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Plan/Attestation Statement
I hereby certify that I 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, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(a) Maintain the premises free of hazards;

WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(e) Make sure first-aid supplies are:

(i) Readily available and not locked;

(ii) Clearly marked;

(iii) Able to be moved to the location where needed; and

(g) Develop and maintain a current disaster plan describing measures to take in the event of internal
or external disasters, including, but not limited to:

(v) Provisions for essential resident needs, supplies and equipment including water, food, and
medications; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 4 of 4 doors
(unsecured beauty salon door, external elevator mechanical room door, and 2 external pool access
doors) to areas with hazards to residents were secured. The facility failed to ensure that the first-aid
supplies were readily available and unlocked and was able to be moved to a location where needed.
The facility failed to maintain their disaster plan with provision for essential water supplies. These
failures placed all 33 Assisted Living Residents at risk for exposure to hazardous chemicals,
electrical mechanical objects not meant for them, unmonitored swimming and at risk of harm from an
injury or in the event of a disaster.

Findings included…
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tour, along the resident walking path showed a door that accessed an outside elevator electrical
mechanical room. Observation showed that the door was unlatched and opened without a key when
pulled.

Observations on 10/22/2025 at 11:50 AM showed a single wide external door was unlocked which
allowed outside access to the secured pool and spa area. Observation showed an external glass
double doors that were unlatched which allowed unrestricted access to the indoor pool and spa.
Observation showed that the interior indoor pool doors were locked and required a key code to
access the indoor pool and spa from the inside of the building.

During an interview on 10/22/2025 at 1:30 PM during the environmental tour with Staff G, Plant
Operations Supervisor, Staff J, Prime Fit Personal Trainer, stated that residents who accessed the
pool and spa area were required to be medically cleared and assessed for safe use of the pool and
spa by the facility training staff before access would be allowed.

Observations on 10/22/2025 at 1:49 PM, during the environmental tour with Staff G, showed that the
single wide external door to the pool and spa area was unlocked. Observation showed that the two
external glass double doors were unlatched which allowed unrestricted access to the pool and spa
area.

During an interview on 10/22/2025 at 1:49 PM, Staff G stated that the outside access doors to the
pool and spa were to be always locked. Staff G stated that the latches were stuck in the open
position due to the moisture from the pool and spa.

FIRST-AID SUPPLIES
Observation on 10/22/2025 between 1:40 PM and 3:25 PM showed the facility had two first-aid kits
that contained first-aid supplies. The kits were in the commercial kitchen and the gym room next to
the swimming pool. There were no indicators in the common areas, the halls, or the dining room to
identify where the kits were located. Further observation showed the commercial kitchen and the
gym room allowed limited access.

During an interview on 10/22/2025 at 3:00 PM, Staff G stated that they kept two first-aid kits, one kit
in the commercial kitchen and one kit in the gym room next to the swimming pool. Staff G stated that
the commercial kitchen and the gym room allowed limited access. Staff G stated that the commercial
kitchen was accessible by staff only. Staff G stated that the gym room was closed after operation
hours. Staff G stated that they were unaware they were required to make the first-aid supplies
readily available and not locked and movable to the location where needed.

ESSENTIAL WATER SUPPLIES
Review of the facility’s document titled “Planning for an Emergency”, dated December 2021, showed
that the facility was responsible to ensure water supplies on hand in the community during an
infrastructural failure including water outage that interrupted
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water supplies.

Observation on 10/22/2025 between 1:40 PM and 3:25 PM showed no storage of water supplies
anywhere in the facility premises.

During an interview on 10/22/2025 at 3:00 PM, Staff G stated that they were unaware of any water
storage in the facility for emergency use.

During an interview on 10/23/2025 at 10:15 AM, Staff H, Chef, stated that they did not maintain
water storage for emergency use. Staff H stated that they were unaware they were required to
maintain water supplies. Staff H stated they did not know how much water they were required to
maintain that would be adequate to meet their assisted living residents’ needs.

Plan/Attestation Statement
I hereby certify that I 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, I 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:

Based on observation, interview, and record review, the facility failed to submit the Washington state
name and date of birth background inquiry (BGI) for 1 of 4 sampled staff (Staff A) within one
business day after their start date. This failure placed all 33 residents as risk for abuse and neglect
from caregivers and staff person with unknown background.  
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Findings included…

Review of the facility’s undated Assisted Living Facility Resident Characteristic Roster showed that
33 residents received assisted living services.

STAFF A
Review of Staff A’s employee record showed the facility hired Staff A, General Manager, on
06/24/2024. Review of Staff A’s Email dated 10/23/2025 showed Staff A’s date of hire was
06/24/2025. Staff A’s employee records showed that the facility completed the Washington state
name and date of birth BGI on 06/28/2023, four days after hire.

During an interview on 10/23/2025 at 1:15 PM, Staff A, General Manager, stated that their
Washington Staff BGI was done late. Staff A stated that they were aware of the requirements for the
Washington State background checks. 

Plan/Attestation Statement
I hereby certify that I 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, I 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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 3 sampled staff (Staff B)
completed an initial skin test for Tuberculosis (TB), within three days of hire, as required. This failure
placed all 33 Assisted Living residents at risk of potential exposure to tuberculosis, an infectious
disease.

Findings included…
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Note: Washington Administrative Code (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.

Review of the facility’s undated policy document titled “Tuberculosis” showed that the facility
followed the Washington state TB testing requirements.

Review of the facility’s undated Assisted Living Facility Resident Characteristic Roster showed that
33 residents received assisted living services.

Review of the facility’s undated employee roster showed that the facility hired Staff B, Resident
Assistant, on 11/14/2024. Review of Staff B’s employee records showed a negative result of the TB
skin test dated 05/19/2022. The employee records showed a negative result of another TB skin test
dated 06/21/2023. The employee records showed no documentation that as of 10/22/2025, 342 days
after hire, Staff B completed a TB test.

During an interview on 10/23/2025 at 12:12 PM, Staff A, General Manager/Administrator, stated that
their employee records showed Staff B completed two one-step TB tests with negative results, prior
to hire. Staff A stated that they were unable to locate additional TB records for Staff B.

During an interview on 10/27/2025 at 2:40 PM, Staff B stated that they received one TB skin test in
May 2022 and one TB skin test in June 2023 prior to hire. Staff B confirmed that the results of the TB
skin tests were negative. Staff B stated that they did not receive a TB test after they were hired.

Plan/Attestation Statement
I hereby certify that I 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, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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