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Residential Care Services
Investigation Summary Report

Provider/Facility: Ridgefield Living Center Provider Type: Assisted Living Facility

Licensg/Cert.#: 2252 . Intake ID: 166513

Compliance Determination #: 56617 Region/Unit #: RCS Region 3/ Unit |
Investigator: Jason Rose

Investigation Date(s): 03/19/2025 through 04/18/2025

Complainant Contact Date(s):

Allegation(s):
1) Life safety code: facility is out of compliance with fire code per fire Marshal.

Investigation Methods:

Sample: Total residents: 34
Resident sample size: 3
Closed records sample size: 0

Observations: Identified resident
Residents
Activities
Resident rooms

Interviews: Identified resident
Residents
care staff
Maintenance staff

Record Reviews: Fire Marshal Letters and inspection reports.
Generator and sprinkler test reports.

Investigation Summary:

1) Life safety code: facility is out of compliance with fire code per fire Marshal. Repairs not
complete for compliance.

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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This document was prepared by Residential Care Services for the Locator website.



Statement of D.eficiencies License # 2252 ~Compliance Determination #56617
Plan of Correction Ridgefield Living Center Completion Date
Page2 of3 Licensee: Pioneer Street LLC ' 0411812025

As a-result of the on-site visit(s), the department found that you are not in campliance with the
licensing taws and regulations as stated in the cited deficiencies in the enclosed report.

Q&a/% Qaa:' 04/18/2025

Resfdent_-iéﬂ Céfe Services Date

I understand that to maintain an Assisted Living Fac:lzty license, the facility must be in
compliance with all the licensing Faws and regulations at alf tzmes

M%mﬁwg Yl9a ] 95

Administrator (or Representative ) Date

WAC 388-78A-2040 Other requirements.

(2) The asslstad living facility must have lts buitding appmved by the Washmgton state fire marshal
in arder to be licensed.

This nequirment was not met as evidenced by:

Based on observation, interview and record review, the facility failed to stay in :
compliance with the Washington State Patrol Fire Protection Bureau far two cansecutive
inspections. This failure placed all residents, visitors, and staff life and safety at risk in
the event af a fire.

Findings included. ..

Records reviewed an 03/18/2025 at 1:00 PM, of inspection reparts from the Washington
State Patrol Fire Projection Bureau, dated 12/27/2024 and 01/31/2025, revealed the
following: '

. ‘Fire-inspection of facility conducted on 12/27/2024 had 19 statements of
violation.

. Re-ingpection conducted on 01/31/2025 had & statements of violation
uncorrected. These were: Annual fire door inspection shall be completed; five-year
sprinkler internal and FDC hydro annual farward flow reports were missing; Fire
sprinklers were not added to combustible awnings; facifity failed to provide annual
generator inspection; three feet of clearance shall be maintained around generator
{fence).

. The code requi_'rement for annual fire door inspection includes ... barriers shall
be inspected and maintained in accordance with NFPA 80 "(MFPA is the Mational Fire
Protection Agency. NFPA 80 is the standard for fire doors, and other opening
protectives. NFPA. org)

"91ISJOM 1031807 Y3 JOJ S3IIAISS aJe) |eljuapisay Aq pasedasd sem Juawiniop siy L



Stateniant of Deficiencies License #2252 Comp.iianée Defermination #56617
Plan of Correction Ridgefield Living Center Completion Date
Page3 of 3 Licensee: Pioneer Street LLC’ 044182025

Recard review on 03/25/2025 at 10:40 AM, revealed a letter sent ta the Fire Marshal from the facility,
dated 03/03/2025, stated that the facility had *... a plan to correct and adjust all residential fire doors
over the space of a two- year period...” :

Interview on 03/19/2025 at 12:29 PM, Staff B, the facility maintenance supervisor, stated that they
had questions abaut the fence impeding the clearance of the generator and it had not been taken
down. The fire door inspection had not been completed.

Interview on 3/27/2025 at 12:49 PM, with Collaterat Contact 1, Deputy Fire Marshal, stated the
facility has had four manths to start corrections. The fence around the generator did need to come
down, the required sprinkiers have not been installed, and repairing three doors a quarter over the
next two years was not acceptable.

Durmg an unannounced visit, on 03/18/2025 at 12:25 PM, observation around facility revealed a
vanity fenice within three feet, on two sides of the outside generater and that sprmklers had not been
instalied on combustible awnings.

Record review on 03/19/2026 showed that the facility did not provide annual fire door inspection
reports requested for fire doors as reguired by NFPA 80.

Fallow up interview on 04/01/2025 with Collateral Contact 1, it was confirmed that the fire door _
inspection and any needed repairs or maintenance needed to be completed to be wnhm the required
fire code {(FNPA 80.)

PlanfAttestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ridgefield Living Center is ar
will be in compliance with this law and / or regulation an (Date) i

BETEE S

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

G/2% | 85

Administrator {or Representative) Date
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