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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING 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) 77880 (Completion Date 05/22/2026) and
74542 (Completion Date 03/24/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/22/2026
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-2400-2, WAC 388-78A-3040-3, WAC 388-78A-2210-1-b, WAC 388-78A-2210-2-
b

The Department staff who did the on-site verification:
Jennifer Lee, Assisted Living Facility Licensor

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

Sincerely,

s iy

Stephanie Jenks, Community Field Manager
Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2128 Compliance Determination # 74542
Plan of Correction FAIRFIELD CARE Completion Date
Paget of6 Licensee: FAIRFIELD CARE 03/24/2026

You are required tc be in compliance at all imes 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
03/17/20286, 03/18/2026, 03/24/2026 and 03/19/2026 of;

FAIRFIELD CARE

503 SOUTH HILLTOP LANE

FAIRFIELD, WA 99012

The following sample was selected for review during the unannounced on-site visit: 24 of 34
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jennifer Lee, Assisted Living Facility Licensor
Veronica Jackson, Assisted Living Facility Licensor
Joy Pipgras, LTC Surveyor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 1, Unit B

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212
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Stalement of Deficiencies License # 2128 Compliance Determination # 74542
Plan of Correction FAIRFIELD CARE Completion Date
Page2 of6 Licensee: FAIRFIELD CARE 03/24/2026

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 stafed in the cited deficiencies in the enclosed report.

*\é\e; . '{,“\__\‘AM;JJQ'&%“’@\{ 04/02/2026
Residential Care Sérvices Date

| understand that to maintain an Assisted Living Facility license, the facility mustbe in
compliance with all the licensing laws and regulations at all times.

/7 ’//3 »
(] tnan ! el _ﬁ%@“_z“
“ Administrator (or Representative) ate

WAC 388-78A-2400 Protection of resident records. The assisted living facility must:

(2) Maintain resident records and preserve their confidentiality in accordance with applicable state
and federal statutes and rules, including chapters 70.02 and 70.122 RCW,

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure residents’ protected
health information was kept confidential for 9 of 9 residents(Residents 2, 13, 14, 15, 16,17, 21, 22,
and 23) who’s medication information was visibly displayed on a medication cart located in a
common area, and for 7 of 7 resi¢ents (Residents 8, 9, 10, 11, 12, 18, and 18) who were listed on a
confidential department identification document. This failure placed residents at risk for public
viewing of their personal health information.

Findings included...

<Medication Cart>

Observation an 03/17/2026 at 09:55 AM, showed a medication cart located in the activity room on
the 100 Hall. Observation showed a ‘100 Wing Medication Book sat on the cart and was accessible
to residents and visitors. Further observation showed the book contained medication information for
Resident 2, Resident 13, Resident 14, Resident 15, Resident 16, Resident 17, Resident 21,
Resident 22, and Resident 23,

Observation on 03/17/2026 at 12:55 PM, showed a medication cart [ocated in the activity room on
the 100 Hall. Observation showed a 100 Wing Medication Baok sat on

6/16
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This document was prepared by Residential Care Services for the Locator website.
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Stalement of Deficiencies License #: 2128  Compliance Delermination # 74542
Plan of Correction FAIRFIELD CARE Completion Date
Paged4 of6 Licensee: FAIRFIELD CARE 03/24/2026

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, FAIREIEI7D CARE is or will be

in compliance with this law and / or regulation on (Date)__ .~ 5// g},._)‘;.‘_;:’ &o.

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

)
/’[" (f\_..-/ p s
C //Jéw % Date 44[;/,__24

Administrator (or Representative)

WAC 388-78A-3040 Laundry.

(3) The assisted living facility must use washing machines that have a continuous supply of hot
water with a temperature of 140 F measured at the washing machine intake, that automatically
dispenses a chemical sanitizer as specified by the manufacturer, or that employs alternate
sanitization methods recommended by the manufacturer.

This requirement was not met as evidenced by:

Based on chservation, interview and record review, the facility failed to ensure that washing
machines were continuously supplied with hot water of at least 140 degrees Fahrenheit or that they
used chemical sanitizer for 4 of 4 washing machines (100 Hall, Kitchen, 300 Hall, and 400 Hall).
This failure placed residents at risk of infection and exposure to soiled linens being improperly
laundered.

Findings included...

Observation on 03/17/2026 at 12:35 PM showed the washing machine located in the facility's 100
Hall, measured 131 degrees Fahrenheit (F).

Observation on 03/17/2026 at 12:40 PM showed the washing machine located in the facility’'s 300
Hall, measured 138 F.

"91I1SQIM 1018207 9y} J0J SDIIAIIS 4B |ernuapisay Aq pasedald sem jusawndop Siyl

Observation on 03/17/2026 at 12:45 PM showed the washing machine located in the facility's 400
Hall, measured 128 F. In an interview at that time, Staff G, Maintenance Manager, stated that the
washing machines located in the 100 Hall, 300 Hall, and 400 Hall, were used for both resident and
house laundry, and that the the kitchen washing machine was used for shared kitchen related
linens.

In an interview on 03/17/2026 at 1:55 PM, Staff G stated that they were unable to get any of the
washing machines hot water temperatures up to 140 degrees F.

Review of the facility’s washing machine water temperatures log, dated 03/05/2026, showed the
following washing machine hot water measurements:
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Sialement of Deficiencies License #: 2128 Compliance Determination # 74542
Plan of Correction FAIRFIELD CARE Completion Date
Page5 of6 Licensee: FAIRFIELD CARE 03/24/2026

100 wing: 128 degrees F.
Kitchen: 130 degrees F.

300 wing: 126 degrees F.
400 wing): 130 degrees F.

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) 51/ g '/ =¥

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

ol

Aa(ﬁim/ raim(o%presentative) Date 1//3 / 2

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(b) If the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement indicates the
assisted living facility will provide medication administration.

This requirement was not met as evidenced by:
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Based on interview and record review, the facility failed to implement a safe medication system and
to ensure medication was administered as directed for 1 of 7 residents (Resident 2). This failure
resulted in unsafe alteration of the resident’'s medication and placed them at risk for harm.

Findings included...

Review of Resident 2's Negotiated Service Agreement (NSA), dated 12/11/2025, showed the
resident required medication administration.
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Statement of Deficiencies ’ ~ License #: 2128 Compliance Determination # 74542
Plan of Correction FAIRFIELD CARE Completion Date
Page6 of6 Licensee: FAIRFIELD CARE 03/24/2026

Review of Resident 2’s February 2026 and March 2026 Medication Administration Records (MARSs)
showed the resident was prescribed a delayed release form of an iron supplement. The MAR
showed that facility staff administered the iron to the resident daily.

Observation on 03/19/2026 at 11:08 AM showed that Resident 2's iron supply was labeled, ‘Do not
crush.”

In an interview on 03/19/2026 at 11:08 AM, Staff H, Medication Technician, stated that Resident 2
had already received their medications that day and that all of the resident’s medications had been
crushed including their iron supplement.

in an interview on 03/19/2026 at 11:08 AM, Staff C, Director of Nursing Services, stated that
Resident 2 required all medications to be crushed and was not aware that Resident 2 was taking a
delayed release iron supplement that should not be crushed.

This is a recurring deficiency previously cited on 12/20/2024 for subsection (1)(b) 12/04/2024 for
subsections (2)(a)(b)

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) f)// / 57/ 12l .

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

4’0%14/ FSelr—

AdminTstrator (or Representative) Date y /3’ /LQ &
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