


Residential Care Services
Investigation Summary Report

Provider/Facility: Tri-Cities Assisted Living

License/Cert.#: 2549

Provider Type: Assisted Living Facility

Compliance Determination #: 73129
Intake ID: 212641

Investigator: Elaine Lopez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 02/20/2026 through 02/25/2026
Complainant Contact Date(s):

1. The facility failed their Fire Marshal re-inspection.
2. The facility license expired 11/30/2025.

Allegation(s):

Total residents: 89
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

The two outdoor smoking areas were observed to not have cigarette
butts on the ground or in a garbage can. Two cigarette receptacles
were in place. The front lobby and hallways were clean and without
odors. Resident to resident and resident to staff interactions were
observed to be respectful.

Observations:

Facility staff and sampled residents.Interviews:

Fire Marshal report and electronic correspondence from the Fire
Marshal, Assisted Living Facility updated license.

Record Reviews:

1. The facility failed their initial Fire Marshal inspection and their first follow-up Fire Marshal
reinspection. Failed practice identified. WAC 388-78A-2040(1)(2).
2. The facility had an updated license with an expiration date of 11/30/2026. No facility failed
practice identified.

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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