

.

Review of R15’s records showed an assessment completed on 09/10/2023. No assessments dated
on or prior to admission were found. 

Resident 16 (R16)
On 01/05/2024 at 1:33 PM, R16’s records showed that R16 admitted to the facility on /2023
with various diagnoses including . 
Review of R16’s records showed an assessment completed on 11/24/2023. No assessments dated
on or prior to admission were found. 

Resident 18 (R18)
On 01/05/2024 at 1:35 PM, R18’s records showed that R16 admitted to the facility on /2023
with various diagnoses including . 

Review of R18’s records showed assessments completed on 07/07/2023 and 07/27/2023. No
assessments dated on or prior to admission were found. 
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Gor.:)pltM,~~ Det~tt'l:1int.Htn # 34671 

c·~n1p~etkN1 Dlte: 

In an t?.xit intervisvv on: H1ltl8/2H24 ~t. i'.-~W PM, St~ff A,. Executive Oired;1r, ~cl<nm,'.fodgect that UH 
preadrrilsskm a:ssessrrn::nt:,nv€rn not corn,nlefoa for RiS. Rl6 , t111 ti RH} 

Plan/A tiest~tion Statement 

WAC 388-18A.,'20SO FuU ~~S~:§St'iterit t~lilts. Thi!. ttsslst:i!d livlttgfaeility mu~tobt.iin sufffoient 
information to be able to aue.is the e~pabitlti~s;, needs:, and preferences: for eac,h resldent~­
and must complete~ -fuU assessment address.irig the follawin~., within fourteen d;ay,s o-fthe 
r-~s.ident's move-in date, unles-s-eimmcle,d by the departmmtfor good cause: 

(~} A ik::ensBd rnedi,cal or hea!U't prore~sionai':s diawwsis, 1-mlBs:s ·U1e resident abjed& for r€ii~Jious 
re-as.ans; 

(a} .A.n•/ pre~crib-:l·d :me.dkt1tkms, and GVeHhe-counter meffa::a:lkm.s corrnnDnly takm by the bdividm1f, 
Hrnt the indi1lidtml is ab le to in.dependent.iv se1f-administer, ar safely -and ~cr:urntel)' :dired 0H·1t,rn k1 
administer tl) hin-~her; 

(":hl .. ~,.-~, p•-e{'•~-,-·,t::)·».<·~ ·t"'>" 'l•·•···,·t·,,"'"-"" ·•>~><1 o~t""" tt,.,, •"U"'llt'•f.-., .. •-t·,o,,•ll-'''"-i~Of.1°' .•'")•"1'·•·1•''l'·'IY t-,~o,,r, ~''t t11<> ;.,.1.J·,-,;-4a,, .i ..,:..i-1 >~<t !l ~ ..!-~... ..... .... i :.~~'-->~.:~u SJ~,.::>: ~,; rS.,, ss , :'!:-,:- :; 1\i- • ... \ Jt~t ~\ !VU:""~ ,: .• .::,· ,..,u, Jo::::,'-''~ \:~ :n:v l ~~ -: ""'' ~~ ~J: -~Juu.c.i.),,1 

th;,it the indivldu.ai is able. to seff-admit,i:st~r vvhen helshe has th!l! a~~istan{:c GT a {:are;Jivt'ir; and 

f.c) Anv presc:ri:ti~d rnedit;,itions, and civ~v-th,':!-count~w m~ciie.,tkms etltnnicmly t~,ken t}y th@ individuai, 
that the individtu1! is rwt able to se!f-adrn!niste.r, ~nd nee-<:ls to ll~'fe adn1ini&tl:'!red te< hirn ar her. 

(s-} Th~ individual's n:t.::rsing :needs 1Nhen the individual reqt.iir.es the ~erv~ces i;:if a nurse on 'tl':e 
assistt:ia living fodmv premise~. 
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In an exit interview on 01/08/2024 at 1:30 PM, Staff A, Executive Director, acknowledged that the
preadmission assessments were not completed for R15, R16, and R18

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 at the Quarry 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

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
reasons;

(b) Chronic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or other considerations for providing care or services.

(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her;

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilities, including:
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(:8) SignitkimUmGvw1 b~h~viorn i:~r·~ym:ptrnwi of the \,nciivh:iua~ causing cone.em or rnquiring spedal 
care, indtKEn~r 

(a) H!-stmv of suhst~m~::a B:b1..1se; 

(.ic'} Other saf;1:;ty c:-anside.r~1ticm, that rnay pose ~~ danger fo the indivi:duaf: GI' c~tt·if.:r-5, ~uch ~~ use Gf 
rnedical dB-vices or the indivkh..1~!1-s: ability fo snmke Llnsup,srvist:1d, if smcil~1~19 is ~'l-errnittea in the 
il.1~.misted Uving fodlit).:. 

(7} lndividuat'-s spedal ,needs:, hy evah;.1ating avait:atile intcHmatiG:n , t:.n- if avatls:!ble inforrnation tkies. not 
indh::atti the pres-en-t~ cf spt,d.:11 n~i:!tfa, selettinq :~nd us.~ng ~n appr,cprt~t~- te101i. to ctetermint~ the 
pres~nrn ,;f symptoms c::.n~lstent wit'"< and irnplic;utions for •::::<ire ·and service)l ~f: 

(a } M er1ta! illntc'~s-, m needs for psfd,nlagic.:sl or ment.~l h~.a:lth s.ervi,tBS, e~<cepf vvhf.ffe }Jrot~:-J;,:d by 
cDnfaientiality !aws;. 

ti) B.:i:se ~mi· deterrn!nst-on that 'the re.siadent has shmt-te:rm memory Josi:,; upon i:Jhj;ective e\.'fdeni::e~ 
and 

(.1ij Hc~w the lt1dlvirlusl ,..vm obtain prescribed rnedkatii:.ms f-or :use h1 th,~ ns~isted living fadi~-;. 
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(a) Vision; and

(b) Hearing.

(5) Individual's communication abilities, including:

(a) Modes of expression;

(b) Ability to make self understood; and

(c) Ability to understand others.

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:

(a) History of substance abuse;

(b) History of harming self, others, or property; or

(c) Other conditions that may require behavioral intervention strategies;

(d) Individual's ability to leave the assisted living facility unsupervised; and

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(7) Individual's special needs, by evaluating available information, or if available information does not
indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implications for care and services of:

(a) Mental illness, or needs for psychological or mental health services, except where protected by
confidentiality laws;

(b) Developmental disability;

(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(i) Base any determination that the resident has short-term memory loss upon objective evidence;
and

(ii) Document the evidence in the resident's record.

(d) Other conditions affecting cognition, such as traumatic brain injury.

(8) Individual's level of personal care needs, including:

(a) Ability to perform activities of daily living;

(b) Medication management ability, including:

(i) The individual's ability to obtain and appropriately use over-the-counter medications; and

(ii) How the individual will obtain prescribed medications for use in the assisted living facility.
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State of Washington 

Uc~ms~ iff 264D 

CQgfr at the Qu::my 
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('! G} I r.dividui1ll's p~tsan~!, identity imd !lfiil§t;yle,. tG the ~xtent. the indi,,...idual is \·\•irnn,g t{\ ~!'l,m~ thf.: 
infonnation .. and tr1e rmmn,~r in 11Nhkrtthev are. expressed, including prefon::nc:es re-garciint} foxld, 
wrnrrn .. mi~-' umtacts, hobbiel:,, sp\rJtucil prMen;,;nc{s's, or other sources of p/e:1.tm.ire. and con1fmt. 

(a,l The pre~;:;r,c-a· uf any adv;,'Jnce. dfredi'-/e, or other h:igjl cti:H::wr1ent thatv.•m estatli'~h ~i sat~~titute 
dedsion rrmker in the fofore; 

Based on int£:tview snd !\'3rnrd rev\e\N, the fad~ity fai!ed to c-Grnp!ete a tun assessrnent vvith\n 
fourteen days af the resident's tTHJv.e-m date for 8 Qf S sarnpled r,t;sidents (Reside.nts 4, S, -~ O, '14, 1 g, 
·f 8}. This faf.!urr,; pf<l.c"'d th~s,., five re~ld,mts ~t rish of their car~ nili::d~ not be.inn met 

Residen:t4 (R4) 
During an u:nanno ... mct,H.l fiiH 1m,pe;:::t.ian tsn Oti'04./2:J:l24 at t 2:00 PM. R-4's. rec\":irds shc-\•<Jed th~t R4 
;:.drn\Hed to the f'adliity· on /20:23 v.,:ith a ~'lhysic~i lll0Vt';· in d[tte of 2028. K~ \-'1i.tlS 

r.k1curnented to f1av,1; varinus diagnoses including 
 

Rf:f;ident 9 (RS} 
Dtidng an unarm,nunc~d fuH insptcth:m c,n; 0·1/04J2fl24 at UJ:45 .~M, R8'·s rec,nrds sh,:i\o\!ed that R9 
,~drnltted ta thE: f~t.Jlity ,:lf1 l2Gl:23 ~-\'ith a phy·sii::<ll f'li()Vf; in iht~ of t}023. R~=! V,f.m,. 
doci.rmented to hav=t various diagnoses including . 

R.,c-,·,.i:.,.,,1. < fl tRH1) 
N~ U~~ h ~ .:.. -\ ~ U 

On D1/G4J2024 2t ·r·.-rn PM, RW's r~cords shovved that RHL,1ctrnrtt.ect tu th~ facHit~/ t:~n ·u2023 
v~~th ~~ physkal move in i:fote ot 201:.3. R'~ O was dtH:un'Hl1t~d t,;j h.:M~ v,~ritiu:s dl::Jfln0s~~ 
in~_Judfng . 
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(9) Individual's activities, typical daily routines, habits and service preferences.

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker; and

(c) The scope of decision-making authority of any substitute decision maker.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a full assessment within
fourteen days of the resident's move-in date for 6 of 9 sampled residents (Residents 4, 9, 10, 14, 18,
19). This failure placed these five residents at risk of their care needs not being met.

Findings included…

Resident 4 (R4)
During an unannounced full inspection on 01/04/2024 at 12:00 PM, R4’s records showed that R4
admitted to the facility on /2023 with a physical move in date of /2023. R4 was
documented to have various diagnoses including

.

Record review showed an assessment for R4 labeled “14-day” with a date of 10/16/2023.

Resident 9 (R9)
During an unannounced full inspection on 01/04/2024 at 10:45 AM, R9’s records showed that R9
admitted to the facility on /2023 with a physical move in date of /2023. R9 was
documented to have various diagnoses including .

Record review showed an assessment for R9 labeled “14-day” with a date of 12/06/2023. 

Resident 10 (R10)
On 01/04/2024 at 1:10 PM, R10’s records showed that R10 admitted to the facility on /2023
with a physical move in date of /2023. R10 was documented to have various diagnoses
including .
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State of Washington 

CQgf.r at th~ Quiwy 
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On tHlOSl2.t124 ;,it 1 ·~::1f .AM. R14's r€i::m·ds s~1~NWHith~t Rl4 Jdn11tt~d to th~ far.;ili~/ Gl:J 202:3 
wHh a 9hyskal rr10\,e in rl;ate of :2G2:3. RM \i'\,'aS documented ta hav~ v1~rk1us dbgrn..s(:,s 
induding  

Resid1:~t ·1 8 (R·1 B) 
On l.H/G6/2-iJ24 at t ·.;35 PM, RiS's re·~cwds sl-1ow·ed that Rts ~dmitttd to the· fad!ity- on f2D23. 
RHl vv.;:-is documented to haV<'.: vari:oLm di.sgnoses tnd utiing . 

Rfskfont rn {Rm) 
On D-U05.l2G2.4 at ·1 i:00 .A.M , 1~-19's records shov,·ed that RH) admitted tri the fodlit<;' 0 11 /202:3 
v~ilh veidm.m dfognases induding 

 

In an ex.it \ntef'\.'ie\;v on 01 /tlS/2024 ;11t ~: 30 PM , Staff A,. Exu.cufr.-..re Ofred.;'.}r, ackrH::lW~ed9ed ~hJ:t tl1~ 
·i4~day assessrn~ntsv~·t:.re net comp~eted v,1ithin 14 {fays Gf adrnisskm for R4,. R9 , R·!O, R-1+( R'f:2, 
sndRW. 

Plan/Attestation S~ tement 
I hereby: certify thr:~t I ~1~w~ rev\~v\1ed thi~ rnpmt mid h~~vB t lk~n twwm tak!~ t~div~ 
rn~;:isures ki i:::;:;rrni:t thi~ d~ficierKy. By t-al<ing ~hi~ actkiri:., C 1glr ~ . th~ 0Lmny ls or wrn he 
in 1:on-1p!iance v\<ifri this li1v11 and tor regulation un (DateLl. ·u .. ~ --- . 
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Record review showed an assessment for R10 labeled “14-day” with a date of /2023.

Resident 14 (R14)
On 01/05/2024 at 11:25 AM, R14’s records showed that R14 admitted to the facility on /2023
with a physical move in date of 11/21/2023. R14 was documented to have various diagnoses
including .

Record review showed an assessment for R14 labeled “14-day” with a date of 12/07/2023.

Resident 18 (R18)
On 01/05/2024 at 1:35 PM, R18’s records showed that R18 admitted to the facility on /2023.
R18 was documented to have various diagnoses including .

Record review showed an assessment for R18 labeled “14-day” with a date of 08/12/2023.

Resident 19 (R19)
On 01/05/2024 at 11:00 AM, R19’s records showed that R19 admitted to the facility on /2023
with various diagnoses including 

.

Record review showed an assessment for R19 labeled “14-day” with a date of /2023.

In an exit interview on 01/08/2024 at 1:30 PM, Staff A, Executive Director, acknowledged that the
14-day assessments were not completed within 14 days of admission for R4, R9, R10, R14, R18,
and R19.

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 at the Quarry 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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and p,-eforet1tf!£:. 
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a~me'.!mment, lnltia:! resfd,;<>.~t. servlce p-h:ir1, anti ful! asses~ment ink~rn1ation, v1Mh!n thirty' days of the 
resident mav\ng h 

Bas?d ,111 interview <~ml recrm.-1 revie,.,v, ttie: fadfrtyfailed to corrip!eh:: the Ne.go-Hated Se.rvke 
.A.greern~nt :(t•;!:S~4} upon adrnis:s$rtr1 tc the fa(;~J~ty.·· for 5 of 9 re~§ctc.nt£ {Fteu~{t~nts ~ 0~ 14;, ·t 5, '16~= ··}tl} 
;~t'ldl{ft v~•ifoin Ji} days fri'ikw~1nfl adrnis~i0n ta thi:! fodtlty T{H' 3- d 8 r~i>iidenis (Ri:!slid&.nt~ 4, £1, ~ 8) . TMs 
fofaJre pbced lh£:se rnsh:l~nhl ~rt rish of fr1.e~r care needs rwt being met. 

R~I~id1nt4 (R4} 
Ow~ng an un.ar-1trnrn1red n.i!l lnspe.ftion ~n a HH4/2D24 at ·; 2: 00 PM, R4's records gh◊V<Jtd Hmt R4 
adrnitta:;d t-o the focrni:y Qt1 !202,3 -v•.-ith fil physic-a! rrn:Ne in date tif l2iJ23. R4 \l'l~ls 

do.curnented to ~1ave v-ar-iuus diagrmses hduding 
 

Resident 9 (R9} 
Durtr~g an t::nannounced full insp~ftkHt an Otl04V2:f}2-4 ;~! ~0:4t-; .Atv1, R@:•s ric:tirds shnv-ied ~h~t R!~ 
adm~tteci to the fm:!1itt on 2023 vvith a ph:v-s,c.al m1Dve ir1 date of /2023. RB '\-\•ES 
clo,:umente!d to hc1v~ vi1ti0us di.;,1gnosf?.s induding  

Re<::ord revlm,v shtiwed iarl MS.ti_ for R9 labeled "SO-day'· w~th B date of /2U23: snd signed rm 
l2021~. 
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WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(a) Integrates the assessment information provided by the department's case manager for each
resident whose care is partially or wholly funded by the department or the health care authority;

(b) Identifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,
and preferences.

(2) Complete the negotiated service agreement for each resident using the resident's preadmission
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident moving in;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete the Negotiated Service
Agreement (NSA) upon admission to the facility for 5 of 9 residents (Residents 10, 14, 15, 16, 18)
and/or within 30 days following admission to the facility for 3 of 9 residents (Residents 4, 9, 18). This
failure placed these residents at risk of their care needs not being met.

Findings included…

Resident 4 (R4)
During an unannounced full inspection on 01/04/2024 at 12:00 PM, R4’s records showed that R4
admitted to the facility on /2023 with a physical move in date of /2023. R4 was
documented to have various diagnoses including

.

Record review showed an NSA for R4 labeled “30-day” with a date of /2023. 

Resident 9 (R9)
During an unannounced full inspection on 01/04/2024 at 10:45 AM, R9’s records showed that R9
admitted to the facility on /2023 with a physical move in date of /2023. R9 was
documented to have various diagnoses including .

Record review showed an NSA for R9 labeled “30-day” with a date of /2023 and signed on
/2023.

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

.12.2024 11:57:25 

St<itl:ft11?-nt M [Mfici~ncie~ 

Phm tYf Correction 
Pags oft'§ 

R,flsidt:lnt H1 {RH1) 

State of Washington 

Go~)pli,rnc~ Detet111in~W$n # 345T1 

c·crn"::ptet~Qn Oat.s· 

On DHG-4/20-2-4 at Utl PM, RW's l'l:}Wrds shciv,i'td that Hlu 8dmitte;J to th~- fotHity (m 2r.l23 
1,•\<~th a physk.~I mo,1e in Jate or ,Qg,n O=.i2M3. R 10 V'.J~1:s di.Jc.t1ment1::d to h~vi1 v~1ric,us diagncsc::s 
inc~utUn£t  

Reskknt i4 (R·!4) 
On 01/05/20-24 at n:25 .AJ.%, RJ4's re1::on.1s sho;,,vedthat R-~4 admitted tu th!:! facility an 2023 
w~th a p~tyskal m01...-~ inflate of·! ·U2't/W23. R~4 wag d,JCumented tt) h<l'l~ viwimrn. diagnl,Sf!-f; 
inducfo:-£\ . 

Resident ·l S {R15) 
On Ot/05/2024 ~~t ·J 2:00 PM. R1 f~'s rnetwds sht.nN~d th,Jt Ri:3 ~:dmHtf.d to tl'rn fodlitv ~n 202~l. ' , 
RW 1Nas duwrnt::nte-d tc~ r1ave vaifous dhi9110s.~s including , 

 .. 

Rfsid{mt q {R1 i} 
On 0Ut]5i2024 tlt ·1 :83 F)M, r~-i !Is re-c,ords -~howed fh,Jt Rf6 adrnitt.tH.i to t):e-fadlity m1 ncu:i 
,1viih a ilJhisit~I rnove. k~ ,ck1t£J of i U2t/20'.l:l RH:: \'\:'as ducurnrntecl a~ h~~v~r~g varkius diagrw.ses 
induding  

Resident ·18 (R-16) 
C)n {H!05J2.02A at 13f:i Pt-.•~, R Hfs nH:ards sf,rn,1\/'frd thtlt RtS ~dmitfirl to the· fodmy cm /1023. 
RIB \•V~s ck1curnentcd to hav~:: vari,oLm diagtrnSf!S inducting _ 

Resord revie\.vshav:1·e:d an initial NS:A aat-2:d 7l2021 and sl-gned nn 2-023 and£~ 30-d,,w 
f\1:S..t\ l2023 and s~gned .on 12023. 

In an exit interview im O ·1 /[18/2024 at ·t : '.W PM , St,d A, Ex-~cutiv~ Di f!;;Ct~r .. sd<nm"-lfod~Ni thi~t the 
inRbl NSA:s for Rm, RliJ, RH\ R16, Rm were tb'.:it uwnpleteci up-on admission t(1 (hg fad!ity .1nd fl1at 
the 30-.day- NSA·s. for R4, FW, RH.t wiire not canwleteti and sf:gned wifuin 3D days C<f m:lrn~ssion. 
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Resident 10 (R10)
On 01/04/2024 at 1:10 PM, R10’s records showed that R10 admitted to the facility on /2023
with a physical move in date of /2023. R10 was documented to have various diagnoses
including .

Record review showed an initial NSA dated 09/06/2023 and signed on 09/14/2023.

Resident 14 (R14)
On 01/05/2024 at 11:25 AM, R14’s records showed that R14 admitted to the facility on /2023
with a physical move in date of /2023. R14 was documented to have various diagnoses
including .

Record review showed an initial NSA dated 11/28/2023 and signed on 11/29/2023.

Resident 15 (R15)
On 01/05/2024 at 12:00 PM, R15’s records showed that R15 admitted to the facility on /2023.
R15 was documented to have various diagnoses including

.

Record review showed an initial NSA dated 09/11/2023.

Resident 11 (R11)
On 01/05/2024 at 1:33 PM, R16’s records showed that R16 admitted to the facility on /2023
with a physical move in date of /2023. R16 was documented as having various diagnoses
including .

Record review showed an initial NSA dated 11/24/2023.

Resident 18 (R18)
On 01/05/2024 at 1:35 PM, R18’s records showed that R18 admitted to the facility on /2023.
R18 was documented to have various diagnoses including .

Record review showed an initial NSA dated /2023 and signed on /2023 and a 30-day
NSA /2023 and signed on /2023.

In an exit interview on 01/08/2024 at 1:30 PM, Staff A, Executive Director, acknowledged that the
initial NSAs for R10, R14, R15, R16, R18 were not completed upon admission to the facility and that
the 30-day NSAs for R4, R9, R18 were not completed and signed within 30 days of admission.
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SMtiini~nt {r! Diifli:.:l~t~des; 
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State of Uashington 

u,~tlns~ <ft 2640 

CQg~t ~t thB- Ot.1<"my 

Plan/Attesfation Statement 

G(m1pliiii'H~~ Detett'tc1in~H$t1 #34671 

c·orr~p~e.tk1·n D~t~· 

In ~dciiti{ff:, I -~\Im irnptcrs•.::nt a svstc:rnto rn::,nitorand emit.~re conHnued compl!Mce- with 
th1s requirnme ·tt. 
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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 deficiency. By taking this action, Cogir at the Quarry 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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