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

FAIRFIELD CARE

FAIRFIELD CARE
503 SOUTH HILLTOP LANE
FAIRFIELD, WA 99012

RE: FAIRFIELD CARE License # 2128
Dear Administrator:

This letter addresses Compliance Determination(s) 33537 (Completion Date 12/12/2023) and
31186 (Completion Date 10/26/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/12/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-78A-2090, WAC 388-78A-2090-1, WAC 388-78A-2090-1-a, WAC 388-78A-2090-1-b,
WAC 388-78A-2090-1-c, WAC 388-78A-2090-2, WAC 388-78A-2090-2-a, WAC 388-78A-2090-
2-b, WAC 388-78A-2090-2-c, WAC 388-78A-2090-3, WAC 388-78A-2090-4, WAC 388-78A-
2090-4-a, WAC 388-78A-2090-4-b, WAC 388-78A-2090-5, WAC 388-78A-2090-5-a, WAC 388-
78A-2090-5-b, WAC 388-78A-2090-5-c, WAC 388-78A-2090-6, WAC 388-78A-2090-6-a, WAC
388-78A-2090-6-b, WAC 388-78A-2090-6-c, WAC 388-78A-2090-6-d, WAC 388-78A-2090-6-¢,
WAC 388-78A-2090-7, WAC 388-78A-2090-7-a, WAC 388-78A-2090-7-b, WAC 388-78A-2090-
7-c, WAC 388-78A-2090-7-c-i, WAC 388-78A-2090-7-c-ii, WAC 388-78A-2090-7-d, WAC 388-
78A-2090-8, WAC 388-78A-2090-8-a, WAC 388-78A-2090-8-b, WAC 388-78A-2090-8-b-i, WAC
388-78A-2090-8-b-ii, WAC 388-78A-2090-9, WAC 388-78A-2090-10, WAC 388-78A-2090-11,
WAC 388-78A-2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-2090-11-c, WAC 388-78A-
2070-1, WAC 388-78A-2660-1, RCW 70.129.140.1

The Department staff who did the on-site verification:

Antonietta Lettieri-Parkin, Long Term Care Surveyor
Patty Ford, LTC Surveyor

If you have any questions, please contact me at (509)993-7821.
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FAIRFIELD CARE # 2128

12/12/2023
Page 2 of 2
Sincerely,

:55'ft {skgned in ihe absence of Slepharie Jenks)
Stephanie denks, Field Manager
Region 1, Unit B

Residential Care Services
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11.02.2023 15:39:34 State of Washington 6/16

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUFPORT ADMINISTRATICN
8517 E Treat Ave, Ste 102, Spokane Vailey, WA 89212

Statzment of Deficiencies Bicense # 2135 Comgliance Determination #3156
Pfan of Cotraction FAIRFIELD CARE Compiation Date
Paga1 of 7 Licenses FAIRFIELD CARE 102612023

Yau are required ta be in compliance at all times with all licensing laws ang regulations to
maintain your Asaisted Living Facility heense.

The depariment completad dats collection for the unsnnouncad on-site full inspection an
1071642003, 10/11/2023 10 /2023, 1011372023 and 1712023 of:

FAIRFIELD CARE

503 SOUTH HILLTOP LAME

FAIRFIELD, WA 88012

The following sanple was selected fur review dusing the unannounced ov-site visit 7 of 38
cusrent residents angd {§ former residents.

The department staff that insperntad the Assisied Living Facility.

Carfa Rose, NCI Commanity Lizensar

Aniordetta Lettien-Parkin, Long Term Care Surveyor
Mark Sedhom, Assisted Living Facility Licensor
Patty Fard, LYO Surveyar

From:

DSHS, Aging and Lang-Tenn Suppart Administration
Residential Care Senvices, Region {1, Uit 8

8517 E Trent Ave, Ste {{i2

Spokane Valiey, WA 99212

As 2 resuit of the on-site visit{s), the department found that you arz ngt in campliance with the
fcensing Jaws and regulstions as stated in the cied daficiencies in the enclosed report.

(S' m 11/02/2023

Rewswdential Care Services {ate

{ ynderstand that to maintain an Assisted Living Facility cense, the facility must be in
compiance with all the kcensing laves and reguistions at al times.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2128 Compliance Determination # 31186
Plan of Correction FAIRFIELD CARE Completion Date
Page 1 of 7 Licensee: FAIRFIELD CARE 10/26/2023

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection on
10/10/2023, 10/11/2023, 10/12/2023, 10/13/2023 and 10/17/2023 of:

FAIRFIELD CARE

503 SOUTH HILLTOP LANE

FAIRFIELD, WA 99012

The following sample was selected for review during the unannounced on-site visit: 7 of 36
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Carla Rose, NCI Community Licensor

Antonietta Lettieri-Parkin, Long Term Care Surveyor
Mark Sedhom, Assisted Living Facility Licensor
Patty Ford, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit B

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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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11.02.2023 15:39:34 State of Washington 1716

Staternant of Deficiencies Eicense ¥ 2128 Compliaace Datermination #31188
Pian of Correction FAIRFIELD CARE Completion Dats
Pags 2 of7 Licenses: FAIRFIELD CARE 10362023

Wawu ddpln JTEYESS

VT Admeinistrator (or Representative}

ﬁw%%mm. The assisted living facility must obtain sufficient
information to be able €55 the capabiiities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(1} Individual's recent medicai histary, including, but not fimidad to:

{8) & ficensad medical or health professional's dingnosis, unless the resident abjects for refigisus
reasong;

(k) Chranic, current, and potential skin cenditiens, or

{2} Known aliergies to foads or medications, or other congiderations for praviding care o sarvices.,
{2} Cuerently necessary and contraindicated medications and reatments for the individual, wwluding:

{a} Any prescribed medications, and aver-the-counter medications commarnly 1aken by the ndividual,
that the individual is akle to indepandently seif-administer, or safely and accurately direct athers to
administer ts himher,;

{b} Any prescribed roudications, and over-the-caunter medicalions commonly taken by the individual,
that the individual 1s able to eslf-administer when helshe hags the assistance of a caregiver, anid

[} Any prescritred medications, and over-the-counter medications commonly takesn by the individual,
that the individual is not able to seff-sdminister, and needs {s have administered to him or her

{3} The indhvidual's nursing needs when the individual raguires the services of a nurse on the
assisted living facility premises.

{4} Individuat’s sensory abilites, including:

{a) Vishosy, and

{t) Hearing.

{8} Individual's communication abilities, ncluding:

ia} Medes of axpression;

() Ability to make self understogd; and

{¢) Abifity to understand others.

{81 Significant known beliaviors or syraptoms of the individual causing concern or reguinng special
__vare, including.
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Statement of Deficiencies License #: 2128 Compliance Determination # 31186

Plan of Correction FAIRFIELD CARE Completion Date
Page 2 of 7 Licensee: FAIRFIELD CARE 10/26/2023
Administrator (or Representative) Date

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
reasons;

(b) Chronic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or other considerations for providing care or services.
(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her;

(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilities, including:

(a) Vision; and

(b) Hearing.

(5) Individual's communication abilities, including:
(a) Modes of expression;

(b) Ability to make self understood; and

(c) Ability to understand others.

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:
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11.02.2023 15:39:34 State of Washington B/16

Stataraant of Deficiencies Efcense # 2128 Compliance Detexminatien #31186
Plan of Cosrection FAIRFIELD CARE Completion Dats
Pags 3 of 7 Licenges. FAIRFIELD CARE TOLEBR2023

{a} Histary of substance abuse;

{b} History of harming seff, athers, or praperty; or

{=) Ofher conditions that may requsive hehaviaral interventian strategies,
{d} Individual's abiiity {o leave the assisted living faciity unsupervised; and

{a} Cthet safety considerations hat may posa a danger to the individuai or others, such as use of
medical davices or the individual's ability to smoke unsupeivised, if smoking is parmitted in the
assisted living facility.

(7} Individual's special needs, by evaluating avaiiable informsation, or if available nformation does not
indicate the presence of special needs, sslecting and using an appropriate foal, to determine the
presence of sympioma cansistent with, and implications for care and servizes of

{a) Mental ilness, or naeds for psycholegical o mental health ssrvices, except where protectad by
confidantiality laws;

{b) Developmental disability;

{z) Damentia. While screening a resident for dementia, the assisted fivng fagility must:

{i) Base any detenmination that the resident has short-tersn mernory luss upoen objective evidence;
and

{il) Dacument the evidence in the resident’s recard.

{d} Other conditions affecing cognition, stich as Faumatic brain injuty.
{8} Individua¥s level of personal care heeds, including:

{a} Absilty to perfarm aclivibes aof daily fiving;

(b} Medication menagemen ability, including:

(i) The individual's ability to abtain and apprapriately use aver-the-counter medications; and
(i) How fhe ingividual will obtain presenbed medications for use in the assisted ving facity

{&} Individuai's activilies, typical daily routines, habits and service preferences.

{10) Individual's peraonal identity and ¥festyle, fo the extent the individual is willing to share the
information, and the manner vt which they are expressed, including preferences regarding food,
carmmunity contacts, hokbies, spirtual preferences, or other sources of pleasurs and comfort.

{11} Whn has decision-mmaking suthonily for the individual, including:

{3) The presence of any advance divective, or other fegal document that will establiah a substifute
gecision makes in the fulure,

{b) Tha prasence of any legal socument that establishes a current substitute decision maker. and
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Statement of Deficiencies License #: 2128 Compliance Determination # 31186
Plan of Correction FAIRFIELD CARE Completion Date
Page 3 of 7 Licensee: FAIRFIELD CARE 10/26/2023

(a) History of substance abuse;

(b) History of harming self, others, or property; or

(c) Other conditions that may require behavioral intervention strategies;
(d) Individual's ability to leave the assisted living facility unsupervised; and

(e) Other safety considerations that may pose a danger to the individual or others, such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(7) Individual's special needs, by evaluating available information, or if available information does not
indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implications for care and services of:

(a) Mental iliness, or needs for psychological or mental health services, except where protected by
confidentiality laws;

(b) Developmental disability;
(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(i) Base any determination that the resident has short-term memory loss upon objective evidence;
and

(i) Document the evidence in the resident's record.

(d) Other conditions affecting cognition, such as traumatic brain injury.
(8) Individual's level of personal care needs, including:

(a) Ability to perform activities of daily living;

(b) Medication management ability, including:

(i) The individual's ability to obtain and appropriately use over-the-counter medications; and
(i) How the individual will obtain prescribed medications for use in the assisted living facility.

(9) Individual's activities, typical daily routines, habits and service preferences.

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker; and
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11.02.2023 15:39:34 State of Washington
Statarezat of Delickenies [icense # 2120 Complianes Determination # 31150
Plan of Cosrection FARFIELD CARE Completion Dats
Pags 4 of 7 Licenses FAIRFIELD CARE 02672023

{z) The scope of desision-making autharty of any substitite decision maksr.

This requirenent was notmet as evidenced by:
Based on intanview and record ravdew, the fanliity faited to compiete a 14.day assessment {o ansure

residants were recsiving appropriate care and cenvicasfor 2of 7 s an‘sp’iesi recidents {Rasident 3 ana
). This fsiled practive placed residends ot visk of et care veads and services.

Findings incladed.

Review of Resident 3'c nagahated seavice agreenent (NSA}, dated 08718522023, showed the residant
wigg admittzd an M)

Raview of Resident 3s undated facility file showed § did rist cortain g 14-day asseesment
rompisted by the faciity .

Review of Resident T's NSA, dated 09222023, showed the resident was admitted on [0,

Review of Resident T's undated fasility file showed & digd nat contain any facilty asseasments atter
Resident ¥ was ademitted.

In an wtendew sy 10604 12823
nord

af {3:30 AM, Stalf G, Health Care Coordinator, confivmed that
Resident 7's nwdic Ia g nast rontams‘au,m 14

o‘%\: assessmsnd

PlaniA ttestation Statement
Fhareiy centify that | have reviswed this repurt ang ave taken oy will take active
Peasures 1 cosrsad this deficieney. By taking ¥as acliony, ?A.RHELD SARE s avwilt be
n compiiance with this law and / or requlatian an {Date) “9, |2

in addition, | will implement 3 systent to manitor and 2nsure condinued complianse with

this requirenent.
Aol /// 3 Jaz

Admintistratar {or Rem&-se’nms\ze) Hate

916
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Statement of Deficiencies License #: 2128 Compliance Determination # 31186
Plan of Correction FAIRFIELD CARE Completion Date
Page 4 of 7 Licensee: FAIRFIELD CARE 10/26/2023

(c) The scope of decision-making authority of any substitute decision maker.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a 14-day assessment to ensure
residents were receiving appropriate care and services for 2 of 7 sampled residents (Resident 3 and
7). This failed practice placed residents at risk of unmet care needs and services.

Findings included...

Review of Resident 3's negotiated service agreement (NSA), dated 06/15/2023, showed the resident
was admitted on [JJjjj/2023.

Review of Resident 3’s undated facility file showed it did not contain a 14-day assessment
completed by the facility.

Review of Resident 7's NSA, dated 09/22/2023, showed the resident was admitted on [Jjjjj/2023.

Review of Resident 7’s undated facility file showed it did not contain any facility assessments after
Resident 7 was admitted.

In an interview on 10/11/2023 at 10:30 AM, Staff G, Health Care Coordinator, confirmed that
Resident 7’s medical record did not contain a facility 14-day assessment.

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, FAIRFIELD CARE 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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11.6€2.2023 15:39:34 State of Washington 10716

Staternzat of Beficiencley Eicanse # 2128 Compliance Daterminatien #31 186
Pian of Correstion FAIRFIELD CARE Completion Dats
Page § of 7 Licensee. FAIRFIELD TARE tO/EB2023

WAC 388-78A-2070 Yiming of preadmission assessment

{1} Uniess there is an emergency, the assisted fving faclity must compiste the preadmission
sssessment of the prospechive ressdent before each prospective resident moves inte the assisted
living faciity.

This requirement was not met as evidenced by:

Basad an intanasw and record review, the faciity failed to comvplete a pre-admission assessmant
that provided the facility with the necassary infarmation to adrit and cars for 2 of 7 sampled

residants {Residents § and 7] This falled practice placed residents at risk of improper admittance to
fasflity and unmet care and setvice needs

Findings inchided ..
<Resydent 8>

Review of Resident 8's nagotistad service agraament (NSA), dated 02718/2023, showed the resigent
was admitted to the facility on [JJJ2023.

Review of Resident §°s undated fasiity file showed no pre-adimission assessment covysleted by the
facdity.

<Reswdent 7>

Revisw of Resident 7's NSA, dated 09/22/2023, showzd the reskient was admitted o the facility an
2023

Review of Resident T°s undated facility file showed no pre-adimiasion assessment campieted by the
facdity.

In an interviaw an 10/1 142023 at 10:30 AM, Staff G, Health Care Coordinator, confirmed the facility
did not conduct thelr own pre-admission assessment for Resident 7.

| Plan/Attestation Statement
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Statement of Deficiencies License #: 2128 Compliance Determination # 31186
Plan of Correction FAIRFIELD CARE Completion Date
Page 5 of 7 Licensee: FAIRFIELD CARE 10/26/2023

WAC 388-78A-2070 Timing of preadmission assessment.

(1) Unless there is an emergency, the assisted living facility must complete the preadmission
assessment of the prospective resident before each prospective resident moves into the assisted
living facility.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a pre-admission assessment
that provided the facility with the necessary information to admit and care for 2 of 7 sampled

residents (Residents 6 and 7). This failed practice placed residents at risk of improper admittance to
facility and unmet care and service needs.

Findings included...
<Resident 6>

Review of Resident 6’s negotiated service agreement (NSA), dated 02/19/2023, showed the resident
was admitted to the facility on [Jjjjj/2023.

Review of Resident 6’s undated facility file showed no pre-admission assessment completed by the
facility.

<Resident 7>

Review of Resident 7’s NSA, dated 09/22/2023, showed the resident was admitted to the facility on

2023,

Review of Resident 7’s undated facility file showed no pre-admission assessment completed by the
facility.

In an interview on 10/11/2023 at 10:30 AM, Staff G, Health Care Coordinator, confirmed the facility
did not conduct their own pre-admission assessment for Resident 7.

Plan/Attestation Statement
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11.02.2023 15:39:34 State of Hashington
Statement of Deficencies License # 2126 Corapliance Datarminatien #31 186
Piar of Cosrection FAIRFIELD CARE Completion Dats
Pags 6 of7 Licenses. FAIRFIELD CARE 62023

| hereby certify Hhat | have reviewed this report and have taken or walf take achve
measures o cowract this deficiency. By taking this action, FAIRFIELD CARE s or wili be
in compliance willh this law and 1 or requlation an {Date}

in agdition, | wlt implement a systern to monitas and ensure continued compliznce with
this requirameant.

113 [23

Admiriistrator {of Representative) ! Db

RCW 70.1298.140 Quality of life — Rights.

{1} The facilty must prormote care for residents i @ manner and in an eavirenment that maintains or
gnhances each recident's dignity and respect in &l recagnifion of his or her individualty

WAC 388 78A-2660 Resident rights. The assisted Jiving facility must:
{1} Cornply withe chapter 70,128 RCW, Long-termy care rasident sights,

This requirement was rnot mat as evidenced by:

Based an obssrvation and intarview, the faciity failed to ensure thal care was provided in a manner
that promoted and snhanced personal prvacy and consideration for 7 aut of 17 residents who
attended the resident group meeting {Resident , §, 8,9, 10, 11, & 12} This failure rasulted in
rasidents not being given the apportunity to acknavdedge staff after a tulef knack as staff enfered
living units.

Findings included .

In tervisws on 1071820273 at 11:30 AM |, during the resident groug meeting, Residents § 8 & 10,
11 % 12 stated that staff would not wait for acknowledgerent ar & response after a bnef knack on
their iving unit doors. Residents reported that staff would anter the Resident's fiving units without the
resident's reply of admittance.

Observation on 1071072023 at 12:08 PM, showed Staff E, NAC, knacked on @ non-sampled
resigent's door in e 300 wing and immediately entzred the living unit.

Ohservation on 1071172023, st 9:30 AM, showad Staff E, knockad an o non-sampled resident
doors in the 200 wing and imrediately entered their fiving units.

Chsenvatian on 1071212023 at 3:30 AM, showed Staff &, NAC, briefly kitocked &n a nen-sampled
residant's door it the 408 wivhy and immediately entered thair lving unit,

11716
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Statement of Deficiencies License #: 2128 Compliance Determination # 31186
Plan of Correction FAIRFIELD CARE Completion Date
Page 6 of 7 Licensee: FAIRFIELD CARE 10/26/2023

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, FAIRFIELD CARE 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

RCW 70.129.140 Quality of life -- Rights.

(1) The facility must promote care for residents in a manner and in an environment that maintains or
enhances each resident's dignity and respect in full recognition of his or her individuality.

WAC 388-78A-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that care was provided in a manner
that promoted and enhanced personal privacy and consideration for 7 out of 17 residents who
attended the resident group meeting (Resident 1, 6, 8, 9, 10, 11, & 12). This failure resulted in
residents not being given the opportunity to acknowledge staff after a brief knock as staff entered
living units.

Findings included...

In interviews on 10/10/2023 at 11:30 AM, during the resident group meeting, Residents 6, 8, 9, 10,
11 & 12 stated that staff would not wait for acknowledgement or a response after a brief knock on
their living unit doors. Residents reported that staff would enter the Resident’s living units without the
resident’s reply of admittance.

Observation on 10/10/2023 at 12:05 PM, showed Staff E, NAC, knocked on a non-sampled
resident’s door in the 300 wing and immediately entered the living unit.

Observation on 10/11/2023, at 9:30 AM, showed Staff E, knocked on two non-sampled resident
doors in the 300 wing and immediately entered their living units.

Observation on 10/12/2023 at 9:30 AM, showed Staff K, NAC, briefly knocked on a non-sampled
resident’s door in the 400 wing and immediately entered their living unit.
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11.02.2023 15:39:34 State of Washington 12/16

Staterozat of Deficencies License #2126 Compliance Determination # 31186
Pian of Correction FAIRFIELD CARE Completion Dats
Pags 7 of 7 Licenses. FAIRFIELD CARE Q62023

Chservation on 1871 2/2023, at 11,45 AM, showed Staff H, NAC, knocked an two non-sampled
residant doors in the 300 wing and immediately entered the fiving units.

Obiservation on $8/12/2023 at 10:52 AM, showed Staft H entared Resident T's room without
knocking.

Chservation on $0/1272022, at 1:50 P&, showed Staif K, knocked o two non-sampled resident
doors in the 400 wing and immediately anterad the living units.

Obsenvatian on $071372023, at 1030 A, showesd Stalf K knocked an a nen-sampled resident’s dooy
in the S0 wing and immediately entered the fiving unit.

PlaniAttestation Statement
| iiereby cerfify that | have reviewed this report and have taken ov will take active
measures to cotract this deficiency. By taking this action, FAIRFIELD CARE is or will be
in compliznce willt this law ang / o1 regulation on (Date)__| | 11.8! B o

tn addition, | walt implemant a system to manitar and ensive continued compliznce with
this rquirement.

%M:}M [ 13 23
Admitdetr st or Representative) | Date
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Statement of Deficiencies License #: 2128 Compliance Determination # 31186
Plan of Correction FAIRFIELD CARE Completion Date
Page 7 of 7 Licensee: FAIRFIELD CARE 10/26/2023

Observation on 10/12/2023, at 11:45 AM, showed Staff H, NAC, knocked on two non-sampled
resident doors in the 300 wing and immediately entered the living units.

Observation on 10/12/2023 at 10:52 AM, showed Staff H entered Resident 1's room without
knocking.

Observation on 10/12/2023, at 1:50 PM, showed Staff K, knocked on two non-sampled resident
doors in the 400 wing and immediately entered the living units.

Observation on 10/13/2023, at 11:30 AM, showed Staff K knocked on a non-sampled resident’s door

in the 400 wing and immediately entered the living unit.

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, FAIRFIELD CARE 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

FAIRFIELD CARE
FAIRFIELD CARE

503 SOUTH HILLTOP LANE
FAIRFIELD, WA 89012

RE: FAIRFIELD CARE # 2128

Dear Administrator;

The Department completed a full inspection of your Assisted Living Facility an 10/26/2023 and

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

The Department:

« Wrate 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 pracess 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 Far each deficiency, indicate the date you have or will correct each deficiency;,
o Mail the Plan/Attestation Statement and report with ariginal signatures to:

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

8517 E Trent Ave, Ste 102

"21ISJaM 101BI07 By} 10} SIDIAIDS 34D [B1IUBPISaY A pasedaid sem 3uswindop siyl



FAIRFIELD CARE #2128
102612023
Page 2 of 3

Spokane Valley, WA 89212

« Complete correction(s) within 45 days, or sooner if directed by the Department, after review of

your propased 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 repart.

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:

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan far providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident;, or

(3) The times services will be delivered, including frequency and approximate time of day, as
appropriate,

(4) The resident’s preferences for activities and how those preferences will be supported;

The facility's NSAs did not contain specific provisions for care and services provided ta each
resident. The facility agreed to make their NSAs more

specific regarding roles and responsibilities and individualized care and

services.

WAC 388-78A-2100 On-going assessments. The assisted living facility must:

(1) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually,

Updated WAC

(2) The assisted living facility must:
(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually,

The facility had been using the department's CARE (Comprehensive Assessment Reparting
Evaluation) assessments completed by department case managers and social workers in place of a
facility assessment. The facility completed certain assessments on an annual
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FAIRFIELD CARE #2128
10/26/2023
Page 3 of 3

basis but did not meet all the requirements in WAC 388-78A-2090. The facility voiced a plan to
develop an assessment tool that would meet the requirements.

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
o Whether you want an |DR 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 (509)3393-7821.

Sincerely,

SY VL.

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

Enclosure
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Plan of correction

WAC 388-78A-2090 full assessment topics-

Topics of Assessments that need to be on initial, 14 day, annual assessments and change of condition

Most recent H&P:

e Dx

¢ SKIN: Chronic, current, potential

s Allergies meds and food

e Medications: Independent, accurately directed and delegation

e Treatments: Eye drops, creams, ointments. Independent, accurately directed and delegation

Communication abilities:

e ways individual expresses self
e Ability to make self-understood
* Ability to understand others

Significant known behaviors:

e hx of or current substance use or alcohol
e Hx harming self, others, property
e Other behaviors that may require staff intervention

Special needs: mental health.......

e Qutside services for mental health

e DD?

e Dementia?

e Short term memory or long term memory
e Other conditions effecting cognition

"

Typical Daily routine......"tell me what your day looks like
Personal Identity and lifestyle:

* Identifies as

« preference for foods

e Community contacts

e Hobbies

e Spiritual preference

e Other sources of pleasure and comfort

Decision maker:

e advance directives
e Substitute decision maker (scope of decision making)
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See attached copy of corrected Negotiated service agreement.

Requirement for 14 day assessment added to assessment, negotiated service agreement and in house
tracking tool.

WAC 388-78A-2070 Timing of preadmission assessment

Pre-assessments will be done on all residents prior to admission by a qualified assessor, then a 14 day
and annual or change in condition. See attached policy and procedure.

RCW 70.129.140 Quality of life—Rights and WAC 388-78A-2660 Resident rights

Staff has been educated on resident rights, specifically knocking on doors, awaiting acknowledgement
before entering. Discussed at all staff meeting and a read and sign with instructions to all staff for

signatures.
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