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

04/09/2025

FAIRFIELD CARE
FAIRFIELD CARE

503 SOUTH HILLTOP LANE
FAIRFIELD, WA 99012

RE: FAIRFIELD CARE # 2128
Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
57605 (Completion Date 04/09/2025) and 53624 (Completion Date 02/10/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/09/2025
and found no deficiencies.

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

corrccted:
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:

(iii) When the resident has an injury requiring the intervention of a practitioner.

The Department staff who did the On Site verification:
Raul Gatchalian, Community Complaint Investigator

If you have any questions, please contact me at (509)323-7315.

Sincerely,

9 S&%&MZ’T

Jessica Salquist, Regional Administrator
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WAC 388-78A-2100 (2) (b) (iii).

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
] NA
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Facility policies
Personnel files

Staff training records
Staff patterns
Wound care notes
Doctor's visit notes

Investigation Summary:

1. The identified resident was observed comfortable and closely monitored by staff. The
identified resident interviewed and had no safety concerns. The identified resident
representative stated, "the facility do a great job caring for their residents". Staff was observed
assisting residents with assistive device before getting up. Staff were observed rounding and
readily available. The facility investigated the incident and implemented interventions to prevent
future falls. Facility followed their policy. All sampled residents had no safety concerns related to
falling. No facility failed practice noted.

2. The identified resident was interviewed and stated that their wound continued to hurt. Incident
report dated 12/16/2024 showed that the identified resident complained of pain and bleeding
wound. Records review showed the identified resident went to the hospital for further evaluation
and received new treatments for wound care. The facility failed to assess the identified
resident's wound. Failed facility practice cited under WAC 388-78A-2100 (2) (b) (iii).

3. The facility was observed clean with no lingering odor. The facility followed their drug, alcohol
and smoking policy. All sampled staff interviewed denied witnessing anyone using illicit drugs or
appears to be under the influence. All sampled residents had no concerns related to staff being
under the influence of drugs. No facility failed practice.

4. Administrator stated that this incident was reported and investigated. The alleged perpetrator
(AP) was discharged out of the facility. The alleged victim (AV) was unable to recall the incident
and had no signs of injury. State reporting log showed that both APS and RCS investigated the
incident. All sampled residents had no concerns related to sexual abuse. No facility failed
practice.

5. The facility kitchen was observed clean and organized. The facility cook was interviewed and
was able to discuss food prep and cleaning process. All sampled residents had no concerns
related to food safety. Kitchen staff was observed wearing hair restraint and had completed food
safety training. The facility followed their policy. No facility failed practice.

6. The facility was observed to have more than 6 washer and dryer. The laundry room was
observed to have available hot water with temperature ranging 115-130 degrees Fahrenheit.
The maintenance staff stated that they are in a process of remodeling a bigger and better
laundry room. Staff stated that their washer and dryer work just fine and had no concerns
related to laundry. The facility followed their policy. All sampled residents had no concerns
related to laundry. No facility failed practice.

7. All sampled residents’ room was clean and organized with no clutter. Housekeeping was
observed cleaning and stated that they deep clean residents’ room once a week or as needed.
Care staff interviewed and stated that they clean and tidy up per shift. The facility followed their
policy. All sampled residents had no concerns related to room cleaning. No facility failed
practice.

Conclusion / Action:
[x] Failed Provider Practice Identified / Citation(s) Written

[ Failed Provider Practice Not Identified / No Citation Written
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02.20.2075 @9:11:33 State of Washington 4/10

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

Statement of Deficiencies ~~ License #2128 ~ Compliance Determination # 53624
Plan of Correction FAIRFIELD CARE Completion Date
Page1 of4 Licensee: FAIRFIELD CARE 02/10/2025

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 an unannounced on-site complaint investigation
on 01/27/2025 of:

FAIRFIELD CARE
503 SOUTH HILLTOP LANE
FAIRFIELD, WA 99012

This document references the following complaint number(s): 162732, 163859

The following sample was selected for review during the unannounced on-site visit: 5 of 36
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Raul Gatchalian, Community Complaint Investigator

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
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02.70.2025 09:11:33 State of Washington
Statement of Deficiencies License #: 2128 Compliance Determination # 53624
Plan of Correction FAIRFIELD CARE Completion Date
Page2 of4 Licensee: FAIRFIELD CARE 02/10/2025

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.

9 S@%md: 02/20/2025

ReZidential Cere 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.

Ml pssa  FHeln e /aS

dministrator (or Representative) ate

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) When the resident has an injury requiring the intervention of a practitioner.

This requirement was not met as evidenced by:

Based on interview, and record review, the facility failed to assess a wound injury to 1 out of 6
Residents (Resident 1). This failure increased the resident’s pain and injury.

Findings included. ..

Review of Resident 1's Negotiated Service Plan dated 12/04/2024, showed no change from previous
assessment and no focused assessment to the new wound.

Review of Resident 1's Progress note dated 12/16/2024, showed that Staff A, Medication Technician
discovered 2 wounds roughly sized of a quarter and was actively bleeding.

Review of Resident 1's Progress note dated 12/16/2024 to 01/03/2025, showed that Resident 1
continued to complain of pain and observed wound to ke raw and bleeding (18 days after wound
was discovered).

Review of Resident 1's doctor visit dated 12/27/2024, showed that Resident 1 was evaluated by a
Physician and received new orders and treatments for wound care (11
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02.20.2025 09:11:33 State of Washington
Staternent of Deficiencies License #. 2128 Compliance Determination # 53624
Plan of Correction FAIRFIELD CARE Completion Date
Page 3 of4 Licensee: FAIRFIELD CARE 02/10/2025

days after wound was discovered).

Review of Resident 1's treatment order dated 01/06/2025 showed that the Nurse Practitioner
ordered home health for wound management.

Review of Providence home health records showed that on 01/09/2025, Resident 1's wound
escalated to ulceration due to pressure injury (24 days after wound was discovered).

Review of Providence home health records showed that on 01/09/2025, Resident 1 was assessed
and treated by a wound care nurse (24 days after wound was discovered).

On 01/27/2025, review of Resident 1's medical records showed that no facility assessment was
conducted related to the wound injury.

In an interview on 01/27/2025 at 11:07 AM, Staff A, Medication Technician, stated that on
12/16/2024, Resident 1's injury and an incident report was reported to the nurse but was not
checked or assessed.

In an interview on 01/27/2025 at 12:28 PM, Staff B, Nurse, stated that they never looked at Resident
1’s injury.

In an interview on 01/27/2025 at 5:41 PM, Collateral Contact 1, stated that an injury was reported to
the nurse, and they did not assessed Resident 1's injury.

Review of Resident 1's Negotiatad Service Plan as of 01/27/2025, showed no documentation of
assessment or treatment to the new wound injury.
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Staternent of Deficiencies License #: 2128 Compliance Determination # 53624
FPlan of Correction FAIRFIELD CARE Completion Date
Paged4 of4 Licensee: FAIRFIELD CARE 02/10/2025

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) 2 \

3}37 /csz

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

oAl o YR JRS

........................................................................... o
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