STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

BRIGHTON ASSOCIATES |, LLC
FAIRWINDS - BRIGHTON COURT
6520 196TH ST SW

LYNNWOOD, WA 98036

RE: FAIRWINDS - BRIGHTON COURT License # 1342
Dear Administrator:

This letter addresses Compliance Determination(s) 35479 (Completion Date 01/19/2024) and
32856 (Completion Date 12/05/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/19/2024
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-2474-1, WAC 388-78A-2474-2-c, WAC 388-78A-2480-1, WAC 388-78A-2060,
WAC 388-78A-2060-1, WAC 388-78A-2060-2, WAC 388-78A-2060-3, WAC 388-78A-2060-4,
WAC 388-78A-2060-5, WAC 388-78A-2060-6, WAC 388-78A-2060-7, WAC 388-78A-2060-8,
WAC 388-78A-2090-6-e

The Department staff who did the on-site verification:
Faith Le, NCI

If you have any questions, please contact me at (425)670-6070.

Y
Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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12.06.2023 10:06:402 State of Hashington

STATE OF WASHINGTON
CRARTIMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM QJPP\J&‘? ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 93936

Siatement of Deficiancies Eicanse # 13423 Comglianca Datasmination # 32656
Piai of Cowection FAIRMANDS - BRIGHTTIN COURT Compiation Dste
Pags 1 cib Licensea: BRIGHYON ASSQOCIATES L HLO 12053023

Yau are required to be in complianse at all times with all licensing laws and ragulations o
maintain your Assigted Living Faciity lcense.

The depariment comple wd data calfaction for the urannauncad on-site &l inspaction on
1112742023 and 1172815028 of
FAIRWINGS - BRIGHTON COURT
BF20 156th B¢ 8W
LYNMWOOD, YA 898038

e following sample was selected fur review dusing the urannaunced gn-site vist 8 of 50
cuseent regidents and § farmer residanis.

The departivient staff that inspented the Assisted Living Facliity

Faith Le, 8O
Erin Sleinbranner, Rursing Consuitant institulonal

Frent

O8HS, Aging and Long-Venm St -)p-vt'Ar%r'énistratian
Resigential Care Senvives, Region 2, UnitJ
20331 82nd Ave W, Suite £§G

Lynmacsd, WA 83038

As 3 resust of the on-site visit(s), the deparfment found that yous are not In compliance with the
ficensing laws and regulafions as stated in the ciled deficiancies in the enclosed report

W Ouin 12/6/2023

Residential Care Sapvigss {f Crate

t unéars:'ﬁnd that o maintain a8 Assisted L.vmg Facility Hoense, the facility must be in
compiiancs walh all e Foensing levws and regatstions at af times.
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12.06.2023 10:06:40 State of Washington
Statereant of Deficencies Cicenss # 1342 Complince Datelminalion # 32966
Plar of Correction FAIRWINDS - BRIGHTON COURT Completion Dats
Pags 2 of B Licenses: BRIGHTON ASSTCIATES |, U0 12/05/2023

L1/ 2085

7 Date

L Jrnisirator

WAC 388-T8A-2474 Training and home care aide certification requirements.

{1} The assisted living facility must ensure stalf persans hired before January 7, 2042 meet fraining
reguirements in effect on the date hired, including requirements in chapter 388- 1124 WAC.

{2} The assisted living faciity must snaure alf assisted living facility administrators, or their
designe2s, and caregivers hivad on or after Janumy 7, 2012 maet the long-term care wotker training
requirements of chapter 388-1124 WAL, including tut net limitad to.

{¢) Specially for dementia, mental liness andlar developmental disabifities when sendng residents
with any of those primary special needs;

This requirement was not met as evidenced by:

Rasad on interview and racord review, the Assistad Living Facility (ALF )} fadled to ensure 3 of 8
samgpied staff {Staff C, D and Ej had the necessary speciafized training to fuifill their expacted
responsibifites. This faiiure placed 13 residents at risk of harm from untrained care staff.

Findings included. .

NOTE: Washingtan Administrative Cods (WAC) 3B8-TBA-2500 - Specialized fraining for mental
iisess. The assisted living facilty must ensure carmpletion of specialized training, consistent with
chapter 388-1124A WAC, to serve residents with menta iiness, whenever at leastone of the
resigents in the assisted hving faciiity has a mantat illness that is the resident's primary special need
and is a person who has been diagnosed with ar treated for an Axis | or Axis giagnosis, as
deseribad in the Diagnoestic and Statistical Manuat of Mental Disordars, Foursth Edition, Text

Revision,

NOTE: WAG 388-T8A-2510 - Specialized training for dementia. The assisted fiving facifity must
ensure completion of specialized training, consistent with chapter 388-1 {24 WAC, to serve regident
vith dementia, whanaver at lsast ane of the residents in the assisted living facility has a dementia
that is the resident's primary special need and has gymploms conssstent with dementia as assessed
per WAC 388.78A-2080(7}.

Reviaw of a Resident Characteristic Roster showed the ALE provided care and services to 50
residants of which 11 had a diagnoxis of
antg twe had a

giagnasis.

Review of staff records showed the ALF hived Stoff C (Residant Assistant} on 87718720623,

5/19
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12.06.2023 10:06:40 State of Washington

Staternant of Deficiehcles Licensa ¥ 1242 Tompliances Dateinunation # 20056
Plan of Cesrection FAIRWINDS - BRIGHTOM COURT Completion Date
Pagz 3 of6 Licenses: BRIGHTON ASSTCIATES | LL0 12052023
Review of staff records on 117272823 showed Staff C did not have e reguived spadcislived

deman aawment\ihaa}m traum:g.

Raviaw of staff F&;.{}ﬁi& showedd the ALF hived SEif O {Resident Asgistant) an i:«:”ﬁ; 023, Raview of
staff records my $1/27/2023 showed Staff D did not have the required speciafized dementia snd
mental health training.

Review of staff r&car;is fowied the ALF hired Staff £ (Resident 2 gsistant) on §§/2 1 :Et Rewviaw of
staff records o $127/2023 showed Staff E did not have the requirad specialized dementia ard
mental heallh training.

arfﬂmed Staff C, D and E, had

In interview, an 1 12772023 at 2:48 PM, Staff & {Office Manager}
DEd) ¢
Sta¥ G stated this was an uveryght

ot n..cmpiezm demantia and mental haatth specialty fraining.
and wauld fislicw ug with the Weliness Diracior.

PlaniAttestation Statement
Fhereby certify that | have reviewed this report and have taken or will take active
measures to cotrect this daficiency. By taking 8us action, FAIRWINDS - BRIGHTON
COURT fe or will be in compliance wath this law and { o¢ requlation an
{Date) I i f )

] ammﬁﬂ, walf implemant & systam to monitar snd ensure corinued comphancs with
this requiremient.

@M _Q@éw/

2saentative) Date

WAC 388-78A-2480 Tuberculosis Testing Redquired.

{1} The assistad living facility must develap and implement a systam to ensure each staff parson is
sz:'ewed far wiberculosts within three days of employmant.

This requirerrent was not maet as evidenced by:

Basad on intendew and record rview, the Assistad Eiviig Facility (ALF) f-ai?.ad%a ensure { of § siaff
mambars (Kiaff BY compisted the rzouin uth arcilin skint {est {TET) mﬁ {iw&ir thres days of
ampisyment. This placad 50 residents at risk of exposure to a conmusdcabie diseass.

Findsige #luded..,

6/1@
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12.06.2623 10:86:40 State of Hashington
Fernent of Deficencies Eicanss & 1342 Compliaos Dataiminatien # 20056
Pan of Cosraction EAIRWANDS - BRISHTON COURT Completian Date
Pagz 4 ofB {icenses: BRIGHTON ASSGCIATES | L 12052623

Review of records showed the ALF hived Staff B (Residers Assistant} on /2402023, Record review
shawed Staff B had a Tubercuiosis {T8) test campisted on 19/18/2022 prier to employment but did

not siow 3 TS test completed after date of hire.

In intarviaw, an 1172772003 at 253 P, Staff G (Office Manages) confirmesd Staf B had nat
campieted their TST testing.

PlaniAttestation Statement
| nereby certify that | have reviewed this repont and have taken o wiii take actve
measures ks notrect this dsficiensy . By taking this action, FAIRWINDS - BRIGHTON
COURT is or will be in compliance with this law and ! er regulaiicn on
{Date} 11711f 202

In admition, | will implement a system ta manitar and enswre continued eomplignce wath
this reguirement,

MW uli ZZ&B a4

r Reprasentative] ate

WAL 388-78A 2080 Preadmission assessment. The assisted living facility must condust a
preadmission assessment for each prospective resident that includes the foliowing
Information, uniess unavaiiable despite the best efforts of the assisted living facility:

{ ) Medical histasy,
3} Necessary and contraindicated medications;
{3} A ficensed medical ar hesith professionals Slaghosis, unless the prospactive resident objects for
religious reasons,
{4} Significant known behaviors or symptamns that may cause toncern & raquire special care

{5} Menta ilness diagnosis, except where protacted by canfidentiality laws;

{8} Lava! of parsenal care neaids,
{7} Activitiza and service preferences, and

{8} Freferences regarding other {ssues impartant fo the prospective rasident, such as foad and daily

"4
O]

This requirement was not met as evidenced by:
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12.06.2023 10:06:49 State of Washington

Statereant of Deficiencies License # 1342 Compliance Datainination # S0056
Plan of Cortection FAIRWINDS - BRIGHTON COURT Completion Date
Paga & ofB Licenses: BRIGHTON ASSGCIATES | LG 120052023

Basad an interview and recerd revisw, the Assigted Living Facility [ALF} fated fo compiste a Pre-
Admission Assassment {PA) for 1 of 3 sampled residents (Residents 8). This placed Resident 8 at
rigk for not receivivyy a fevel of care appropsiate far their needs.

Findings included ...

Revizw of 3 Resident Chavactaristic Raster showed the ALF admitted Resident 8 on 20231
Review of records showed an Assesament was condusted for Resident 8 oy her date of moved-in,
-’2@?-.3.

Buring an interview on 011/24/2023 at 11:10 AM, Staff | {Health and Wellness Manager) cenfirmed
& PAwas not complatad prior Resident 8'c admission and it was not in the Regident’s fils.

PlaniAttestation Statement

| hereby cerify that | have reviewed this report and have takan ar will take antive
measures ta corract this deficizncy. By taking this action, FAIRWINDS - BRIGHTON

CCOURT i pr vl be incompliance with this faw and ¢ or regulation an
{Date) .

in addition, | wali implement a system ta monitor snd ensure cortinued compliance with
this requirement,

/JQA@G

Bate

WAC 388-78A-2020 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capadiiities, needs, and preferences for each resident,
and must complate a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the depariment for good cause:

{8} Stgnificant knowa behaviars or symptonss of the individual causing concem of requiring special
nare, ncluding: ,

{e} Qther safety considerations that may pose @ danger to the individual or others, such a6 use of
medical devices or e individual's abilify tx smoke unsupervisad, if smoking is permiitted in the
agsisted fiving facility.

This requirement was not met 3¢ evidenced by:

Basad on observation, infendmw, and record review the Assisted Living Farility {ALF) failed to
rompiate an Assessmeant fur 1 of 4 sarnpied residents (Resident 8} that inclugded the ability to safely
use, and the risks and benefiés of side rails. This placad Residant § af rigk for impraper use of
equigrnent, injury, and sntrapment.

8710
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12.86.2023 10:06:40 State of Hashington
Statereant of Deficiencles Eicanse # 1342 Compliance Dataininatien ¥ 32956
Plan of Cosrection FAIRVWINDS - BRIGHTON COURT Completien Date
Pagz 6 ofb {icenses: BRIGHTON ASSTCIATES | ULO 120052023

Findings included..

NOTE: On 6571572013 a "Deor Assisted Living Fasiiity Agministratar” letter was issusd o ALF
providers refatad to $i safety risks assaciated with the use of al madical devices, including Fansfer
pales, Fosey or lap belts, and side bed ralls. The fofter stated, "Potential risks of rmedical devices
may include strangling, suffacating, badily injury, skin prulsing. culs, scrapes, agitation, feeling
isciated or unnecessartly restricted.”

Review of a Face Sheet showed the ALF adnitted Resident 8 on [Jl2018 with muitipfe
Giagriases.

Obsenvation and intenvieyy, an 11/28/2023 at §:45 AM, showed rectangular metat bed raif secured ta
the right side of Resident §'s bed. Resident § stated he used the bed rait to haip getin and out of
bed and did not rerresmber when the bed rail was added.

Record review of a Pragress Note, dated 087282023, showed Resident 8 had a faff in his apariment
where he siipped out of ted with his elzow caught it the bed raiing, resulted it redniess and pain.

Record review of an Assassrent, dated 09/05/2023, indicated Resident § usad s bed cane for bed
mobility, and not & bed rail. The Assessment showed Resident & had not been sssessed af his
zhility to safely use bed rails There wasno documentation to show Resident § was aware of the
risks ansdt benefits of side bed usa.

Dunng an interview, on 1172872023 at 14:20 AM, Staff | (Health and Weliness Manager) confirmed
Resident & used a bed rail and the device had nat been assesssd by the facility, it was not an the

Resident's asszssrmant.

s
4

This is deficiency was praviously cited on 05/18/2022.

PlanfAttestation Statement
| harely sertify that | have reviewed this repart 2uy have taken or will take active
sasures ta caract this deficiency. By taling this action, FAIRWINDS - BRIGHTON
COURT jg or wilf be in compliance with this faw and ¢ or regulation an
(Date)_{ Il /30«9‘/‘” ;

In addition, | will inplement a systam to manitor snd ensure cortinued compliance with

thig requirerent.
et

Adr&msm\(y&:' {61 Representative) Date

9/10
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