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STATE OF WASHINGTON 

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

Pioneer Street LLC 

Ridgefield Living Center 
104 Pioneer St 
Ridgefield, WA 98642 

800 NE 136th Ave Ste 200, Vancouver, WA 98684 

RE: Ridgefield Living Center License# 2252 

Dear Administrator: 

This letter addresses Compliance Determination(s) 70847 (Completion Date 12/31/2025) and 
70531 (Completion Date 12/23/2025). 

The Department completed a follow-up inspection of your Assisted Living Facility on 12/31/2025 
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-2650, WAC 388-78A-2650-1, WAC 388-78A-2650-2, WAC 388-78A-2650-3 

The Department staff who did the off-site verification: 

Clinton Fridley, Community Nurse Field Manager 

If you have any questions, please contact me at (360)450-1218. 

Sincerely, 

C¼on-r~M 
Clinton Fridley, Community Nurse Field Manager 
Region 3, Unit E 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: Ridgefield Living Center

License/Cert.#: 2252

Provider Type: Assisted Living Facility

Compliance Determination #: 70531
Intake ID: 206209

Investigator: Clinton Fridley
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 12/22/2025 through 12/23/2025
Complainant Contact Date(s):

1. Physical Environment: furnace overheated due to failure of fan - caused melting of some
wires and smoke.
2. Life Safety Code: evacuation of the facility due smoke discovered because of smell of burning
wires.

Allegation(s):

Total residents: 33
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

facility
common areas

Observations:

executive director
assistant executive director
caregiver
medication technician
residents

Interviews:

resident characteristics roster
incident report

Record Reviews:

1. Physical Environment: facility responded appropriately, furnace does not serve resident
sleeping areas so no impact to residents, repairs underway, unable to substantiate failed
practice.
2. Life Safety Code: facilities evacuation processes followed and no concerns with execution or
planning in relation to the possible fire, facility failed to report to the department immediately, as
required, failed practice identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

800 NE 136th Ave Ste 200, Vancouver, WA 98684
AGING AND LONG-TERM SUPPORT ADMINISTRATION

Statement of Deficiencies License #: 2252
Completion Date

12/23/2025
Ridgefield Living Center

Licensee: Pioneer Street LLC

Compliance Determination # 70531

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 12/22/2025 of:

104 Pioneer St
Ridgefield, WA 98642

Ridgefield Living Center

This document references the following complaint number(s): 206209

The following sample was selected for review during the unannounced on-site visit: 2 of 33
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Clinton Fridley, Community Nurse Field Manager

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E
800 NE 136th Ave Ste 200
Vancouver, WA 98684
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12/31/2025 WED 11: 12 FAX 3608875068 RFLC Fax ~007/011 

12.23.2925 16:20:04 State of Washington 

tiUmmljtfll oi DiflCl4nCIH 

Phin <>f' Cot'nction 
U-Cllll"H ii: 12-51 GCin1pi11attc.~ 0~1i!ltmlnot1on # 1M3l 

Pa9~ 2 gf 3 
Rhig~fl~Jd Livlnu Cunfu 

Ur.inSP.i&: PionMt St1"~1 LLC 
Cornplatfon Oatti 

·12/23/2026 

A-.s u r·c~ut t:11 tht on-u.itt v i~it{:sl , th.e- deportrrnrnt' t,.:.und thut you ~re riot· 1n ,::,omplianc.e witt1 the 
lii~tHUlirl\) h,w!J 1rui r·&gtilt:1tfrltlt. M $it.ited h1 th~ t.it~d d11.1f!c1l!lt,dei: in u,.., t.ll"ld·01i1'd repl)rt. 

12/23/2025 

I i.m ia.t t·o ·namt9 n an ~si~t!!~1 uvin~, e r~,dhty rrn.19t be ln 
ct,m~1hur1!'.~ with all the hce,111.s.ir~g lawi.l and n,~1uh:1tiom; ut ~t!i tim1~s. 

WAC 3ll·r.8,A"2,6:50· Rtportlng flrtt a.nd fnc,d•·ntt. Th• ud1t•d llvln9 f•clUt, mutt 
lmmedla11ty r,,port 00 th• d•partm•rtt':I 1glnu atitd dlubUlty ••rvlces adml"l,tra1ton: 

(1) A11y nc::r.:.d 1trntal '1f !..ininttn~t~l'.l tire , 01 nny delibermta·ly u~t bu1 irnpropr.1r 1fre, :llL1c:·h ms ~n:,rm, m the 
23Silli\it~d llvi1g hl-:tl ,ty; 

(2) Any um.1su~11 incident that rer~ulred imt)lemem<ltlon of the assistl!!d !lving f:adlity'si disatier pilan, 
in.:luding ~r-y i;va1c~1ation oi ull or part of the recii..'f:1:mte tt) e.l1ioth~r ,,reu of thtl 1n1sisted hving facility ,~r 
to mr1tlttitr ~ddrf!u:w. and 

(:~) Git'Cwi'ls~on,:eg wt'rl:.h ·tr1reuten th~ au$l~t~d living facility's i!lbitity tr, 6'nsure- ccmtimmtior1 •Jt 
S!'iNJ•~~s to r;!;!tldttnts. 

Bos~d on in:1:.rv1ew tmd recont revi•i1w, UH~ fod:Uty dli:l not 1mmi1:1lii!ltf.ly 1'~r.11:i1·t ti) the Oepmtment, ari 
1"8 1lLlh'tHli, wt:en staff e•.1!1JCU!ltect thei t!!ldilty ~ftl!!r dl~uw~rlr1g ~f.Hl'li'lth!n:, b1..1rnlng iltnd si,w sn,ohi.' kH I 
of 'I ausist1~r:l 11,11ng fac:,ilMs. Tl1ts failure re:uu!te,.1 In thre De1>a11trrient m,t bt>lng ~ware nn1ir.iMt~. w+.m.i 
eva1~mbttd lR."ld plat:ed tharr1 rut. ri~I< for h()f'ITl. 

Reeord revi!!w or fndllty doc~1rr1enttltfed. "RCL. INCIDt::Ni' REPC)r""<T," und,1ted, docum~mted that oo · 
·12,·11/10215 ::it ~-.30 PM, Ir, Hw "'tia1sernentlbo1l2-r rQom", stuff repurted srne!llng burning,.md s:,Ni•ing 
sr,1-01-'.e t.otr~,g frorr 1'1~iiJhbor1nt1 trnil~r room, tllerted oth.,t' r:;taff, culled 9·1 ·I lllnd alt three stmtf ,:m i:h.1ty 
0v111cu1ilb1d thPJ rnidllttm, mit ot'th~ t.1L1Hdlng . 



Statement of Deficiencies License #: 2252
Completion Date

12/23/2025
Ridgefield Living Center

Licensee: Pioneer Street LLC

Compliance Determination # 70531

of 3Page 2
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-2650 Reporting fires and incidents. The assisted living facility must
immediately report to the department's aging and disability services administration:

(1) Any accidental or unintended fire, or any deliberately set but improper fire, such as arson, in the
assisted living facility;

(2) Any unusual incident that required implementation of the assisted living facility's disaster plan,
including any evacuation of all or part of the residents to another area of the assisted living facility or
to another address; and

(3) Circumstances which threaten the assisted living facility's ability to ensure continuation of
services to residents.

This requirement was not met as evidenced by:

Based on interview and record review, the facility did not immediately report to the Department, as
required, when staff evacuated the facility after discovering something burning and saw smoke for 1
of 1 assisted living facilities. This failure resulted in the Department not being aware residents were
evacuated and placed them at risk for harm. 

Findings included…

Record review of facility document titled, “RCL INCIDENT REPORT,” undated, documented that on
12/11/2025 at 6:30 PM, in the “basement/boiler room”,  staff reported smelling burning and seeing
smoke coming from neighboring boiler room, alerted other staff, called 911 and all three staff on duty
evacuated the residents out of the building.
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12/31/2025 WED lli 12 FAX 3608875068 RFLC Fax ~008/011 

12.23.2926 16:29:04 State of Mashlngton 

Stat~ m19nt of bell cl~r1~1 a~ 
~l:i" ~.f CtHt*e.tilm 

(!(.lllllH #: :z:.Jti2 CcirYtp.l.lan(-111 [)9tem,lnatum #7053T 

~'agti, 3 of:3 
Rilig40tld LNin~, CtWUH 

UumilU: 1:.ioo~~r Strnl LLC 
Ccm1pluli[11r1 Dut,1 

'12/23/2026 

Ot1 121'12/~'(.}·1f:i ilt t-1:3~ PM, Sl'~11:1 B, AiiBiBtant E~:et1~ul·1vl!, Olre1:.tnr, uNlt&t1 U1~1t t!lrn l~1diity hnd to 
ijV,Ut~u~t.e 1·et:;dll.lrthl tJ1 UJ111::W25 due tt, s-tail1 diSC:tw~rlng thlil' smeH t)f smr1et~1lng burning .mr,d 
ee~ltl!ii ~rn11.tk11. $tcff Ii-: 1.tatitid that n<1rrrnally they WOL1lct nodfy tt,t D~piittmmt lmmedmtely via th1;1 
comp!1ti,nt hotline , 

On t 2t21/:Z1l~f.~ ~It ~·.tVi PM; Sl'~1111 A, Exei~Utlve DlnH:tior., statieid {bat r,orrm1lly (hi~t r1ot1fy' ttll!l 
Dep,11'trr1eri rlfJlit aw,',' t)llt ~t._l'tted tl'l!!l'y fo1'1JDt t1, t~J'.IOr"l inifl1".l i:li~t~iy. Staff A st1-;1ted o,111t 01,c,:1 they 
rerT,em~.{HH1 it 1 • ...-~,~n:·: reptlthtd!, they nr1tlf1~·d tM!!i tl'illpintn:1,mt. 

('Jn t2.1::rn/1:l.'..1B at :to, ~~M, Mfv/!?iw ~fDi!l~~iirtmonh1!1cor,j, sht>wi\1rl tha·t, on '12/22/20:25 ut ·12:33 PM. 
tl'1e fs;cltlty 1erjt':Jrted th~ 1211 H2r..l2S iriddent. 

Plan/AttHtatlon St1t•m ent 
I herebyt1:~rtlfy tha: I tlcJYo1;1 rl!lvii:wed tl'11~ report ~.md have tu~;~n <1:, wiJ! takt act,vi;; 
m!':!as:ur~ to com.,1ct this uef'ltiency . By tu king thls action. Rt(loe-riefi.1 Mng C~nt!:ir 1s or 
wilt. b-, in c1,rr1plfran~e with thl11 l~w and I n,r re;ulmtion on {Date)_ I LZ.QS. 

In. £Hjdlt1c n, I wm ir'T(;llr.1rn1mt ¥J $yatem to rnorntor and cnsurr~ 1::antinu'=d comph9171.:;e with 
thfo, rnq~r r1~rn~mt .. 
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On 12/22/2025 at 3:31 PM, Staff B, Assistant Executive Director, stated that the facility had to
evacuate residents on 12/11/2025 due to staff discovering the smell of something burning and
seeing smoke. Staff B stated that normally they would notify the Department immediately via the
complaint hotline.

On 12/22/2025 at 3:55 PM, Staff A, Executive Director, stated that normally they notify the
Department right away but stated they forgot to report immediately. Staff A stated that once they
remembered it wasn’t reported, they notified the Department.

On 12/23/2025 at 2:05 PM, review of Department records showed that, on 12/22/2025 at 12:33 PM.
the facility reported the 12/11/2025 incident.

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, Ridgefield Living Center 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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