
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

Sunshine Adult Family Home III, LLC

Sunshine Adult Family Home III, LLC
10410 E 9th Ave
Spokane Valley, WA 99206

RE: Sunshine Adult Family Home III, LLC License # 752730

Dear Provider:

This letter addresses Compliance Determination(s) 41896 (Completion Date 05/29/2024) and
40579 (Completion Date 05/02/2024).

The Department completed a follow-up inspection of your Adult Family Home on 05/29/2024
and found that you have corrected the violations listed in the Full report dated 05/02/2024. Your
home is back in compliance as of 05/15/2024 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 388-76-10895-2-a, WAC 388-76-10270-1-a

The Department staff who did the on-site verification:
Valorie Bradley, AFH/ALF Licensor

If you have any questions, please contact me at (509)598-0182.

Sincerely,

Selena Clemons, Field Manager
Region 1, Unit E
Residential Care Services
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Statement of Deficiencies License #: 752730

Completion Date

05/02/2024

Sunshine Adult Family Home III, LLCPlan of Correction

Licensee: Sunshine Adult Family Home III, LLC

Compliance Determination # 40579

of 3Page 2

DateProvider (or Representative)

WAC 388-76-10895 Emergency evacuation drills   Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure emergency
evacuation drills were conducted once every sixty days for 5 of 5 residents (Residents 1, 2, 3, 4 & 5).
This failure placed residents at risk of harm in the event of fire or other emergency. 

Findings included….

On 04/30/2024 review of evacuation logs showed the AFH conducted evacuation drills on 7/14/2023
and 11/01/2023 (110 days between drills). The next drill was conducted on  03/18/2024 (138 days
after the drill on 11/01/2023). 

In an interview on 04/30/2024 at 1:35 PM Staff G, Administrator, stated that former staff had failed to
conduct evacuation drills every sixty days. 

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, Sunshine Adult Family Home III,
LLC 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.

Provider (or Representative) Date
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WAC 388-76-10270 Tuberculosis   Testing method   Required. The adult family home must
ensure that all tuberculosis testing is done through either:

(1) Intradermal (Mantoux) administration with test results read:

(a) Within forty-eight to seventy-two hours of the test; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that TB skin
test results were read within forty-eight to seventy-two hours of the test for 1 of 6 staff (Staff C). This
failure placed residents at risk for respiratory illness. 

Findings included….

On 04/30/2024 review of employee records showed Staff C, Caregiver, obtained a TB skin test on
09/08/2023, and the test results were read on 09/26/2023 (18 days after the skin test was obtained). 

In an interview on 04/30/2024 at 1:35 PM Staff G, Administrator, stated  they were unsure why Staff
C’s TB test results were not read within forty-eight to seventy-two hours of the test. 

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, Sunshine Adult Family Home III,
LLC 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.

Provider (or Representative) Date
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