STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

SPOKN LLC

FAIRWINDS - SPOKANE
520 EAST HOLLAND AVE
SPOKANE, WA 99218

RE: FAIRWINDS - SPOKANE License # 1455
Dear Administrator:

This letter addresses Compliance Determination(s) 25013 (Completlon Date 06/09/2023) and
22085 (Completion Date 04/20/2023).

The Department completed a follow-up inspection of ydur Assisted Living Facility on 06/09/2023
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-2210-2, WAC 388-78A-24642-1, WAC 388-78A-2484, WAC 388-78A-2484-1,
WAC 388-78A-2484-2

The Department staff who did the on-site verification:

Veronica Jackson, Assisted Living Facility Licensor
Janet Quirk, Long Term Care Surveyor
Joy Pipgras, LTC Surveyor

If you have any questions, please contact me at (509)993-7821.
Sincerely,

Eb g) vy

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services

"31ISQAM J01BI0T 33 40} SDIIAISS 3Je) [erjuapIsay Aq pasedaid sem Juswindop siyL



04.25.2023 15:25:01 State of Nashington

DEFARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG TERM SUPPORT ADMIMESTRATION
517 E Frent Ave, Ste 112, Spokane Valley, WA 65212

Statement of Deticiencies License % 1455 Compliance Dutermination # 22085
Plan of Carrartion FAIRWINDE -« SPORANE Complation Date
Page 1 off Licenses: GROKN LLEC 0472072023

Y ou are required o be in compliance at alf fmes vath all licensing laws and regulations (o
reabetain yeur Assizted Living Facifity icense,

The department compieted dats collection for the snannounced on-site full inspection on
0411612023 and 040132023 of.

FAIRWIMNDS - SPOKANE

520 EAST HOLLAND AvE

SPORKAME, WA 44214

The tollowing sample was selacted for review dunng the unannounced an-site vigh 4 of 78
current residents and ( former residents.

The departement ataff that ingp ected the Assisted Living Faciiby:
RECEIVED
daret Quirke, Lang Teon Cars Surveyor
Joy Fipgras, LTC Surveyor .
Carla Roge, NCI Community Licenser MAY U3 2023
Yeranica Jackean, Assisted Living Fagiity Licensaor
DSHS ALTSARCS

Feom: SPOKANE VALLEY WA

DSHS, Aging and Long-Teom Support Administration
Hesidential Care Services, Kegion 1, Unit 8

8517 E Trent Ave, Sta 102

Spakane Wallsy, WA 98210

As a result of the an-sue visit(s), the depariment found that vou are notin eompliarse with the
Heensing laws and regulations as stated in the cted deficiencies in the enclosed report.

9*34%"“"1_ 04/25/2023

Resdentiat Care Servicey Date

—
Funderstand Sat to maintain an Aesisted Living Fasility license, the facility must be in
complignce with alf the licensing laws and regulstions at aff times.

6/12
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04.25.2023 15:25:01 State of Washington
Statement of Deliciendies License # 1455 Compliance Determvination # 220085
Pian of Carraction [FAIRWANDS - SRORANE Gompletion Date
Page 2 of B Lirengse: SPOKMLLE 04/20/20273
A (27 ]totS
Adrorpstratar for Represantative ) Diate

WAC 388-78A-2210 Medication services.

(2] The assuted lving faciiily sl ensure e fuluwiog residernts receive ther smzdications sy
prascribed, except as provided for in WAC 288-T8A-2230 and 388-T8A-2280

This requirement was not met as avidenced by:

Based on interview and record review, the facility failed to ensure a blood pressure (BF) medication

was given as prascrited for 1 of @ residents (Resident 1). This tailed practice placed Resident | at
rsl of receiving the wrony doss of presorbed medications.

Findings melodad

Feview of Resident 1's Negotisted Sarvice Agreement (NSA), dated 91/28/2023, showed the faciity
was to provide medicatian assistance ta Hegident 1.

Rewvievy of Residenl 1s Medication Adrministration Records (MAR) fur danuary 2023, February 2023,

March 2023, and April 2023, showed the resident was presonbed lisinoprnl (medication used to treat
high blood pressure). The arder for fisinoprnl was written as follows: Lisinopril 20 MG TABS, take |
tablzt by mouth daily. ¥ BF is less than 11075, cut isinopril in halt. 1f BP is less than 10/, hold
lisinogprit for 24 hours.

Review of Kesident 1's MAR for Jandary 2023, showed the lisinopil was held on $110/2023 when
the BF was 110754

Review of Rasident 17 MAR S fur January 2023 ami Fabruary 2023 showed the medicating was
held and the BF was not documented on the following dates:

B 12442023
173402003
D008/ 2023

Revisw of Resident 1's MAR's for January 2023 and March 2023, showed the tisioopril was held
when a balf tablet {10 MO) shouwld have been adminislerad on the following dates:

12
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04.75.2023 15:25:01 State of Hashington
Hiatement of Delicencies License # 145K& ompliance Determination # 220085
Plan of Correction FRIRWVYINDGS - SROIANE Completion Date
Page 3 ofE Lirensae: SPOKMLLC 04/20/202%

Ot/i 42023 BPF 10954

030202023 BP 10470

03142023 B 10282

0372842023 BP 10744

Review of Besident 's MAR s tar January 2023, February 20023, March 2023, and Apnil 2023,
showed lsinopri was given a totas of 87 8mes with saven of the §7 BP readings within parameiers to
adrministar 3 haif tablet. The documentation on the MAR's did notmdicate if the dosage administered
was une tablet ar & half talylet,

On Q&M 12023 at 1110 AM, Staff F, Health and Weiliness Dirzctor, canfinrmed the documantation
doss not shovy i the dose adminsters? was a whele tablet or a half tablet.

PlaniAttestation $tatement
F hereby certify that | have reviewed this report and have taken or wil take active
maaslres to correct this deficiency. By taking this action, FAIRWINGDS | BBOKANE 18 or
will be In compliainca with this {aw and £ ar reguiation an {Data} b 'J‘!ﬁ_.gjt__g

in additinn | will impiament & system to manitar and ensure continued cornpliance with
this requirersent.

Jowr B I 41 Jrong

Administratnr {or Representagve) Date

WAC 388-78A -24642 Background checks Natlonal fingerprint background check.

i

{13 Administrators amd alf carsgivers who are hired after Janwary 7, 2612 and are not disaualifiad by
the Washington state narme and date of birth background check, must cormplata @ nationst fingerprint
backarnnngd aherk and Indlow depattraent procedires

This reguirem ent was not m et as evidenced by
Based on interview and record review, the facdity failed to campiate fingerprant background checks

for 1 of & staff (Staff C) This tailed practice placed residents at risk of by recewing unsupervised
para and sarvices from porentialy dianoafifisg caragivers

Findings included ..

8/12
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04.25.2023 15:25:01 State of Hashington
Statement of Deliciendles License # 1455 Gompliance Delermination # 22005
Plan of Corraction FAIRVANDS - SROKANE Completion Date
Page 4 of 6 Licensee; SPOKMLLC (42072023

Review of Staff C's, Residert Assistant, personnal file showed they had g hire date of 12208/2622

Feview of Staff ©'s personne| fife did not contain 8 completed nationa! fingersnot backyround check
fover four months alter being hived;

Ire ars intervieyy on 0471 3/2023 at 4:05 PM, Stall G, Ceneral Manager, stated they wers aware that
Staff C did nnt have a fingaopring campleied

PlanfAttestation Statement
} hereby certify that | have reviewed this report and have taken or will take actve
measures to correct this deficiency. By taking this action, FAIRWIMDS - SPOKANE s or

in addition, | will irspiemeant 2 syster to manitor and ensure continued complignce with
this requirement.

Do By W/21|rot3

Administrator or Representabve) Oate

WAC 388-78A 2484 Tuberculosis Twao step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facllity choosing
te do skin testing, miust ensure that each staff person has the following two-step skin testing:

{1} Anindtial slan testwithin thrae davs of ermployrant, and

{2} A second test done one ta three weeks after the first test,

This requirement was not met as evidenced by:

Eased an interview and record review, the faciity failad to complete tuberculasis {TB), a
cortrnunicable respiratory diseass, testing of 18 of 18 staff (StalfE, G . H, LL K. LM, N, O P Q R,
&, T AL VOW, and X)), hired between 04AT22020 and 9613072022 and the faciity failed fo ensure the
second TB tesr was completed within one 1o three weeks after the imital test for 2 of § staff (Staff 4,
and C). This failurg polentally placed residents at risk of exposare 1o TH infection.

Findings inchuded. .

The tacildy received a Dear Provider Letter (ALF #2022-018) from Residential Care Services (RCS),
irctialy sent on 0501742022, and amend2d on 0512812022, with notification the T8

912
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94.75.2023 15:29:01 State of Washington
Statzament of Deliciencias License # 1455 Compliance Delermingtion # 22065
Pian of Carmction [F AL RV NS - SRORANE Connpletion Date
Page 5 ofE Lirensae: SPORM LLC 04202023

testing wailver woutd end on DT/ HZ022 in the lelter

Reviaw of Stalf A's, Server, personnel fle shiowed thay bad a ture date of 0306372024, Further
reviaw showad the first step TH test was campleted on D3/06/2023 and the sacond step 1B test was
iniated on 0471212023, five weeks and two days taler,

Foview of Staff s, Residont Asmstant, porsonnsl file shawed they had a bire date of 1200212022,

Futther review shovved Lhe firet step TH test was cornplated on 1288/2022 and the second siep TB
teat was inifated on H12050Y23, siv weahs andd three days [ater

Feview of Staff £'s, Health and Wellness Coordinalor, personnel file showed they were hired on
1002882020 . Further review showed thare was no recard they had a TB test,

Feevievy of facility staff st showed that the following staff were hived batween SHQ2R2020 and
QB3 2022

-Siaff O, Fleceptiorist, hired 04022020
-SStaff H, Reoeptionist, hired J#27724021

-Staff | Receptionist, hiced B7A18#2020

-Seaff ] Blight Attendant, hired 08/03(2022

-Staff K Restaurant Seover, hired 01/2002621
-Steff L Flesteurant Laad Server, horedd 11000/ 200219
SStaft M, Hestagrant Server, hired (80 272022
SStaff M Bistra Server, hired 08/28/2002

-Braft O, Bistro Server, hired 0173872022

-Staff #, Draver, hirad 0801 24821

10/12
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04.25.2023 19:25:01 State of Washington 11712

Statzment of Deliciencies Ligense # 1405 Campliance Delermination # 22085
Plan ot Carrection FAIRVNDS - SPORANE Completion Date
Page & of B Lirensge: SPOURMLLC 04/2072023

-Btaff O, Reswlent Assistunt |, hived 12/13/2021

-Staff . Resident Assistant H, hired 02/03/2022

-Sustf O, Resident Asgislam |, hired 08/18/20219

-Staff T, Resident Assistant i, hired, 63/03/2022

-Siaff L) Resident Assistant | hired 07/08/2020

-3tal V, Housekeeper, hired BE2/i2r20at

-Biaft W, Housekeeper, hired 0772002020

SHaff X, Plant Operations Assistant, 021082022

In anintervieve an 0471 3/2023, at 9:33 AW, Staff G. General Managar, stated they had hired 26 new
gmployeas while the TB teshing walver was in effect, Staff G confirmed they had nol completed any
1B teuling lur use stafl members.

PlaniAttestation Statem ent
t hareby certify that | have reviewsd this repart and have taken or will takee artive
measures te carrect thus defiziency. Dy taking this action, MAHVWNDD - SPORANL is or
will bie in campliarce with this law and 7 ar regulation an {Date)olo / ©\ [2c2,

i addition. | will irmpiemeant & system Lo monitor and ensure cantinued complianee with
this requirerrtent.

\)Mm "”17 f?’:")

Adeningstrator {or Representatve) Date
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