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Residential Care Services
Investigation Summary Report

Provider/Facility: FAIRWOOD NORTHRIDGE
LLC
License/Cert.#: 1989

Provider Type: Assisted Living Facility

Compliance Determination #: 35306
Intake ID: 114483

Investigator: Sandra Fast
Region/Unit #: RCS Region 1 / Unit B

Investigation Date(s): 01/17/2024 through 01/31/2024
Complainant Contact Date(s):

1. COVID outbreak
2. No designated administrator, staff unaware of who to call.

Allegation(s):

Total residents: 73
Resident sample size: 4
Closed records sample size: 0

Investigation Methods:

Sample:

Residents
Staff
PPE
Supplies
Common areas, hallways and corridors

Observations:

Registered Nurse
Administrator
Health Unit Coordinator
Human Resources
Resident representatives

Interviews:

Disclosure of services
Characteristic Roster
Staff Roster
Policy on managing respiratory protection and infection control
Nursing credentials
Named residents' face sheets
Named residents' care plans

Record Reviews:

1. Staff was observed wearing respirator style mask which was improperly secured. Staff was
observed not following facility's infection prevention and control policy. Facility employee fit
testing was expired. Failed facility practice was identified. Consultation issued per WAC 388-
78A-2610(1) 2. No delegated staff were present in facility. Staff were unaware to call
administrator, could not locate documents and

Investigation Summary:
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records, and had no clear answers to questions asked. Failed facility practice was identified.
Consultation was issued per WAC  388-78A-2560(5)(a)(b)

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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