
STATE OF WASHINGTON 

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

1200 Alder Street, Union Gap, WA 98903 

CENTRAL COLUMBIA SENIOR LIVING 

THE CAMBRIDGE 
301 HST 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
License/Cert.#: 1716

Provider Type: Assisted Living Facility

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):

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

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

Investigation Methods:

Sample:

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

Observations:

Residents, Staff.Interviews:

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

Record Reviews:

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.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

I&] 

□ 

□ 
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State of "ashington 

STATE 01' l·VASHNG:01\l 

DEPARTMe-JT OF SOCl.ti.L Af~D HEAL TH SERVICES 
AGING .c,~m L0NG-fERM SUPP()RT ADM!N!STRAnOM 

1200 Alder Street, Union Gap, WA !li!l03 

THE GAMf:1RiDGE 

~;om~imnc~ 0 .'.3te\mmai:~~n #~1 ~~3 
c ~mp:o,,t!<}n O:;;te 

lic,nse~ CENTR.AL GDLUMBIA SEl~IC;R LMNG 

Y Gu are require1j to be in i:.Gmpl,ance at cill fm::s W:th all li.:er,,.ing laws an,j r1:gulaticn'> tG 
111a1:1ta1n your Ass,sted U,•inJ Faci,ity i,,:.ense 

The dep&ri.rnent ccrnpieted d21ta ,:oHecbcr, for an un<1nnotJnc~d on-site c;omplrnntir1v~5!:igat,c:-s 
i)n Qbt28/~U24 and USl2'Hl2024 cf: 

THE CAM8R10GE 
:]Qt HST SVV 
C)Ulls.!C'l'°. vVA SB84S 

The f0llow1ng sample ~,v~s s~l::c.ted tor r€"view durin,] the unannounc~d r,ri-site vis,~. 3 of 2; 
current residents and O forn1er res~denis.. 

Frnrn. 
DSHS. A,:iiml and Lona-Terrn Suppa rt Administr-atian 
F~esicienti'al Care Ser1,d~es, Regi::in 1 Un,t Z 
12(.};J Alder Street 
Un1C1n Gap: V'il'J~ 88903 

06/04/2024 
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St;;i\emant of O,;rici;;ncie~ 

Pian of Con 11d ion 

State of Mashington 

U;;ef:Si, #: ·1 n r:; 
THE i~AMBR;OGE 

Curnplianc,i Oetefmin atir.n # 4 '.813 
C!!mp:et:cn Date 

Pag:; ~ o! 3 CENTPAL COLUMBI/\. SEMJC,~1 UVH~C 

WAC 388-78A-2040 Other requirem ~nts. 

(' l) Tho:, a~s1·,:!etl living fac1ilty inu~t 1.:ornply w.th all ath1:1r applicable fr::oeral. state c.mmt~1 ar.::i 
mumc1pa, statutes, rule,;., cccle'i. anct ordmarves, 1nciudrng witnout :11r:1tat1on<;; tn,; ;;e th;it proh;i>1t 
discr:rrnn<1tinn 

(?) The assisted living l'.ict!ity must hav•~ its building .approv1::.:i by the Washt%1on srnte fire marshai 
tn order t0 b~ licensed 

This requirement was not m l!t as evidenced by: 

Gas"='d '.)H intervi~w ar.d r•~C<:!rd review . . A.<;;sisted Living F asiHty (AL.F) fai!.;:d to rna1nta1t1 (:ornpliai1-:c 
.,~t1 tt1e v·,/ast:ington State F'atrol Fire Pmtt:'ction Bureau when the Deputy State Fire Marshall 
(DFSM) found tl,e ALF in violation of several cedes on inibat 1r.spe,::tion <"}~ 12/2ll2023, ar:d 
remspe,:g0,1 0n D31! 8/2024. This faitufe placfd residents 8t risk for harm \;; the event ct a tire 

F!M ings included .. 

R;~ci:.;rd ro2;view Gf the DSFM facility inspeclfon checklist dated ·12i'2lf'::023 sho,,ved that th-~ .!l,LF haJ 
vtolabons. that inclutied foes stored in the me•:hanical morn, larnp fu~i ct,xo:;d v,·itnin 36 ,n,:hE;S of 
~lectrlcai panels, a fire. doCJr i.,vas prnp!)ed open,,:, fitB alarm t f~aker y,1,:,;, no~ tagJed, ~pdni<lar fo'e 
alarm sensitivity, and generat-Jr inspect1onsv11-ere not done, an o:<yge,1 i:yl1m:lervvas not securs;d, fir= 
dnH tecords wern net prodv;::ed. and ernergency light failures •Nere net da;:umented as r:orrect~c 

Record review Gf the DSFM facility inspectkm checklist dated 03/'! 8l'.W24 show'ed th.~t m~ .ALF h-aci 
not corn~cted all the pre,,faus vn:ilations i:1ted en 12/2·1/2023, which inducted a fire a\ar:T, breal<:er was 
not tagged. inspecnans cf the sprinklers, fae alan--n sensitivity, anct 9i:.nerntots were not Jon~. 

In an interview on 0[,/28/2O24 at 1 t 3 tAM , Starr /1, , Executive Directer , state-0 t11at they hM faile~ to 
conduct reqtiired inspectmns because they had d!ffir.:u!ty lccating a ftre supp::e-ssECn s:erv\•:.er that 
coukl n~<'iet i;1e A,LF's needs . 

Plan/Attestation Statement 
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06.04.2024 12:53:34 State of llashi119ton 

S'tat~niant of Ot:11cien\'.:ies: Licet:se #: '1716 
THE CAMBRIDGE 

C1.1rr;pliant~ Detarmma~mn #4·1813 
P'an of C :Jrl'edinri 

Pag;, 3 of 3 

Ctmple-t;c11 D.ite 

05128L'G24 

I herety certify• that I f1ave re;.,-ieweu this report and hav~ Nken or wm take ac~ive 
rneaswo::.·:s LD CQH~d Lt1is defi~;,ency. Br l <f~lngttiis adiun, T"Hn CJ~mf~1Df3E j,;_; {~;r ~ ... ,•1 be 
i!'l cornp-iian,:e. v'l!~th this lm"I ~ntl i Gr regulation on (Date}_J 6j @04':C . 

7-/ 'J_-,;JD,2,tf 

In additi:ori.1.-,ill, implement n system ta m,:mitorand ens.,ffe continued ccmp!iance v-.~t. 
this rEquir(:ment 

Date 
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!Plalln of aiuestat~oll1l 

RE: non-compliance of f ire/sprinkler inspections 

The Cambridge Assisted Living 

301 H Street SW 

Quincy, WA 98848 

Complaint# 130915 

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 compl iance, 

We have arrangem ents in place with Guardian to perform and assist in tracking all our fire/sprinkler 

inspections, including the suppression inspection. 

A system of t racking is being developed w it h 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 w ould 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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