STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

REDM LLC

FAIRWINDS REDMOND
9988 AVONDALE ROAD NE
REDMOND, WA 98052

RE: FAIRWINDS REDMOND License # 1814
Dear Administrator:

This letter addresses Compliance Determination(s) 26883 (Completion Date 07/19/2023) and
19208 (Completion Date 02/09/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/19/2023
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-2482-3-a, WAC 388-78A-2482-3-b, WAC 388-78A-2482-3, WAC 388-78A-2482-
2, WAC 388-78A-2482-1, WAC 388-78A-2482, WAC 388-78A-2450-3-d-i-A, WAC 388-78A-
2450-3-d-ii, WAC 388-78A-3040-7-a-iv

The Department staff who did the on-site verification:
Thomas Forkgen, ALF Licensor

If you have any questions, please contact me at (253)234-6020.

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 1814 Compliance Determination # 19208
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 1 of 7 Licensee: REDM LLC 02/09/2023

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 coallection for an unannounced on-site follow-up on 01/31/2023,
01/31/2023, and 01/31/2023 of:

FAIRWINDS REDMOND
8988 AVONDALE ROAD NE

REDMOND, WA 98052

This document references the following SOD dated: 02/09/2023

The fallowing sample was selected for review during the unannounced on-site visit: 8 of 28
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Kathy Young, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , UnitD

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

by

2 /’/ 5 )
il / g /
%w%%” 02~ 1t - 2023

s Residential Care Services Date

| 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.
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Statement of Deficiencies License # 1814 Compliance Determination # 19208
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 2 of 7 Licensee: REDM LLC 02/£9/2023

Co [Cc 2-127-2%
Adminigtrator (or Repre@l}atlve) Date f

WAC 388-78A-2482 Tuberculosis No testing. The assisted living facility is not required to
have a staff person tested for tuberculosis if the staff person has:

(1) A documented history of a previous positive skin test, with ten or mare millimeters induration;

(2) A documented history of a previous positive blood test; or
(3) Documented evidence of:
(a) Adequate therapy for active disease; or

{b) Completion of treatment for latent tuberculosis infection preventive therapy.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that 1 of 1 staff (Staff
F) had the required documentation for no Tuberculosis (TB) testing. This failure placed residents at
riskk of cantracting an infectious iliness.

Findings included...

Record review of the undated facility's document titled, "Employee Staff" showed the facility hired
Staff F as a Resident Assistant Il on 05/11/2018.

Record review of the facility's document titled, "Job Description Resident Assistant |I", dated March
2021, showed "This is a broad-scoped caregiver position... has responsibility for direct resident
care... bathing, dressing, groaming, toileting... administer medications and pravide 'nursing tasks'."

Record review of the facility's copy of Staff F's untitled medical clinic records, dated 10/06/2014 and
08/13/2022, showed Staff F had two negative chest x-rays. Review of Staff F's facility personnel
records showed no documentation that Staff F had a histary of a positive skin test of 10 millimeters
(mm) induration (measurement) or a previous pasitive blaod test. Further review of Staff F's
personnel records showed no documentation Staff F received any adequate therapy for active Q
disease or completed the treatment for latent tuberculasis infection preventive therapy.

Record review of the facility's untitled care staff schedule dated 01/03/2023 — 01/31/2023, showe
Staff F worked 21 shifts.
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Statement of Deficiencies License # 1814 Compliance Determination # 19208
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 3 of 7 Licensee: REDM LLC 0200972023

Record review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility {ALF) received a citation for this regulation on 11/15/2022 for Staff F. The
ALF signed an attestation statement that stated the facility would have a system in place and the
deficiency carrected by 01/03/2023.

Observation on 01/31/2023 showed Staff F was off work this day. Previous observations on
10/25/2022 at 11:00 AM and on 10/26/2022 at 1:03 PM and 1:38 PM, showed Staff F had direct
contact with residents while they provided care and services.

During an interview on 01/31/2023 at 10:40 AM, Staff X, Resident Care Coordinatar, stated that
since the completion of the full inspection on 11/15/2022, the facility received no additional TB
records for Staff F.

During an interview on 02/02/2023 at 10:39 AM, Staff H, General Manager, stated that Staff B,
Wellness Director, informed Staff H that that they corrected the issue. Staff H further stated that he
instructed Staff B to provide the Department with the plan of correction. As of 02/06/2023, Staff H
had not provided any plan of correction to the Department Licensor.

During an interview on 02/06/2023 at 1:36 PM, Staff H stated that the plan of correction showed the
facility would review all staffs' TB documentation. The plan of correction also required that any staff
without proper documentation were remaved from the schedule until the required documentation
was provided. Staff H then confirmed that to this date, Staff F still had not provided the required TB
documentation. Staff H also confirmed that Staff F continued to be scheduled for work.

This is an uncarrected deficiency previously cited on 11/15/2022.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, FAIRWINDS REDMOND is or
will be in compliance with this law and / or regulation on (Date)___ 5 -] - z3

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

a_\ /\’\/I 2..-?—7—2."3

Adminisfrator (or Repregentative) Date

WAC 388-78A-2450 Staff.
(3) The assisted living facility must:
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Statement of Deficiencies License # 1814 Compliance Determination # 19208
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 4 of 7 , Licensee: REDM LLC 0280972023

(d) Maintain the following documentation on the assisted living facility premises, during employment,
and at least two years following termination of employment:

(i) Staff orientation and training or certification pertinent to duties, including, but not limited to:

(A) Training required by chapter 388-112A WAC;

(ii) Disclosure statements and background checks as required in WAC 388-78A-2461 through 388-
78A-2471 ; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to maintain on the assisted
living facility premises, the personnel records for 1 of 1 Executive Director staff {Staff A). This failure
placed all residents at risk for potential abuse or neglect during interactions with a staff member with
unverified qualifications.

Findings included...

Review of the Department's Facilities Management System (FMS) showed the facility hired Staff A
as the Executive Director on 07/27/2021. Further review of FMS shaowed that another facility under
the same company hired Staff A as the Executive Director on 03/01/2018, and Staff A worked
cancurrently at both facilities.

Review of the facility's undated "Disclosure of Services" showed the facility accepted residents with
dementia. The disclosure also showed that assisted living facilities that chose to serve residents with
dementia must provide staff with specialized training in this area.

Review of WAC ,

388-112A-0400 (3)(b) showed the training required for assisted living

facility administrators. The requirements included dementia specialty training
for facilities that provided services to residents with dementia.

Record review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 11/15/2022 for Staff A. The
ALF signed an attestation statement that stated the facility would have a system in place and the
deficiency corrected by 01/03/2023.

Observation on 01/31/2023 showed Staff A was off work on this day. Previous observation an
10/25/2022 showed Staff A worked in the facility.

During an interview on 01/31/2023 at 10:45 AM, Staff H, General Manager, confirmed that Staff A
personnel file was not in the facility as Staff A also worked as the Executive Director at another
facility under same campany as this facility. Staff H stated that Staff A's
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Statement of Deficiencies License # 1814 Compliance Determination # 19208
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 5 of 7 Licensee: REDM LLC 02/09/2023

record would be provided from the other facility later in the day on 01/31/2023.

Record review of Staff A's personnel documents provided by the other facility showed in a document
titted, "IdentiGO", dated 09/25/2019, Staff A completed a fingerprint background check. Further
review of the document showed the fingerprints were completed by the Washington State Patrol
(WSP). The WSP document titled, "Fingerprint Based Criminal History Background Check", dated
10/01/2019, showed Staff A's fingerprints were run through the Washington State Criminal History
Repository. There was no documentation provided that showed Staff A completed the required
Department of Social and Health Services national fingerprint background check. Further review of
Staff A's personnel records showed no documentation that Staff A completed the required Dementia
Specialty Training.

During an interview on 01/31/2023 at 11:42 AM, Staff H stated that Staff A was unavailable for an
interview. Staff H further stated that they did not know why Staff A's documents were still
unavailable.

During an interview on 02/06/2023 at 8:47 AM, a representative of the DSHS Background Check
Central Unit confirmed that Staff A completed a national background check at the same time the
Washington State Patrol fingerprint background check was completed.

This is an uncarrected deficiency previously cited on 11/15/2022.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is or
will be in compliance with this law and / or regulation on (Date)___ 5 - - 232

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator {or Represenlative) Date

WAC 388-78A-3040 Laundry.

(7) The assisted living facility must pravide a laundry area or develop and implement policy a
procedure to ensure residents have access to an area where residents' may do their persona
laundry that is:

(a) Equipped with:

(iv) Mechanical ventilation to the outside of the assisted living facility.
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Statement of Deficiencies License # 1814 Compliance Determination # 19208
Plan of Correction FAIRWINDS REDMOND Completion Date
" Page6 of 7 Licensee: REDM LLC 02/09/2023

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that 2 of 6 resident
laundry room air exchange vents (ventilation system that exchanges air inside a building with fresh
air from outside and gets installed in tightly built buildings with only minimal ventilation) were
properly functioning. This failure placed all 28 residents at risk of diminished health and airborne
ilnesses from breathing poor air quality due to improper ventilation.

Findings included...

Review of the Centers for Disease Contral and Prevention's (CDC) website on 11/04/2022, showed
that proper building ventilation “reduce the spread of disease and lower the risk of exposure...
Protective ventilation practices and interventions can reduce the airborne concentrations and reduce
the overall viral dose to occupants.”

Record review of the facility's undated document titled, "Resident Characteristic Roster" showed the
facility provided care and services to 28 residents.

Record review of a heating, ventilation, and air conditioning (HVAC) service company invoice, dated
11/07/2022, showed the facility received two service calls related to the nonfunctional ventilation of
the third floor north and second floor west resident laundry rooms. One service call was on an
unspecified date and the secand call was on 11/02/2023 with the issue unresolved.

Record review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 11715/2022. The ALF signed
an attestation statement that stated the facility would have a systemin place and the deficiency
corrected by 01/03/2023.

Observation on 01/31/2023 at 10:22 AM, showed the second floor west Resident Laundry Room
contained no windows or other means of ventilation ather than the air exchange vent. Observation of
the mechanical air exchange vent showed that it did not pull air to ventilate the room.

Observation on 01/31/2023 at 10:38 AM, showed the third floor north Resident Laundry Room
contained no windows ar other means of ventilation other than the air exchange vent. Observation of
the mechanical air exchange vent showed that it did not pull air to ventilate the room.

During an interview on 01/31/2023 at 10:20 AM, Staff L, Plant Operations Supervisor, stated that
facility was unable to repair the two nonfunctional air exchange vents for the resident laundry roo
prior to the reinspection. Staff L stated that the delay was related to unavailable replacement part
Staff L stated that the original fan motors

RECEI

MAR ( 2 2023
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Statement of Deficiencies License # 1814 Compliance Determination # 19208
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 7 of 7 Licensee: REDM LLC 02/09/2023

operated at 277 volts. Staff L further stated that the HYAC company was unable to work out the
solution to reduce the voltage of the motors which left the facility waiting to have the repairs
completed. Staff L stated that he knew the facility could ask the Department for an extension to the
original date for the plan of correction (POC). Staff L stated that the facility failed to request an
extension.

During an interview on 01/31/2023 at 10:48 AM, Staff H, General Manager, stated that he was aware
of the delay in repairing the air exchange vents. Staff H stated that he needed to check with the
HVAC company for an estimated repair time. Staff H further stated that he was aware of his
responsibility to call the Department when an extension to the original POC date was needed. Staff L
stated that he failed to make the request.

This is an uncorrected deficiency previously cited on 11/15/2022.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, FAIRWINDS REDMOND is or
will be in compliance with this law and / or regulation on (Date) &+ l-232 .

IN CongTRroueT i©onN PEVI®RU
In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Cc\ (C o S ' 2:27- 232,

Administrator {or Represenidftive) . Date

RECEIVED

MAR 0 2 2023
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STATE OF WASHIMNGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LOMG-TERM SUPPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 1814 Compliance Determination # 15388
Plan of Correction FAIRWINDS REDMOND : Completion Date
Page 1 of 17 Licensee: REDM LLC 111512022

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 collection for the unannounced on-site full inspection on
1042542022, 10/25/2022, 10/26/2022 and 10/28/2022 of:

FAIRWINDS REDMOND

- 9988 AVONDALE ROAD NE

REDMOND, WA 98052

The following sample was selected for review during the unannounced on-site visit: 5 of 25
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Kathy Young, Licensor

From: v

OSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032 :

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.

" ?,i/M | | /-A2 - 2022
i ential

- Resi | Care Services Date

| understand that to maintain an Assisted Livihg Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies License # 1814 Compliance Determination # 15388
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 2 of 17 Licensee: REDM LLC 111572022

/ \C_Q/M 12 | 2=

— ¥
Adminiskatdr (or Represesfitative) : Date

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to monitor that a medical device
for 1 of 3 sampled residents (Resident 2) was securely and safely installed for use. This failure
placed Resident 2 at risk for entrapment and injury.

Findings included...
BED ENABLER

Note: On 05/15/2013, a "Dear Assisted Living Facility Administrator” letter was issued to Assisted
Living Facility Providers related to the safety risks associated with the use of all medical devices to
include, i.e. "some examples of medical devices with known safety risks when used include transfer
poles, Posey or |lap belts, and side bed rails. Potential risks of medical devices may include

* strangling, suffocating, bodily injury, skin bruising, cuts, scrapes, agitation, feeling isolated or
unnecessarily restricted."

facility admitted Resident 2 i 0202. Resident 2's Physician Order, dated 06/08/2022,

Review of an undated facilitywt titled "Resident Characteristics Roster” showed that the
showed a bed mability bar was ordered on 06/14/2022 to aid in bed mobility independence.

Review of a Bed Rail assessment dated 6/14/2022 and an evaluation done on 09/22/2022 showed
that Resident 2 requested the bed rail to allow for independence with bed mobility .

Review of Resident 2's Negotiated Service Agreement, dated 10/14/2022, showed that the care staff
were to ensure that the bed rail was correctly installed and secured under the mattress.

Observation on 10/26/2022 at 1:38 PM, showed Resident 2 had a bed rail attached to the
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Statement of Deficiencies License # 1814 Compliance Determination # 15388
Plan of Correction FAIRWINDS REDMOND _ Completion Date
Page 3 of 17 Licensee: REDM LLC 1152022

left side, at the head of the bed. The bedrail was 16 inches long and 18-20 inches high. The position
of the bedrail allowed for a gap greater than 6 inches wide. The gap was large enough to allaw
Resident 2's head or an extremity to be entrapped. To use the bedrail with the bed, the bedrail
supports slid between the box spring and mattress. The bedrail was not fastened to the bed frame.
With minimal effart, the bedrail slid out from under the matiress and away from the bed which
created a hazard.

During an interview on 10/27/2022 at 3:30 AM, Staff B, Registered Nurse, Health and Welliness
Director, stated that staff checked the bed rail every day to ensure it was safe and attached to the
bed.

WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute appmpriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 7 of 22 staff (Staff F,
Staff M, Staff Q, Staff R, Staff S, Staff T and Staff \/) wore praper eye protection during all resident
encounters. This failure placed all 25 residents at risk of contracting and spreading a potentially life-
threatening disease.

Findings included...

The Centers for Disease Control and Prevention (CDC) developed guidelines for agency wide
response to the COVID-19 pandemic. The Washington State Governor's Office, the Washington
State Department of Social and Health Services (DSHS), the Washington State Department of Labor
and Industries (L&), and the Washington State Department of Health {DOH) established the current
standards of infection control to prevent and control the spread of COVID-19 in the community.

Review of a Provider letter dated 10/14/2022 showed that the statewide face coverings and eye
pratection will still be required in long-term care facilities, according to Center for Disease Caontrol
guidance. The current guidance says that staff in facilities located in counties with substantial or high
transmission should wear eye protection when residents are present.

Review of The Department of Social and Health Services, Infection Contral Preventionist for
Residential Services, information dated 10/28/2022 showed that the Department of Health defined
an encounter as "in-persan, interactions between staff and residents and there is less than 6 feet
between the staff and resident for any period of time. These may involve medical procedures,
caregiving activities/activities of daily living, medication administration, transportation, etc".
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Statement of Deficiancies License # 1814 Compliance Determination # 15388
Plan of Correction FAIRWINDS REDMOND _ Completion Date
Page 4 of 17 Licensee: REDM LLC 11415612022

Review of the facility's undated document titled "Assisted Living Facility Resident Characteristic
Raoster" showed the facility provided care and services to 25 Residents.

PERSOMNAL PROTECTIVE EQUIPMENT

Observation an 10/25/2022 at 11:00 AM, showed Staff Q, Prime Fit Personal Trainer, facilitated an
activity on the first floor. Unidentified TESldentS were obsewed playing cornhale. Staff Q) did not wear
eye protection when they interacted with the residents.

Observation on 10/25/2022 at 12:05 PM, and 10/28/2022 at 1:38 PM, showed that Staff F,
Medication Technician, Caregiver, provided care to an unidentified resident in their apartment.
Ohservations also showed Staff F communicated with Resident 2, a hearing-impaired resident, by
speaking directly into Resident 2's ear. Bath observations showed that Staff F did not wear eye
protection.

Observation on 10/25/2022 at 12:45 PM, showed that Staff R, Dining Server, wore a mask when
serving residents in the dining room. Observation showed Staff R did not wear any eye protection.

Observation on 10/27/2022 between 12:30 PM and 1:00 PM, showed five staff, Staff M, Staff R,
Staff S, Staff T, and Staff V (all Restaurant Servers) served food to residents in the facility's main
dining room. Further observation showed that none of the five servers ware eye protection.

During an interview on 10/27/2022 at 1:18 PM, Staff U, Resident Assistant, stated that they wore eye
protection only when they provided direct care to residents. Staff U showed a pair of goggles they
used when they provided direct resident care. Staff U stated that they were unaware they needed to
wear eye protection for all resident encounters.

During an interview on 10/27/2022 at 1:38 PM, Staff L, Chef, stated that they were unaware dining
room servers were required to wear eye pratection when they served food to the residents.

During the exit conference on 10/28/2022 at 3:45 PM, Staff B, Registered Nurse, Wellness Directar,
stated that the Resident Assistants wore eye protection when they provided direct care to residents.
Staff B stated that each Resident Assistant carried a pair of goggles with them. Staff B stated that
the facility staff were not required to wear eye protection when they encountered residents in the
hallway or other locations. Staff H, General Manager, stated that they thought Restaurant Servers
and other staff were not required to wear eye protection when they served food or encountered
residents unless they provided direct care.

~ Plan/Attestation Statement
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Statement of Deficiencies License # 1814 Compliance Determination # 15388
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 5 of 17 Licensee: REDM LLC 111572022

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is ar
will be in compliance with this law and / or regulation on (Date)_) - 2 - 2023

In addition, | will implement a system to monitar and ensure continued compliance with
this requirement.

(:9'\(,6/(-/) (2 2=

Adminis@(or Represeht&ﬁy@) Date

WAC 388-78A-2350 Coordination of health care services.

(1) The assisted living facility must coordinate services with external health care providers to meet
the residents' needs, consistent with the resident's negotiated service agreement.
This requirement was not met as evidenced by:

Based on interview and record review the facility failed to implement a new medication order ar
obtain clarification of the new order for 1 of 1 sampled Resident (Resident 4). This failure placed
Resident 4 at risk for not receiving pain relieving medication as prescribed.

Finding included...

Review of the facility's document titled "Medication Services Paolicy", revised March 2022, showed
that a medication error occurs when "any situation where the exact orders from the physician were
not followed". The policy showed that when the facility accept responsibility for a resident's
medications, the facility will obtain the medications in a correct and timely manner.

Review of Reéident 4's "Emergency Data Summary" showed the facility admitted Resident 4 in

2022. Resident 4 admitted with multiple diagnoses which include .

Review of Resident 4's "Negotiated Service Agreement®, dated 10/13/2022, showed that the facility

provided medication assistance which included ordering, storage, and set-up service "to ensure safe

and effective medication assistance and management practices are followed".

Review of Resident 4's August 2022 electronic Medication Administration Record (eMAR) showed
an arder for Tramadol HCL 50 mg to be given by mouth three times a day. The eMAR showed that
the order was initiated on 08/05/2022. The eMAR showed that the order was placed on hold on
08/05/2022 until the order could be clarified with the doctor due to Resident 4's fall risk. Review of
the August 2022, September 2022, and documented
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Statement of Deficiencies License # 1814 Compliance Determination # 15388
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 6 of 17 Licensee: REDM LLC 11162022

through Octaber 31, 2022 eMARs showed that the order remained on hold until clarified with the
physician. The August 2022, September 2022, and October 2022 eMARSs also showed that Resident
4hada preex:stmg order fnr Tramadol 50 mg to be glven one tablet by mouth three times a day, as
needed for pain.

Review of the facility's copy of Resident 4's medical records showed a prescription order dated
08/02/2022 for Tramadol {pain relieving mediation} 50 milligrams (mg) to be given three times a day
routinely. The prescription order shawed that Resident 4's primary physician wrote the order and
included the primary physician's Drug Enforcement Agency number. Further review of Resident 4's
medical records showed that on 08/02/2022 a fax was sent to Resident 4's primary physician which
expressed concems regarding the new routine Tramadol order. The fax showed that Staff B
requested the Tramadol order remain as needed and not changed to routine. There was no
additional documentation that showed any clarification from the physician for the routine Tramadol
order dated 08/02/2022 was received.

Additional review of Resident 4's medical recards showed that on 10/26/2022, another fax was sent
to Resident 4's primary physician that requested the routine Tramadal order dated 08/02/2022 be
discontinued. The fax showed that a copy of Resident 4's medication list, printed on 10/27/2022, was
attached far the physician's review. There was no additional documentation of any other fallow up
with Resident 4's physician. :

During an interview on 10/27/2022 at 1:00 PM, Staff B, Registered Nurse, Health and Wellness
Director, stated that during an Emergency Department (ED} visit on 08/02/2022, the ED physician
prescribed Resident 4 Tramadal HCL 50 mg to be given by mauth three times a day. Staff B stated
Staff B stated that since Resident 4 was a fall risk, Staff B was concerned that implementation of the
Tramadol order placed Resident 4 at a higher risk for falls. Staff B stated that based on this concern,
she placed the new Tramadol arder on hold. Staff B stated that they called the Emergency
Department doctor for clarification regarding the Tramadol arder. Staff B stated that they did not
receive aresponse back. Staff B stated that they alsa sent several faxes to Resident 4's primary
care physician requesting clarification of the Tramadol order. Staff B stated that the physician did not
respond.

During the exit interview on 10/27/2022 at 3:45 PWM, Staff B acknowledged that the facility did not
implement the administration of the new medication order or abtain clarification of the order befare
they placed the medication on hold. Staff B also acknawledged they should have followed-up on the
rautine Tramadol order sooner.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOMD is or
will be in compliance with this law and / ar regulation an (Date)__ /- 3 - 20 23.

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Administratar (br Representw Date

WAC 388-78A-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or provide through a contract with
a food service establishment located in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered:

{a) Prescribed general low sodium, general diabetic, and mechanical soft food diets accarding to a
diet manual. The assisted living facility must ensure the diet manual is:

(i) Available to and used by staff persons responsible for food preparation;

(i} Reviewed and updated as necessary or at least every five years.

This requirement was not met as evidenced by:

Based an observation, interview, and record review, the facility failed to maintain and make available
an updated diet manual to be used by 3 of 3 staff (Staff L, Staff M, and Staff O) responsible for food
preparation. This failure placed all 25 residents at risk of receiving food services without meeting the
maost current nutritional standards.

Findings included...

Observation of the commercial kitchen on 10/26/2022 from 9:00 AM to 9:30 AM, showed Staff N,
Cook and Staff O, Cook, prepared food. Observations of the kitchen an 10/27/2022 between 12:30
PM to 2:05 PM, showed Staff N, Staff O, and Staff L, Chef, prepared food.

Record review of the facility document titled, "Nutritional Assessment of Resident Menu", dated
08/30/2015, showed the facility's diet manual contained a "3 day [SIC] menu random analysis” for a
2015 menu. The document further showed the portion sizes used by the facility were "analyzed for
the average resident”, a "lightly active”" BB-year-old female. The diet manual also contained
recommendations based on the nutritional needs of the resident population.

During an interview on 10/26/2022 at 9:03 AM, Staff O reported no knowledge of a diet manual, its
location and did not use one. During an interview on 10/26/2022 at 9:08 AM, Staff N was unable to
answer questions related to the diet manual. During an interview on 10/27/2022 at 12:35 PM, Staff L
reported no knowledge of a diet manual. Staff L stated that none of the staff used the diet manual.

Staff L attempted to locate the diet manual. When Staff L could not locate the diet manual,
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Staff L asked Staff M, Restaurant Manager, for assistance. Staff L and Staff M searched Staff L's

office and located a document, titled "Nutritional Assessment of Resident Menu", dated 08/30/2015.

The document showed an independent dietician wrote the manual specifically for the facility.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is aor
will be in compliance with this law and / or requlation an (Date)_ /- 3 - 2023

In addition, | will implement a system to monitar and ensure continued compliance with
this requirement.

Ce JCc. ) (2] 22
Administratgr or Representaivé) Date

WAC 388-78A-2482 Tuberculosis No testing. The assisted living facility is not required to
have a staff person tested for tuberculosis if the staff person has:
(1) A documented history of a previous positive skin test, with ten or more millimeters induration;

(2) A documented histary of a previous positive blood test; or
3) Dacumented evidence of;

(
{a) Adequate therapy for active disease; or
(

b) Completion of treatment for latent tuberculosis infection preventive therapy.

This requirement was not met as evidenced by:

Based an observation, interview, and record review, the facility failed to ensure that 1 of 1 Resident
Assistant | staff (Staff F) hired since the last full inspection had the required documentation for no
Tuberculosis (TB) testing. This failure placed residents at risk of contracting an infectious illness.

Findings included. ..

Record review of the undated facility's document titled, "Employee Staff" showed the facility hired
Staff F as a Resident Assistant Il on 05/11/2022.

Record review of the facility's document titled, "Job Description Resident Assistant |I", dated March
2021, showed, "This is a broad-scoped caregiver position... has responsibility for
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direct resident care... bathing, dressing, groaming, toileting... administer medications and pravide
'nursing tasks'..."

Record review of the facility's copy of Staff F's untitled medical clinic recards, dated 10/06/2014 and
08/13/2022, showed Staff F had two negative chest x-rays. Review of Staff F's facility personnel
recards showed no documentation that Staff F had a history of a positive skin test of 10 millimeters
(mm) induration (measurement) or a previous positive blood test. Further review of Staff F's
personnel recards showed no documentation Staff F received any adequate therapy for active
disease or completed the treatment for latent tuberculosis infection preventive therapy.

Record review of the untitled care staff schedule dated 08/02/2022 — 11/03/2022, showed Staff F
warked 61 shifts.

Ohservations on 10/25/2022 at 11:00 AM and on 10/26/2022 at 1:03 PM and 1:38 PM, showed Staff
F had direct contact with residents while they provided care and services.

During an interview on 10/27/2022 at 11:26 PM, Staff J, Business Office Manager, stated that they
thought the facility could accept an x-ray for staff who stated that they would be positive for TB if
tested.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is or
will be in compliance with this law and / or regulation on {Date}__ /- 3 - 29232 .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Co, VCee | | e O
Administmté?‘tdr Represen\tati_\ﬁ) , Date

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, apprapriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;
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This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 4 of 4 pets (Pet 1, 2,
3, and 4) were certified by a veterinarian to be free of diseases transmittable to humans and had
regular examinations and vaccinations. This failure placed the residents at risk of contracting
illnesses transmittable by pets.

Findings included...

Observations of the facility during the full inspection between 10/25/2022 and 10/27/2022, showed
that dogs and cats resided in the facility.

Record review of the facility document titled, "Pet Policy", dated January 2021, stated, "The Pet
Addendum to the Resident Agreement... outline the community's rules and requirements related to
resident pets in the community." Record review of the undated facility document titled, "Pet Recard
Certification” asked for the veterinarian to certify that the named pet was free of diseases
transmittable to humans, was current on all immunizations and examinations and that the pet's
records to be attached to the certification form. The certification document referenced the regulation.

Record review of the undated facility document titled, "Disclosure of Services" stated, "Pets allowed
by the assisted living facility... must have regular veterinary examinations and immunizations,
appropriate far the species, and must be free of diseases transmittable to humans. The facility .
permits you to have pets under the following conditions... current vaccines and fee required."

Pet 1 :

Record review of facility copies of Pet 1's records, dated 12/01/2020, showed that Pet 1 was due for
two immunizafions and an annual exam on 07/24/2021 . Further review of Pet 1's records showed no
evidence of veterinarian certification that verified Pet 1 was free of diseases transmittable to
humans.

Pet 2

Record review of facility copies of Pet 2's recards, dated 06/08/2022, showed that Pet 2 was due for
a rabies vaccine on 06/03/2022. Further review of Pet 2's records showed no evidence Pet 2
received a current rabies vaccination, other vaccines, or an examination.

Pet 3

Record review of facility copies of Pet 3's records, dated 04/15/2022, showed only a rabies
certificate. Record review of Pet 2's recards showed no evidence Pet 3 was current with an
examination and immunizations. Further review of Pet 3's recards showed no evidence of
veterinarian certification that verified Pet 3 was free of diseases transmittable to humans.
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Pet 4

Record review of the facility capies of Pet 4's records, dated 07/23/2021, showed that Pet 4 had an
examination and an immunization due on 07/23/2022. Record Further review of Pet 4's records
showed no evidence of veterinarian certification that venfied Pet 4 was free of diseases transmittable
to humans. ‘

During an interview on 10/26/2022 at 11:58 AM, Staff K, Receptionist, identified as the person
respansible for maintaining the pet records. Staff K stated that "someone® had told her anly the
rabies vaccine was required for each pet. Staff K further stated that they did not know of the ather
requirements that included regular examinations and immunizations appropriate for the species.
Staff K also stated that they were unaware a veterinarian certification that verified the pet was free of
diseases transmittable to humans was required.

Plani/Attestation Statement

I heery certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is or
will be in compliance with this law and / or requlation on (Date} /- 32023

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

(,z-ﬁ (C// / - a2tz

Administratagf{or Represe ntfative{ v Date

WAC 388-78A-2730 Licensee's responsibilities.

(2) The licensee must:

(b) Maintain and postin a size and format that is easily read, in a conspicuous place on the assisted

living facility premises:

{111) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the facility failed to keep and place 1 of 1 {2019)
copy of the latest full inspection report in a canspicuous location within the facility. This failure placed

all residents at risk for being uninformed about facility noncompliance issues that may have
significance related to their care and services.

Findings included. ..
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Review of the Department's Facility Management System data base showed the facility's last
inspection was completed on 08/26/2019. Observation at the facility on 10/25/2022 at 10:33 AM
showed the full ingpection report was nowhere to be found.

During an interview on 10/25/2022 at 10:33 AM, Staff L, Plant Operations Supervisor, and Staff K,
Receptionist, stated that they were not aware of the requirement to keep the full inspection report in
the conspicuous lacation within the facility. During an interview on 10/25/2022 at 10:33 AM, Staff H,
General Manager, added that it was probably in the medical office, and that they would get the
report promptly put in a conspicuous location.

During an interview on 10/25/2022 at 10:42 AM , Staff K, Receptionist, stated that the full inspection
report was found in the nurse's office. Staff K added that they would put it in a conspicuous lacation
right away. .

- Further observations on 10/25/2022 at 2:00 PM, 10/26/2022 at 8:33 AM, and 10/27/2022 at 9:50 AM
showed the full inspection report still was not in a conspicuous location.

During an interview on 10/27/2022 at 9:50 AM, Staff K acknawledged the full inspection report was
behind the reception desk and showed a binder.

Record review of the binder showed it contained an untitled document, dated 08/26/2019. The
document was the last full facility inspection report written by representatives of the Department of
Social and Health Services. Further review of the binder also showed that it was not ready to be
placed in a canspicuous location as it contained an untitled, undated Resident and Staff list marked,
"Confidential — Do Not Post."

PlaniAttestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is ar
will be in compliance with this law and / or regulation on (Date) -3 .-2022

In addition, | will implement a systém to monitar and ensure continued compliance with
this requirement.

/,{ C f /2-/-?—L

Administrator (or ﬁepre gntativ ' Date
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WAC 388-T8A-2450 Staff.
(3) The assisted living facility must:

(d) Maintain the following documentation on the assisted living facility premises, during emplayment,
and at least two years following termination of employment

(i) Staff orientation and training or certification pertinent to duties, including, but not limited to:

(A} Training required by chapter 388-112A WAC,

(ii} Disclosure statements and background checks as required in WAC 388-78A-2461 through 388-
T8A-2471 ; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to maintain on the assisted
living facility premises records for 1 of 1 Executive Director (Staff A). This failure placed all residents
at risk for patential abuse or neglect during interactions with a staff member with unverified
qualifications.

Findings included...

Review of the Department's Facilities Management System showed the facility hired Staff A as the
Executive Director on 07/27/2021.

Ohservation on 10/25/2022 shawed Staff A was in the facility and pamcmated on 10/25/2022 in the
full inspection process.

Review of staff personnel records provided by the facility on 10/25/2022, shawed the facility did not
have a set of Staff A's records.

During an interview on 10/27/2022 at 9:23 AM, Staff H, General Manager, confirmed that Staff A's
personnel file was notin the facility but would be pmwded

Record review documentation of Staff A's records provided through 11/11/2022, showed no
fingerprint background check results from the Department of Social and Health Services. Further
review showed a document titled, "ldentiGO", dated 09/25/2019, was a receipt showing that Staff A
obtained fingerprints, a step required in the completion of a fingerprint background check. Record
review also showed an email addressed to Staff A, dated 09/24/2022, confirming her appaintment
far fingerprinting on 09/25/2022.

Further review of Staff A's recards showed no documentation that Staff A completed the Dementia
Specialty Training. :
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During interviews on 11/07/2022 at 1:16 PM and 11/08/2022 at 10:47 AM, Staff A reported that they
could not locate her fingerprint background check results. Staff A stated that she requested a copy of
her fingerprint background check results from the Department of Social and Health Services. Staff A
also stated that she completed the Dementia Specialty training in 2008 when she completed the
Mental Health Specialty training. Staff A stated that they were unable to locate her dementia
specialty training certificate.

Plan/Attestation Statement

| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is ar
will be in compliance with this law and / or regulation on (Date) /- 3 - 2@ 23 .

[n addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

[2= - z2
Date

WAC 388-T8A-2950 Water supply. The assisted living facility must:

(63 Pravide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times; and

This requirement was notmet as evidenced by:
Based on observation, interview, and recard review, the facility failed to maintain safe water
temperatures between 105° and 120° (degrees) Fahrenheit (F) for 11 of 16 sinks in

apartments, comman restrooms, and resident laundry rooms. This failure placed residents
at rigk for burn injury.

Findings included. ..

Observation of sink water temperatures during the envirohmental tour an 10/25/2022
between 10:28 AM and 1:45 PM showed:

125.3°F - Third Floor Morth Resident Laundry

125.0°F - Second Floor North Resident Laundry

124 1°F - First Floor West Resident Laundry

121.7°F - First Floor Common Restraom acrass from the common living
room

121 4°F - Men's Pool Restroom

1220 °F - Women's Pool Restroaam
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124 8°F - Apartment 310
123 8°F - Apartment 212
121.1°F - Apartment 253
122 4°F - Apartment 126
120.9°F - Apartment 131

Further observation on 10/25/2022 at 1:31 PM showed the facility had five baoilers set to
130°F and two "mix-it valves” (a system that mixes cold water with hot water to deliver a
desired temperature at the tap).

During an interview on 10/25/2022 between 10:28 AM and 1:45 PM, Staff |, Plant
Operations Supervisor, acknowledged all the high-water temperatures observed and stated
that the problem was related to the north side of the building.

Record review of the facility document titled, "Hot Water Temperature Log", dated
06/03/2022 — 10/18/2022, showed that facility staff recorded no water temperatures
abave 120°F.

During an interview on 10/25/20222 at 1:31 PM, Staff L explained that the boilers were set
at 130°F allowing the mix-it valves to bring the water temperature down to 120°F. Staff L
further acknowledged the high-water temperature readings and stated that it did not look
like a problem within the baoiler room.

“Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
rmeasures to carrect this deficiency. By taking this action, FAIRWINDS REDMOND is ar
will be in compliance with this law and / or regulation on (Date)__ /- 2. 202.%

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement. ”

Co C. s /21 22

Administrator {or Repres&ﬁtahve] Date

WAC 388-78A-3040 Laundry.

(7) The assisted living facility must provide a laundry area or develop and implement policy and
pracedure to ensure residents have access to an area where residents' may do their personal
laundry thatis:

(a) Equipped with:

(iv) Mechanical ventilation to the outside of the assisted living facility.
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This requirement was not met as evidenced by:

Based an obsenvation, interview, and recard review, the facility failed to ensure that 2 of 6 resident
laundry room air exchange vents {ventilation system that exchanges air inside a building with fresh
air from outside and gets installed in tighthy built buildings with only minimal ventilation) were
praperly functioning. This failure placed all 25 residents at risk of diminished health and airhame
ilinesses from breathing poor air quality due to improper ventilation.

Findings included...

Review of the Centers for Disease Control and Prevention's {CDC) website an 11/04/2022, showed
that proper building ventilation "reduce the spread of disease and lower the risk of exposure...
Protective ventilation practices and interventians can reduce the airbarne concentrations and reduce
the averall viral dose to occupants.”

Record review of the undated document titled "Resident Characteristic Roster” showed the facility
provided care and services to 25 residents.

Cbservation on 10/25/2022 at 10:47 AM showed the third floor north Resident Laundry Raom
cantained no windows or other means of ventilation other than the air exchange vent. Ohservation of
the mechanical air exchange vent showed that it was covered with dust and did not properly pull air
to ventilate the room.

During an interview on 10/25/2022 at 10:47 AM, Staff L, Plant Operations Supervisor, acknowledged
that the air exchange vent in the third-floor north laundry room did not work.

Ohservation on 10/25/2022 at 11:12 AM showed the second floor west Resident Laundry Room
contained no windows or other means of ventilation other than the air exchange vent. Observation of
the mechanical air exchange vent showed that it did not properly pull air to ventilate the room.

During an interview on 10/25/2022 at 11:12 AM, Staff L acknowledged that the second floor west
laundry room air exchange vent also was not working properly. Staff L added that they were
unaware of the regulation. Staff L also stated that there was no system in place to check that the air
exchange vents were functioning.

PlaniAttestation Statement
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, FAIRWINDS REDMOND is ar
will be in compliance with this law and / or regulation on (Date)__ (- - 2023 .

In addition, | will implement a system to monitar and ensure continued compliance with
this requirement.

) [2./ 2=

Administrator (or‘—éepre?éntative) Date
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