STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

FFIl Olympia Tennant LLC

Fieldstone Memory Care of Olympia
710 Fieldstone Dr SW
Olympia, WA 98502

RE: Fieldstone Memory Care of Olympia License # 2687
Dear Administrator:

This letter addresses Compliance Determination(s) 73954 (Completion Date 03/06/2026) and
71050 (Completion Date 01/09/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/06/2026
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-2610-1, WAC 388-78A-2610-2-c-ii, WAC 388-78A-2610-2-d, WAC 388-78A-
3100-1, WAC 388-78A-3100-2, WAC 388-78A-3100-4

The Department staff who did the on-site verification:

Celeste Vashey, ALF LTC Licensor
Anissa Bearden, Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Cliton Fa A/
Clinton Fridley, Community Nurse Eleld Manager

Region 3, Unit E
Residential Care Services
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STATE OF WTSHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License # 2687 Compliance Determination #71060
Plan of Correction Fieldstone Memory Care of Olympia Completion Date
Page1 of8 Licensee: FFIl Olympia Tennant LLC 01/09/2026

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
01/07/2026 and 01/09/2026 of:

Fieldstone Memory Care of Olympia

710 Fieldstone Dr SW

Olympia, WA 88502

The fallowing sample was selected for review during the unannounced on-site visit 7 of 45
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Celeste Vashey, ALF LTC Licensor
Anissa Bearden, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 ,UnitE

800 NE 136th Ave Ste 200

Vancouver, WA 98684
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01.16.2026 16:33:48 State of Mashingtan 7719

Steternaat of Deficencies Etcanse 7 2ot Uempliance Determination # 71080
Fian of Coraction Fieldstona Memory Care of Glyrapia Crempletion Dats
Page2 of8 Licensse: FFIl Olympia TeanantiLC G1AOB2026

As a resuit of the orecie visit{s], the department found that vau are not in camvpliancs with the
Hoansing fawe and rsgaslations as stated io the cited defiziencies in the enclased raport.

Clicton FPicley #L/ 01/16/2026

Residential Care S¥vices Dhte

understand that i maindain an Assisted Lving Facity Scanse, the facilhty mustbain
corpiancs wilh all the licensing faves s regquiations at i tames.

by

\ )
/Af%niﬁmt%‘ Representative} ‘ate

WAC 388-T8A-26 10 infection tontrol.

{1) The assisted lving faciily must institute apgroprate infectian cantrol praciices in the sssisted
lissng fzcifity 5 prevent and Bmit the spread of infectians.

i1 3) The assisted lving faciiy must:

() I ahntaln and provide sisfl persons with the necessary irainkng, supplies, equipment, ang
pEreona pratective equipment for prewenting and canbrofing S covsad of infections by

(i) Crdening suppiies when necassary.

(g1 Frovide o resident ware and seyvices accarding to surrent acceptabdle standards far iedection
control;

This reguirenient was not met as evidenced by:

Based o sbsarvatiarn, intendewy and record resieyy, e facdity failed to provids necessary

handikasting supphes in 3 of § eadent's (Ressgent £, 2, and T) care areas. This fallure piaced ail
memory core rexidents, siaff, and vistors af nek for gpread of infectious disease or ilinsas.
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Findings incluged...

¥t

Rarcord review of the faciity's poficy fitled  “indection Contral,” dated OFESAM T, docummented
washing hands wag the single mostimponant measure for preventing the spread of mfecken ang
dresase. AR slal were responsibls for abserved the hand washing noficy, Steff were {8 wash their
hande after personal body fonctions, use of tilel, alter handling soled faundey of e with poedily
fluids and housekeeping tasks, hefors and after wearing Ssposabis gloved and psrsona cave taske
aof daily Hving, ahensver changed froms daing 3 "dirly” task to & "vlean” tash, whenever hands vesre



Statement of Deficiencies License # 2687 Compliance Determination #71050
Plan of Correction Fieldstone Memory Care of Olympia Completion Date
Page2 of8 Licensee: FFIl Olympia Tennant LLC 01/09/2026

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.

Clicton Fridley 1/ 01/16/2026

Residential Care Séfvices 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.

Administrator (or Representative) Date

WAC 388-7T8A-2610 Infection control.

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

(2) The assisted living facility must:

(c) Maintain and provide staff persons with the necessary training, supplies, equipment, and
personal protective equipment for preventing and controlling the spread of infections by:

(ii) Ordering supplies when necessary.

(d) Provide all resident care and services according to current acceptable standards for infection
cantrol

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to provide necessary
handwashing supplies in 3 of 6 resident's (Resident 6, 2, and 7) care areas. This failure placed all
memory care residents, staff, and visitors at risk for spread of infectious disease or iliness.

Findings included...

Record review of the facility's policy titled, “Infection Control " dated 07/05/2017, documented
washing hands was the single most impartant measure for preventing the spread of infection and
disease. All staff were responsible for observed the hand washing policy. Staff were to wash their
hands after personal body functions, use of toilet, after handling soiled laundry or items with bodily
fluids and housekeeping tasks, before and after wearing disposable gloved and personal care tasks
of daily living, whenever changed from doing a “dirty" task to a “clean” task, whenever hands were
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Statement of Deficiencies License # 268/ Compliance Determination # 71050
Plan of Correction Fieldstone Memory Care of Olympia Completion Date
Page3 of8 Licensee: FFIl Olympia Tennant LLC 01/09/2026

obviously soiled, and that glove do not replace hand washing. Staff were to wash their hands with
lukewarm water, wet the hands and wrists, apply soap to hands and rub vigorously, rinse hands well
under running water, dry hands with disposable paper towels, and turn off water with paper towels
and discard. Hands and other skin surfaces should be washed immediately and thoroughly if
contaminated with blood or other bedy fluids, soiled with blood or other body fluids and immediately
after removed of gloves.

Record review of the facility's characteristic roster, undated, documented that they had 45 residents
that had dementia (progressive brain disarder that effects a person’s thinking, judgement and ability
to carry out activities of daily living needs), three that wandered (traveling aimlessly from place to
place) or exit cseek (a condition where an individual tried to leave a secured area), and 28 that
expernienced urinary incontinence that required staff assistance with personal peri care.

Resident 6 (R6)

Record review of R6's document titled, "memary care standard level of care and service Plan," dated
07/14/2025, documented R6 had diagnosis of

and
and was not always oriented. R6 was incontinent of bladder and required oversight and hygiene
checks from staff that included linen changes related to incontinence.

On 01/08/2026 at 12:32 PM an observation inside R6's bathroom that had the only sink in the care
area, inside the unlocked cabinet under the sink and in the two unlocked drawers there were no
soap or paper towels for the staff to use.

Resident 2 (R2)

Record review of R2's document titled, "Memory Care Standard Level of Care and Service Plan’
dated 07/03/2025, documented they were dependent from staff with their insulin injections
(prescribed medication, that is injected, to help lower high blood sugar levels) and blood sugar
monitoring. R2 was incontinent of unne and bowel that required total assistance from staff with
toileting and incontinence products. R2 had mild to moderate disarientation or difficulty
recalling/retaining information.

On 01/08/2026 at 3:04 PM an observation inside the unlocked cabinet under the sink and on top of
the counter at the only sink in the care area of R2's bathroom, there was no paper towels or soap
available for staff to use.

Resident 7 (R7)
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This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



01.16.2026 16:33:48 State of Washington 11719

Stetemant of Ueficiancies Eicanse # J08 Cermpiance Determination # 73050

Fian of Coreaction Figldstone Mamory Cars of Glyripia Campletion Data

Page & of8 Licensss: FFYl Glympia Teanant LLE GHON2026
PlanfA Restation Statement

| hersby certily that | have reviswed thie regort and have taken or vl take activig
megEsures i corect this deficiency, By tazunq thds getion, Fizldsinne Mamony Care of
Odmgia is or will be in mmhmw with this Iaw and / af regulation on

{Date)

in audifien, | will implement a sysiertto monitor and ansure confinusd compliianes with
this requiramsnt.

ZIN | -8l -Qlo

A#\fﬂé«’qﬁn TRepre sentativa) Date

WAC 388-784-3 100 Safe storage of supplies and equipment. The assisted living facility mast
sacure potenially hazardous supplies and equipment rommensurate with the assessed
needs of residents and their functionat and cognitive abdities. In determining what supphies
and equipment may be acceysible to residents, the assisted living facility must consider ata
minimum:

{1} The residents’ charactanietics and needy;
(2) The degree of hazardoushess or toxetity posed by the supplies or equipraent
(4} How resigents with special needs are indivigually profected without snneseesary resirictions an

tha genaral population.

This requirement was not met as avidenced by:

Based an nhservation, intarview and recorg reviewe, Be faclity failed to secure patenbally hazerdous
supplias in 4 of 4 restient core argas Resident e agariment, Restdent 3's apartment, Resicent 4's
apartment and Resident 8's apartment). This fatiurs piaced afl memorny care resigdents at niak for
inqeating sotentiaily foxic matesials,

Fingings included. ..
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Record review of the Alzheimer’ e Assooiahon documesnt fitied, "Hame Safety’ undated showwesd as
the Alzhsimer denentia dissass progresses, e peresy s abdifes would changs. Uindsr the section
tiflad, "how demendia affects safety”, showed Alzheimer's diseasz caused 2 nuwber of changes in
tha brain and body fatwauld alfent e parsan’'s safehye that inciuded f@rg etfng how to use
hrusehnid terms, Secarung sasily candfused, and expearienaing changes in wsion, Linder the seclion
titted *home safety tips”, showed kazp alf cheaning produsts such as dleach nut of sight, getured
arid i the srgingd storage containers fo discourade somaone fror saling or fouching & harmiut
pherminais.



This document was prepared by Residential Care Services for the Locator website.
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01.16.2026 16:33:48 State of Washington 13719

Sistemast of Deficiencies License # 2687 Compunnce Determingtion ¥ 73050
Fiar of Corsectini Fialdstone Mewmory Carz of (lynspia Camplstion Dats
Pages & of8 Licansea: FFil Glympla Tennant il O GHOR2026

On SHO92028 88 1638 AM observation of R3's hathraary, showed & an usiocked cabinat
underasath the sink was 3 bote of Diaf seap. Sta¥ K, Caregiver, stated e coap was suppased i
be in the fucked Srawer,

Un SHOR/Z028 at 110831 AR Staff M, Assistant Director of Nursing, stated any8sing that wax inedible
such as charnicals, tosthpasts and shampncs nesded i ba kept incked in g drawer that e facilite
staff had keys .

Cn 1082028 gt 333 P, duting an abgervation in Sesidant £'s (R4) bathvoomy, oulside an
uniacked drawey Was a handvwiiters sign that gtated to keep Resident 8's {RE) brisfs in Bis drawer
and keep locked. Insde thy drawer contained ane bottle of Hemedy prevent cornstarch poswder
(abgorbs maisture], Theva Cals 2ine body shred {mradicated skiv protectant crearmy, Jergens ults
hzaley exra dry mostwized {hegdy kotion), organic now moisheizing jotion, gotd bond wlimasz
heating (bady loisni and ene holtle of Buorids tsothpasts.

On $1/09/2028 at 1205 PV, Stalt A, Exacutive Directoy, stated ail nen-edibie chermicals or supplies
ware 13 be slored in the locking drawers in S residents’ hathrooms that included body wash,
tosthnastes and s0aps.

PlaniAttestation Statem ent
{ heraby cerfify hat | have reviawed this report and have lakan o wilf take active
measures i curest this deficiency. By taking this action, Fieldstone Mernery Care of
Oiympia je o vall hie in compliance with this aw and 7 of reguiation an
{Date) fb
S

inagditien, | wilt implement a system to monitor and ensure continued compliance with

thie requiremsnt.
ﬁ / /( 2 I ’Qf) U-'c;} lﬁ
— ; — "

Admb/sts#im {or Meprasentaive] ate
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This document was prepared by Residential Care Services for the Locator website.
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