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) 43623 (Completion Date 07/03/2024) and
40089 (Completion Date 05/01/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/03/2024
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-2466-1, WAC 388-78A-2466-1-a, WAC 388-78A-2466-1-b, WAC 388-78A-2466-
2, WAC 388-78A-2466, WAC 388-78A-3000-1-a, WAC 388-78A-2140-1-a, WAC 388-78A-2140-
1-a-i, WAC 388-78A-2140-1-a-ii, WAC 388-78A-2140-1-a-iii, WAC 388-78A-2474-2-a, WAC
388-78A-2474-2-d, WAC 388-78A-2474-2-e, WAC 388-78A-2474-1, WAC 388-78A-2474-3,
WAC 388-78A-2474-4, WAC 388-78A-2474-2-b, WAC 388-78A-2480-1, WAC 388-78A-24681,
WAC 388-78A-24681-1, WAC 388-78A-24681-2, WAC 388-78A-2468-1, WAC 388-78A-2484,
WAC 388-78A-2484-1, WAC 388-78A-2484-2, WAC 388-78A-2320-2-b, WAC 388-78A-2320-2-
a, WAC 388-78A-2690-6-c, WAC 388-78A-2690-7-a, WAC 388-78A-2690-7-b, WAC 388-78A-
2690-7, WAC 388-78A-2100-2-b-i, WAC 388-78A-2100-2-b-ii

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,

L awnce Qndterasn
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FAIRWINDS REDMOND # 1814

07/03/2024
Page 2 of 2

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGIMG AND LONG-TFERM SUPPORT ADMINISTRATICN
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statamsat of Deficiencies Eicernise # 1014 Cempliabes Betatmmination # 40089
Fiar of Comaction FAIRWINDS REDMOND Campiletion Date
Page 1 of 22 Licenyes: REOMLLC 050172024

e g

Yuis are required o e in complance at alf imes with alt ficensing Jaws and reguletions o
rmainiain your Aseisted §iving Facility icense.

The depafment conpleted data coliection for the unannourniced on-site &l inspection eon
OQ22/2024, Q8122121124 Q42472024 and D42412024 of

FAIRWANDS REDMOND

2888 AVORDALE RGAD NE

REDICND. VWA 88052

The following sample was selected for review gunng the unannounced ov-site visih 5 of 3¢
current residents and & former vesidents.

The department staff that insperted the Assisted Living Fagiity

Thamas Forkgen, ALF Licensar
$ticheile Yip, ALF Licensor

From:

O8HE, Aging and Long-Teray Support Adesnistration
Residential Care Sepaces, Region 2, Unt D

20828 T2nd Avenue 5, Suite 490

Kent, WA 98832

As 3 rasult of the on-site visit{s), the depatment found that you are notin compliance with the
ficensing faws and reguiations 33 stated in he oted deficiangias in the anciosed report.

L zence Andoresn 05/07/2024

Reawienbal Qars Services Dage

{ understand that 1o maintain an Assisted Living Facifity Bvense, the fadility must b2 in
currpiance wath alt the fcensing laws and regulations at all thones.
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STATE OF WASHINGTON
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 # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 1 of 22 Licensee: REDM LLC 05/01/2024

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
04/22/2024, 04/22/2024, 04/24/2024 and 04/24/2024 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 30
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

From:

DSHS, 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.

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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95.07.2024 08:28:57 State of Washington

Statemeat of Deficiencies Eicense # 1834 Comphance Determination # 43089
Plan of Corsaction FAIRWINDS REDMOND Gampletion Date
Page 2 of 22 Licaryses: REDMLLC 350172024
) S-15-2 f K
@ZZ A TZ
© Adrunistiator (or Represantative} / }Iata

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

{11 & V*.‘ash';.rsgtsn state navne and date of birtk backgropnd check is vahd for two years from the
izl date it fe canducted. The assizted lving Facility must steure:

(3) & new DSHS baskgroinyd suthorizaon formis subwmtted to the depantment's kackground chack
canfral unit every two years {or all administrators, caregivers, siaff persons, volunieers and students;
and

{b) There kv a valid Washington state name and date of birth background check for all aumgnistrators,
caregivers, staff persons, vohumntesrs and shudents.

12y A vationat fingerering Background check i valid for an indafinie period of time. The assisted
lving facility must ensure there is a valid national fingerorint background check completed for at
administrators and caregivers hired after January 7, 2012, To be considersd valid, the nations|
fingerptint background chack must be initiated and compisted Gwough the department's background
chack central uait atter danuary T, 2012,

This requirement was not met as evidenced by:

Based on recond reviaw and interview, e Aseistad Livivg Faclity failed fo complete & Washington
state name 3nd date of bith background inquiry {(BG1} every two years for 2 of 2 sampled staff (Staff
C and Staff £). This faiurs placed al residents at visk of potential abuse, negiect, or 2xploitation Fom
caregvers and staff persens with unknzwn backgrounds.,

Finshags nchidag

STAFF C

Raview of the facility's Empluyee Rostar sitowsd the facifity hirsd Staff C, Couok, an 6471112022
Review of Staff C's ermplayes seconds showeid that Staff C's praviaus Washmgtan state name and
date of higth BGT expired on 04/1 {72024 The reconds showed on 34482024, the fadility completed a
BOI, seven days after the pravious BOY expirest

STAFF &

Review of the facllity's Employee Roster showed the facility hired Staff &, Health and Welizess
Caorgingtor, o 0871212018, Review of Staff E's 2 mipioyee records shswed yat Staff E's jirevioL
W:zsmmtmt state name and date of Dirh BO! expirad or JUOHI2022 . The records showed on
1041 'ﬁ’»‘ﬁi’: the factity completsd a BGL, 18 days after the previsus BGI expired

1728
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089

Plan of Correction FAIRWINDS REDMOND Completion Date
Page 2 of 22 Licensee: REDM LLC 05/01/2024
Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

(2) A national fingerprint background check is valid for an indefinite period of time. The assisted
living facility must ensure there is a valid national fingerprint background check completed for all
administrators and caregivers hired after January 7, 2012. To be considered valid, the national
fingerprint background check must be initiated and completed through the department's background
check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility failed to complete a Washington
state name and date of birth background inquiry (BGl) every two years for 2 of 2 sampled staff (Staff
C and Staff E). This failure placed all residents at risk of potential abuse, neglect, or exploitation from
caregivers and staff persons with unknown backgrounds.

Findings included...

STAFF C

Review of the facility's Employee Roster showed the facility hired Staff C, Cook, on 04/11/2022.
Review of Staff C’'s employee records showed that Staff C’s previous Washington state name and
date of birth BGI expired on 04/11/2024. The records showed on 04/18/2024, the facility completed a
BGI, seven days after the previous BGI expired.

STAFF E

Review of the facility's Employee Roster showed the facility hired Staff E, Health and Wellness
Coordinator, on 09/12/2016. Review of Staff E's employee records showed that Staff E’s previous
Washington state name and date of birth BGI expired on 10/01/2022. The records showed on
10/17/2022, the facility completed a BGI, 16 days after the previous BGI expired.
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05.07.2024 08:28:57 State of Washington 8/29

Statemaat of Deficiencies Efcense # 1814 Comphance Detesmination # 40009
Fian 5f Coreaction FAIRWINDS REDMOND Camplation Date
Pags 3 of 22 Livenses: REOMLLC J5401/26248

During an interview on 84/22/2024 at 3:15 PM, Stalf P, Businass Office Manager, stated that they
wisve respansible for the compiztion of the stalf background checks for 3il ampluyees. Staff P stated
that ey were aware the facility was requived {6 maintain a valid Washington séate name date of
birth SO7 for a8 stalf. Staff P stated that they did not kaow why the fasilty disf not complete the oia¥
BGIs ey tims

PlaniAttestation Statement
| haraby certify $rat| have reviewsd this raport ang Nave ket oF will taks sctive
measures o onract this deficiency. By taking this action, FAIRWINDS REDMOND is of
wilf B¢ in compliance with this law and / or ssgulatisn an {Date) ~15 ~24

in agdition, | wilt iniplement 8 systeny to manitor and ensure continued compliance with
y - :
tHg requirament. \5/, 15-" /

Adrinistrator (or Represeritative) D

A

WAC 388-78A3000 Ventilation. The assisted living facility must meet the ventiiation
requirements of the mechanical cods as adepted and amended by the Washington stare
building counci; and

{1y Ventilate rooms

2

{8) Pravent excessive odors of muisiare; and

This requirement was not metas evidenced by:

Based on observation and intenveyy, e facility faited to ensure the axhaust air vents in 4 of 4
sampenl moms {tws carenion public bathrooms on the sescend finor, the west rasident [sundsy room
on the secand flaay, and comymersial aundry rosim in the basement] provided preper aiy Sow and
yventilation to the sutstde of the facility This failuve placad the residents at risk of a dirnishad quakty
of Bfe arig potential respiratory Einesses from pooy e civenlation In S buliding.

Findings included...

NOTE. WAL 398-78A-3030 Toiet rowms and bathreonts stated {3} The sssisted living fasiity roust
provide each toilet room and bathraorn with: {2 Provide machanical verbiation to the outside. WAD
588-7848-3040 Laundry stated (5) The assisted fing faniity must ventifaie [aundry rooms and areas
ta the autsiie of the assistedd fiving Boiliy, inciuditg areas or raums whsve soiled laundty is held for
processing by off-site comynsecial faundsy services. WAC 388-7848-3D9¢ Maintenance and
housakeaping siated {2) The assisted Bving fagiity must grovide bouvsskeaping spply roamis): {c)
Equipped with: {iv] Mechanical vanbiation to the outside of Hie aesisted fiving faciiity
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 3 of 22 Licensee: REDM LLC 05/01/2024

During an interview on 04/22/2024 at 3:15 PM, Staff P, Business Office Manager, stated that they
were responsible for the completion of the staff background checks for all employees. Staff P stated
that they were aware the facility was required to maintain a valid Washington state name date of
birth BGI for all staff. Staff P stated that they did not know why the facility did not complete the staff
BGils on time.

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) .

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

Administrator (or Representative) Date

WAC 388-78A-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state
building council; and

(1) Ventilate rooms to:

(a) Prevent excessive odors or moisture; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure the exhaust air vents in 4 of 4
sampled rooms (two common public bathrooms on the second floor, the west resident laundry room
on the second floor, and commercial laundry room in the basement) provided proper air flow and
ventilation to the outside of the facility. This failure placed the residents at risk of a diminished quality
of life and potential respiratory illnesses from poor air circulation in the building.

Findings included...

NOTE: WAC 388-78A-3030 Toilet rooms and bathrooms stated (2) The assisted living facility must
provide each toilet room and bathroom with: (e) Provide mechanical ventilation to the outside. WAC
388-78A-3040 Laundry stated (5) The assisted living facility must ventilate laundry rooms and areas
to the outside of the assisted living facility, including areas or rooms where soiled laundry is held for
processing by off-site commercial laundry services. WAC 388-78A-3090 Maintenance and
housekeeping stated (2) The assisted living facility must provide housekeeping supply room(s): (c)
Equipped with: (iv) Mechanical ventilation to the outside of the assisted living facility.
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85.07.2024 08:28:57 State of MWashington
Stalement of Delflciencies Eicenss ¥ 1014 Complance Detexminakion # 40069
Flan of Coreactior FAIRMNDS REOMGND Gamplation Date
Page 4 of 22 Livenisea: REOMLLD 35172024

Cbservations dusing the envivorimental tour on 047822024, badween 1300 AM and 1115 AM,
shoved nan-functioning verntiistion systems in the secand-flaoy womsi's restroan, e secand-flaoe
men's restroom, the second floor west recident laundry room, and the basement comimearaal tausndry
room. Obesvations showed the vent covers in the four rooms were covered with dust.

Durirg aninteniew on 8472272024 at the time of the sbeervatians, Staff O, Plant Operations
Supervisor, stated that the four exhaust air vents obsarvest did not propedy funchicn o provide
adeguate vamtilation. Staff O stated that ey &id not knaw why the vents did not fanclon.

PlaniAttestatian Statem ent
| heveby carfify hat | have reviewed this report angd have taken or wit! take actve
measures ta cowact this c.ufmenf’y By tking g actian, FARWINDS REOMOND is 91
will Be in compliance with this iaw and / o regulalisn an ’mts}_ IS - 24 _

in agdition, | will inplement & systemy to monitor and ensure cantinued eonphiance with
this requirement. —
\5 /‘j/ Q%

Adrrinjstratar (or Regresentative) Dite

WAC 388-78A-2140 Negotiated service agreement contents. The assisted Hving facility must
develop, and document in the resident’s record, the agreed upon plan to address and support
each residant’s assassed capabilities, needs and preferences, including the folfowing:

[1) The eare and services necessay o meet the residant’s needs, indduding:

{a) The pian ts monitar the reendent and address intarventions foar cinvent risks to the resident's
hzalth and safety that were idendified In one or mare of the following:

i} The resident's preadmission astessment;

(i} The yesident's full assesoments;

(it} On-goiviy asxessments of the resident

This requirement was not met as evidenced by:

Baged sy observation, intervievs, and recont review, the facilty faied to update the Nagatated
Senvice Agreament (NSA) for & of 7 sanipled residents (Resident 2, Residunt 3, Resident 4,
Resident 5, and Residant T) This failuve pdaced Residord 2, Resident 3, Resident 4, Resideni §, and
Resident T af risk for wrimet cace needs and potentiai for werssning of medically ‘*:agnc ey
congdians.

29
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 4 of 22 Licensee: REDM LLC 05/01/2024

Observations during the environmental tour on 04/22/2024, between 10:00 AM and 11:15 AM,
showed non-functioning ventilation systems in the second-floor women’s restroom, the second-floor
men’s restroom, the second floor west resident laundry room, and the basement commercial laundry
room. Observations showed the vent covers in the four rooms were covered with dust.

During an interview on 04/22/2024 at the time of the observations, Staff O, Plant Operations
Supervisor, stated that the four exhaust air vents observed did not properly function to provide
adequate ventilation. Staff O stated that they did not know why the vents did not function.

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) .

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

Administrator (or Representative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(i) The resident's preadmission assessment;
(i) The resident's full assessments;

(iii) On-going assessments of the resident;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to update the Negotiated
Service Agreement (NSA) for 5 of 7 sampled residents (Resident 2, Resident 3, Resident 4,
Resident 5, and Resident 7). This failure placed Resident 2, Resident 3, Resident 4, Resident 5, and
Resident 7 at risk for unmet care needs and potential for worsening of medically diagnosed
conditions.
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05.067.2624 08:28:57 State of Washington
Statemeat of Deficiencies Lscense 7 1814 Compliance Setermination # 43089
Pian ¢f Corcactig FAIRWINDS REODMOND Gamplstion Dats
Page & of 22 jcenses: REDMLLE G501 72024

Findings inchided ..

RESIGENT 2

Chgervation in Resident 2's apantment on 04722020124 at 4111 FM showed Regident 2 [aid In 3
hospi:tat bed. Thave were two half-length bed sideraiis attached atthe head of the bed, onte siderail
oh each side, Observation shaowed sn & pump ey an tie footbosrd of the bed, eannected ta an
overiay alfernating pressure relieving mattress. Observation showsd Resident 2 used oxygen wa a
nasai cannula {3 Wbe that delivers oxygen through the nose} connacted 1o an oXynen concentrator
{a mestical devics that extracts oxygen Fom air).

Review of Resident 2's records showed that the facility admitted Residznt 2 in 2524
Reviww of Recident 2's ‘AssessmentEvatuation and Seivice Pianning” showed fhat on §4/01/23828,
Staff A, Health and Welltess Manager, completsd & changs of condition asssgsmant.

Review of Resident 2's Negotated Service Agreement (NSA), dated /0182824, diwf net show
Residant 7 used a hogpital bed with sidaraiis. The NSA did not show Rewuient 2 used oy altarmnating
pressure relieving matiress. The NSA did not shaw Resident 2 reseived axygen. The NBA did niat
providie staff sny safely insfructions for the use of bed raiis. The NSA did not provige staff will any
instructions abaut how the attensatng pressure relipving wmattress funclioned  The RNSA did not
provide efalf with any guitslines aboui Resident 2's use of oxygen

Busing an intervievw on 42372024 at €41 PM, Staff A statad that the hospice care agensy brought
in the haspital bed, hadvads, and overlaying pressure refieving mattress, Staff & stated that they “had
na iea” Regident 2 usesd the meadical davives. Staff & stated that they did nat document an Resident
2'g NSA thz use of the hospital bad ths siderads, the nveriay prassie relieving maltress, of the use
of oxygen.

Resident ¥
Review of Resident 3's records showad (hat the Faciity adwitted Rasiden 3 in [ 2821 wen

medical diagnoses of
3 and {
. mewieww of Residant 3's cutreEnt mMeQisanun 75ers Siwe

insudin {a medication used o ‘egulate bloog sugar levels).

Ravisw of Resident I's"AsssusmentBvalisation and Serdce Planning” showed fhat on $3/01/2824,
Staff X, Registerad Murse, sompizied the agsesement for Resident 3. The assessment did not show
that Resident 3 ysed a contmiious positive ainvay pressurg (CPAP, a machine that assis?s a person
tn breathe durtnyg steep) The assessment showed that Resident 3 saif-monitored blood sugarlevsis
and self-administered Raulin injections. There was na documentation that idenéfied the poscibix
signs and symptoms related to diabates mellfus, such as hyperglycanda (high binod sugar ivvels),
increassd hirst, or excess uiation.

10/29
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page 5 of 22 Licensee: REDM LLC 05/01/2024

Findings included...

RESIDENT 2

Observation in Resident 2’s apartment on 04/22/2024 at 4:11 PM showed Resident 2 laid in a
hospital bed. There were two half-length bed siderails attached at the head of the bed, one siderail
on each side. Observation showed an air pump hung on the footboard of the bed, connected to an
overlay alternating pressure relieving mattress. Observation showed Resident 2 used oxygen via a
nasal cannula (a tube that delivers oxygen through the nose) connected to an oxygen concentrator
(a medical device that extracts oxygen from air).

Review of Resident 2's records showed that the facility admitted Resident 2 in [JJJJjjjij 2024.
Review of Resident 2's “Assessment/Evaluation and Service Planning” showed that on 04/01/2024,
Staff A, Health and Wellness Manager, completed a change of condition assessment.

Review of Resident 2's Negotiated Service Agreement (NSA), dated 04/01/2024, did not show
Resident 2 used a hospital bed with siderails. The NSA did not show Resident 2 used an alternating
pressure relieving mattress. The NSA did not show Resident 2 received oxygen. The NSA did not
provide staff any safety instructions for the use of bed rails. The NSA did not provide staff with any
instructions about how the alternating pressure relieving mattress functioned. The NSA did not
provide staff with any guidelines about Resident 2’s use of oxygen.

During an interview on 04/23/2024 at 1:41 PM, Staff A stated that the hospice care agency brought
in the hospital bed, bedrails, and overlaying pressure relieving mattress. Staff A stated that they “had
no idea” Resident 2 used the medical devices. Staff A stated that they did not document on Resident
2’s NSA the use of the hospital bed, the siderails, the overlay pressure relieving mattress, or the use
of oxygen.

Resident 3
Review of Resident 3's records showed that the facility admitted Resident 3 in 2021 with
medical diagnoses of (

r) and
). Review of Resident 3’s current medication orders showed that Resident 3 was prescribed
insulin (a medication used to regulate blood sugar levels).

Review of Resident 3's “Assessment/Evaluation and Service Planning” showed that on 03/01/2024,
Staff X, Registered Nurse, completed the assessment for Resident 3. The assessment did not show
that Resident 3 used a continuous positive airway pressure (CPAP, a machine that assists a person
to breathe during sleep). The assessment showed that Resident 3 self-monitored blood sugar levels
and self-administered insulin injections. There was no documentation that identified the possible
signs and symptoms related to diabetes mellitus, such as hyperglycemia (high blood sugar levels),
increased thirst, or excess urination.
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Statemeat of Deficiencies Eicense 7 1814 Compliance Daterminahion # 43089
Pian of Corsactio FAIRMNDS REDMONG Gampletion Dats
Page € of 22 Licensea: REDMLLE 3540172024

Review of Resident I's NSA, dated 0412212024, did not show Resident 3 used a CPAP machine.
Thers was no dovumentation thal instrusted about Resident s use of the CFAP, which includad the
requiremant ty 81 e resanvaeir (a container that holds watey ta keep the air moist) with distiled
watsr, as neaded. Roview of the NBA showed no documentation that identified the possible signs
and symiptoms rafated to dabaies meditus There was no docisentation that shovwed Residant 2
recesved insuli, Thare was pe docurnentation that explained the possible side effeats of insulin
usage, such as hypuglycensa {fow blood sugar levels) fow biaod sugar levels. There were no
instructions for staff about what acBions wers needed fu siich side effects.

Davinng an interviw o 847233024 at 1°43 PM, Resident 3 stated that they used the CPAP machine
evary night. Resident 3 stuted that ey requested Bt the caregivers Bl the reservoir of the CPAP
mashine with distifled water.

During an mterview 04£25/2824 at 3.80 P, Staff W, Resident Assistant§l, and Staff Y, Resident.
Assistant ¥, both stated that they Sfed the CPAP revervair with distiiled watlar, par Residant ¥'s
regquest.

Dusing an interview on 04/232034 af 308 PM, Staif A stated that they were anaware Resident 3
used & CPAP machine . Staff A stated that they did not know the cavegivars sssisted Resjdent 3 with
filling fhe mserveir. Btaff A stated that they did not ypdates Restdent 3's service plan fo docurment 3
of Resident 3's care needs.

RESIDENT 4

Chservation on $4/23/2124 at 315 PM showed Staff W, Rasident Assigtant §, cardedt a handbhaid
tablet device at work. Ohiservatien showed e handheld tabiet device displaved Resident 4's service
playy. Obssrvation of Residsnt 4's sgrvica plan showed no guldanse absout monitesng the signs and
symvintoms of diabetes melitus, Them was no guidance abow the possidle side effects framinsudiv,
There were no instructions for siaff about what actions were neaded for such side sffects, Durng an
interview, Staff ¥y siated that Resident 4 was independent with blood sugar Fonitening and insulin
adrninjstration. Staff W stated that the service pian did not show Resident 4 receives insalln Staff W
stated that they were unaware Restifent €'s bioad sugar levels. Staff W statzd tat they wers
uriaware thay were respansibie for monitoring Resident £'s signs and symptoms of diabefes meffilus
and side effects of isulin

Revizw of Resident 4's records shiowed that the fagiity admitted Resident 4 [l 2624 vith 2
mgtical diagnasis of . Review of Rasgident 4'¢ current thedication orders showed
that Resident § was prescrbed msukn The medication arders induded regular blong sugar checks

Review of Resident 4's "AssesamentEvaluation and Service Planning * showsd that on 84/09/2824,
Staff A completsd an assessmant for Razident 4. The assessment showad Rasident 4 saif-
montered they blond sugas levels and self-administered iheir insudin snjections Thare was o
docurrientaion thatidentified the possiblz signs and symptems refated o diabates meliius, such as
hypergheoenia {Ngh Blond sugar leveis), ;acreasvcf
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Review of Resident 3's NSA, dated 04/22/2024, did not show Resident 3 used a CPAP machine.
There was no documentation that instructed about Resident 3’s use of the CPAP, which included the
requirement to fill the reservoir (a container that holds water to keep the air moist) with distilled
water, as needed. Review of the NSA showed no documentation that identified the possible signs
and symptoms related to diabetes mellitus. There was no documentation that showed Resident 3
received insulin. There was no documentation that explained the possible side effects of insulin
usage, such as hypoglycemia (low blood sugar levels) low blood sugar levels. There were no
instructions for staff about what actions were needed for such side effects.

During an interview on 04/23/2024 at 1:43 PM, Resident 3 stated that they used the CPAP machine
every night. Resident 3 stated that they requested that the caregivers fill the reservoir of the CPAP
machine with distilled water.

During an interview 04/23/2024 at 3:00 PM, Staff W, Resident Assistant Il, and Staff Y, Resident
Assistant I, both stated that they filled the CPAP reservoir with distilled water, per Resident 3’s
request.

During an interview on 04/23/2024 at 3:05 PM, Staff A stated that they were unaware Resident 3
used a CPAP machine. Staff A stated that they did not know the caregivers assisted Resident 3 with
filling the reservoir. Staff A stated that they did not update Resident 3’s service plan to document all
of Resident 3’s care needs.

RESIDENT 4

Observation on 04/23/2024 at 3:15 PM showed Staff W, Resident Assistant Il, carried a handheld
tablet device at work. Observation showed the handheld tablet device displayed Resident 4’s service
plan. Observation of Resident 4’s service plan showed no guidance about monitoring the signs and
symptoms of diabetes mellitus. There was no guidance about the possible side effects from insulin.
There were no instructions for staff about what actions were needed for such side effects. During an
interview, Staff W stated that Resident 4 was independent with blood sugar monitoring and insulin
administration. Staff W stated that the service plan did not show Resident 4 received insulin. Staff W
stated that they were unaware Resident 4’s blood sugar levels. Staff W stated that they were
unaware they were responsible for monitoring Resident 4's signs and symptoms of diabetes mellitus
and side effects of insulin.

Review of Resident 4's records showed that the facility admitted Resident 4 in - 2024 with a
medical diagnosis of ||| . Review of Resident 4's current medication orders showed
that Resident 4 was prescribed insulin. The medication orders included regular blood sugar checks.

Review of Resident 4’s “Assessment/Evaluation and Service Planning ” showed that on 04/09/2024,
Staff A completed an assessment for Resident 4. The assessment showed Resident 4 self-
monitored their blood sugar levels and self-administered their insulin injections. There was no
documentation that identified the possible signs and symptoms related to diabetes mellitus, such as
hyperglycemia (high blood sugar levels), increased
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thirst, or exsess winaticn. Thare was no documentation that expisined the possible side effscis of
insudin wsage, such as, low blood sugar luvels,

Review of Resident 4's NS4, dated 0411812024, showed no documentation that identifizd the
passikie signs and symptﬁm& selated o diabetes mefitus. There was ne docwrnentation that shoved
Resident 4 recejved insulin. There was na documentation that expiained the possible side affects of
insulin ysage, such as Iow bisod sugar levels, There were no wmstructions for staff about what actions
were needad for such side effects.

RESIDERNT &

Review of Resident 5's records showed that the facility admiltad Rasident B in 2021, Revisw
of Resident §'s medication arders showw Rusident § recaived 81 milligrams (mg) of Aspirin {a bisod
thmnesr medication), ones time a day, by mauth.

Review of Resident §'c "Assessment/Evaluation and Service Fanning® shoverd that on §4/30/2824,
Staff A compieted an assessment for Resident §. The assessment showsd Residant § seif-
administered their medications The assessment showed no documentation that Resident 8 received
blasd thinner meadication,

Review of Resident §5 NSA, dated 01731/2024, shawed ne ducumentation that showed Resident §
recaived aspirn. There was no decummentation that provided care staff with guidance about the
possibie cids effects fram aspirin sdmirdsiraton, stch as inwressed sk for bma&mg and sasy
bleeding, There were nn instrachons for staff about what actions were needad for such side effeats,

RESIDENT 7

Review of Resident T's records showad that the faciity admitted Resident 7 in[JJJ 2017, Review of
Resident 7's medication orders shawed Resident 7 received 81 my of Aspwin, ane Hine a day, by
motrth

Revisw of Resident T's "AssessmentBvaluation and Service Planning” showed that on 131312823,
the facility's nurse completed art assevsment for Resident 7. The agsesament showed Resident 7
receved medication assistance for oral medications that ircludeds Aspmn

Raview of Resident TsNSA, dated 0143172024, showeedt ng documentation that Rasident T received
aspirn. Thare was 1o documentation St provided siaff with guidancy sbo the possible side
effects frarm aspirin usags, such a8 increased risk for bruising sni easy biegding. Thers were no
instractions for stalf about what actions wers nesded far sach side effects.

Cuping an mterviswe on 8412372029 at 318 PM, Staif A stated that cavegivers usad @ hangsheld tabist
at werk, Staff A stotad that the handhele taklet displayesd the service plavt for each residant, Staff A
stated that caregivers followed the serecs plan shuwn on the
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thirst, or excess urination. There was no documentation that explained the possible side effects of
insulin usage, such as, low blood sugar levels.

Review of Resident 4’'s NSA, dated 04/18/2024, showed no documentation that identified the
possible signs and symptoms related to diabetes mellitus. There was no documentation that showed
Resident 4 received insulin. There was no documentation that explained the possible side effects of
insulin usage, such as low blood sugar levels. There were no instructions for staff about what actions
were needed for such side effects.

RESIDENT 5

Review of Resident 5's records showed that the facility admitted Resident 5 in [JJjjjj 2021. Review
of Resident 5's medication orders showed Resident 5 received 81 milligrams (mg) of Aspirin (a blood
thinner medication), one time a day, by mouth.

Review of Resident 5's “Assessment/Evaluation and Service Planning” showed that on 01/30/2024,
Staff A completed an assessment for Resident 5. The assessment showed Resident 5 self-
administered their medications. The assessment showed no documentation that Resident 5 received
blood thinner medication.

Review of Resident 5’'s NSA, dated 01/31/2024, showed no documentation that showed Resident 5
received aspirin. There was no documentation that provided care staff with guidance about the
possible side effects from aspirin administration, such as increased risk for bruising and easy
bleeding. There were no instructions for staff about what actions were needed for such side effects.

RESIDENT 7

Review of Resident 7’s records showed that the facility admitted Resident 7 in [JJJj 2017. Review of
Resident 7's medication orders showed Resident 7 received 81 mg of Aspirin, one time a day, by
mouth.

Review of Resident 7’s “Assessment/Evaluation and Service Planning” showed that on 12/13/2023,
the facility’s nurse completed an assessment for Resident 7. The assessment showed Resident 7
received medication assistance for oral medications that included Aspirin.

Review of Resident 7’s NSA, dated 01/31/2024, showed no documentation that Resident 7 received
aspirin. There was no documentation that provided staff with guidance about the possible side
effects from aspirin usage, such as increased risk for bruising and easy bleeding. There were no
instructions for staff about what actions were needed for such side effects.

During an interview on 04/23/2024 at 3:15 PM, Staff A stated that caregivers used a handheld tablet
at work. Staff A stated that the handheld tablet displayed the service plan for each resident. Staff A
stated that caregivers followed the service plan shown on the
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tablet fo provide resident care. Staff A stated that they wera aware of Resident £ had diabetes and
self-administered sulin. Staff A stated that they ¢id not updsate the care plan for Resident 4. Staif A
statad that when they campleted Resident & and Resident 7's recent assassmants, thay wers aware
Resident & and Resident 7 received biood thivher tnedications, Staff A siated that they did not
update the care plang with the sigz ffects of the use of bisod thinner madization.

Plan/Attestation Statement
| haraby carfify st | have rgviawad this report angd Nave isken o wili taks aclive
measures (o cowrsct this deficienty. By taking tis action, FAIRRWIKNDS REDMOND is of
wilf b in conpliance wills this law and ¢ o regulaisn an i}ate, (o-13-24.

in agdition, | wilk inplement 3 aystemito mcmtm anmii ensure contsf;ued comphiance with

this requirement. ~ 5—— 2 KH

Y2373

Adrhinistrator {or Representative) /" Dgle

)
WAC 388-78A-2474 Training and home care aide certification reguirements.

{1) The assisted living faciity must ensure sia¥ parsons hived before January 7, 2012 mest training
requiressients ay effect on the date hived, mcluding requirements in chapter 388-$12A WAC.

(2} The ssuisted living faility must ensure all assisted iving facilty administrators, or Sweir
designess, and caregivers hived s:n ar after Jantany 7, 2812 mest e fong-tery care worker Uraining
raguirements of chapter 388-1 1 AYWAL, inciuding but not fimstad to:

{8) Qrientation snd safety;

{b) Bagg;

(d} Cardiopuinonary vesuscitation and fist 8:6; and
(e) Continusng education

(3) The assisted living facifily must ensure that all staff r2ceive appropriate raining and arientadion to
perfarm Shedr speoifie jul deties ang reuponsibiiities.

{4) The assisted living facily must ensurs alf persons Rsted in subsection {2) of Sig section, obtaiy
the homes-cars aidy oxriification.

This requirement was not met as evidanced by:

Based on interview and record review, e Assisted Living FacHity failed & enswe 7 of T sampted
cave staff (Staff A, Stalf 8, Na¥ E. Sta¥ G, Staff T, Staff U, and Staff V) completed it réquived
training. This fasure placed a8 residents ot visk for decreased guality d care ;\rwded by caregivess
wiit incampliate traknang.

13/29
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tablet to provide resident care. Staff A stated that they were aware of Resident 4 had diabetes and
self-administered insulin. Staff A stated that they did not update the care plan for Resident 4. Staff A
stated that when they completed Resident 5 and Resident 7’s recent assessments, they were aware
Resident 5 and Resident 7 received blood thinner medications. Staff A stated that they did not
update the care plans with the side effects of the use of blood thinner medication.

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) .

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

Administrator (or Representative) Date

WAC 388-78A-2474 Training and home care aide certification requirements.

(1) The assisted living facility must ensure staff persons hired before January 7, 2012 meet training
requirements in effect on the date hired, including requirements in chapter 388-112A WAC.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(a) Orientation and safety;

(b) Basic;

(d) Cardiopulmonary resuscitation and first aid; and
(e) Continuing education.

(3) The assisted living facility must ensure that all staff receive appropriate training and orientation to
perform their specific job duties and responsibilities.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide certification.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure 7 of 7 sampled
care staff (Staff A, Staff B, Staff E, Staff G, Staff T, Staff U, and Staff V) completed all required
training. This failure placed all residents at risk for decreased quality of care provided by caregivers
with incomplete training.
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Fingings inchided...

Review nf B facHity’s Job Descriptinns shawed that the faclity Health and Weline gs Coarsinatar
and Resiiznt Assistants were required to provide personal cars servicas to assisted ving rasidents
Tre decument showed the faciity required that skalf completed the edeestion and certfication
trainings in accordance with state regukations.

FIRST-AID

STAFF &

Review of e fackity’s Erployse Roster showed that e facility hired Staff 3, Resident Assistant i,
on 13/27/3023 . Revisw uf the care staff schedole showed that Stalf G worked by February 2824 and
Mareh 2824, Review of the smployes records shawed that as of 04/23/2{524 thare was no
doctventabon that shawed Staff S margained 8 vaiid first aid cand.

Crwing an interview on 8472202024 at 318 PM, Staff P, Business Ofice Manager, stated that they
maktainad tye staf first aid cavde i their amployes records. Staff P stated that fiere was no Sest 2id
carif for Natf G thew gystem, Staff P stated that ey were unsure whether if Staff G compisted g
first aid training, as required.

CONTRUING EDUDATHON (CE)

SYAFF B

Review af the facility's Employee Roster showed the facility hired Staff B, Resident Assistant 51, an
071032320, Review of Staff B's eraployee records showed no Department of Social and Heaith
Services approved CE documentation badwean their 2022 binbday and Baiv 2023 birthday.

STAFF E

Review of the facifity's Emplayee Roster showed the facility hived Staff £, Haalth and Welive ss
Coordinater, on 09/42/2018. Review of Staff E's employes secords showed no Departmeat of Sacial
any Health Sewvices approvert CE documantation betwean thair 2023 birthday and theiy 2024
histhday. '

STAFF T .

Review of the facity's Employses Rostzr showed the faclity hived Staff T, Resident Assistant il an
08112548, Review of Staff T's employee records showed na Depastenent of Sacial and Health
Services approved CE documentaon between Hhair 2003 birthday and their 2824 birthday.

STAFF U

Review af the tactity'’s Employes Roster showed the facility hired Staff U Resident Acsistant §, on
1072842018, Revisw of Staff U's smplayes records shawad batwean thair 2022 bithday ang 2823
birthday, Staff U completed a total of tan hous of the YWashington state Dapartment of Social and
Heaith Servces (OSHS) appraved CE trainings. Staff U was 13 houss short of e requivad 12 hours
of the CE traming.

14/29
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Findings included...

Review of the facility’s Job Descriptions showed that the facility Health and Wellness Coordinator
and Resident Assistants were required to provide personal care services to assisted living residents.
The document showed the facility required that staff completed the education and certification
trainings in accordance with state regulations.

FIRST-AID

STAFF G

Review of the facility's Employee Roster showed that the facility hired Staff G, Resident Assistant II,
on 10/27/2023. Review of the care staff schedule showed that Staff G worked in February 2024 and
March 2024. Review of the employee records showed that as of 04/22/2024, there was no
documentation that showed Staff G maintained a valid first aid card.

During an interview on 04/22/2024 at 3:15 PM, Staff P, Business Office Manager, stated that they
maintained the staff first aid cards in their employee records. Staff P stated that there was no first aid
card for Staff G in their system. Staff P stated that they were unsure whether if Staff G completed the
first aid training, as required.

CONTINUING EDUCATION (CE)

STAFF B

Review of the facility's Employee Roster showed the facility hired Staff B, Resident Assistant Il, on
07/09/2020. Review of Staff B's employee records showed no Department of Social and Health
Services approved CE documentation between their 2022 birthday and their 2023 birthday.

STAFF E

Review of the facility's Employee Roster showed the facility hired Staff E, Health and Wellness
Coordinator, on 09/12/2016. Review of Staff E’s employee records showed no Department of Social
and Health Services approved CE documentation between their 2023 birthday and their 2024
birthday.

STAFF T

Review of the facility's Employee Roster showed the facility hired Staff T, Resident Assistant Il, on
05/11/2018. Review of Staff T's employee records showed no Department of Social and Health
Services approved CE documentation between their 2023 birthday and their 2024 birthday.

STAFF U

Review of the facility's Employee Roster showed the facility hired Staff U, Resident Assistant Il, on
10/26/2018. Review of Staff U’s employee records showed between their 2022 birthday and 2023
birthday, Staff U completed a total of two hours of the Washington state Department of Social and
Health Services (DSHS) approved CE trainings. Staff U was 10 hours short of the required 12 hours
of the CE training.
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BTAFF Y

Review of e faclity’s Employes Rustar showed the facility hived Staff ¥V, Resident AssistantH, on
02/18/3021, Review of Blaff V's employes recards chowed between their 2022 birthday and 20623
Birkrday, Staft ¥ completed a tolad of .28 hours of the Washington state DSHS gpproved CE
traimngs. Staff V was 4 78 hours shot of the vequired 12 hours of CE training.

Dusing an hsterviavw on B4/25 26534 of 318 PN, Staff & stated that the fecility provided staff the snlns
CE tradsing #rom a contracted vender, Stalf P stated that the deparivnent supenvissr Kapt e access
to the staif’s onfine CE records fromt the contracted vendor. Siaff P siated that they did not find Staff
B, Staff £, Staff T, Staft U, and Staft V's COF certficates and records in the emmployees’ recavgs.

During an interview on 842372024 a€ 850 AM, Staff £, Health and Weliness Conrdinater, stated that
they kept frack of fhe CE credits comnpieted by the staff with fiveir contracted vendsr. S E stated
that they were unawars the staff wers reguired to comglete the DSHS appraved CE cources. Saff E
stated that thay reviawed the onling CF records far the fve sampied 3% and the records showed
Staff B, Staff £, Staff T, Staff U, and Staff ¥ wers shart of the regquired 12 CE howrs of training.

CRIENTATICN AND SAFETY TRAINING AND HOME CARE AIDE (RCA} CREDENTIAL

STAFF X

Review af the faciliey staff roster showed the facilisy hived Staff A, Health and Weilness Manager, an
12483420824,

Observation on 83/22/2024, 0442372024, and 04424/2024, Babwaen 19:50 AM and 400 FM, showsd
Sraff A engaged with residents throughaut the day

Review of Staff A's records showsd ne dacumentation that Staf A completest B Departnent of
Bocial and Health Services Orientation and Safsly oourse. Thare way ducumeantation that Staif A
compieted the HUA certffjcsten

Casing an wntervisw an S42272024 at 3118 PM, Staif A stated that they completed all the resident
assassments which includad e preadmiselon sssessments and e resident negotiates service
agreement. Staff A stated that so far, they had not provided any hands-on assstance for resujents.
Staff A statedd that Brey were aware psrsonal care was requirsd as a part of the potiton Siaff &
stated that Swy kept 8 pair of soradbs it the office i case they nesdest to provide hands-on care for a
resident. Staff & sisted thal they did not have sny nwrsing aosistant centifisd INA-C) eredentisls or
More Carg Alde {HTA) cradentials. Staff A stated that they sarned a bachefor's stegree iy hunvan
sclence and wers a sertified Medical Assisiant. Staff A stafe d that they were not enreliad in any NA-
C or BCA course. Staff A statedd thad they would sriroli :n 3 sourse, # raguived .

15/29
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STAFF V

Review of the facility's Employee Roster showed the facility hired Staff V, Resident Assistant Il, on
02/18/2021. Review of Staff V's employee records showed between their 2022 birthday and 2023
birthday, Staff V completed a total of 7.25 hours of the Washington state DSHS approved CE
trainings. Staff V was 4.75 hours short of the required 12 hours of CE training.

During an interview on 04/22/2024 at 3:15 PM, Staff P stated that the facility provided staff the online
CE training from a contracted vendor. Staff P stated that the department supervisor kept the access

to the staff’s online CE records from the contracted vendor. Staff P stated that they did not find Staff

B, Staff E, Staff T, Staff U, and Staff V’s CE certificates and records in the employees’ records.

During an interview on 04/23/2024 at 8:50 AM, Staff E, Health and Wellness Coordinator, stated that
they kept track of the CE credits completed by the staff with their contracted vendor. Staff E stated
that they were unaware the staff were required to complete the DSHS approved CE courses. Staff E
stated that they reviewed the online CE records for the five sampled staff and the records showed
Staff B, Staff E, Staff T, Staff U, and Staff V were short of the required 12 CE hours of training.

ORIENTATION AND SAFETY TRAINING AND HOME CARE AIDE (HCA) CREDENTIAL

STAFF A

Review of the facility staff roster showed the facility hired Staff A, Health and Wellness Manager, on
12/01/2024.

Observation on 04/22/2024, 04/23/2024, and 04/24/2024, between 10:00 AM and 4:00 PM, showed
Staff A engaged with residents throughout the day.

Review of Staff A’s records showed no documentation that Staff A completed the Department of
Social and Health Services Orientation and Safety course. There was documentation that Staff A
completed the HCA certification.

During an interview on 04/22/2024 at 3:15 PM, Staff A stated that they completed all the resident
assessments which included the preadmission assessments and the resident negotiated service
agreement. Staff A stated that so far, they had not provided any hands-on assistance for residents.
Staff A stated that they were aware personal care was required as a part of the position. Staff A
stated that they kept a pair of scrubs in the office in case they needed to provide hands-on care for a
resident. Staff A stated that they did not have any nursing assistant certified (NA-C) credentials or
Home Care Aide (HCA) credentials. Staff A stated that they earned a bachelor’s degree in human
science and were a certified Medical Assistant. Staff A stated that they were not enrolled in any NA-
C or HCA course. Staff A stated that they would enroll in a course, if required.
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Plan/Attestation Statement

i hareby certify that | nave reviswed this regoit and hava (aken or will take active
mieasures {3 coast this deficiency. By taking this action, FARWINDS REDMOND is or
wiilk b in conpiiance wills this I and oy regulaiton an {Date} ~/5- 24

in auitos, | il implement 3 system [0 Mooy 3l enswre confinuad compliance with
this regquirersent,

L oS W#f A

Admiristeater (9t Represdntatve) / Date /

WAC 38878A-2480 Tuberculosis Testing Required.

(1) The mssisted living faitty vnust develop ard Fnplement 3 system o enswre sach stalf pereon fe
soreened for ubercuinsis within three days of snpioyment.

This requirement was not met ss evidenced by:

Baged o interview and racord review, the Assistad Living Factlity failed 85 test § of 1 sampled st
(5taf A} far tubernidosts {TB), as reguired. This fatiure placed ail the residents 4t sk of potendéal
exprosure o tubercu?sszs, an infechioug dissass.

Finding incluged .,

Review of e Taclity’s Exposuse Congol PlaryTB Palisy undated showad that staff nead i have a
one-siers T test within three days of date of hire.

STAFF &

Revisw of e fachity’s Employse Roster showed the facility hived Staff &, Health awd Wellne ss
Directar, on 1200120624, Initial review of Staff 8’c reconds showed there were no recards for any TB
test During the Depariment's vislt, Staff A obtainzd 2 copy of thel T8 QuantFERON test resuits
frony the provider wive administerad the test. Review of the test results showed that Staff A
comgisted 8 QuantFERON bloed test far TH on § 172872824 | 58 days after Staff A's date of
emipisyment.

Casing an interview ar 3412272024 at 230 PM, Staif P, Business Dffice Manager, stated they were
nok sure ity Stalf A's TH fest wag dore so Jate. Staff & stated they ware unaware the fadility did not
have & nopy of Staff A's CuantiFERON test results on file.

| PlaniAttestation Statem ent |

16/28
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Plan of Correction FAIRWINDS REDMOND Completion Date
Page of22 Licensee: REDM LLC 05/01/2024

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) .

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

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to test 1 of 1 sampled staff
(Staff A) for tuberculosis (TB), as required. This failure placed all the residents at risk of potential
exposure to tuberculosis, an infectious disease.

Finding included...

Review of the facility’s Exposure Control Plan/TB Policy undated showed that staff need to have a
one-step TB test within three days of date of hire.

STAFF A

Review of the facility's Employee Roster showed the facility hired Staff A, Health and Wellness
Director, on 12/01/2023. Initial review of Staff A’s records showed there were no records for any TB
test. During the Department’s visit, Staff A obtained a copy of their TB QuantiFERON test results
from the provider who administered the test. Review of the test results showed that Staff A
completed a QuantiFERON blood test for TB on 01/26/2024, 56 days after Staff A’s date of
employment.

During an interview on 04/22/2024 at 2:30 PM, Staff P, Business Office Manager, stated they were
not sure why Staff A’s TB test was done so late. Staff P stated they were unaware the facility did not
have a copy of Staff A’s QuantiFERON test results on file.

| Plan/Attestation Statement |
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Pian of Corsaction FARWINDS REDMGND Campletion Date
Page of 22 Livensee: REDMLLE 3540172028

i heveby cerfify that | have reviawed this report ans have faken or wilf taks actve
measures 10 corect this deficiency. By faking s action, FAIRWINDES RECMONQ is or
will b in compiiance wills this law and J or regulation an (Datey_ G-15-24

In agdition, | wilt implement @ system to monitor and ensure continued < emol:am.e Wity
this requsﬂawnf. i J’

it i aev%éxeiﬁ

misdstratar (o Resreser.téuvé’j

WAC 388-78A-24684 Background chetks Employment Provisional hire Pending results of
national fingerprint background check. The assisted iHving facility may provisionaily employ a
caregiver and an administrator hired after January 7, 2042 for one hundred and twenty-days
and aliow the caregiver or administrator to have unsupervised access to residents whem

(1} The caregiver o adminskator is pot disqualified based an Be results of e Waghington state
narne and dats of ki backgreuns check, and

(2) Tise rasuits of the national fingeswint bazkgreund chevk are panding.

This requirenient was rrot met as evidenced by:

Based on obseryation, interviews, and record review Bw facdity tailed to sonplete a naticnat
fingerpeint background check far 2 of 2 sammpled staff {Staff & and Swaff X). This failwre placed alt 30
rasidznts a2 ssk for gpotential abuse and neglect fram staff with an unknowsy background.

Findings includsd. .

STARF A
Review of the facilify's staff roster shawed the facility hired Staff & asthe Heaaith and Weliness
fdapnsges on 12847024

Cheereationy oy 837222924 ot 230 By »., DA7233038 2t 1100 AN, and 047242924 3t 9:39 &8
shawed SEFA interacted w*th esidents snd staff.

Review of Staff &'s recards shawed 3 Washington State namie and date of bisth background check
was cumplated on 1232024 with no disquatfying results. The name and date ¢f birth aerkmurd
check did not show any penading interim fingerprint chesk. Thess wag no documentation at showed
a nationat fingerpring check was corepleted within 170 days of hire ta allowy Btaff & unsupernvised
access o residents,

-

Curing an mntendew vt $4422/3 18 FM. Staff & stated Mat they did net knew why they wire nat
asked ta complete & natisnat fzr 1garpyint check. Staff A stated Sey would kave
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page of22 Licensee: REDM LLC 05/01/2024

| 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) .

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

Administrator (or Representative) Date

WAC 388-78A-24681 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The assisted living facility may provisionally employ a
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days
and allow the caregiver or administrator to have unsupervised access to residents when:

(1) The caregiver or administrator is not disqualified based on the results of the Washington state
name and date of birth background check; and

(2) The results of the national fingerprint background check are pending.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to complete a national
fingerprint background check for 2 of 2 sampled staff (Staff A and Staff X). This failure placed all 30
residents at risk for potential abuse and neglect from staff with an unknown background.

Findings included...

STAFF A
Review of the facility’s staff roster showed the facility hired Staff A as the Health and Wellness
Manager on 12/01/2024.

Observation on 04/22/2024 at 2:30 PM, 04/23/2024 at 11:00 AM, and 04/24/2024 at 9:30 AM
showed Staff A interacted with residents and staff.

Review of Staff A’s records showed a Washington State name and date of birth background check
was completed on 12/01/2024 with no disqualifying results. The name and date of birth background
check did not show any pending interim fingerprint check. There was no documentation that showed
a national fingerprint check was completed within 120 days of hire to allow Staff A unsupervised
access to residents.

During an interview on 04/22/3:15 PM, Staff A stated that they did not know why they were not
asked to complete a national fingerprint check. Staff A stated they would have
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commpieted one, ¥ asked

STAFF X
Review of smail correspondence from Staff P Business Office Manager, datad B4/28/2023, showed
Staff X, Registerad Murse, from affifiated $acifty, started to work at the facility in Oclolier of 2923,

Revisw of Resident 3's Assessraent and Evaluation ang Service Flanning, deted 830 1/2034,
shawd X was complated snd signad by Staif X,

Review nf Staff X's records showed ne docwmentation that Staff X compieted & national Bngerprint
chack withint 120 days of the date they started fo vk ot the faciiity.

During an interviswy an $4/23/2024 8¢ 220 PM, Staff P stated hat thay did not have 3 ropy of Sealf
X's background check at the facilty. Staff P stated that Staff X prinnavily worked at an affilisted facilty
ity tdat, Stalf P stated that Staff X's background check aud fingerprint check was at the idaho
facility.

Review of amail correspondence froms Siaff P, dated 04724/2024, showed the BusinessCiice
Manager from the idaha Falls, aha affiliated facility pravided a copy of Saff X's backiaunl ohek,
There wag no nations| fingerprint check provided.

“PlaniAttestation Statement
t heratry carfify et have raviawed this report and have taken or wili taks aclive
measures & cowract this deficency. By faking fus action, FAIRWINDS REDMOND isor
will be in compliance with this {aw and / o regulafisn an {Data} &-/5 - 24

fre addiion, | will impiervent a system to monitoy avd ensurs autinusd carmuance with

b 7remnw/l _5" /5~

Admimistratar Loy Repe ese&a{&e) /[ E‘,ﬁe

WAC 388-7T8A-2468 Background checks Employment Conditional hire Pending resuits of
Washington state nam e and date of birth background check. The assisted living facility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted Hving facility:

(1) Susits the backgrowd authoenzation form for e porsen to e deparbment ao inter than ne
tusfres.» day after he or she stants working:

This requirement was not met as evidenced by:

"31ISqaM 1031eI07 33 10} SIIIAIDS B1e)) |eljuapIsay Agq paJedald sem Juswndop siy|



Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page of22 Licensee: REDM LLC 05/01/2024

completed one, if asked.

STAFF X
Review of email correspondence from Staff P, Business Office Manager, dated 04/29/2023, showed
Staff X, Registered Nurse, from affiliated facility, started to work at the facility in October of 2023.

Review of Resident 3's Assessment and Evaluation and Service Planning, dated 03/01/2024,
showed it was completed and signed by Staff X.

Review of Staff X’s records showed no documentation that Staff X completed a national fingerprint
check within 120 days of the date they started to work at the facility.

During an interview on 04/23/2024 at 2:20 PM, Staff P stated that they did not have a copy of Staff
X’s background check at the facility. Staff P stated that Staff X primarily worked at an affiliated facility
in Idaho. Staff P stated that Staff X’s background check and fingerprint check was at the Idaho
facility.

Review of email correspondence from Staff P, dated 04/24/2024, showed the Business Office
Manager from the Idaho Falls, Idaho affiliated facility provided a copy of Staff X’s background check.
There was no national fingerprint check provided.

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) .

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

Administrator (or Representative) Date

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted living facility:

(1) Submits the background authorization form for the person to the department no later than one
business day after he or she starts working;

This requirement was not met as evidenced by:
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Bosed on interview and record review, the factity faited to complets a Washington stets nome and
date of birth: backgreund inguiry {BGH) for 3 of 3 sampled staff {Staff D, Saff K, angd Staff K). This
faiture placed the 30 Assistad Living residents at risk for potential abusa andior neglect by & staft
withy an unknown backgrowud chack

Finginas included ...

STAFF O
Review of the facility's emphayes roster shawed tive fadiity hired Stalt D as Resident Assistant 8 on
0310512024,

Review of Staff O'x records showed a Washingtan state name and date of dirth background check
{3051) was processad by the Departmant of Soctal and Health Services (USHS) Background Check
Centval Usnit (BCCUY on 83112024, fve days after date of hive.

Doy an intehaew an G42773024 at 315 PM, Stalf P, Businaus Office Manager, stated that they
were responsibile for the completion of the gtaff background chacks for ail employaes. Stalf ¥ stated
that they did not know why Staff e BGH was not completad on time.

STAFF K
Revisw of the facility’s «mploves roster showed the facilidy hired Staff K as Resident Assistant §i on
03A18/2024

During an inteeview an 847203334 at £118 PM, Stalf P stated tat Btaff K's frst day they warked far
pay was an Q¥BE2024

Review of Staff i's recerds showed a BG| was pracessed by DSHS BOCU an 331072024, six days
after date of hire and four days after the Srst day Staff K worked for pay.

STAFF X \

Cuting the entrance conferense ntendew o 84/2202024 at8:31 AM Stafi N, Qeneral
Manage/Administrator Designes, stated that Staff ¥, Registerad Narse froman affiiated faciity, and
8taff Z, Reglutered Murss from an affifiated faciiity, curnpletad all the preadmission assessments for
the facitiny.

Diwing the enfrance conference inlerview an 84/22/2{124 batwesn &48 AM and 10:00 AR, Staff A,
Health and Weliness Manager, stated that priar f their employment, Staff X and Staff 2 providad the
facility wath niurse suppast suring the absence of a Heaith and Weliness Divector. Staff A stated that
the two rersss completed praadm:ssion gosssemants, assessments, and updated ssrvics plane as
nexded. Staff A stated that St X and Staff 2 fulfilled other duties that required Ecensed nurse
syersight Stalf A stated frat the two nuress contirued to provide nurse support, a8 needed
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page of22 Licensee: REDM LLC 05/01/2024

Based on interview and record review, the facility failed to complete a Washington state name and
date of birth background inquiry (BGI) for 3 of 3 sampled staff (Staff D, Staff K, and Staff X). This
failure placed the 30 Assisted Living residents at risk for potential abuse and/or neglect by a staff
with an unknown background check.

Findings included...

STAFF D
Review of the facility's employee roster showed the facility hired Staff D as Resident Assistant Il on
03/05/2024.

Review of Staff D’s records showed a Washington state name and date of birth background check
(BGI) was processed by the Department of Social and Health Services (DSHS) Background Check
Central Unit (BCCU) on 03/10/2024, five days after date of hire.

During an interview on 04/22/2024 at 3:15 PM, Staff P, Business Office Manager, stated that they
were responsible for the completion of the staff background checks for all employees. Staff P stated
that they did not know why Staff D’'s BGI was not completed on time.

STAFF K
Review of the facility's employee roster showed the facility hired Staff K as Resident Assistant Il on
03/04/2024.

During an interview on 04/22/2024 at 3:15 PM, Staff P stated that Staff K’s first day they worked for
pay was on 03/06/2024.

Review of Staff K’s records showed a BGI was processed by DSHS BCCU on 03/10/2024, six days
after date of hire and four days after the first day Staff K worked for pay.

STAFF X

During the entrance conference interview on 04/22/2024 at 9:31 AM Staff N, General
Manager/Administrator Designee, stated that Staff X, Registered Nurse from an affiliated facility, and
Staff Z, Registered Nurse from an affiliated facility, completed all the preadmission assessments for
the facility.

During the entrance conference interview on 04/22/2024 between 9:45 AM and 10:00 AM, Staff A,
Health and Wellness Manager, stated that prior to their employment, Staff X and Staff Z provided the
facility with nurse support during the absence of a Health and Wellness Director. Staff A stated that
the two nurses completed preadmission assessments, assessments, and updated service plans as
needed. Staff A stated that Staff X and Staff Z fulfilled other duties that required licensed nurse
oversight. Staff A stated that the two nurses continued to provide nurse support, as needed.
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Review of email correspondenve from SteH P dated U4/25/2023 showed Staff X started to wark at
the facility i October aof 2023

Review of Staff X's recavds showed a haskground check duated G741 512024 was compheted thraugh
the state of idsho Deparbrment of Heaffft and Welfare, There ware no records that showag Staif X
compisted a Washington state name and date of divth background chack thvough OSHE BCCUL

Plan/Attestation Statement
| heraby cerfily that | have reviswed this report and havs {aken or will taks active
measures ¢ cowrect this deficiency. By taking this action, FAIRWIREE REDMOND is or
wilt b in compiiance withy this law and ¢ o7 regulation an {Data) b-i5-24

m adddition, | vl implement a systeny to monitor and ensure continued complignce with
this requirement. 5/, [ g Y /

b 8107 —thaloed

Administrator {of Representativa) / Date

WAT 388-78A-2484 Tuberculosis Tweo step skin festing. Unless the staff person meets the
reguirament for having no skin testing or only ane tess, the sssisted living facility chaosing
to do skin testing, must ensure that each staff person has the folfowing twwo-step skin testing:

(1) Ary initial skin tast withi three days of smmploymeant, and

3} A secuvyl tast done one to thrae weeks affer the first test.

This requirentent was not met as evidenced by:

Basad oy Intendisy and record review, the Assistzd Uving Facllity {ailed wwtest § of 7 sampied sla¥
(S# O} fy b eroulosts (1B} within three days of hive, as requdred. Tn s fmime fhaced ali the
resiiznts 8t fsk of putential sxpostrs to tuberculods, an infactivus dis

Finding includsed .

Review of the faciiity's undated policy tited, "Expasure Control Plan/TB Paticy” showsd that stalé
needed to have a one-step T8 test within three days of hire. The paficy showad that staf must fave
& Wie-step test intigted within thyes days of baing hired o 858 Hian ane s A Tl thres wesks
apart

SYAFF D
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Plan of Correction FAIRWINDS REDMOND Completion Date
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Review of email correspondence from Staff P dated 04/29/2023 showed Staff X started to work at
the facility in October of 2023.

Review of Staff X's records showed a background check dated 07/15/2024 was completed through
the state of Idaho Department of Health and Welfare. There were no records that showed Staff X
completed a Washington state name and date of birth background check through DSHS’ BCCU.

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) .

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

Administrator (or Representative) Date

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing

to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to test 1 of 7 sampled staff
(Staff D) for tuberculosis (TB) within three days of hire, as required. This failure placed all the
residents at risk of potential exposure to tuberculosis, an infectious disease.

Finding included...

Review of the facility’s undated policy titled, “Exposure Control Plan/TB Policy” showed that staff
needed to have a one-step TB test within three days of hire. The policy showed that staff must have
a two-step test initiated within three days of being hired no less than one and no than three weeks
apart.

STAFF D
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Review of the facity’s Employee Roster showed that the faciity hired Staff 3, Resident Asmstant 1],
or FHEE/2024 . Review of Staff D's empioyee recands showed that Stalt D was administered an
initial one-step TH test gn 8371272024, seven days affsr hired, and the test was complated on
031472024, There were no recants to show the second step of the TB test was administeved and
compieted ane 1o thres weaks alter the firet step.

During an interveww ant §4/22/2624 at 315 PM, Staff P, Busingss Office Manager, statey that thay
did nat know why the s2cond step of e V8 test was not administerad to Staff 8.

Planifttestation Statement
I herehy cerlify that | have reviewed this report and have taken of will take active
measures to comact this deficiensy . By taking $hig actian, FARRWINDS REDMOND is or
wilk e in compiiance with this faw and ¢ or reguletion on {Date) W~ 15 -24

frv addition, | will implement a system to monitor and ensure cantinued curmpliance with
this raquirement, 6 Lf)’ —2 %

T&@ﬁéztnw et

drinistratar{for Represbatativa) /[ Dde

WAC 388-TSA-2320 Intermittent nursing services systems.

(2) The ascistad living facility providing nursing services, either direetly or indirectly, must susure that
the nursing services systems includa:

(a) Nuraing services supervision;

() Nurse delegabon, if provided;

This requirement was not met as evidenced by
Baged ary intarview and record review, the Assisted Living Faciity failed o sssess and implament

nurse delegation sevices for € of 1 samplad residant (Resident 2}, This failure placed Reskient 2 at
rek for medisation errors when ungualified staff and staff wha facked insiruction provided cave.

Finstngys bwluded.

Reviswy of B faciity’s Disclosure of Services showed the facilty gid not use nursing sssistants o
administersg drops, oral, and topical medications under defegation of a Registered Nurse.

yAvY2)
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page of22 Licensee: REDM LLC 05/01/2024

Review of the facility's Employee Roster showed that the facility hired Staff D, Resident Assistant I,
on 03/05/2024. Review of Staff D's employee records showed that Staff D was administered an
initial one-step TB test on 03/12/2024, seven days after hired, and the test was completed on
03/14/2024. There were no records to show the second step of the TB test was administered and
completed one to three weeks after the first step.

During an interview on 04/22/2024 at 3:15 PM, Staff P, Business Office Manager, stated that they
did not know why the second step of the TB test was not administered to Staff D.

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) .

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

Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(a) Nursing services supervision;

(b) Nurse delegation, if provided;

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility failed to assess and implement

nurse delegation services for 1 of 1 sampled resident (Resident 2). This failure placed Resident 2 at
risk for medication errors when unqualified staff and staff who lacked instruction provided care.

Findings included...

Review of the facility’s Disclosure of Services showed the facility did not use nursing assistants to
administered drops, oral, and topical medications under delegation of a Registered Nurse.
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Curing the entrance conference snierviewy on 04/22/2024 at 10 AM, Staff ¥, Generatl Manger.
Administratar Designes, stated that the facility did not provide nurse dejegation sarvices. During the
interview at 948 AN, Staff &, Health and Weliness Manager, stated that thare ware v cuyrest
reckiznts wha required nurse delagstion

RESIDENT 2 _ _ .
Revisw of Resident 2's recards showad that the faciity admiifed Basidend 2 In
medical diagnasis of

W

W wih a

j Review of Resident 2°s records showad
that Residant 7 recsived Hawpice Care supyicus (ard of fife sarvices).

Chservatisn an 841222024 at 4:11 P, showed Resident 2 aid in d hospital best. Obsarvation
showed an oxygen soncentrater on the floor of Resident 2'e apartment. Resident 2 used a nasal
cannida {device that delivars oxygen vis a tube through the nase) to recaive supplementat sxygsn.
Chservation showed Resident 2 moved in bag with the assistapce of a private caregiver.
Chservation showsad a bandage adherad o Regident 2's nght lsg. Durning an intenview at this time.
Resident 2 stated that the caregivers gave them their medications and applied a pain paich to teir
kody. Collaterat Contact 1 {01, private carsgiver, statsd that Resident 2 was able ta swatiow fluids
througly & straw whilz the private cavegiver haid the cup. CC1 stated that Residant ¥ was foy weak to
haki #e cup.

Review of Resident 2's Assersment’Bvaizahon and Service Planming, dated 04/81/2024; shawsd
Resident & receives oral madication assistancs for set-up 8vee times daily. The assessthent
showed that Residerd 2 oid nat require ssvisiance with inhafzrs. There was nie documsitation ivthe
assessinent that chowed Resident 2 had a wound ¢ the Aght 129 or 8 weund ta the caceyy
(taithone). Thare was ~y documeniation that showsd Rasident 2 received defsgation senvives.

Review of Resident 2's Wegotiated Service Agreement (NSA]j, dateg §4/01/2324, showed thet the
faciity Medication Technicians (unficensed staff who dispense medications) ware respunsibla o set-
up services to enswre safe and effective medication assistance and management pracices yeve
fallowisd. There was no documentanon In the NSA that shywed Heascidznt 2 had 2 wound fa the vight
l2g or & waund to the coveyx. There was no documentativn in fat showed Resdent ¥ raceived
nurse gelegation services for adminietration of medivations ang wound care.

Raview of Rasident s Apr 2024 elzetronic medication administration recorgs (eMARs] showed
Resident 2 receivad gresoriphon medications which included an inhaler The April 2824 eMAR
showesd an arder for Bquis morphine (pain medication), 28 milligrarns {rogs) per | milliier ()}, 28
mi {7.8mg), given three frmes a day, Fentaryl {paiy medication}, 12 rferagrams (MO} gateh, applied
ta the sk topresly svery three days; Haldid (anlipeychatic medication for amasty}, 2mgind, S
{1mg}, givan by roawth af bedtime; fodine sohdion applied topeaily thres days 3 wesk to eschar
tissue {dead fissue that forms over heakhy tissua!l on both great tees and diht heel, as needsd, The
ehAR shawed aw orer for oxygen dso 1o four liers by mouth ger minute, continuously iz a rasat
canniala of sk as
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During the entrance conference interview on 04/22/2024 at 9:10 AM, Staff N, General Manger,
Administrator Designee, stated that the facility did not provide nurse delegation services. During the
interview at 9:40 AM, Staff A, Health and Wellness Manager, stated that there were no current
residents who required nurse delegation.

RESIDENT 2

Review of Resident 2’s records showed that the facility admitted Resident 2 in 2024 with a
medical diagnosis of ),
), and . Review of Resident 2’s records showed

that Resident 2 received Hospice Care services (end of life services).

Observation on 04/22/2024 at 4:11 PM, showed Resident 2 laid in a hospital bed. Observation
showed an oxygen concentrator on the floor of Resident 2’s apartment. Resident 2 used a nasal
cannula (device that delivers oxygen via a tube through the nose) to receive supplemental oxygen.
Observation showed Resident 2 moved in bed with the assistance of a private caregiver.
Observation showed a bandage adhered to Resident 2’s right leg. During an interview at this time,
Resident 2 stated that the caregivers gave them their medications and applied a pain patch to their
body. Collateral Contact 1 (CC1), private caregiver, stated that Resident 2 was able to swallow fluids
through a straw while the private caregiver held the cup. CC1 stated that Resident 2 was too weak to
hold the cup.

Review of Resident 2's Assessment/Evaluation and Service Planning, dated 04/01/2024, showed
Resident 2 received oral medication assistance for set-up three times daily. The assessment
showed that Resident 2 did not require assistance with inhalers. There was no documentation in the
assessment that showed Resident 2 had a wound to the right leg or a wound to the coccyx
(tailbone). There was no documentation that showed Resident 2 received delegation services.

Review of Resident 2's Negotiated Service Agreement (NSA), dated 04/01/2024, showed that the
facility Medication Technicians (unlicensed staff who dispense medications) were responsible to set-
up services to ensure safe and effective medication assistance and management practices were
followed. There was no documentation in the NSA that showed Resident 2 had a wound to the right
leg or a wound to the coccyx. There was no documentation in that showed Resident 2 received
nurse delegation services for administration of medications and wound care.

Review of Resident 2's April 2024 electronic medication administration records (eMARs) showed
Resident 2 received prescription medications which included an inhaler. The April 2024 eMAR
showed an order for liquid morphine (pain medication), 20 milligrams (mgs) per 1 milliliter (ml), .25
ml (7.5mg), given three times a day; Fentanyl (pain medication), 12 micrograms (MC) patch, applied
to the skin topically every three days; Haldol (antipsychotic medication for anxiety), 2mg/ml, .5ml
(1mg), given by mouth at bedtime; iodine solution applied topically three days a week to eschar
tissue (dead tissue that forms over healthy tissue) on both great toes and right heel, as needed. The
eMAR showed an order for oxygen two to four liters by mouth per minute, continuously via a nasal
cannula or mask as
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neagded for shariness of breath. Review of the Aprd 2024 eMAR shivwed that the Medicalion
Technicians spglied e Fentanyl patch to Rasident 2's bonly three trmes, The eMAR showed thal
staff sumivastered morphing 47 imes and Haidol ance.

Buting an bterviews on S4/22/2024 of 3.{8 PM, Staff A stated that Resident 2 wag on Hospice
Services Staff A stated that Resident 2 receivad liquid morphine wa a syinge, Lerazepam
[medication for anxiely), crushad in applesauce, and a Fendanyl pateh spplizd evary fhree days for
pain management. Siall A stated that the Medioation Technicians used & syrings to draw up the
marphine and physically “sguirted” the syorphise Into Rasident ¥'s misuth. Staff A sisted thet the
factity stalf sdininisterad all Reaident 2's medicabong. Rtaff A statad that the care staff did st assist
with Resident 2's sxygen. Staff A stated st the caregivers did not change the handage an Rusident
2's night leg, they only reinfarced the bandages that covered the wound whes fluid Jzaked, and when
the existing bandage was soiled.

Cuwing an interviswy on §4/23/3024 at {141 PM, Staff B, Resident Assistant [N ad Tach, stated fwat
they sdmitdsterest Resident 2's medisations. Staff B stated that afler the caregivers repositioned
Resident 7 in the hed. Resident 2 axprasged pain aftsrwards, Staff B slated that they administered
Residant 2 marphine at 5:00 AM and {1:90 &AM that morning. Staff B stated $hat they used & syrings
to physically admittistsy Resident 2's rharphine . Staff B statad iat they squinied the medizatian infa
Resident 2's mouth. Staff B stated that the Naldel was aiss iy laidd farm and was administered via g
syringe on the night of J4222T24. Staff B stated that Mey applisd the Fentanyl pateh to Resident
2's body as undered, Staff B stated that Resident 2 was unabie (o agply the patch themselves. Statf
B stated that they assisted Resident 2 with the oxaegen when Residant 2 fad difficulty breathing.
Staff B stated thay adjusted the oxygen rats accarding to Resulent 2s sarvfort & hreathe.

Revizw of Resident 2's progress hote, dated $3/34/2834, showed Saff W, Rasident Assistant i,
doeurnented hat Resident 2 had an open sare ot thai covoyy, the size of pes. g .
Review of Rasident 2 progress nofe dated B4/04/2024 at 118 PM _ showed Residerd 2 stavied the
use «of indirse. The pregress note was electvonically signed by Staff &,

Revizsw of Reshident 2°s progress note wated §8/07420204 a8 551 PM, showed Siaff &8 Resident
Acsistant §. documented that they removad the bandage on Resident 2's right leq and cleanad the
wiund. Staff A& apolied 2 new bandage to the vy and dovwnented at the vwaorsd be checked
later, as the bandaye mey weed & be changed again, ¥ the bandage was soiled

Review of Rasident 2's progreys noles doted U4/15/2024 58419 BM, showed Staff A documested
that they callzd Staff X, Registered Nurse, and ashed if staff were alioved t do a simpie dressing
change, with an abdominal goize pad bandage and & watergraof foam dreseing. The progress note
showed that Malf X stated, “technicaily Syat is watnd cave but given {Resident 2) was oy Hospice
any has Be thoe [oft, Staf X thought it wase fine,
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needed for shortness of breath. Review of the April 2024 eMAR showed that the Medication
Technicians applied the Fentanyl patch to Resident 2’s body three times. The eMAR showed that
staff administered morphine 47 times and Haldol once.

During an interview on 04/22/2024 at 3:15 PM, Staff A stated that Resident 2 was on Hospice
Services. Staff A stated that Resident 2 received liquid morphine via a syringe, Lorazepam
(medication for anxiety), crushed in applesauce, and a Fentanyl patch applied every three days for
pain management. Staff A stated that the Medication Technicians used a syringe to draw up the
morphine and physically “squirted” the morphine into Resident 2’s mouth. Staff A stated that the
facility staff administered all Resident 2’s medications. Staff A stated that the care staff did not assist
with Resident 2’s oxygen. Staff A stated that the caregivers did not change the bandage on Resident
2’s right leg, they only reinforced the bandages that covered the wound when fluid leaked, and when
the existing bandage was soiled.

During an interview on 04/23/2024 at 1:41 PM, Staff B, Resident Assistant II/Med Tech, stated that
they administered Resident 2's medications. Staff B stated that after the caregivers repositioned
Resident 2 in the bed, Resident 2 expressed pain afterwards. Staff B stated that they administered
Resident 2 morphine at 8:00 AM and 11:00 AM that morning. Staff B stated that they used a syringe
to physically administer Resident 2’s morphine. Staff B stated that they squirted the medication into
Resident 2's mouth. Staff B stated that the Haldol was also in liquid form and was administered via a
syringe on the night of 04/22/2024. Staff B stated that they applied the Fentanyl patch to Resident
2’s body as ordered. Staff B stated that Resident 2 was unable to apply the patch themselves. Staff
B stated that they assisted Resident 2 with the oxygen when Resident 2 had difficulty breathing.
Staff B stated they adjusted the oxygen rate according to Resident 2’s comfort to breathe.

Review of Resident 2’s progress note, dated 03/24/2024, showed Staff W, Resident Assistant I,
documented that Resident 2 had an open sore on their coccyx, the size of pea.

Review of Resident 2’s progress note dated 04/04/2024 at 1:18 PM, showed Resident 2 started the
use of iodine. The progress note was electronically signed by Staff B.

Review of Resident 2’s progress note dated 04/07/2024 at 5:51 PM, showed Staff AA, Resident
Assistant |l, documented that they removed the bandage on Resident 2’s right leg and cleaned the
wound. Staff AA applied a new bandage to the leg and documented that the wound be checked
later, as the bandage may need to be changed again, if the bandage was soiled.

Review of Resident 2’s progress notes dated 04/15/2024 at 4:10 PM, showed Staff A documented
that they called Staff X, Registered Nurse, and asked if staff were allowed to do a simple dressing
change, with an abdominal gauze pad bandage and a waterproof foam dressing. The progress note
showed that Staff X stated, “technically that is wound care but given (Resident 2) was on Hospice
and has little time left”, Staff X thought it was fine.
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Review of s progress note dated 04/18/2024 at 8:05 AM showed that S1aff Y Resident Assistant §,
documented that they placed the axygen naval canula on Rasidant 2 whan Resident 2 statad they
were having traubie breathing.,

Cawing an intervizwe an 842872024 at 3:00 PM, Staff ¥ statad thet they adjusted the axygen rate
aceording to Resident 2's comfort level untd Reaident 2 stated they could breaths better.

Review of 2 progress note dated 04/18/2024 gt 8:84 PN, Staff W dncumented that they applied a
paie pateh 3 Resident 2's right thaulder

During an interview on 842232024 a 3:00 PM, Staff A stated that the corporate surse “taught’ the
order foy oxygen which shiowesd the oxygen feveis {twe to four fiters) were to be titrated for comfort.
Staff A staled that therg were no instrustions for the Madication Technicians ornowhen to Strate the
oxygen. Stalf & scated that the corporate surse stated that the osder vequired Med Techs to use
nursing judgemsnt. Siaff & stated that the corporate yurse stated the oxygen order nesded to be
rewriften. Staff A stated that when they changed the dressing on Resident 2's right leg, that was
tecimically woand care. Staff A siatad that wound care nesded to be done ether by 3 nurse, the
Hospice nurse, or nurse delegation services which the facilty did not pravids.

PlanfAttestation Statement
i hereby cerify that| have reviewed this report and have taken or wit take acfive
measures {3 corract this deficiency By taking this action, FAIRWIRDS REDMOND is or
ovili B in a?n'apiian::e Wit this daw and J or regqulatisn on Satey G —-15 4

In agdition, | wilt implemant a system to monitor and enswrs continuad complianse with
this requirement, 6— / 5 Qy

Admisdstator {or Repre Sentdtive) 7 Dafe

WACT 388 78A-2690 Efectronic monitoring equipment Resident requested use.

(3] If the vesident regquasts the assisted Hving fagcility to conduct audio or videa munitarng of fuis or
har apariment ov sleepsng area, hefore any glvctronic manitoning ocours, the assisted living facility
MUSE § NS

=) The vesident ard the asgisted Hving faadity have agreed upon a specific duration for the efentronie
morstoring and the agresment is dacumentad inwriting.

{T) The assisied living facility must:

(a) Reevaluate the need for e alecironic monitaring with the regidant ot least quarterly: and
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Review of a progress note dated 04/18/2024 at 6:05 AM showed that Staff Y, Resident Assistant Il,
documented that they placed the oxygen nasal canula on Resident 2 when Resident 2 stated they
were having trouble breathing.

During an interview on 04/23/2024 at 3:00 PM, Staff Y stated that they adjusted the oxygen rate
according to Resident 2’s comfort level until Resident 2 stated they could breathe better.

Review of a progress note dated 04/19/2024 at 9:54 PM, Staff W documented that they applied a
pain patch to Resident 2’s right shoulder.

During an interview on 04/23/2024 at 3:00 PM, Staff A stated that the corporate nurse “caught” the
order for oxygen which showed the oxygen levels (two to four liters) were to be titrated for comfort.
Staff A stated that there were no instructions for the Medication Technicians on when to titrate the
oxygen. Staff A stated that the corporate nurse stated that the order required Med Techs to use
nursing judgement. Staff A stated that the corporate nurse stated the oxygen order needed to be
rewritten. Staff A stated that when they changed the dressing on Resident 2’s right leg, that was
technically wound care. Staff A stated that wound care needed to be done either by a nurse, the
Hospice nurse, or nurse delegation services which the facility did not provide.

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) .

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

Administrator (or Representative) Date

WAC 388-78A-2690 Electronic monitoring equipment Resident requested use.

(6) If the resident requests the assisted living facility to conduct audio or video monitoring of his or
her apartment or sleeping area, before any electronic monitoring occurs, the assisted living facility
must ensure:

(c) The resident and the assisted living facility have agreed upon a specific duration for the electronic

monitoring and the agreement is documented in writing.

(7) The assisted living facility must:

(a) Reevaluate the need for the electronic monitoring with the resident at least quarterly; and

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



25.97.2024 ©8:28:57 State of Washington
Statemant of Deficiencies Cicense 3 1014 Compliance Dateznmnation # 40069
Pian 5f Coraaction FAIRWINDS REDMOND Campletion Dats
Page of 22 Uivensee: REONMLLC 05401 72024

(i) Have each reevaluation in writhvg, shined and dated by the resident.

This requirement was not met as evidenced by:

Based on nbservatian, interview, and reoons reviaw, the facility fated to document in writing an initial
agreement and guarterly reevaiuations of efectrame surveliance for § of § s*ampigd resident
(Resident 3}. Thls faiture placed Resident 3 at iisk for potengai violation of their rights

Fingings included.

Review of the facility’s paficy litted, "Electronic Monitoring Policy” dated August 2023, showed that
the use of ejectranic devices that have monitoring capabiliizs wouid compiy with applicable state,
faderat, snd ather jurisdicbonat faws. The dosument showed that resident condacied slectranic
msrEETing May be denmitad if the faciity was natified in advance to ensure the nghts of the esident
ware properly protectsd and necesssry conssnts were sbisingst.

Resident 3

Review of Resident 3's records showad that the faciity admitted Resident 3 in [ 2621 The
records chowed no docurmentation of any video surveilianse agreement, no quarterly avaluations,
and no resident or resident rapresentatiyes sigived canzent,

Review of Resident 2's Assessment/Bealuation g Service Planning, dated 038412024, and the
Megotiated Service Agresment, dated 03/D1720234, showed no documentation that Regident 3 used
video surveiliance iy their spartmant.

Obseivation on 84/23/2024 at {38 PM, showed 8 viden camera sat on a credenza, pointed in the
direction of a rechner where Resident 3 was seatad.

Dariveg an intebvewy an (MA2372624 at 145 P, Resident d stated that they weve aware of the vides
camera. Resident 3 stated that their farnily instailed e camera, Recident 3 stated that they were
fine with the wdeo camery and wanted the vides camera to remain in e apatment.

Duving an wterss on 84/2372024 ot 300 PM, Statf A, Health and Wetiness Manager, stated that
Resident 3 and their family instalied the video camera In Resident ¥'s apartment, Staff & stated St
thare was ne dosumentad agraement batwesn dye factity, Rasident 3 and Seir family reganting the
usa of the video camera. Staff A stated that since fhe family and Rasidan 3 wanted the vidsg
camera instailed, the facility did not complete @ guantesly re-evaluate for e use of the vides
TANETS.

Plan/Attestatien Statement

26/78
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(b) Have each reevaluation in writing, signed and dated by the resident.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to document in writing an initial
agreement and quarterly reevaluations of electronic surveillance for 1 of 1 sampled resident
(Resident 3). This failure placed Resident 3 at risk for potential violation of their rights.

Findings included...

Review of the facility’s policy titled, “Electronic Monitoring Policy” dated August 2023, showed that
the use of electronic devices that have monitoring capabilities would comply with applicable state,
federal, and other jurisdictional laws. The document showed that resident conducted electronic
monitoring may be permitted if the facility was notified in advance to ensure the rights of the resident
were properly protected and necessary consents were obtained.

Resident 3

Review of Resident 3's records showed that the facility admitted Resident 3 in [JJjjjjilj 2021. The
records showed no documentation of any video surveillance agreement, no quarterly evaluations,
and no resident or resident representatives signed consent.

Review of Resident 3's Assessment/Evaluation and Service Planning, dated 03/01/2024, and the
Negotiated Service Agreement, dated 03/01/2024, showed no documentation that Resident 3 used
video surveillance in their apartment.

Observation on 04/23/2024 at 1:46 PM, showed a video camera sat on a credenza, pointed in the
direction of a recliner where Resident 3 was seated.

During an interview on 04/23/2024 at 1:46 PM, Resident 3 stated that they were aware of the video
camera. Resident 3 stated that their family installed the camera. Resident 3 stated that they were
fine with the video camera and wanted the video camera to remain in the apartment.

During an interview on 04/23/2024 at 3:00 PM, Staff A, Health and Wellness Manager, stated that
Resident 3 and their family installed the video camera in Resident 3's apartment. Staff A stated that
there was no documented agreement between the facility, Resident 3 and their family regarding the
use of the video camera. Staff A stated that since the family and Resident 3 wanted the video
camera installed, the facility did not complete a quarterly re-evaluate for the use of the video
camera.

Plan/Attestation Statement
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| hereby cerfify that | have reviewed this report and have taken or wili take active
measures o covract this deficiensy, By faking this action, FAIRWINDS REDCMOND is or
wilk b in compliance wills this faw and / or ragulalisn an ’i}ata) (o-1 5 - 24

in agdition, | wilt inplement a system to manitor and ensure continued conphiance with
this require'mn

Administratar {ar Rﬂm‘uentaw-*‘)

WAC 388-78A-2100 Ongoing assessments.
{2) The assisied lving faciity must

(b) Complets an assessment specifically focused on a vesident's identified problems and refated
issues,

(] Consistent with the resident’s change of candition as specified in WAL 308-78A-2135

{ii} Whan the restdent's negotiated service agveemev‘t an Janger addressas e resident's curent
neads and prsferences;

This requirement was not mer as evidenced by:

Based on obsarvation, interview, and reoord review the facility faiked tu assess a madicat devive for
1of§ sampizd resident {Resident 2). This fadure plaved Resident X at risk for compromised heaith
arsf patential infuny.

Findings included...

BED SIDERAW

Mote: On BBNH/2013, the Departiment of Secial and Health Seyvices issued a letisy tiled, *Dear
Assistad i.ivns g Facility Administrator, The fetter infonmad faciities of ths gafety disks asscclater with
the use of st n‘nﬁara devices. The |etler stated "some examples of madical devices with kriown
safsty risks when ussd include transfer poles, Pasey or {ap beits, and sie bed rails, Fotantial risks
of mzdical devives may include sitangiing, suffocating, buadily injery, skin bruising, culy, swrapes,
agikasion, feeling isolsted ay unnecessanly resiicted ®

Rview of Resident 2's records showed gt the Faciiity admifted Residant 2 2824 with

medical diagnasis of

§ recavds shiswed fat R2

recEived Sogpirs Ty
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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 or
will be in compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

(b) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(i) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(ii) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to assess a medical device for
1 of 1 sampled resident (Resident 2). This failure placed Resident 2 at risk for compromised health
and potential injury.

Findings included...

BED SIDERAIL

Note: On 05/15/2013, the Department of Social and Health Services issued a letter titled, "Dear
Assisted Living Facility Administrator”. The letter informed facilities of the safety risks associated with
the use of all medical devices. The letter stated "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."

Review of Resident 2’s records showed that the facility admitted Resident 2 in 2024 with a
medical diagnosis of ),
), and . Review of R2’s records showed that R2

received Hospice Care services (end of life services).
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Coservation on 84/52/2024 at 4:11 PM ., showed Resident 2 iaid in a haspital bed with twe half bed
siderails attachied at & head of the bad, one 1ad on each side Obsarvation showed Resident 2
usad the bad rails to aszish with bad rmokility. Obsarvation showed Residsat Z grabbed the baif rad
withy their ieft nand to move within e beg

Review of Resident's records showe d ng assessment for the bed sideralls to determine if the bed
siferails were safe, vecurad, and did rst have restraint Bke quslities. The records showed na
documentation that Resident 2 requested or waniagd the bad sideraiie. There was no docomentation
that showed the bed sideralis wese ingtailed securaly and safsly. There was no documentation the
axpiained fw reason for the hed siderails.

Dorirng an interveeve on 847222024 gt 515 PM, Stalt A, Health and Welness Manager, stated that
they compieted aif the presdmission asss: ssmeants, inikel assessments, and the ehgaing
assessMents.

Duritg an intenaew an 4723730234 at 141 PM, Stalf & stated st there was no aseessment for
Resident 2's bed mderaiis. Staff A stated that on 0471872024, Hospice deliversd the hospital ded amd
attached the bed sideraiie. Stalff A stated that they thought Hospica parformed the assassment. Staff
A stated fivat they were unaware the faclity was respaasibile for the assessment of the ded sideraits

PlaniAttestation Statem ent
| hereby cerfify that| have reviawed this report and have taken or wili taks active
measures @ corract this deficiency. By faking g actian, FAIRWINDS REDMOND is ot
wilf b in compliance witiy this law and / or regulation an {Date)___ L -15- 34

In agdition | will implement a system to manitor and ensure continued complance with

this requ%.re.ment, 5, / j/ %
@ W/@’V\ % 4’;Dg74%§fg{

Koo
Administiator (o ‘Represe ntaéve’)'

21
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Statement of Deficiencies License #: 1814 Compliance Determination # 40089
Plan of Correction FAIRWINDS REDMOND Completion Date
Page of22 Licensee: REDM LLC 05/01/2024

Observation on 04/22/2024 at 4:11 PM, showed Resident 2 laid in a hospital bed with two half bed
siderails attached at the head of the bed, one rail on each side. Observation showed Resident 2
used the bed rails to assist with bed mobility. Observation showed Resident 2 grabbed the half rail
with their left hand to move within the bed.

Review of Resident2’s records showed no assessment for the bed siderails to determine if the bed
siderails were safe, secured, and did not have restraint like qualities. The records showed no
documentation that Resident 2 requested or wanted the bed siderails. There was no documentation
that showed the bed siderails were installed securely and safely. There was no documentation the
explained the reason for the bed siderails.

During an interview on 04/22/2024 at 3:15 PM, Staff A, Health and Wellness Manager, stated that
they completed all the preadmission assessments, initial assessments, and the ongoing
assessments.

During an interview on 04/23/2024 at 1:41 PM, Staff A stated that there was no assessment for

Resident 2’s bed siderails. Staff A stated that on 04/14/2024, Hospice delivered the hospital bed and
attached the bed siderails. Staff A stated that they thought Hospice performed the assessment. Staff
A stated that they were unaware the facility was responsible for the assessment of the bed siderails.

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) .

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

Administrator (or Representative) Date
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05.07.2024 08:28:57 State of Washington

STATEC AASH(NGT' N
DEFPARTNMENT OF ‘ﬁ(\(.' 1AL AMD HEALTH SERWCES
AGING AND LOMNG-TERM SUPPORT ADWNRISTRATION
20425 72nd Avenute 5, Suite 408, Kent, WA 08032

OEAIH2D24

REDM LLE

FAIRWINDS REDMOND
9988 AVONDALE ROQAD NE
REDWMOND, WA 28952

RE: FAIRWINDS REOMOND # 1814
Disar Administrator

The Department compiatad a full inspestion of your Assisted Living Facility o §5/01/2524 and
found that yaur facility doss mt mest the Assiated Living Facity requiramants,

The Department:

= Whrats the enclosad report; and

» May take licensing enforcerment sclion based on many deficlency fsted on e enclosed
repat and ) . =

» ¥ay nspect vour program to deisrming i vou have corrected sl defictencies; and

» Expects af deficiencies to be carrected swithin he timeframe accepied by o he department,

You Must:
+ Begin the provess of corecting the daficianty or deficlencies immedistsly,
= Contact the Sield Manager for darfications refated to s Statement of Deficiencias {SOD)

«W\khin 10 calendar doys after you receiva Sus jatter, conplete and retum the enclossd
PianlAttzatation Statemend
0 Sipy and date the enclosed veport

a Far gach defictency, indicate the date you have or will corvedt each deficiency;
o Maii the FianfAttestation Statement and repart eath srigingl signatures o,

Laurie Anderson, Field Manags
Residential Sare ’Sszws«,es
Region 2, Urit B

AT ‘nd fvanue §, Buits 41

RIYR)
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STATE OF WASHINGTON

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

05/07/2024

REDM LLC

FAIRWINDS REDMOND
9988 AVONDALE ROAD NE
REDMOND, WA 98052

RE: FAIRWINDS REDMOND # 1814

Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 05/01/2024 and

found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

* Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
* Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

 Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400
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@5.07.2024 08:28:57 State of Washington 4/29

EAIRWINDS REESMOND # 1814
05531/2024
Page 2 f3

Kant, WA 48832

« Caanplete comeotingn sy within 45 days, o sooner § directzd by the Department, after review of
QU propased correction datse
« Have yaur plan approved by '*he Departmant.

Consuitation{s):
In adaition, the Oeparbrent provided sonsuitatian an the following deficizncy or daficiencles rt
Ksted on the enclosed rEpott,

WAG 388-T8A-2730 Livensee’s responsibifities.
{23 The Bcensee must

{b) Maintair amd post in o size and format Sxat is easily regd, i @ conspleusus place on the asgisted
Iheimg facifity premises:

(i} A curvent aseisted Bving fachity license ivckiding any refated canditions on the license;

The assisted living faciity (ALFY faded to post the current ALF Srense. During the full ipspectiarn,
faciity staff posted e cusrent ivense on the wall behind i front desk

You Are Not:
» Reguired to sulimi 8 gla& of comraction for e consulation deficency or deficisnsies stated | n
this lz8er and not listed an ;‘e Em dosed report.

¥ou May:
+ Contact me for darification of the deficlancy or deficiencies fourml

I Adtdition, You May:
* Reguest an Informal Dispute Resolution {IDR) revisw withine 11 working daye after vou
recesve s leRer. Your IDR raguest must include:

1 What specifis ﬁeﬁﬁen*‘y OF Usficiencies you daagrae with;

3 Ahy you daagres wathh sach deficiensy; and

0 Whether you wam an IDR to ocvur in-person, by teiephons or s a paper review.

o Send your ragusst o

IR Program danager

Dagartment of Sockad and Haalin Servicey
Aging aw Lohyg-Term Sy »;:pmt Adminigtration
Residential Care Senvives

RS Bax SEB00

Olyirpiz, VWA SBSUI4-8840

¥ You Mave Any Questions:
» Pleage contact re a8 {2833234-8072¢

i
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FAIRWINDS REDMOND # 1814
05/01/2024
Page 2 of 3

Kent, WA 98032

« Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

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

(2) The licensee must:

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

living facility premises:

(i) A current assisted living facility license, including any related conditions on the license;

The assisted living facility (ALF) failed to post the current ALF license. During the full inspection,
facility staff posted the current license on the wall behind the front desk.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency; and
o0 Whether you want an IDR to occur in-person, by telephone or as a paper review.
o Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (253)234-6020.
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05.07.2024 08:2B:57 State of Washington

FAIRWINDS REDNVIOND #1814
08312024
Page 3 of3

Snerely,
L gence Ancloresn

Laurie Andarson, Fisdd PAansger
Region 2, Unit D
Residential Care Services

Enciosurs

5/29
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FAIRWINDS REDMOND # 1814
05/01/2024
Page 3 of 3

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services

Enclosure
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