STATE OF WASHINGTON

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

CENTRAL COLUMBIA SENIOR LIVING

THE CAMBRIDGE
301 H ST SW
QUINCY, WA 98848

RE: THE CAMBRIDGE License # 1716
Dear Administrator:

This letter addresses Compliance Determination(s) 44400 (Completion Date 07/19/2024) and
41813 (Completion Date 05/28/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/19/2024
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-2040-1, WAC 388-78A-2040-2, WAC 388-78A-2040

The Department staff who did the on-site verification:
Nicole Velazquez, Community Complaint Investigator

If you have any questions, please contact me at (509)572-7394.

Sincerely,
Michelle Closner, Field Manager

Region 1, Unit Z
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: THE CAMBRIDGE Provider Type: Assisted Living Facility
License/Cert.#: 1716

Compliance Determination #: 41813 Intake ID: 130915

Investigator: Brittney Shull Region/Unit #: RCS Region 1/ Unit G

Investigation Date(s): 05/28/2024 through 05/28/2024
Complainant Contact Date(s):

Allegation(s):
There was a failed Fire Marshall follow up inspection.

Investigation Methods:

Sample: Total residents: 21
Resident sample size: 3
Closed records sample size: 0

Observations: Residents, Staff, Resident to Staff interaction, Environment, Smoke
detectors, Sprinklers.

Interviews: Residents, Staff.

Record Reviews: Characteristic Roster, Washington State Patrol Fire Protection
Bureau Inspection Reports, Facility Policy, Firewatch
Documentation, Plan of correction for failed fire marshal follow up
inspection.

Investigation Summary:

Interview and record review showed that the facility had failed a Fire Marshall follow up
inspection. Failed Practice Identified, WAC 388-78A-2040, reference Statement of Deficiencies
dated 06/04/2024.

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

0 N/A

"91ISqOM 101807 BY3 0} SRIIAIDS dJe)) [elIuapISay Aq paledald sem Juswindop siyL



06.04.2024 12:53:34

State of Washington

STATE OF WASHIN "'0!“
DEFARTMENT OF SGCIAL AND HEALTH SEQVIC’EQ
AGING AND LONG-TERM SUPPIRT ﬂD“ﬁ MESTRATIC
1200 Alder Street, Union Gap, WA 918003

Stafement of Uslicencies Loerse ¥ 1716 Cormpliiance Daterminaicn 241614

Fian of Corvagtion THE CAMBRIDGE Coemp
FPaga ! of3 Licenses CENTRAL COLUMBIA SENIGRE LIVING
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This sacument refersness the fallmang cnoplaimt numbss{sy 1309358
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Orivney Bhull, Camnunity Complaint inve sbuatar
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Wockelle Cloanar 06/04/2024
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Teciential Care Senvices MyEe

{ undarstand hat to maintain an Ass sisted Living Facifity beanse the facity must dein
compiiance with all the hesnsing Favws and reguistions at ad : imes.
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Stalement of Deficencies Licesse # 1716 Caornplinnes Determunation #41813
Fian of Correction THE CAMBRIDGE Compielicn Date
Pags 2 of 3 Licensee CENTRAL COLUMBIA SEMIZHR LIVING e e
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I

WAC 388-78A-2040 Other reguirements.

{1} The assisted living facivity must comply wath all ather applicabie federal state county ang
mun\. ipal statutes, rules, codes ang orinances, Inciuding wathout dmitations thase that pranmiit
discrinination

{2} The assisted living facsity must have its buiiding approvesd by the Washington state fire marzhal
I ossde i b nensed

This requirement was not met as evidenced by:

E‘am 24 INEEaviaw and recird reviews, Assistad Lianyg Faciity (ALF) faies te maintain comsiiance
wath the Washington State Patrod Fire Protection Bureau when the Deputy State Fm— ma'\rm
{DFSM) mum‘; the ALF in violation of several codes an ingal snspection on

s

1e|rspa cion an $3/{8/2024. This failure placed residents at risk for harm in tha svent :jf afirz

Findings ichudad

Record review of the DSFM facilty inspection checkbel dated {2023 showad th
victations that included filas stored in the machanical saom, |a"'1§3 fum stored withi: 39
zlactncal panels, a fire doar was propped ogery, 3 fire alarn Breaker was not tagyed,
alarm sensifrily, and genarator inspechons were not dane, an pxygen W*ln darwas not
driif records were rot prodused, and emergarey bght failures were not documentas as corractag

Recard review of the TISFM facility inspection checklict dated 03183024 shawed that the ALF had
not comected wil the previsus wislations oitad on 12212, which included a fire alarm breaNer was
nat tagged, ivepechons of the sprinkiers, five alarm s&nsatw*b,f and generalirs ware nat dons.

I an aterviewe an Q82572034 at 112144, Stalt 8 Execubve Divscter, statad that they had failes

conduct raguared mspections hec aqse mey had difficuily locaiing 8 e SUDET28sian Saving:
could meast the ALF's nesds.
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Statemant of Delicisncias Licesse # 1716 Cornplianoe Datermination # 31813
Fian of Corvection THE CAMBRIDSE Campleticn Date
Fags 3 of 3 Licensee. CENTEAL COLUIMBIAS SEPOR LIANG DEMIRIIG4

f hereiny cartify that | have revievesd this repart ang have taken of will take

mirgsuees o ooyract this deficensy, By talung this action, THE CAMEBRID

it camipdiance wath this law and 1 or regulaiion an {Date) E .
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digietrator {or Representadiva)
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In additian, | will implerent a system to monitor and enswre continued compliane with
this requireraent,
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Plan of attestation

RE: non-compliance of fire/sprinkler inspections Complaint # 130915

The Cambridge Assisted Living
301 H Street SW
Quincy, WA 98848

We appreciate the opportunity to address this matter and assure you of our commitment to rectify
it promptly.

Here is a summary of what we have to put in place to stay in compliance,

We have arrangements in place with Guardian to perform and assist in tracking all our fire/sprinkler
inspections, including the suppression inspection.

A system of tracking is being developed with our Safety coordinator to stay on top of all these
inspections - and he has been given a deadline to have a list of inspections and their due dates on a
calendar so missed inspection would not happen on our behalf

Once again, we appreciate your attention to this matter and apologize for any inconvenience
caused. We are fully committed to achieving compliance and ensuring the highest standards of
safety and quality.

Thank you kindly,

Stephanie Rubio
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