
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

Sunset Adult Family LLC 

Sunset Adult Family LLC 
2009 E Alder Street 
Walla Walla, WA 99362 

1200 Alder Street, Union Gap, WA 98903 

RE: Sunset Adult Family LLC License# 753410 

Dear Provider: 

This letter addresses Compliance Determination(s) 46497 (Completion Date 09/17/2024) and 
43510 (Completion Date 07/15/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/17/2024 
and found that you have corrected the violations listed in the Follow up report dated 07/15/2024. 
Your home is back in compliance as of 08/20/2024 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 388-76-10015-1 

The Department staff who did the on-site verification: 
Jo Whitney, AFH Licensor 

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

Sincerely, 

Selena Clemons, Field Manager 
Region 1, Unit C 
Residential Care Services 
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as prepared by Residential Care Services for the Locator w
ebsite. 



08/01/2024

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination# 4351 0 

Completion Date 

Page 1 of 3 Licensee: Sunset Adult Family LLC 07/15/2024 

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 an unannounced on-site follow-up on 07/01/2024 
and 07/01/2024 of: 
Sunset Adult Family LLC 
2009 E Alder Street 
Walla Walla, WA 99362 

This document references the following SOD dated: 07/15/2024 

The following sample was selected for review during the unannounced on-site visit: 2 of 4 
current residents and O former residents . 

The department staff that inspected the Adult Family Home: 

Jo Whitney, AFH Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit C 
1200 Alder Street 
Union Gap, WA 98903 

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 

I understand that to maintain an Adult Family Home license, I must be in compliance with all 
the licensing laws and regulations at all times. 
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Aug.12.2024 02:14 PM 

08.01.2024 12:57:21 

sinio'iiioii~u~s •-" 
Plan i>f CorrectiOn 
Page :l of 3 

State Of Wll!lll I ngtOn 

ueensi'ift'if:liffo 
Sunset Adult Family L.L.C 

15098764212 

compliance oetermiiiatldn # 4351 o· 

1-1oet1see: Sunset Adult Family LLC 
Completion Date 

07/1512024 ,,..._.,,.,.., __ .....,...,., ' • w..... '"°'"""''''""'''"-·"··-.. --.... , ... ,, .... ,,... .•.•• ,, ___ ,., __ 

WAC 388-711-10015 Lic.111& Adult famlly home Compliance required. 
(1) The llcensad adult family home must comply with alt the requirements established in chapters 
70.126, 70.129, 74.34 RCW, this chapter and other applicable laws and regulations Including 
chapter 74.39A RCW; and 

This requirement was not met 11S evidenced by: 

Based on record, review and Interview, the Advil Family Home (AFH) failed to meet appllcable laws 
and regulations related to respiratory protection per Washington Department ol 1.abor and Industries 
(L&I) Washington Administrative Code (WAC) 296•842 requires employers to Implement a writt@n 
reapir@tory proteetlon program (RPP). 7'he AFH failed to have a Medical T Et$! Site Certificate of 
Waiver L.li::enMi (MTSW) for blood glucose testing performed lilt tha AFH, This failure placed 
resident& at ri$K of exposure or infection from comm1,miceb1e dis&ase$ per compliance etandards, 

Findings included , .. 

Record review on 0710112024 et 1:30 PM, Staff A, Provld1;1r, ~tated they had contacted a qualified flt 
testar to come to the AFH to train staff and complete fit teellng for use of N9$ respirators. Steff A had 
rei;ord~ of fit tHting. Staff A stated they had not pre~ared a written ~esplratory Protection Program 
daacriblng how they will ensure compliance with the employee health end &afety reg~latloM, 

On 07/01/2024 at 1 :oo PM, Staff A stated Resident 3 required blood glucose te$tlng three \Imel!. daily 
performad by the caregivers, Resident 3's July 2024 medication logs showed blood glucose testing 
was done three times daily for dlabe\,;,a (disease resulting in too much sugar in the blood) 
m11mag,;,rn111nt. $t1i(f A slated they had not aubmitt0d the 11ppllr::atiori fDr tile Medical Test Site 
cart1nc1111J1 ,1r Waiver ellowing AFH staff lo perfotm lab testing, ,u,:;h a, blooci gl1.1c(:)s0 testing, 

This is an uncorrected citation from 04122/2024. 

Atteatation Statement 

P 2/ 3 
ill 11 
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 ___________________________________                 _____________________

Statement of Deficiencies 

Plan of Correction 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination# 4351 0 

Completion Date 

Page 2 of 3 Licensee: Sunset Adult Family LLC 07/15/2024 

Provider (or Representative) Date 

WAC 388-76-10015 License Adult family home Compliance required. 

(1) The licensed adult family home must comply with all the requirements established in chapters 
70.128, 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including 
chapter 74.39A RCW; and 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to meet applicable laws 
and regulations related to respiratory protection per Washington Department of Labor and Industries 
(L&I) Washington Administrative Code (WAC) 296-842 requires employers to implement a written 
respiratory protection program (RPP) . The AFH failed to have a Medical Test Site Certificate of 
Waiver License (MTSW) for blood glucose testing performed at the AFH. This failure placed 
residents at risk of exposure or infection from communicable diseases per compliance standards. 

Findings included .. . 

Record review on 07/01/2024 at 1:30 PM , Staff A, Provider, stated they had contacted a qualified fit 
tester to come to the AFH to train staff and complete fit testing for use of N95 respirators . Staff A had 
records of fit testing. Staff A stated they had not prepared a written Respiratory Protection Program 
describing how they will ensure compliance with the employee health and safety regulations. 

On 07/01/2024 at 1 :00 PM , Staff A stated Resident 3 required blood glucose testing three times daily 
performed by the caregivers. Resident 3's July 2024 medication logs showed blood glucose testing 
was done three times daily for diabetes (disease resulting in too much sugar in the blood) 
management. Staff A stated they had not submitted the application for the Medical Test Site 
Certificate of Waiver allowing AFH staff to perform lab testing, such as blood glucose testing. 

This is an uncorrected citation from 04/22/2024. 

Attestation Statement 

This docum
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Aug.12.2024 02:15 PM 

08.01.2024 12,57,21 

Statomlint of o~ttc1oncle$ 
Plan of Correction 
Page 3 01 a 

15098764212 

compliance oeterm1na11on # 4351 o 
suniet Adult Family LLC 

Licensee: Sunset Adult Family LLO 
Completion Oale 

0711512024 ---------- --------~~-
I hereby certlfy that I hav8 reviewed this t8port and have taken or will take active 
measures to correct this deficiency, By taking thi$ 1;1ction, Sunset Adult Family LLC is QI' 
will be In compllen~ with this law ant;t I or regulath:m on (Dl!lte) $-1::9~ :l,,.}:\ 

In addition, I will implement a sy$tem to monitor and ensure continued compliance with 
this r,aqulrement. 

~ 
Provider (or Representative) Date 

P 3/ 3 
l~I 11 
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 ________________________________                ____________________

Statement of Deficiencies 

Plan of Correction 

Page 3 of 3 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination# 4351 0 

Completion Date 

Licensee: Sunset Adult Family LLC 07/15/2024 

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, Sunset Adult Family 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 

This docum
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as prepared by Residential Care Services for the Locator w
ebsite. 



04/25/2024

STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination # 38554 

Completion Date 

Page 1 of 10 Licensee: Sunset Adult Family LLC 04/22/2024 

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 
03/19/2024 and 03/19/2024 of: 
Sunset Adult Family LLC 
2009 E Alder Street 
Walla Walla, WA 99362 

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

The department staff that inspected the Adult Family Home: 

Jo Whitney, AFH Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit C 
1200 Alder Street 
Union Gap, WA 98903 

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 

I understand that to maintain an Adult Family Home license, I must be in compliance with all 
the licensing laws and regulations at all times. 
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May.03.2024 05:17 PM 

04.25,2024 12:41:23 state of WUShlngton 
15098764212 

Statamerifo/ lieficitincfes ···-··-"'""-··-·---···ucenH'II: 753410 .... ,_, ___ i:fompllanoe Detetmlnailon# 38554° 
Plan or Correction $@$et Adult Family LLC Completion Date 
Paga 2 of 10 Licensee: Sunset Adult Family LLC 04/2212024 

Date 

WAC 388-76-10345 Assessment Qualified assessor Required. The adult family home must 
&naure the person performing r11sident as11ei:111ments la: 
(1) A qualified assessor; or 

Thi$ n1quiremer1t was not met as evidenced by: 

Based on record review and Interview, the Adult Family Home (AFH) failed to ensure a qualified 
assessor completed the Initial assessment before 1 of 2 residents (Resident 3) admitted into the 
home. This failed practice placed the resident at risk of unmet needs and cause the AFH to be 
unprepared for Resident 3. 

Finding$ Included ... 

Re$ident S's record reviewed on 03/19/2024 showed they admitted Into the AFH on 2023 per 
the signed Notice of Services, The record Included a form dated 2023, "Adult Foster Home 
Screening and A$sessment and General Information" completed on 0210212023 by Staff A, Provider. 
Staff A, Nursing Assistant Certified. was not a qualified assessor. 

The record included a nur$lng asses$ment oompleteci by the Staff E, Registereci Nurse/Qualified 
Assessor. The assessment dated 2023, was completed 80 days after Resident 3 admitted into 
theAFH. 

Interviewed on 03/19/2024 al 1 :00 PM, CC1, Resident 3's representative, stated prior to moving into 
the AFH, Resident 3 was in a private home. They stated Staff A would go into 1he home and assist 
Resident 3 when needed. V\itien Staff A had an opening et the AFH, Resident 3 admitted there. 

Interviewed on 04/2:2/:2024 at 2:20 PM, Staff A stated they had known Resident 3, and completed 
the assessment form before Resident 3 moved into the Al'H. They stated they did not contact Staff 
E, Qualified Assessor, until later, 

Attestation Statement 

P 8/20 
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 ___________________________________                 _____________________

Statement of Deficiencies 

Plan of Correction 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination # 38554 

Completion Date 

Page 2 of 10 Licensee: Sunset Adult Family LLC 04/22/2024 

Provider (or Representative) Date 

WAC 388-76-10345 Assessment Qualified assessor Required. The adult family home must 
ensure the person performing resident assessments is: 

(1) A qualified assessor; or 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a qualified 
assessor completed the initial assessment before 1 of 2 residents (Resident 3) admitted into the 
home. This failed practice placed the resident at risk of unmet needs and cause the AFH to be 
unprepared for Resident 3. 

Findings included ... 

Resident 3's record reviewed on 03/19/2024 showed they admitted into the AFH on 2023 per 
the signed Notice of Services. The record included a form dated /2023, "Adult Foster Home 
Screening and Assessment and General Information" completed on 02/02/2023 by Staff A, Provider. 
Staff A, Nursing Assistant Certified , was not a qualified assessor. 

The record included a nursing assessment completed by the Staff E, Registered Nurse/Qualified 
Assessor. The assessment dated 2023, was completed 80 days after Resident 3 admitted into 
the AFH. 

Interviewed on 03/19/2024 at 1 :00 PM , CC1 , Resident 3's representative, stated prior to moving into 
the AFH , Resident 3 was in a private home. They stated Staff A would go into the home and assist 
Resident 3 when needed. When Staff A had an opening at the AFH , Resident 3 admitted there. 

Interviewed on 04/22/2024 at 2:20 PM , Staff A stated they had known Resident 3, and completed 
the assessment form before Resident 3 moved into the AFH. They stated they did not contact Staff 
E, Qualified Assessor, until later. 

Attestation Statement 
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Ma.y.03.2024 05:18 PM 15098764212 

04.25.202q 12:41:23 state of Wllllhl119lmn 

Statemeni oTbeiiclenr.les License'#; 753410 Compiiii\iicbetermination # 38554 · 
PIM of' Correction Su11ae\ Adult Family LLC Completion Date 

04/2212024 Page 3 of 1 O Licensee: Sunset Adult Family LLC ..;:.... _______________ _ 
I hereby certify that I have raviawed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Sunset Adult Family LLC is or 
will bo1 in compliance with this law and /or regulation on (Date) 6 ~ 3, ~- :;ll;::\ 

In addition, I will Implement e system to monitor and ensure continued eompllancewlth 
this requiremant 

\I\ I lA ~ 
•••••·U~--·········~1•Mt•r:r··,-,··•·•··•••• .. :r11111r··· .. ·····•--••u17•1· 
Provider (or Representative) 

<; ~ "3 ~"'1.,.Y\ 
................ itU< ................... •1u· 

Date 

WAC 388-76,10185 Background check11 Washington !l'tate name and date of birth 
background check Valid for two yl!lllrs National fingerprint background oheck Valid 
indefinitely, 

(1) A Washington state name and date of birth bi\1ckground check Is valid for two years from the 
initial date it is conducted. The adult family home must ensure: 

(a) A new DSHS background 11uthori~ation form Is submitted to the department's background check 
central unit every two year$ for each Individual listed in WAC 388-76-10161 ; 

(b) There Is a valid Washington state background chec;k for all Individuals listed In WAC 388, 76-
10161 . 

This requirement was not met aii e11ldenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to submit authori:i:ations 
to renew background check& for 2 of 3 current staff (Staff A, 9) to ensurfl re2ults ware not over two 
years otd. This failure placed tile residents at risk from disqualified $!aft. 

Findin9$ included ... 

On 0311912024 amployee files were reviewed. 

-Staff A, Provider, the file Included a background check result dated 11/08/2021; it was more than 2 
yasrs old. 

-Staff B, Caregiver Wt;1S hired 11/08/2021. Their background check result dated 11/0$/2021, was 
more than 2 years old, 

On 03/19/2024 at 4:00 PM, Staff A slated they were unable to acoess the background check system 
to submit authorizations. 

P 9/20 

rn11 I 
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________________________________                ____________________

Statement of Deficiencies 

Plan of Correction 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination # 38554 

Completion Date 

Page 3 of 10 Licensee: Sunset Adult Family LLC 04/22/2024 

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, Sunset Adult Family 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. 

I Provider (or Representative) Date 

WAC 388-76-10165 Background checks Washington state name and date of birth 
background check Valid for two years National fingerprint background check Valid 
indefinitely. 

(1) A Washington state name and date of birth background check is valid for two years from the 
initial date it is conducted . The adult family home must ensure: 

(a) A new DSHS background authorization form is submitted to the department's background check 
central unit every two years for each individual listed in WAC 388-76-10161 ; 

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 . 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to submit authorizations 
to renew background checks for 2 of 3 current staff (Staff A, B) to ensure results were not over two 
years old. This failure placed the residents at risk from disqualified staff. 

Findings included ... 

On 03/19/2024 employee files were reviewed. 

-Staff A, Provider, the file included a background check result dated 11/08/2021; it was more than 2 
years old. 

-Staff B, Caregiver was hired 11/08/2021. Their background check result dated 11/08/2021, was 
more than 2 years old. 

On 03/19/2024 at 4:00 PM, Staff A stated they were unable to access the background check system 
to submit authorizations. 

This docum
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May.03.2024 05:18 PM 

011.25.2024 12:41:23 State of W!l5hlngton 
15098764212 

Statement o(beficiencles "Lliense #: 75i41 O compliance Determination # 38554 
Plan of Correi:.1Ion Sonset Adult Family LLC Completion Date 
Page 4 of 1 o Licensee: Sunset Adult Family L.LC 04/2212024 , _________ _ 
This is a rapeat citation from 05/29/2019. 

Attestation Statement 
I hereby certify that I have reviewed this report and have takim or will take active 
measures to correct this deficiency. By taking this action, S1.1nset Adult Family _Ll,.C ill or 
will be in compli.in~e with this law and I or regulation on (Date) S-2 - .-z:_.."\ . 

In addition, I will implement a $yatem to monitor and ensure continued compliance with 
this requirement. ~--~ 
Provider (or Representstlve) Date 

WAC 388-76-10161 Baakground check$ Who is required to have. 

(2) The adult family home must ensure that all caregivers, entity representatives, and resident 
managers wtI0 are employed directly or by contract after January 7, 2012, have the following 
background checks: 

(b) A national fingerprint background check. 

This requirement was not met as evidenced by: 

Based on Interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 3 staff 
(Staff B) completed a fingerprint-based background check when required. This deficient practice 
placed the residents at risk from dlsc:iuallfled staff. 

Findings Included ... 

On 03/18/2024, emf')loyee files were reviewed. 

Staff 8, Caregiver, was hired 11/08/2021. Staff hired between 11/01/2018 and 04/30/2022 were 
requir1:id to have a fingerprint•based bl!ckground result by 08/28/2022. 

On 03/19/2024, Staff A, Provider, stated they ware unable to access the Background Check System 
to start the pro11e&11 of an Interim (name and date of birth) background result and schedule fingerprint 
submission. 

Attestation Statement 

P 10/20 
11/ I I 
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 ________________________________                ___________________

Statement of Deficiencies 

Plan of Correction 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination # 38554 

Completion Date 

Page 4 of 10 Licensee: Sunset Adult Family LLC 04/22/2024 

This is a repeat citation from 05/29/2019. 

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, Sunset Adult Family 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. 

I Provider (or Representative) Date 

WAC 388-76-10161 Background checks Who is required to have. 

(2) The adult family home must ensure that all caregivers , entity representatives , and resident 
managers who are employed directly or by contract after January 7, 2012 , have the following 
background checks: 

(b) A national fingerprint background check. 

This requirement was not met as evidenced by: 

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 3 staff 
(Staff B) completed a fingerprint-based background check when required. This deficient practice 
placed the residents at risk from disqualified staff. 

Findings included ... 

On 03/19/2024, employee files were reviewed. 

Staff B, Caregiver, was hired 11/08/2021. Staff hired between 11/01/2019 and 04/30/2022 were 
required to have a fingerprint-based background result by 08/28/2022. 

On 03/19/2024, Staff A, Provider, stated they were unable to access the Background Check System 
to start the process of an interim (name and date of birth) background result and schedule fingerprint 
submission. 

Attestation Statement 

This docum
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as prepared by Residential Care Services for the Locator w
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May.03.2024 05:18 PM 
l!'I.Z~.11fl4 ]ZlqJ ,z~ 

s1atement or Deflcll!nclas 

utato or wasni ngton 

Llcensa #: 75341 o 
Plan of Correction Sunset Adult Family LLC 

15098764212 

Compliance Determination 1f:fe554· 
Co1npietion Date 

04/22/2024 Paoe 5 of 1 o Licensee: Sunset Adull Family LLC __::__:: _______________________ , ________________ ,. _____ _ 
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, Sunset Adult Fam~ 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 eontlnued compliance with 
this requirement. 

Provider (or RepresMtatlve) Date 

WAC 388-76-10135 Quallt1cat1ons Caregiver. The adult family home mu11t ensure eMh 
caregiver has the following minimum qualificat1om1: 
(4) Has completed the training requirements in effect on the date the caregiver was hired, including 
tile requirements applicable to the caregiver under chapter :;188-11.lA WAC; 

(7) Hai; a currant valid first-aid oard or cenmcate as required in chapter 388-11-2A WAC, except 
nurses, who ere exempt from this requirement: 

This requirement wn not met as evidenced by; 

Based on record review and interview, the Adult Family Home (AFH) failed to met Iha minimum 
training requirements, including obtaining or maintaining a valid first aid certificate, current food 
safety training, and completing specialty training to meet the need~ of the residents for .2 of 2 
Caregivers (Staff B, 0) . This failure placed the re~ldents at risk from unqualified staff. 

Findings included .. , 

Review of Provider Letter dated 05/05I2D22 "Emergency Rules and Proposed Rules Flies Regarding 
Long-Term Care Worker (LTCW) Training Requirements" showed the Department of Social and 
Hoo>lth Sorvieoo (doparlmonl) filod omorgonoy ruloe lo b09in roimplomont,ition of lon9•tcrm oaro 
training requirements that were suspended in resp011se to the COVID-19 public hHllh emergency. 
The rulaa eldended the time in which LTCW must oomplete training and set speaiflc cfatea for 
completing training ba6ed on th1:1 da\1:1 of hire. In Provider Letters dated 11104/2022 and 04/28/2023, 
tha dates to complete the required training were el4tended. In the Provider Letter dated 10/13/2023 
"Basic Training Deadlines and Home Care Aid Certification Deadline Change$ for L TCW 
Qualiflcalions Related to OOVID-19" showed when the LTCW must complete training, Including 
raq11ired specialty training based on date of hire. 

Employee Ille review occurred on 03/19/2024 with Staff A, Provider. 

Staff B, Carei;ilver, was hired 11/08/2021. Their file did not include a certificate of first aid and 
cardiopulmonary resuscitation {CPR), Their file did not include a certlfh::ate of current 

P 11/20 
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 ________________________________               ____________________

Statement of Deficiencies 

Plan of Correction 

License #: 75341 0 

Sunset Adult Family LLC 

Compliance Determination # 38554 

Completion Date 

Page 5 of 10 Licensee: Sunset Adult Family LLC 04/22/2024 

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, Sunset Adult Family 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. 

I Provider (or Representative) Date 

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each 
caregiver has the following minimum qualifications: 

(4) Has completed the training requirements in effect on the date the caregiver was hired, including 
the requirements applicable to the caregiver under chapter 388-112A WAC; 

(7) Has a current valid first-a id card or certificate as required in chapter 388-112A WAC, except 
nurses, who are exempt from this requirement; 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to met the minimum 
training requirements , including obtaining or maintaining a valid first aid certificate, current food 
safety training , and completing specialty training to meet the needs of the residents for 2 of 2 
Caregivers (Staff B, C) . This failure placed the residents at risk from unqualified staff. 

Findings included ... 

Review of Provider Letter dated 05/05/2022 "Emergency Rules and Proposed Rules Files Regarding 
Long-Term Care Worker (L TCW) Training Requirements" showed the Department of Social and 
Health Services (department) filed emergency rules to begin reimplementation of long-term care 
training requirements that were suspended in response to the COVID-19 public health emergency. 
The rules extended the time in which L TCW must complete training and set specific dates for 
completing training based on the date of hire. In Provider Letters dated 11/04/2022 and 04/28/2023, 
the dates to complete the required training were extended. In the Provider Letter dated 10/13/2023 
"Basic Training Deadlines and Home Care Aid Certification Deadline Changes for L TCW 
Qualifications Related to COVID-19" showed when the LTCW must complete training, including 
required specialty training based on date of hire. 

Employee file review occurred on 03/19/2024 with Staff A, Provider. 

Staff B, Caregiver, was hired 11/08/2021. Their file did not include a certificate of first aid and 
cardiopulmonary resuscitation (CPR). Their file did not include a certificate of current 
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Ma.y.03.2024 05:19 PM 
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food safety training. Their file did not include specialty training certificates in Dementia and Mental 
Health to respond to the needs of the residents. 

On 04/1112024, Staff A sent a certificate for Staff a showing they completed of a "Basic ure Support 
(CPR and AEO) Program'' on 0S/30I2023; the c:ertifieata was good for 2 year$. The certificate did not 
show Staff 8 had completed a fir$! aid course. 

Staff C, Caregiver, was hired 05/19/2022. Their file included a certficata showing they had 
completed a ''Basic Life Support (CPR and AED) Program" on 07/21/2022, good for 2 years. The 
certificate did not show Staff C had completed et first aid course. Their file Included a Washington 
State Food Worker Card shoWing it had expired 01) 0:3/26/2023. 

On 04122I20:i!-4 at 12:00 PM, Staff A stated !My were unaware Staff Band C's "BLS"tralning did not 
inch.1de first aide; they had provided no other certlfic:etes of training. $~ff A $lated staff were 
reminded of training renewals. 

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,. Sunset Adult Family LLC is or 
will be In compliance with this law ~rid I or regulation 011 (Date). -:5 :::S ~::'le:"-\ . 

In add1llon, I will Implement a system to monitor and ensure continwed compliance with 
this requlrernent. 

~L,"' -~ 
rm:: nr, •• ' : c rr ::rrwm,rm w · r ·rr:r :rr:e:m;;nm1m11 ♦f" 

'S- :3.?.-2,..lv\ 
m11♦1ccr:iirrr::ttt::r:rr-rt t"' c :::: :r :ccr :r:c 

Provider (or Representative) Date 

WAC 388-76-10285 TL1berculosis Two etep skin te11tlng, Unless the person meets the 
requirement for having no &kin testing or only 01111 test, the adult fiunily home, choo&'lng to do 
skin testing, must en111.1re that each perion has the following two-step skin testing: 

(1) An initial skin tesl within three days of employment; end 

(2) A second test done one to three weeks after the flrst test. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home failed to ensure tL1beroulosis 
screening was completed es raqulred alter the emergency rules related to the pandemic were lifted 
for 1 of 2 caregivers (Staff 8). This feli\Jre plated residents at risk of a communicable disease. 

Findings included,,. 
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food safety training. Their file did not include specialty training certificates in Dementia and Mental 
Health to respond to the needs of the residents. 

On 04/11/2024, Staff A sent a certificate for Staff B showing they completed of a "Basic Life Support 
(CPR and AED) Program" on 05/30/2023; the certificate was good for 2 years. The certificate did not 
show Staff B had completed a first aid course. 

Staff C, Caregiver, was hired 05/19/2022. Their file included a certificate showing they had 
completed a "Basic Life Support (CPR and AED) Program" on 07/21/2022, good for 2 years. The 
certificate did not show Staff C had completed a first aid course. Their file included a Washington 
State Food Worker Card showing it had expired on 03/26/2023. 

On 04/22/2024 at 12:00 PM, Staff A stated they were unaware Staff Band C's "BLS" training did not 
include first aide; they had provided no other certificates of training. Staff A stated staff were 
reminded of training renewals . 

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, Sunset Adult Family 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 

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the 
requirement for having no skin testing or only one test, the adult family home, choosing to do 
skin testing, must ensure that each person has the following two-step skin testing: 

(1) An initial skin test within three days of employment; and 

(2) A second test done one to three weeks after the first test. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home failed to ensure tuberculosis 
screening was completed as required after the emergency rules related to the pandemic were lifted 
for 1 of 2 caregivers (Staff B). This failure placed residents at risk of a communicable disease. 

Findings included ... 
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The Provider Letter dated 04/03/2020, "Emergency Rules Suspending TB Testing" showed 
tuberculosis (TB) testing wes suspended in response to the COVID-19 pandemic/emergency 
proclamation, The emergency rules suspending TB testing were extended on 12/09/2020, 
03/27/2021, 07/29/2021, and 1'1/18/2021. The Provider Letter dated 03/04/2022, "Emergency Rwlee 
Suspending TS Testing" showed the emergency rule was exttlnded until 07/01/2022, The Provider 
utttlr dated 05128/2022, Reinstatement of Tuberculosis testing raqulrements July 1, 2022," 
reinstated TB testing requirements to reduce the rlek or Illness to the vulnerable people served in 
residential settings. The AFH was Informed they needed to meet the TB testing requirement on 
07/01/2022, 

Staff a, Caregiver, was hired 11/08/2021, Their employee file was reviewed on 03/19/2024. Staff B 
did not have a rei:ord of ra test results fdr review. 

On 04/11/2024, Staff A, Provider, sent a TB test result for Staff B dated 07/06/2023. On 04111/2024, 
Staff A _stated they did not request Staff B to complete the needed testing. Staff B did not ha11e a 
second test 1 to 3 weeks later or provide previous testing results, 

Attestation State'ment 
I hereby certify that I have reviewed this report and have taken or will take active 
meaeures to correct this deficiency. By taking this action. sunset Ad.ult Family~ le or 
will be In compliance with this law and I or regule\lon on (Date) , •-3: ~ · , 

In addition, I will implement a system to monitor and ens1.1re continued compliance with 
this requirement 

Provider (or Representative) Date 

WAC 388-76"1061.i0 Medical devices. 

(2) Before a medical device with a known safety risk Is used by a resident, the home must: 

(a) Ensure an assessment has been con,pleted that identifies the resident's need end ability to 
safely use the medical device; 

(c) Ensure Iha resident's negotiated care plan Includes how the resident will use the medical device; 
and 

This requirement was not met as evidenced by: 

Ba$ed on observation, Interview arid record review, the Adult Family Home (AFH) failed to etisure 
re,ident~ were assessed and could i;afely use an a~sistive device (  attaehed to their bed 
with known potential risks to harm for 1 of 1 resident (Resident 3) , This failed 
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The Provider Letter dated 04/03/2020, "Emergency Rules Suspending TB Testing" showed 
tuberculosis (TB) testing was suspended in response to the COVID-19 pandemic/emergency 
proclamation. The emergency rules suspending TB testing were extended on 12/09/2020, 
03/27/2021 , 07/29/2021 , and 11/18/2021. The Provider Letter dated 03/04/2022, "Emergency Rules 
Suspending TB Testing" showed the emergency rule was extended until 07/01/2022. The Provider 
Letter dated 05/26/2022, Reinstatement of Tuberculosis testing requirements July 1, 2022," 
reinstated TB testing requirements to reduce the risk of illness to the vulnerable people served in 
residential settings. The AFH was informed they needed to meet the TB testing requirement on 
07/01/2022. 

Staff B, Caregiver, was hired 11/08/2021 . Their employee file was reviewed on 03/19/2024. Staff B 
did not have a record of TB test results for review. 

On 04/11/2024, Staff A , Provider, sent a TB test result for Staff B dated 07/06/2023. On 04/11/2024, 
Staff A stated they did not request Staff B to complete the needed testing. Staff B did not have a 
second test 1 to 3 weeks later or provide previous testing results . 

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, Sunset Adult Family 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. 

I Provider (or Representative) Date 

WAC 388-76-10650 Medical devices. 

(2) Before a medical device with a known safety risk is used by a resident, the home must: 

(a) Ensure an assessment has been completed that identifies the resident's need and ability to 
safely use the medical device; 

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device; 
and 

This requirement was not met as evidenced by: 

Based on observation , interview and record review, the Adult Family Home (AFH) failed to ensure 
residents were assessed and could safely use an assistive device ( ) attached to their bed 
with known potential risks to harm for 1 of 1 resident (Resident 3) . This failed 
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practice placed the rHident at risk of harm, 

Finding, Included .. , 

On 03/19/2024 at 1 :50 f'>M, Staff 9, Caregiver, tl$$illted Re$ident 3 to their bedside and to trar,sfer 
onto tha bad. Ona sid(l of the bed was agalnat the wall. On the other side, a half-h(lngth was 
raised ebove the edge. Stair B stated Resident 3 grasped the to move on the bed and when 
turning to their side. 

Resident 3 moved into the home on 2023. The assessment form dated 2023 showed 
they were not bed bound and needed assistance in transferring. An assessment completed 
04/24/2024 ehowed they Were repO$ltjoned In bed every two hours. Neith<ilr aHeasment inolud9d if 
the realdent needed an as$istive device  or if they could safely use the assl$6ve device. 

The negotiated care plan dated 02105/2023 showed Resident 3 needed staff assistance for 
transferring in/out of bed. The use of a wa& no included on the care plan. 

On 04122/2024 at 2:00 PM, Staff A, Provider, stated hosplc.: had provided the hospital bed with
for Resident 3. Steff A stated they did not 1,ave an assessment for tile showlr1g when 

and how It would be tafely used by the resident. 

This Is a repeat citation from 05/29/2019, 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency, By tl!klng this action, Sunset Adult Family LLC Is or 
will be in compliance with thi& law and / or regulation on (Date) 2 ...-· :g: .f.l._.t,\, , 

In addition, I wlll implement a system to monitor and ensure conti11ued compliance with 
this requirement 

ttvi.P .. ,aei.. ~ 5 -> --,_,½. 
Provider (or Representative) Date 

WAC 388·76·10810 Flrn extinguishers. 

(2) The home must ensure fire exlingL1ishers era: 

(b) Inspected and serviced annually; 
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practice placed the resident at risk of harm. 

Findings included ... 

On 03/19/2024 at 1 :50 PM, Staff B, Caregiver, assisted Resident 3 to their bedside and to transfer 
onto the bed. One side of the bed was against the wall. On the other side, a half-length was 
raised above the edge. Staff B stated Resident 3 grasped the to move on the bed and when 
turning to their side. 

Resident 3 moved into the home on /2023. The assessment form dated /2023 showed 
they were not bed bound and needed assistance in transferring. An assessment completed 
04/24/2024 showed they were repositioned in bed every two hours. Neither assessment included if 
the resident needed an assistive device  or if they could safely use the assistive device. 

The negotiated care plan dated 02/05/2023 showed Resident 3 needed staff assistance for 
transferring in/out of bed. The use of a was no included on the care plan . 

On 04/22/2024 at 2 :00 PM , Staff A, Provider, stated hospice had provided the hospital bed with
for Resident 3. Staff A stated they did not have an assessment for the showing when 

and how it would be safely used by the resident. 

This is a repeat citation from 05/29/2019. 

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, Sunset Adult Family 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. 

I Provider (or Representative) Date 

WAC 388-76-10810 Fire extinguishers. 

(2) The home must ensure fire extinguishers are: 

(b) Inspected and serviced annually; 
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This requirement was not met as evidenced by: 

Completion Date 
04/2212024 

Based on observation and intervi!IW, the Adult Family Home (AFH) failed to ensurG 2 of 2 
extinguishers, one on each level of the AFH were serviced annually. This failure placed the residents 
;Jt risk from in&ff'ectlve equipment. 

Findings Included ... 

On 03/19/2024 at 10:45 AM, the extinguisher located In the kitchen of the AFH had a service tag 
showing the last servlee was completed in January 2023. On the upper level of the home occupied 
by Staff A, Provider, the extlngul$her' s service tag showed $erviee in January 2023. 

On 04/10/2024 at 1:00 PM, Staff A stated they had forgot to schedule the servicing In January. 

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, Sunset /).dull Family LLC is or 
will be in compliance with this law and / or regulation on (Date) S ~:J ,... '3-:Y . 

In addition, I will implement a system to monitor and ensure continued complia11ce with 
this requirement. 

,.,~~"""'"'"''" 
Provider (or Representative) 

,__ ___ , .......... __.. ............ --·-----·•-•..-., ........ ------·-... --.... -----........ 
WAC 388-76-10015 LicenH Adult family home Compllance required, 

(1) The licen$ed adl-llt family Mme must comply with al\ the requirement$ establi$hed In chapters 
70.128, 70.129, 74.34 RCW, this chapter and other applicable laws and regulations Including 
chapter 74.39A l'tCW; and 

This requirement was not met as evldencecl by: 

eased on record review and interview, the Adult F'amily Home (AFH) failed to meet applicable laws 
and regulations related to respiratory protection per Washington Department of Labor and Industries 
(L&I) WashlnGton Administrative Code (WAC) 296-842 requiring employers to implement a written 
respiratory protection program (RPP), The AFH failed to have a Medical Test Site Waiver (MTSW) 
for blood glucose testing performed at the AFH. This failure placed residents at risk of exposure or 
Infection fro1'!1 cornmunlcable diseases per compliance standards and cuase blood glucose levels, to 
not be monitored accurately, 
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This requirement was not met as evidenced by: 

Based on observation and interview, the Adult Family Home (AFH) failed to ensure 2 of 2 
extinguishers, one on each level of the AFH were serviced annually. This failure placed the residents 
at risk from ineffective equipment. 

Findings included ... 

On 03/19/2024 at 10:45 AM , the extinguisher located in the kitchen of the AFH had a service tag 
showing the last service was completed in January 2023. On the upper level of the home occupied 
by Staff A, Provider, the extinguisher's service tag showed service in January 2023. 

On 04/10/2024 at 1 :00 PM , Staff A stated they had forgot to schedule the servicing in January. 

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, Sunset Adult Family 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. 

I Provider (or Representative) Date 

WAC 388-76-10015 License Adult family home Compliance required. 

(1) The licensed adult family home must comply with all the requirements established in chapters 
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including 
chapter 74.39A RCW; and 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to meet applicable laws 
and regulations related to respiratory protection per Washington Department of Labor and Industries 
(L&I) Washington Administrative Code (WAC) 296-842 requiring employers to implement a written 
respiratory protection program (RPP). The AFH failed to have a Medical Test Site Waiver (MTSW) 
for blood glucose testing performed at the AFH. This failure placed residents at risk of exposure or 
infection from communicable diseases per compliance standards and cuase blood glucose levels. to 
not be monitored accurately. 
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Review of Dear Provlder L.etter dated 04/30/2021 "Employer Responslbllltles for Respiratory 
Protection Program and Provision of Personal Protective Equipment" and the Dear Provider Letter 
dated 09/14/2023 "Provider Re~ponslbili~es for Provision of Personal Protective E:qulpment (PPE), 
Respiratory Protection Program (RPP), and Changes to Department of Health RPP Resources" 
showed the AFH Is required to identify respiratory hazards in the workplace, provide appropriate 
respiratory protection equlpme11t (fit tested N95 respirator), and follow regulations pertaining to 
respiratory protection against communicable diseases spread through droplets or air WAC 296,-842. 

Review of Dear Provider Letter dated 04/01/2022 "Medical Test Site Waiver Regulatory 
Requirement$" showed a MTSW was required to perfom, medical tests in th& AFH per $tllte and 
federal reg1,1l1:1tion$, 

Record review on 03/19/2024 at 12:00 PM, Staff A, Provider, stated the AFH did not have an RPP. 
They stated the AFH previously had a supply of N95 type respirators to use: It was not restocked 
yet. The AFH was 1101 prepared to respond lo COVIO, a respiratory hazard that requires employeH 
to wear fit tested filtering faoeplece respirators for proteetloi, and to prev1;111t the spread of Infection to 
residents. The COVID--19 virus can result In grave Illness, disability, and death. 

On 03/19/2024 at 9:45 AM, St;iff A stated Resident 3 req1,1ired blood gh,11:;ose moni\Qring. Resident 
S's March 2024 medication logs showed blood glucose testing was done three times daily fut 
diabetes (disease resulting in too much sugar in the blood) management. Staff A stated they were 
unaware of the requirement for the medical test site waiver and tested the resident. The AF'H had 
not applied for a MTSW license required for blood glucose testing. 

Attestation Statament 
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, Sunset Adult Fam~ is or 
will be in compliance with this law and I or regulation on ( Date) S-3 - , 

I 

In addition, I will Implement a system to monitor and ensure 0011tinued compliance with 
U1ls requirement 

Provider (or Representative) Date 
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Review of Dear Provider Letter dated 04/30/2021 "Employer Responsibilities for Respiratory 
Protection Program and Provision of Personal Protective Equipment" and the Dear Provider Letter 
dated 09/14/2023 "Provider Responsibilities for Provision of Personal Protective Equipment (PPE) , 
Respiratory Protection Program (RPP) , and Changes to Department of Health RPP Resources" 
showed the AFH is required to identify respiratory hazards in the workplace, provide appropriate 
respiratory protection equipment (fit tested N95 respirator) , and follow regulations pertaining to 
respiratory protection against communicable diseases spread through droplets or air WAC 296-842. 

Review of Dear Provider Letter dated 04/01/2022 "Medical Test Site Waiver Regulatory 
Requirements" showed a MTSW was required to perform medical tests in the AFH per state and 
federal regulations. 

Record review on 03/19/2024 at 12:00 PM , Staff A, Provider, stated the AFH did not have an RPP. 
They stated the AFH previously had a supply of N95 type respirators to use; it was not restocked 
yet. The AFH was not prepared to respond to COVID, a respiratory hazard that requires employees 
to wear fit tested filtering facepiece respirators for protection and to prevent the spread of infection to 
residents. The COVID-19 virus can result in grave illness, disability, and death. 

On 03/19/2024 at 9:45 AM , Staff A stated Resident 3 required blood glucose monitoring. Resident 
3's March 2024 medication logs showed blood glucose testing was done three times daily for 
diabetes (disease resulting in too much sugar in the blood) management. Staff A stated they were 
unaware of the requirement for the medical test site waiver and tested the resident. The AFH had 
not applied for a MTSW license required for blood glucose testing . 

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, Sunset Adult Family 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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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

Sunset Adult Family LLC 

Sunset Adult Family LLC 

2009 E Alder Street 

Walla Walla , WA 99362 

1200 Alder Street, Union Gap, WA 98903 

RE: Sunset Adult Family LLC # 753410 

Dear Provider: 

The Department completed a full inspection of your Adult Family Home on 04/22/2024 and 
found that your home does not meet the Adult Family Home Licensing requirements. 

The Department: 
• Wrote the enclosed report; and 

• May take licensing enforcement action based on many deficiency listed on the enclosed 
report; and 
• May inspect the home to determine if you have corrected all deficiencies; and 

• Expects all deficiencies to be corrected within the timeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD) ; 

• Within 10 calendar days after you receive this letter, complete and return the enclosed 
'Plan/Attestation Statement' ; 

o Sign and date the enclosed report; 

o For each deficiency, indicate the date you have or will correct each deficiency; 

o Mail the Plan/Attestation Statement and report with original signatures to: 

Michelle Closner, Field Manager 

Residential Care Services 

Region 1, Unit C 

1200 Alder Street 
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Union Gap, WA 98903 

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of 
your proposed correction dates. 
• Have your plan approved by the Department. 

Consultation(s): 
In addition, the Department provided consultation on the following deficiency or deficiencies not 
listed on the enclosed report. 

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The 
adult family home must ensure that the provider, entity representative on behalf of an entity 
provider, and resident manager have the following minimum qualifications: 

(3) Completion of the training requirements that were in effect on the date they were hired or 
became licensed providers, including the requirements described in chapter 388-112A WAC; 

On 03/19/2024, Staff A, Provider, had a Washington State Food Worker Card showing it expired on 
11/28/2023. 

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep 
documents related to staff in a place readily accessible to authorized department staff. These 
documents must be available during the staff's employment, and for at least two years 
following employment. The documents must include but are not limited to: 

(4) Criminal history disclosure and background check results as required . 

On 03/19/2024, the Adult Family Home did not have the results of completed fingerprint-based 
background checks for Staff A, Provider, and Staff C, Caregiver (hired 05/19/2022) available for 
review when requested. 

WAC 388-76-10320 Resident record Content. The adult family home must ensure that each 
resident record contains, at a minimum, the following information: 

(10) A current inventory of the resident's personal belongings dated and signed by: 

(a) The resident; and 

(b) The adult family home. 

On 03/19/2024, Resident 3's record did not include a personal property inventory. 

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment 
source. The adult family home must fully disclose the home's policy on accepting medicaid 
or other public funds as a payment source. The policy must: 
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(6) Be signed and dated by the resident and kept in the resident record after signature. 

On 03/19/2024, the Adult Family Home did not ensure Resident 3, or their representative reviewed 
and signed the Policy. 

WAC 388-76-10532 Resident rights Department standardized disclosure forms. 

(2) The adult family home must complete the disclosure of charges form as provided by the 
department. The home must: 

(c) Keep a copy that has been signed and dated by the resident in the resident's record. 

On 03/19/2024, the Adult Family Home did not ensure Resident 3 and Resident 5 or their 
representatives reviewed and signed the Disclosure of Charges. 

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; 

On 03/19/2024, more than 60 days had passed since the Adult Family Home's last recorded 
evacuation drill on 12/01/2023. 

You Are Not: 
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in 
this letter and not listed on the enclosed report. 

You May: 
• Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute 
Resolution' instructions; and 
• Ask questions and provide written information to help clarify or dispute the deficiencies. 

• Contact me for clarification of the deficiency or deficiencies found. 

If You Have Any Questions: 
• Please contact me at (509)572-7394. 

Sincerely, 

Michelle Closner, Field Manager 
Region 1, Unit C 
Residential Care Services 
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Enclosure 

You Must: 

Plan 
(Plan of Correction) 

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter. 

Include the following in your plan for each deficiency: 
• The date you have or will correct each deficiency; and 
• Provide a signature and date certifying that you have or will take corrective measures to 
correct each cited deficiency. 

Send your plan to: 
Michelle Closner, Field Manager 
Residential Care Services 
Region 1, Unit C 
1200 Alder Street 
Union Gap, WA 98903 

INFORMAL DISPUTE RESOLUTION [RCW 70.128] 

You May: 
Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date 
you receive this letter. You must use an 'IDR Request Form' for each citation or 
enforcement you plan to dispute. You can find this form and directions on the IDR Adult 
Family Home web page at: https://www.dshs.wa.gov/altsa/idr 

Provider Process for Choosing a Panel or Traditional IDR: 

You may only choose a Panel IDR if you are disputing three or fewer citations or 
enforcement actions. You may choose a Traditional IDR regardless of the number of 
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all 
documents supporting your dispute must be submitted within 20 working days after the date 
you receive this letter. For Panel IDRs the program will not consider any documents 
submitted after the 20 working day deadline. For Traditional IDRs you should submit 
documents supporting your dispute at least seven days prior to the date of the IDR meeting. 

Send your request and supporting documents to the address below or email to 
rcsidr@dshs.wa.gov: 

Adult Family Home IDR Program 
Residential Care Services 
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I PO Box 45600 
Olympia, WA 98504-5600 
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