STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

MIRCEA PANTEA
SUNSET HOME CARE
917 LYNNWOOD AVE NE
RENTON, WA 98056

RE: SUNSET HOME CARE License # 751824

Dear Provider:

This letter addresses Compliance Determination(s) 40010 (Completion Date 04/18/2024) and
37906 (Completion Date 03/11/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/18/2024
and found that you have corrected the violations listed in the Full report dated 03/11/2024. Your
home is back in compliance as of 04/15/2024 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

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

WAC 388-76-10230-3, WAC 388-76-10375-1, WAC 388-76-10375-2, WAC 388-76-10375,
WAC 388-76-10380-4

The Department staff who did the off-site verification:
Liza Flowers, AFH Licensor

If you have any questions, please contact me at (253)234-6033.

Sincerely,

Cecile Leano, Field Manager
Region 2, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 720d Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #. 751824 Comphance Determination # 37506
Flan of Cotrection SUNSET HOME CARE Compietion Date
Fage 1 of4 Licensee: MIRCEA PANTEA 6311172024

You are required to be in compliance at all imes with all licensing laws and regulations 1o
maintamn your Adult Family Home license.

The deparntmernt completad data collection for the unannounced on-site full inspection on
03:06/2024 and (13/0672024 of

SUNSET HOME CARE

917 LYNNWOOD AVE NE

RENTON, WA 98086

The foliowing sample was selected for review during the unannounced on-site wisit. 1 ¢f 1
current residents and O former residents.

The departmant staff that inspected the Adult Family Home:

Liza Flowers. AFH Licensor

From

DSHS, Aging and Long-Term Support Administration
Residentiel Care Services, Region 2 , UnitE

20425 72rd Avanue S, Suite 400

Kent. W4 98032

A5 @ result of the on-site visit(s), the department found that you are notin compliance with the
licensing ‘aws and reguiations as stated in the cited deficiencies in the enciosed repent

5 03/12/2024
Vot & oy B
AT R

Residefitial Care Services =il Date

| undarstand that to maintain en Adult Family Home license, | must be in compliance with all
tne licensing laws and regulations at all times.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 751824 Compliance Determination # 37906
Plan of Correction SUNSET HOME CARE Completion Date
Page 1 of 4 Licensee: MIRCEA PANTEA 03/11/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
03/06/2024 and 03/06/2024 of:

SUNSET HOME CARE
917 LYNNWOOD AVE NE
RENTON, WA 98056

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

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit E

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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 Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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Statemant of Deaciencies License # 751824 Compliance Detarmination # 37806
Flan of Correction SUNSET HOME CARE Completicn Date
Paga 2 of 4 Licensee: MIRCEA PANTEA 03/11/2024
ace o ;M'é“" 3/25/2°2 7
Provider (or Representative} Date

WAC 388.76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(2) Has proof of up-to-date rabies vaccinations.

This requirement was nol met as evidenced by:

Based on observation, imterview and record review, the Adult Family Home (AFH) failed to ensure 2
of 2 cats (Cats | and 2) living in the home had an up-to-date rabies vaccination. This failure placed
& of 8 reaidents al risk of possible disease exposure transmitted by unvaccinated cats

Findings inclucad

During an Jnannounced visit to the AFH on 03/06/2024 at 11.22 AM, observation showed a black
cat in the laundry and storage area of the home. Staff A Provider, stated that there wera 2 catsin
the home

Record review showed Cat 1's rabies vaccination was due on 11/02/2023 {125 days overdug) Cat
2's rabies vaccination was due on 11/16/2023 (111 days overdue).

In an interview on 03/06/2024 at 2:39 PM, Staff A stated that cats rabies vaccination was not done
becausa they forgot

Attestation Statement l
hereby certify that | have reviewed this report and have taken or will take aclive

measuras to currect this deficiency. By taking this action, SUNS OME CARE is orwill |
be in compliance with this law and / or regulation on {Date) 202,7 |

In aadition, | will implement a system 1o monitor and ensure continued comphance with
this requirement

/éam ?MM ’/25/2027

Provider {ar Representative) Date
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Statement of Deficiencies License #: 751824 Compliance Determination # 37906

Plan of Correction SUNSET HOME CARE Completion Date
Page 2 of 4 Licensee: MIRCEA PANTEA 03/11/2024
Provider (or Representative) Date

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 2
of 2 cats (Cats 1 and 2) living in the home had an up-to-date rabies vaccination. This failure placed
6 of 6 residents at risk of possible disease exposure transmitted by unvaccinated cats.

Findings included...

During an unannounced visit to the AFH on 03/06/2024 at 11:22 AM, observation showed a black
cat in the laundry and storage area of the home. Staff A, Provider, stated that there were 2 cats in
the home.

Record review showed Cat 1's rabies vaccination was due on 11/02/2023 (125 days overdue). Cat
2’s rabies vaccination was due on 11/16/2023 (111 days overdue).

In an interview on 03/06/2024 at 2:39 PM, Staff A stated that cats rabies vaccination was not done
because they forgot.

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, SUNSET HOME 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.

Provider (or Representative) Date
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w22 State of Hashington

Statement of Deficiencies - License # 751824 Comghance Determination # 37908
Flan of Comaction SUNSET HONE CARE Compigtion Data
Bage 3 ol 4 Licensee: MIRCEA PANTEA 03/11/2024

WAC 388-76-10375 Negotiated care plan Signatures Required. The aduit family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident: and

(2} Adult family home.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) did not ersure the
Negotated Care Plan (NCP) for 1 of 1 sampled resident (Resident 1) was signed by the resident
and/or representative. This fallure placed Resident 1 at risk of unmet care nesds and receiving
services that was not negotiated and agreed.

Findings included,.

During an unannounced visit to the AFH on 03/06/2024 from 10.07 AM to 3.05 PM. observation
showed Staff & Provider, and Staff 8, Caregiver, interacted and provided care to Resident °

Review of records showed Resident 1 had NCP dated 12/06/2022. Further record raview showed
Residant 1's 12/06/2022 NCP was not signed by resident/representative and AFH.

In an inlerview on G3/06/2024 at 12:58 PM, Staff A stated that Resident 1's 2022 NCP was not
signed because they forgot.

Attestation Statement Q

| hereby certify that | have reviewed this report and nave taken or will take active
measures to corract this deficiency. By taking this action, SUP%§;T HOME CARE is or will
be in compliance with this law and / or regulation on (Date)_¥ / 5; 2oy

In addition. | wli implement a system to monitor and ensure continued compliance with
thii uvirement

Goeo. ks Yosfeors

Provi‘d‘e} (or Reoresentative) Date

=

,
.
1
|
!
i

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident’s negotiated care plan is reviewed and revised as
follows:

(4) At least svery twelve months.

Yl
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Statement of Deficiencies License #: 751824 Compliance Determination # 37906
Plan of Correction SUNSET HOME CARE Completion Date
Page 3 of 4 Licensee: MIRCEA PANTEA 03/11/2024

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

(2) Adult family home.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) did not ensure the
Negotiated Care Plan (NCP) for 1 of 1 sampled resident (Resident 1) was signed by the resident
and/or representative. This failure placed Resident 1 at risk of unmet care needs and receiving
services that was not negotiated and agreed.

Findings included...

During an unannounced visit to the AFH on 03/06/2024 from 10:07 AM to 3:06 PM, observation
showed Staff A, Provider, and Staff B, Caregiver, interacted and provided care to Resident 1.

Review of records showed Resident 1 had NCP dated 12/06/2022. Further record review showed
Resident 1's 12/06/2022 NCP was not signed by resident/representative and AFH.

In an interview on 03/06/2024 at 12:58 PM, Staff A stated that Resident 1's 2022 NCP was not
signed because they forgot.

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, SUNSET HOME 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.

Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(4) At least every twelve months.
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0317 W24 13:20:22 State of Hashington

Staterment of Deficiencies License # 751324 Compliance Determination # 37906
Fian of Correction SUNSET HOME CARE Completon Date
Paga 4 ol & Licensee: MIRCEA PANTEA 0571172024

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home (AFH) failed to updale

the Negatiated Care Plan (NCF) for 1 of 1 sampled resident (Resident 1) at ieast every twelve
months  This failure placed Resident 1 at risk for unmet care needs

Findings includad .

During an unannounced visit to the AFH on 03/06/2024 from 10:07 AM tc 3.06 PM, observation
showad Swaff A Provider, and Staff 8, Caregiver, interacted and provided care to Rasident 7

Review of Resident 1's records included an NCP dated 12/06/2022. There was no updated 2023
NCP found in the rasident's file {91 days overdue).

In an interview on 03/06/2024 at 12:59 PM. Staff A stated that they wera not able to review and
update Resident 1's NCP because they forgot.

Attestation Statement i
| heraby cerify 1hat | have reviewed this report and have taken or will take active ‘

measures to correct this deficiency. By taking this action, SUNSET HOME CARE is or wil
be in complianca with this law and / or regulation on (Date) /5 /20

in addition. | will implement & system to moniter and ensure continued compliance with
this reguiremant.

Minceo. nFoa gfrsfroes

Provider (or Representative) Dats

1010

‘9)ISqOM J0)B207 8Y) 10} SSOIAISS 91D |enuapisay Aq pasedaid sem Juawnoop siy|



Statement of Deficiencies License #: 751824 Compliance Determination # 37906
Plan of Correction SUNSET HOME CARE Completion Date
Page 4 of 4 Licensee: MIRCEA PANTEA 03/11/2024

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home (AFH) failed to update

the Negotiated Care Plan (NCP) for 1 of 1 sampled resident (Resident 1) at least every twelve
months. This failure placed Resident 1 at risk for unmet care needs.

Findings included...

During an unannounced visit to the AFH on 03/06/2024 from 10:07 AM to 3:06 PM, observation
showed Staff A, Provider, and Staff B, Caregiver, interacted and provided care to Resident 1.

Review of Resident 1's records included an NCP dated 12/06/2022. There was no updated 2023
NCP found in the resident’s file (91 days overdue).

In an interview on 03/06/2024 at 12:59 PM, Staff A stated that they were not able to review and
update Resident 1's NCP because they forgot.

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, SUNSET HOME 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.

Provider (or Representative) Date
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