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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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) 71604 (Completion Date 01/21/2026) and 
69438 (Completion Date 12/02/2025). 

The Department completed a follow-up inspection of your Assisted Living Facility on 01/21/2026 
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-2040-1 

The Department staff who did the off-site verification: 
Nicole Mcgraw, Community Complaint Investigator 

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 



Residential Care Services
Investigation Summary Report

Provider/Facility: HERITAGE HEIGHTS AT
LAKE CHELAN
License/Cert.#: 1223

Provider Type: Assisted Living Facility

Compliance Determination #: 69438
Intake ID: 203170

Investigator: Nicole Mcgraw
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 12/02/2025 through 12/02/2025
Complainant Contact Date(s):

The facility failed the follow up inspection by the Deputy State Fire Marshal.
Allegation(s):

Total residents: 34
Resident sample size: 34
Closed records sample size: 0

Investigation Methods:

Sample:

NoneObservations:

Facility staffInterviews:

Deputy State Fire Marshal inspection reportRecord Reviews:

Interview and record review showed the facility failed their follow up visit from the Deputy State
Fire Marshal. Failed Practice Identified, Washington Administrative Code (WAC) 388-78A-2040
reference Statement of Deficiencies dated

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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

1200 Alder Street, Union Gap, WA 98903
AGING AND LONG-TERM SUPPORT ADMINISTRATION

Statement of Deficiencies License #: 1223
Completion Date

12/02/2025
HERITAGE HEIGHTS AT LAKE CHELAN

Licensee: LAKE CHELAN SENIOR HOUSING

Compliance Determination # 69438

of 3Page 1
Plan of Correction

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 12/02/2025 of:

505 E HIGHLAND AVENUE
CHELAN, WA 98816

HERITAGE HEIGHTS AT LAKE CHELAN

This document references the following complaint number(s): 203170

The following sample was selected for review during the unannounced on-site visit: 34 of 34
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Nicole Mcgraw, Community Complaint Investigator

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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State of llashington 

St<!tem,rnt ,:)f D<rii 1:~enc1~s 
r:--

1Jan .3f Corre-::tion Ht:!'.<'ITAGE HEiGHlS A.r LAKE CHEL4N 
li-~~wse~ LAl<E CHELAN SEt-Jii:;i:? HC,US/~JG 

Compieti;:.:n Oat:~ 
~~{.12/2025 

As a re su;t ,:if the orH,itt vi Sit( s), the t%~iartrrn::i1t fGunJ tli~t you ar·,:. n;)t ,n co,Yiplim~c~ wit~1 the 
~h:.€n:s1n5~ 3::3~·s. c.1rHl regult}6t::1s a§. stf~ted 1n the cite::j def~::i~n~:ies ~n the ~nc~t15;ed rt::pGrt. 

12/09/2025 

; i..mderstar,d ti'rnt ,i:i mair,tain an .tl,s::.:sted Uving Facfoty tic,~nsE: . th::: f.i,:.:,ily rnt;st b~ in 
c:ornp/i,mce wit?', ,i i! ,.1",e. n,:.ensing !avvs and f•::gulations; at all times; . 

WAC 388-78A-2040 Other requirements. 

( J) Th~ ,nsisted liv ing fad!ity rnn:t cnmp!y· with all nth~r app!ic.at1lo:-: fotietal. <;tato::. crn..mty ar1r.i 
municipal statutes, ruli:;s , ,,ocii::s and ordimi,1ces, 1ridudinq v~~tlwut \Jmitatwns hosl:' that pn:ihibit 
dis•::-mn1flation. 

This requirement was not met as evidenced by: 

El~sc:1d on int-t;viH·v and i,~,:;:,rD rev\1w .. tn.:; .As~isteJ Uv(,1.n Facility failed t,} mJ\ntain -comp,lan,::t7 w~th 
the V\'ashingtcn State Oeput)' Fire F-'rctection Bure.au y,•h-~,n h•:, Deputv ~?tat~ Fire tv1 i1rnha1 fo~mt the 
foc,,1ty in ,nol;;Itic=, cif seven cod~s i~n t0t2Bl20:i5. Th, fa1h.1t-:: pl&cBd res!dents staff anct. vrs;tor~ c!' 
the facilit-,, at nsk of- t~<!rtTl in the ev-e-r~t of a flre . 

Rernrd rew~w e! the 0":puty• State Fire M ars:h-,; (DSFM) faulity liTspe:::n,:m d;;itE d ·i Qi2Si202[). 
showed n,,it the h:1c1lity hal'.1 the kifo)~\rlng unc.om,,~ti:d v,-::1l::1tam;: 
1) In the facil:1:1/ ;,tic there ,,<.i·as a siqnif,,:ant amount Gf ,:t1tnbustible stor-aqe blGckir1<1 the aisi": wavs 
~,r··,d ·>:-' C'"'{'"' r,•;·,~.,,,--h-,-,,,:,•,,l '-' •'1Ui''·1' ""' 't')t l'l,<v _ _ I - I u I,., {"e' -- ,.. , •:A, !'.1 ...... .-'i:..,.;.h.> .. ,J:-,1-.., .... ,u:;~ ....... <Ar L· •-~ ,p,i!·t:- .. 1-..:..,~ ._ 0, ,~ 

2) The farintv tai1 A;d rn prnvi,:ie Mcumentation oft!1;:; annual f'if£"-n':s\stant:":-rnted consmJct1an I 
In.-,,.::,.,;-; ... _,.. t.;.dlf' i" _,,n,s' .-., -s:,'\:\·,:.n•1n·•·;, .-•t·,,..r,'-i'-'f',S ,~ ., .. ·hin ·~1c ,, ,,..,. t-,,.,,,1,tt;;' '• »·1·'"'f''"' I'''('"' - J I \ t ~ (1S :,~,~ .. ~ ..... ,~('; ._.,:;zu l~ ~ ... l > l l ~~--~, ~ (., , .......... ....... - ~!" .. L• >...• .. .l \'at\.,\~ l> J 3--, 5...:,li.._-.;~_,,.,, II ... 1~,:J • . ~. L.(I ,--~ 

3) On tile fast !!om in Rnom 1 Q2A . there w:::i:s a bref!l2Jl in ,t,e ::::e=hng 1n the tathrocm. Gs--r~()<.LA. \ l /.,_, f-z..,') 
4} ·rhe cHcuit b:et:ker supp~yin1;1 fHJ\!'i:er tn ~r:e Fir-:: .~~arrn C-cntrol Pan-e: 1.:\::~s not k;-i:.h:ec ti:: rire·vent 
au::::dentz:i trip or ta,npi::nn9 u,('4..~ 1,t /n (i,<r 

6/8 

~~~1;:~-:: ~·::;1,~~~re~:ft .. V1t~gi~=:~~i1~~\~1:i.ioii~l~:t.t!1 ! ;~~·: a~ :e :'"~ ~~ ~ , l ~ I¼ 
6} Thu~ v,,ere rn) /,e.,..·µ3;:l 1n,;,r;;ct,ti:,s p(),;ted vvitt,,n 6 fe~t of the keyJJl:ld tCJ aper, ttie fo'e .,:,.-:it Ci;)r:.H·~ t::J: 

the m~a"~ nf Egress at th.s. Memory C;Jr<" tPte on mr r ,<teriM wa=ki'J:.,v G, ,r~cJ...J... ll H, [,i .. { 



Statement of Deficiencies License #: 1223
Completion Date

12/02/2025
HERITAGE HEIGHTS AT LAKE CHELAN

Licensee: LAKE CHELAN SENIOR HOUSING

Compliance Determination # 69438
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Plan of Correction

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 Assisted Living Facility failed to maintain compliance with
the Washington State Deputy Fire Protection Bureau when the Deputy State Fire Marshal fount the
facility in violation of seven codes on 10/29/2025. This failure placed residents, staff and visitors of
the facility at risk of harm in the event of a fire. 

Findings included…

Record review of the Deputy State Fire Marshal (DSFM) facility inspection, dated 10/29/2025,
showed that the facility had the following uncorrected violations:
1) In the facility attic, there was a significant amount of combustible storage blocking the aisle ways
and access to mechanical equipment. 
2) The facility failed to provide documentation of the annual fire-resistance-rated construction
inspection, testing and maintenance completed within the past twelve months. 
3) On the first floor in Room 102A, there was a breach in the ceiling in the bathroom.
4) The circuit breaker supplying power to the Fire Alarm Control Panel was not locked to prevent
accidental trip or tampering. 
5) There was emergency exit lighting installed in the long attic aisle to illuminate the means of
egress.
6) There were no keypad instructions posted within 6 feet of the keypad to open the fire exit doors to
the means of egress at the Memory Care gate on the exterior walkway.
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12.09.2025 13:48:07 
RECEIVED 12/09/2025 04:52PM 

State of IJashington 7/8 

Statement 01 Deficiencies 

Plan of Corrndion 

Lic9:1se #. l223 Ccnnp!;ance Delennina!:on #69438 

HERITAGE HEiGHTS A.1' LA.!<E CHELAl✓ Completi!m Date 
Page 3 on 

7) On the first floorthe:-e were t\.'.';J unsecured oxygen cyhnders near the front 1foor. C.r ~Jd. t.,l / '-1/"25'" 

In an interview on l 2/02/2025 at t47 PM, Staff .A.. Executve Director. stated thattha iadity !1ad 
been workmg t(j fo< tt,e sevan items that were out of c;Jmpha,ic.e on the reinspection cJrnpteted by 
the DSFM an t Di:28/2025. In ttie interview, the 0SFM report was reviewed an:j St.aft .A. !:ontirrned 
they were working on getting thi:: urn::i:.,rre,:ted violations fixeo. 

PlanlAttestation Statement 
f t1ereby certit:{ mat I have reviewed tfiis report and have !.;,hen or \liii!l talKe active 
measures ta correct this aefo:::iency . By taking this action. HERlT,A.GE HEfGHTS AT l.A.KE 
~:HElA~-i is ,Jr pit:! be in ,::orn~~!ian,:e with lr11s la-~v and l or regulation •'.ln 
{Date} __ l_b l '2,.(p . 

f.n ai:idition, I ,'iii! miplem,mt a system to mo;iitor and ensure cnntir:ued ,:-:cmphan:::e V'Ath 
this requ\remen 

Date 



Statement of Deficiencies License #: 1223
Completion Date

12/02/2025
HERITAGE HEIGHTS AT LAKE CHELAN

Licensee: LAKE CHELAN SENIOR HOUSING

Compliance Determination # 69438
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Plan of Correction

7) On the first floor there were two unsecured oxygen cylinders near the front door.

In an interview on 12/02/2025 at 1:47 PM, Staff A, Executive Director, stated that the facility had
been working to fix the seven items that were out of compliance on the reinspection completed by
the DSFM on 10/29/2025. In the interview, the DSFM report was reviewed and  Staff A confirmed
they were working on getting the uncorrected violations fixed. 

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, HERITAGE HEIGHTS AT LAKE
CHELAN 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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