


Residential Care Services
Investigation Summary Report

Provider/Facility: Ciel Senior Living of the Tri-
Cities
License/Cert.#: 2449

Provider Type: Assisted Living Facility

Compliance Determination #: 65419
Intake ID: 192539

Investigator: Laurel Knight
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 09/10/2025 through 09/10/2025
Complainant Contact Date(s):

The facility failed their fire marshal inspection
Allegation(s):

Total residents: 57
Resident sample size: 57
Closed records sample size: 0

Investigation Methods:

Sample:

noneObservations:

StaffInterviews:

Fire marshal reports from first and second inspectionRecord Reviews:

The facility failed to provide documentation of the four year inspection of the smoke dampers on
reinspection.  Facility staff interview confirmed the earliest appointment for the damper
inspection was now.  Failed practice identified.  See the Statement of Deficiency dated
09/10/2025 for Washington Administrative Code 388-78a-2040 for failing to comply with all
municipal statutes, rules, codes and ordinances.

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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09.17.2025 08:25:35 state of Washington 

cnmpl1m1ce Deforn1in11h~n #66419 S!al•m•nt ot Defi•:i&nc1n 
F11ao o! C:orr~ction C/~i S.tnior Livi~~ tjf. th1 'hi,.C1tii:!S Compl~1ion Oai:t9' 

P~e~ 2 ol 3 Li~~~~~~ 13FG /(enMWldi Mtts!~t iM~11! LLC 08110(.2025 

As ,l res.wt ,,f the on.sit,, visit(sl, the ciepartt11erit fo,md ltlat yt:iu ars: ni;! in coro,,ll~r>c~ witt1 the 
lic.ensing 1,,ws and regul,;.tluns m;. ~tilt~d 111 tbe cited deliciM~ies Ir, tho ~r.clased •~po:rt. 

09/17/2025 

Date 

I Liildiii'S!lm1j thut ,,; maintain !ll'I .!\ssisted Livi1>9 f"t!Cifity .11~~,ns,,, ti1e- l'aWlily 11ll.i$l b;, In 
~•;rnpllance l!tl ijll \he 11,;en,ing I ws iilnd r,;,guiijtiur.~ ~tall tlm~ij. 

~ ----· \\ /4fe 
Wf:J.C 3811•7llA•2040 Other requirements. 

UJ 'The ~rn~lsted liv1n\l fadhty mi.1-.st cnrttply• w~th alH fJtl1~r appln::ahi~ f~deral; stat~, c;:iunty and 
rr.unki;im! st<1tutes., 111!,;,s ... ,;od~s arid ,11·d1mH1cos:, 1r1du(li1'1t,1 wifl11)ut l1mit~Mns 1i1os., that pwhibit 
t1l~Cn!T~1n iltl o.n. 

This requlren\ ent wa~ not met as evldenctd by: 

S1ised m1 int~1v1ow Md ,•,;cord review. th~ fod!lty foiled to maintai1·, •~ompliiinc,e with th~ W.i!ll1in.ghi11 
istateF•~t,ol F1r,1P1,,t~~.tlM tl,1rM1u wi1en lhe l'.kputy c~mte F'ir~· M8rsfml found th~ facility ln violr,t,nr. 
of 14 ,;odes 1.m Iha it1itl~i inipe1:.tiM on.04l:2'112ti2$ ~t1d it1 c,:,11t111U&d vk1!~tlort of 1 co~e on th11 
re1n~per:.Uon on 0Bt26/2t12-5. Thit fa1.h.1r~ placed ie$;ilder,ts ~iving In the ·f.:adhty', ttaff. amd v~~it.ors· to th~ 
fac1i1ty at risl< for Mren ir: the event ,)I :1 fir~. 

Rec.,,rd r~vlew of th! DepL1ty st~t~ Fire Marsha! (DSFl\/l)'s 1epo1t. d,nM 0411'!/20:l,5. lilh\l'i'led rnat 
faciiily failed th<iii initial inspect.ion Further revi1;,v indLld'.<d me fcl!ow-up !nW€,:.tl0n on oa12r:12tl2!l 
.i1(med !Mt the hKIMy cor1t1m.u,,:1 t1) violate l'M ft1!lowi11g rnquir~rne11t1;· 

• F ~c11i,y wa. L1.nat1!1;1 to prt\Vi(le do•~umeritat1an tllat tl)e four .. yMr /ire/smoke ,l~mpi::r in&p~c.tlon n11$ 
be"n 11erf<.lrmec1 .. 

In an 1!lt~<view <'.in t)@l!Ol1021i ~! 12:50 PM, Staff A., 1:xe,~utive Oireuor. st!J!<,d that despite r.o,rec!ihg 
the re~t of the 'item9, ih~ l'.ldlity was cl!rable to sched,11~ th~ new h•~ compslt1\' any sMnl'< 5't:i!I 
/., stata.d it wat ~•:l,~d.iiecl to be c.cmi,let~d OG/1011026. 
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Statement of Deficiencies License #: 2449
Completion Date

09/10/2025
Ciel Senior Living of the Tri-Cities

Licensee: BFG Kennewick Master Tenant LLC

Compliance Determination # 65419

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-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to maintain compliance with the Washington
State Patrol Fire Protection Bureau when the Deputy State Fire Marshal found the facility in violation
of 14 codes on the initial inspection on 04/21/2025 and in continued violation of 1 code on the
reinspection on 08/25/2025. This failure placed residents living in the facility, staff, and visitors to the
facility at risk for harm in the event of a fire.

Findings included…

Record review of the Deputy State Fire Marshal (DSFM)’s report, dated 04/21/2025, showed that
facility failed their initial inspection. Further review included the follow-up inspection on 08/25/2025
showed that the facility continued to violate the following requirements:
   
  • Facility was unable to provide documentation that the four-year fire/smoke damper inspection has
been performed.  

In an interview on 09/10/2025 at 12:50 PM, Staff A, Executive Director, stated that despite correcting
the rest of the items, the facility was unable to schedule the new fire company any sooner. Staff
A stated it was scheduled to be completed 09/10/2025.  
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Plan-of Cor:ri'Jdkm 
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Ciel Senior Living 5094913947 

State of Washington 

LlcMse m 2449 Con,pl<aimi Dolarm1nahon #654·19 
Ciel S•rno, Lhdng o! th• l'r;,.cl!lo c~mpl~tio11 D•I• 

Li'1~nHe SWG Kem,~wi~I, Mnsi•Jt 1'~n~nl LLC CM0/2025 

PliU'I.IAttHtation Statement 
f. hereby certify that I lwve reviewed this report imd have taken or will tal,e ~c:tive 
measures to coriect this ciefic1et11:y. By taking !his action, Ciel Senior Living ar the Tn-
Cit1as Is or w,ll 'e in campliance with !his l;aw and IN regull)tlon 011 • 
(D~U•)~ ~~--. 

lin acidlti,m I wolf impl,:u:,;,'-'"1'-,t' sy.tf.m to m,onit.:,r .. ml ensvre ,;onbriutd c;G111pti1mc.: witti 
!his req • u11tnt. 

Date 
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Statement of Deficiencies License #: 2449
Completion Date

09/10/2025
Ciel Senior Living of the Tri-Cities

Licensee: BFG Kennewick Master Tenant LLC

Compliance Determination # 65419

of 3Page 3
Plan of Correction

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, Ciel Senior Living of the Tri-
Cities 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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Ciel Senior Living of Tri-Cities 

Plan .of Correc~lon 

Date of Survey: 8125/202.5 

Provider Number: 2449 

Ciel Senior Living 5094913947 1/13 

WAC 388-78A-204D Other Requirements 

A. With respect to HOW the facility will CORRECT the problem identified in the 
deficiency list: 

1. The community had the required damper inspection and service. Documentation was 
submitted to the department and the community is in substantial compliance with the 
life safety requirement. 

B. With respect to what the facility will do to PREVENT the same deficiency from 
recurring:. 

1. ED or designee will ensure as part of record retention that the proof of service is 
uploaded to the community's shared drive and the TELS system to prevent any lapse in 
providing documentation upon request. 




