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Residential Care Services
Investigation Summary Report

Provider/Facility: Royal Columbian Senior Provider Type: Assisted Living Facility
Living
License/Cert.#: 2581 Intake ID: 175475

Compliance Determination #: 57307 Region/Unit #: RCS Region 1 / Unit G
Investigator: Laurel Knight
Investigation Date(s): 03/28/2025 through 05/01/2025

Complainant Contact Date(s):

Allegation(s):
Facility failed a second life safety inspection.

Investigation Methods:

Sample: Total residents: 85
Resident sample size: 2
Closed records sample size: 1

Observations: Residents
Interviews: Maintenance staff
Staff
Record Reviews: Fire Marshal inspection reports.

Investigation Summary:

The department investigated notification by Washington State Patrol Fire Protection Bureau of
facility failure to pass two fire inspections. Interview and record review showed the facility failed
to pass two fire and life safety inspections. Failed facility practice identified for 388-78A-2040(1).

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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STATE OF WASHINGTON

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

Statement of Deficiencies License # 2581 Compliance Determination #57307
Plan of Correction Royal Columbian Senior Living Completion Date
Page1 of3 Licensee: Greenlake Management Columbian, LLC 05/01/2025

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 callection for an unannounced on-site complaint investigation
on 03/28/2025 and 05/01/2025 of:

Royal Columbian Senior Living
5615 W Umatilla Ave
Kennewick, WA 99336

This document references the following complaint number(s). 171893, 175475

The following sample was selected for review during the unannounced on-site visit: 2 of 85
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Laurel Knight, Community Complaint Inve stigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 ,UnitG

1200 Alder Street

Unian Gap, WA 98903
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85.20.2625 08:20:37 State of Washington

Siatemant of Deficencias Liconse B 258 enphancs Belermination #5738
Fian of Conractinn Royal Colwwbian Seniw Lving Completinn Date
Pege2 o3 ticanses: Graemiake Managsmeant Cokwmbiaa, LLO SR0H2028

As 2 resud of the on-site 14is§tf<>§ tha fiepar*me*‘ found that you are nad in campliane

& with the
Hoeneing Iawe and regulations as eiated in the cited deficisnies in the snoiaged *eg :

L awna Wa!%anw ~Davia 05/20/2025
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funderatand that i maintain an Assisted Living Faciity Hoense, the faofiby youst da in
campiiance with all the Breasing laws and reguistions at ad times
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Istratar {sr P»sr@%ntatwa‘ Dats

WAC 388-78A-2040 QOther requairentents.

{13 The asvisted iny facility awrst commply wath al ather sppifcahis federsl, state, cau
reustcipst <"a~\¢tes,. ales, sades and ardinances includivsg wifwut Emiiaions thoss tha
diserirmnsion.

This requirensent was not met as svidenced by:

Based on ntenaew and secars raviaw, the faciity faited to maintaivt comgliancs with the Washington
State Fatraf Fire P Pt r‘twﬁr‘ Burg sy whern th D*nutv State Fire M:rs:‘al found £ fau&ty N Vatkan
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i of 'IJ :‘1"’“075 This f'.':l-\_t placed residents $ving in the facdity, sta.fs‘,, and visitors to the
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Findings inclaged
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Recard reviaw of the Depuly Stats Fire Marshat (DSFM s repost, dated 027282038, showed #hat
facdity failed thelr initial insgaction. The fulluw up ingpaction an G4 0202T showad that §ra facdity
continted o viaiats the follswing reguirsments:

+ Cigarette and afitar amaking salated combustibias were shseree in the shaale by the ot and
emargency axits and i & plastic qarhags can.

+ Factiy was unadle to provids Hire deill reports for swing shift fourth quarter 2024 and Night shift
fiest quartes 3024

« Facidy gid not document the dawice ussd to notify during &rs Jdiills for Day shift secund and vird
guarterg J024, first qu af*ar 2038,

« Factity sid net document ths device ussd to natify suring &ra drills iy Siadng shift firgt, second and
third ssarters 24234
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05.20.2075 08:20:37 State of Washington

Sialement of Deficiencias Liconse § 2581 {ompiance Detarminatan #a7 307
Fian of Comastion foyal Colivabian Seniar Living Compiletian Cate
Page3d of3 Licerses: Greenlakie Managament Columbian, LLO GH042025

Fa <:¢ iy was unable to grovide documentation of amwual rated wall inspectians withing the past

Factlity was unabie to provide documentation of annual rated doar imspections within tha past 12
manihs,

« Faudity was unabie B provide goncumantation of fire sprinider tashing, inspastians and

MR ntEnance.

« Fautity was unabis t gravide gonusmentation of smoke delectyr activation nulsance fog far the
past 18 ronths,

« Facdity failea to provide sdeguate carbon ronoxide detectian throughout the builling, messing on
the third floss

« Fasiily was unable to pravide gocumentation on 38 second monthdy activation testing an
grnarganay hghits and exit sigrs for five past 12 monthe excepting &y and May 2034,

. f—' oIl was unatie to pravide dontrnentation on 99 minule pawey testing an smergsncy ights and
xR sigas withist the past 12 manths.

In 3 derview on OO 13025 af 12:38 P, S8 A Mainenance Orector, stated that despite
carrauiing many af the fams, m» far ‘b,a amained out of comphiance at that ims with a faw of the
reguirements

This is an uncarrectad deficianey cited on 272872028,

PlanfAttestation Statement
I hereby cerdify that | hawe revigwed this report and havve {aken ar pall takes active

rnessures e camrect this deficiency. By tsmnq this sction, Royal Colurabign Sersder Living
i3 or will B in comphliancs wilh this law and { oy regulation an {Date) QZ /25~ ;

tr addition, | will implerment a systerm to monitor and ansure continued comphiance with
this requireme

%/ /ﬂ/\/y /&w/o?f

Admnistratd [or Regresentatve)l” Dt
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