


Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Meadow Springs

License/Cert.#: 2311

Provider Type: Assisted Living Facility

Compliance Determination #: 71681
Intake ID: 208056

Investigator: Laurel Knight
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 01/21/2026 through 01/21/2026
Complainant Contact Date(s):

The facility failed their fire and life safety inspection.
Allegation(s):

Total residents: 76
Resident sample size: 76
Closed records sample size: 0

Investigation Methods:

Sample:

ResidentsObservations:

StaffInterviews:

Fire marshal inspection reports.
Facility invoices.

Record Reviews:

The facility staff interview confirmed the facility was working on completing the non-compliant
items.  The fire inspection report showed the facility had corrected 23 of the 33 items found
during the initial inspection.  Failed practice identified, please see the Statement of Deficiency
dated 01/21/2026 for Washington Administrative Code 388-78A-2040.

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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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 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to maintain compliance with the Washington
State Patrol Fire Protection Bureau when the Deputy State Fire Marshal found the facility in
continued violation of fire codes on reinspection. This failure placed residents living in the facility,
staff, and visitors to the facility at risk for harm in the event of a fire.

Findings included…

Record review of the Deputy State Fire Marshal (DSFM)’s report, dated 01/07/2026, showed that
facility failed their initial inspection on 06/17/2025. Further review, included the follow-up inspection
on 01/07/2025, showed that the facility continued to violate the following requirements:
   
> Wall penetrations were observed in the dining supervisor’s office/electrical room.    
> Ceiling penetrations were observed in the laundry room, mechanical room and staff break room.  
> Cracks were observed in the cross-corridor fire doors near room 217 and 238.
> Cracks were observed in the emergency exit door by room 208.  
> Fire rated caulk was failing in the electrical room.  
> The fire caulk used to repair holes was not fire rated.
> Facility was unable to provide two inspection reports verifying the kitchen suppression system had
no deficiencies or documentation that all deficiencies have
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been corrected.  
> Facility was unable to provide documentation on monthly testing of single station smoke alarms for
the past 12 months.  

In an interview on 01/21/2026 at 10:10 AM, Staff A, Executive Director, stated that they had
completed many of the items and were  in communication with the DSFM regarding the status of the
remaining items.    

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, Brookdale Meadow Springs 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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