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

LAKE CHELAN SENIOR HOUSING

HERITAGE HEIGHTS AT LAKE CHELAN
505 E HIGHLAND AVENUE
CHELAN, WA 98816

RE: HERITAGE HEIGHTS AT LAKE CHELAN License # 1223
Dear Administrator:

This letter addresses Compliance Determination(s) 69046 (Completion Date 11/20/2025) and
66212 (Completion Date 10/02/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/20/2025
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-2371-1, WAC 388-78A-2371-2, WAC 388-78A-2630-1-a

The Department staff who did the on-site verification:
Tracy Ramirez, Assisted Living Facility Licensor

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

Sincerely,

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

Provider/Facility: HERITAGE HEIGHTS AT  Provider Type: Assisted Living Facility
LAKE CHELAN
License/Cert.#: 1223 Intake ID: 195824

Compliance Determination #: 66212 Region/Unit # RCS Region 1/ Unit G
Investigator: Tracy Ramirez

Investigation Date(s): 09/25/2025 through 10/02/2025

Complainant Contact Date(s): 09/25/2025, 10/03/2025

Allegation(s):

1. The named resident had allegations of being inappropriately touched during cares and the
facility did not investigate the incident.

2. The facility had unqualified staff passing medication.

3. The facility had a new hire attempting to get into the medication cart.

4. The facility has no coverage when the nurse is on vacation.

Investigation Methods:

Sample: Total residents: 33
Resident sample size: 3
Closed records sample size: 0

Observations: The facility’s common areas, resident apartments, activities, resident
to resident and staff to resident interactions were observed.

Interviews: Sampled residents, facility staff and others not associated with the
facility.
Record Reviews: Resident Characteristic Roster, demographic sheets, assessments,

care plans, progress notes, physician orders, credentials,
Washington state background checks, National fingerprints, work
references, delegation certificates, and staff roster.

Investigation Summary:

1. Interviews and record reviews showed the facility met with the named resident about the
allegation and assessed them. Interviews and record reviews showed the facility had no
documentation of an investigation and no reports were made to the department. Failed practice
was identified. Refer to WAC 388-78A-2371 (1) (2) and WAC 388-78A-2630 (1) (a).

2. Interviews and record reviews showed that staff were qualified and had delegation
certificates. No failed practice identified.

3. Observations, interviews and record reviews showed that the medication cart was parked
next to the front desk area. The named staff member was needed in that location as part of their
orientation process. The facility checked the medication cart
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and could not find evidence that it had been tampered with. The named staff had three positive
references, an active credential with no enforcement actions, a Washington state background
check and a national fingerprint check both showed no records. No failed practice identified.

4. Interviews showed that the facility had an on-call nurse they use as needed. No failed
practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 1223 Compliance Determination # 66212
Plan of Correction HERITAGE HEIGHTS AT LAKE CHELAN Completion Date
Pagel of5 Licensee: LAKE CHELAN SENIOR HOUSING 10/02/2025

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 complaint investigation
on 09/25/2025 of:

HERITAGE HEIGHTS AT LAKE CHELAN
505 E HIGHLAND AVENUE
CHELAN, WA 98816

This document references the following complaint number(s): 195824, 195437

The following sample was selected for review during the unannounced on-site visit: 3 of 33
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Tracy Ramirez, Assisted Living Facility Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit G

1200 Alder Street

Union Gap, WA 98903
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RECEIVED 10/10/2025 06:57PM

10.10.2025 16:52:50 State of Washington 6/10
Slalement of Deficencias Liganse # 1200 Comphancs Delermination #68212
Fian of Cormctinn HERITAGE HEIGHTS AT LAKE CHELAN Completinn Data
Page 2 B Licenses LAKE CHELAN SEMIOR HOGUSING 00220238

As a result of the an-site visit{g], the department found Bt you ars nat in campliance with the
deenang iaws and regulation 6 a8 stated in the clted deficiencies in the enniased repont

Lawa WitlizimeDavee 10/10/2025

Residentiz Care Services Date

funderstand that e maistain an Assigted Living Facility tics nse, ha ety must e in
sarnpdiance wih all the keensing (aws and reguiations at all imeg

./,

7 - ro/éﬂ.ﬁlé’

Adevsrfisirator {or jrw}h*atwv‘

WAC 388-7T8A-2371 Investigations. The assisted living facility must

(1) Investigate and documeant investigahve actens and fndwas far sy alieged o suspected abuss
regiect, or iancial exglaitation, o acudent o ert]s:s;:ardu? ng ot affecting e resident health >3:
|:I*"

(2] Determine the cycumstances of the event

This requirement was not met as evidenced by:

Based an infenasw and record review the assistad living facity {adlad fo dosurnent thew

e stigatve hndings ang =m;-" ment roeasures to prevent resurrence of alleged sexual abuse fw 1
of 1 ramodent (Residents 11, This fallure reculted in an allegation of sexual sbuse not baing
tharaughly invastigated and placed w resudent at nish foy Barm and emational distress.

Findings included,

Feview of e faciity's rmin:y fieg, "Abuse Repuntivny,” datag §7/2018, chowad Satf thare wers
allegations of abuse it the acihty would wveastigate the ciicumstance

Review of Resdlent 1's Nagotiated Sarvice Agresment (NSA), dated BO/25/2078 showad that ;e
regidant wac alert and onanisted arsd wae nad confuged or disurenfed The NSA shawead that
Fesident § required ofaf assistance with tolstiag, hathwng, gettn dressed angd undressedt and

In an mtarview on GU2EE028 at 745 Al Coliateral Coneact 1 {CC 1), stared that Resident 1 had
repoitad o thern on UBF23/2028 tat & carsgiver Bad touchad them
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Statement of Deficiencies License #: 1223 Compliance Determination # 66212
Plan of Correction HERITAGE HEIGHTS AT LAKE CHELAN Completion Date
Page2 of5 Licensee: LAKE CHELAN SENIOR HOUSING 10/02/2025

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.

Residential Care Services Date

| 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 388-78A-2371 Investigations. The assisted living facility must:

(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial exploitation; or accident or incident jeopardizing or affecting a resident health or
life;

(2) Determine the circumstances of the event;

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to document their
investigative findings and implement measures to prevent recurrence of alleged sexual abuse for 1
of 1 resident (Residents 1). This failure resulted in an allegation of sexual abuse not being
thoroughly investigated and placed the resident at risk for harm and emotional distress.

Findings included...

Review of the facility’s policy titled, “Abuse Reporting,” dated 07/2018, showed that if there were
allegations of abuse that the facility would investigate the circumstances.

Review of Resident 1's Negotiated Service Agreement (NSA), dated 09/25/2025, showed that the
resident was alert and orientated and was not confused or disoriented. The NSA showed that
Resident 1 required staff assistance with toileting, bathing, getting dressed and undressed and
medications.

In an interview on 09/25/2025 at 7:45 AM, Collateral Contact 1 (CC1), stated that Resident 1 had
reported to them on 08/23/2025 that a caregiver had touched them
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RECEIVED 10/10/2025 06:57PM

10.10.2025 16:52:50 State of Hashington
Slalemant of Deficencies Licanse # 1203 Conpihancs Delerminalan #88212
Plan of Cornraction HERITAGE HEIGHTS AT LAKE CHELAN Compietinn Date
Page3 oib Lizenses: LAKE CHELAN SEMIOR HOUBING §040282028

inapgropnately m thelr genitalia area. CC1 stated that Resdant | reported that the caregiver made
them fzel scared, uncomioniable and that e resident requested that the carsgiver does not come
back into their roam OO stated that they informed the faclty adrmmistrator of Resident 1's sexual
ahuse allegations,

Im an interview on DR28/2005 at 820 AM, Staft A Administrator, stated that Resident { had repontad
to a staff member that they had felt uncunfortable and thought that & caregiver had inappropnately
touched them during cares. Staff A stated they lramad of the details of the silegation and
immediatedy met vath Rasident { and wuled out abuse

Review of Resident 1's August 2028 srogress natas, showed no documentation of reported
allegations of abuse. The progress nates did not show documentation of implemented actiang,
circwnsiances of the event, findings for the aliegation of abuss, and wveshigatian,

I an mtesview on DQ/3G2025 at 11,01 AM, Staff A, Adminstrator, stated there were no investigative
dncuments to show that the droumstances of B svent, the findings, or any imglementatans
pravant further incidents,

Flan/Attestation Statement
i heraby serbfy that | have reviewed this repart ansd have taken or wall take active
rneasures 1o commect this deficiency. By taktm.} s action, HERITAGE HEIGHTS AT LAKE
CHELAN iz or wil e i comgliance vath his law and { or reguiation on
Date)__ 16 [25

En acdition, | wilt implerent @ systern to monitor and ensure condnued sompliance with

tig require
). s

Admmistra:ér {or Regfnge HET t}e‘s Daw

WAC 388-78A-2630 Reporting abuse and neglect.
(11 The assisted living facility must ensure that each staff person:

{a3) Makas a raport i the department's Aging and Disabiity Services Administration Complaint
Resclugor: Unit hoting consistent with chapter 74 34 ROW in all cases whare the stalf persan has
regsanable cause to bekeve that abandonment, abuse, financial explodation, or neglect of a
wvulnerable adult has sceurred. ang

/10
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Statement of Deficiencies License #: 1223 Compliance Determination # 66212
Plan of Correction HERITAGE HEIGHTS AT LAKE CHELAN Completion Date
Page3 of5 Licensee: LAKE CHELAN SENIOR HOUSING 10/02/2025

inappropriately in their genitalia area. CC1 stated that Resident 1 reported that the caregiver made
them feel scared, uncomfortable and that the resident requested that the caregiver does not come
back into their room. CC1 stated that they informed the facility administrator of Resident 1's sexual
abuse allegations.

In an interview on 09/25/2025 at 9:20 AM, Staff A, Administrator, stated that Resident 1 had reported
to a staff member that they had felt uncomfortable and thought that a caregiver had inappropriately
touched them during cares. Staff A stated they learned of the details of the allegation and
immediately met with Resident 1 and ruled out abuse.

Review of Resident 1's August 2025 progress notes, showed no documentation of reported
allegations of abuse. The progress notes did not show documentation of implemented actions,
circumstances of the event, findings for the allegation of abuse, and investigation.

In an interview on 09/30/2025 at 11:01 AM, Staff A, Administrator, stated there were no investigative
documents to show that the circumstances of the event, the findings, or any implementations to
prevent further incidents.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, HERITAGE HEIGHTS AT LAKE
CHELAN is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2630 Reporting abuse and neglect.

(1) The assisted living facility must ensure that each staff person:

(a) Makes a report to the department's Aging and Disability Services Administration Complaint
Resolution Unit hotline consistent with chapter 74.34 RCW in all cases where the staff person has
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a
vulnerable adult has occurred; and

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



RECEIVED 10/10/2025 06:57PM
10.10.2025 16:52:50 State of Hashington 8/10

Statemant of Deficiencias Lacsase & 223 Comphance Delarminalion #68212
Plar of Corraction HERITAGE HEIGHTS AT LAKE CHELAN C_'-empie*iﬂn Cate
Page 4 ofb Licensea. LAXE CHELAN SEMIOR HOUSING 300272025

This requirement was net mat as evidenced by:

Baged on interview and vecard review the assistad living faniity faded to maks & report ta the
Complaint Resalution Unit when allegatans of abuse were made far 1 af § resident (Resident 1.

1 oii“w preciudad the depatmeard frcmi ffiatng an nvesiigason of the allegation and placed
resigent at risk for narm.

the

Findings seeluded. ..

Rewview of the Factity's polioy fitled "Abuse Regatting.” dated 37724
alfe; .dtuu 1s of m,.,_»‘? neglect, ar mstreatment of a resident the fao
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Review of Re i Service Agreement (INSA), dateg B8/
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of Residant

Review of Restdent 1's August 2029 progrees notes, showad no socusventation of a report to CRU

In an interviaw on 08 £at 745 AM, !".c\.‘*;'»rsi Cantact (CC 1), stated that Reaident

r-pr\ft—m txtheman( ' that a care giver had touched thent inappropriately in the a
area CCY sta «*:r at Resy ur-nt I raponied ths* “‘45 carsgiver made them feel scared andg
unconfortable and thatl they reguestagd thai th § af cavae zack inta ther room.

stated that they had infarmed the fauility :.zxdm:énés{r about Resident 1's allegatan of g2

abuse

In an ivterview on (F at 16:53 AM Besicent {stated that they had reported inappropnate

tauching by a care

I an wterviegw on 3 :
allegyation, they & i that =3r—s\\.~c,\|t ¢ -ad &..amnrzesa S:\a,r
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caredve 2d ther during sarssgStalf A stated that they thought theay ig

NGE Ne a4 10 refeot t”v— <i¥‘~'3 ation 1“ the depattmant's rEpoing syetam
2 Bub Resident 1 then recended Hraky and realived #he caregver was
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any apuse o «Leg/\vvﬁg OL \/\ob.&ww '7/1/\{01

'9ISCaM 103207 3Y3 10} SIIAIDS aJe) |elauapisay Aq patedald sem Jusawndop siyl



Statement of Deficiencies License #: 1223 Compliance Determination # 66212
Plan of Correction HERITAGE HEIGHTS AT LAKE CHELAN Completion Date
Page 4 of5 Licensee: LAKE CHELAN SENIOR HOUSING 10/02/2025

This requirement was not met as evidenced by:

Based on interview and record review the assisted living facility failed to make a report to the
Complaint Resolution Unit when allegations of abuse were made for 1 of 1 resident (Resident 1).
This failure precluded the department from initiating an investigation of the allegation and placed the
resident at risk for harm.

Findings included...

Review of the facility’s policy titled, “Abuse Reporting,” dated 07/2018, showed that if there were

allegations of abuse, neglect, or mistreatment of a resident the facility would follow the reporting

procedures listed. The facility’s reporting policy showed the facility was to notify the department’s
Complaint Resolution Unit (CRU) when an allegation of abuse occurred.

Review of Resident 1's Negotiated Service Agreement (NSA), dated 09/25/2025, showed that the
resident was alert and orientated and did not get confused or disoriented. The NSA showed that
Resident 1 required staff assistance with toileting, bathing, getting dressed and undressed Review

of Resident 1's NSA showed the resident was diagnosed with | R NN

Review of Resident 1's August 2025 progress notes, showed no documentation of a report to CRU.

In an interview on 09/25/2025 at 7:45 AM, Collateral Contact (CC1), stated that Resident 1 had
reported to them on 08/23/2025 that a caregiver had touched them inappropriately in their genitalia
area. CC1 stated that Resident 1 reported that this caregiver made them feel scared and
uncomfortable and that they requested that the caregiver not come back into their room. CC1
stated that they had informed the facility administrator about Resident 1's allegation of sexual
abuse.

In an interview on 09/25/2025 at 10:59 AM, Resident 1stated that they had reported inappropriate
touching by a caregiver.

In an interview on 09/25/2025 at 9:20 AM, Staff A, Administrator, stated that once they learned of the
allegation, they immediately met with Resident 1. Staff A stated that Resident 1 had confirmed they
had reported to a facility staff member that they had felt uncomfortable and thought that the
caregiver had inappropriately touched them during cares. Staff A stated that they thought they did
not need to report the allegation to the department's reporting system.
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RECEIVED 10/10/2025 06:57PM

10.10.2025 16:52:50 State of Hashington 9/10
Stalemant of Deficiencias Liconse ¥ 1223 Comphance Delerminahan #68212
Pian of Comraction HERITAGE HEIGHTS AT LAKE OHELAN Compiletinn Date
Page& o5 Licenses: LAWE CHELAN SENIOR HOUSING $0022025

Review of the depadiment's reporting system showed no fazlity repurt mada for Reswdent Vs sexuat
ahbuse allegations.

In an interiaw on DF/30/2020 af 11.01 AM, Staff & acknowdedged fiat no reports had been made
related o the allegations from Resident 1,

Plan/Attestation Statement
F hereby carbfy that | have reviewsd this report and have taken or will taks active
rmeasures to correct this deficisncy. By taking s action, RERITAGE HEICHTS AT LAKE
CHELAN is o will ba I comgliance vath this law and ¢ or regudation on

Date)__ 11/ ]2

fry addition, | well irnplement a system to monitar and ensura condaued sormphance with

Hng requivement.
G

/)/ﬁZ/Mm l:. ' o [13/2S

Administratbr {or Re;&re@ﬁtat&e} Date

Olease MNo¥ Covrecham ™ \chJQ "f/g M dhe \ayd
pwra.‘jrqp%. The (‘Q\Ow\— faled v vgre esrdent A

re tvached Wer a.\\eo)o._hlm ond dentd any inapprt»@hm%
f’buc\n-\’\g,awj QQ\{‘M)S of ValaNgwm ond WAy W ihe-

doiny Loy e Cargiver o Staft A as repacted m 9/25/2
mrerdiew  wba N?A
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Statement of Deficiencies License #: 1223 Compliance Determination # 66212
Plan of Correction HERITAGE HEIGHTS AT LAKE CHELAN Completion Date
Page5 of5 Licensee: LAKE CHELAN SENIOR HOUSING 10/02/2025

Review of the department’s reporting system showed no facility report made for Resident 1's sexual
abuse allegations.

In an interview on 09/30/2025 at 11:01 AM, Staff A acknowledged that no reports had been made
related to the allegations from Resident 1.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, HERITAGE HEIGHTS AT LAKE
CHELAN is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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