STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Sunset Adult Family LLC
Sunset Adult Family LLC

2009 E Alder Street
Walla Walla, WA 99362
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,

Sebona Clumonae

Selena Clemons, Field Manager

Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 753410 Compliance Determination # 43510
Plan of Correction Sunset Adult Family LLC 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.

W saly (loanan 08/01/2024

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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Aug.l2.2024 02:14 FM 15095764212 Foz/o2

08.01.5024 12:50:1 Jrate OF HBShIngLon W
Htataniont of Doficlencies Ticense # 753490 Gomplianoe Delermination # 43510
Plan pf Correction Suneet Aduli Family LLG Corapletion Dute
Page 2 of 3 Licansee: Sunseal Adylt Family LLO 11552024

Provider (Of Represeritanve) DT -

WAQC 388-76-10015 License Adult family home Complance raguired,

(1) The licensed adult family home must comply with all the regquirements astablished in chipters
70.126 , 70,129, 74.34 ROW, this chapter and other applicable laws and ragulations including
chapter 74.38A RCW, and

Thig requirement was not met as evidenced by:

Basad on recard review and interview, the Adult Family Home (AFH) failed to meet applicable laws
and ragulations related 1o respiratory protection per Washington Department of L.abor and industries
(L&) Washington Administrative Code (WAQ) 286-842 reguires employers to implement a written
respiratory protection program (RPP). Tha AFH failed to have a Medical Test Site Certificate of
Walver Lisense (MTEW) for bood glucose testing performed at the AFH, This failure placed
regidents at risk of exposure o infection from communicabla diseases per compliance standards,

Findings included , . .

Record review on 07/01/2024 at 1:30 PM, Staff A, Provider, statad they had conticted a qualified fit
testar (o come to the APH to train stelf and complete fit teating for use of M35 respirators. Staff A had
records of fit lesting, Staff A stated thay had not preparad a writteh Respiratery Protection Program
desaribing how they will ensure compliance with the employae heaith snd safety reguiations,

On 07/01/2024 at 1:00 PM, Staff A statad Resident 3 reguired biced glucose testing threa times daily
performad by the caragivers. Resident 3's July 2024 medication logs shawed blood glucose testing
was done three times daily for disbates (dlsease resulting in too ruch sugar in the blood)
maragarnant Staff A stated they had not submitted the application far the Medical Test Site
Cerlilicats of Waiver gllowing AFH staff ta parform jab testing, susch as blaod plucpse testing,

This is an uncorrected citation from 04/22/2024,
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Statement of Deficiencies License #: 753410 Compliance Determination # 43510

Plan of Correction Sunset Adult Family LLC 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&) 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
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08.01. ¢4 12501 ULOKE OF WESRIIYLON
\
Statorment of Defdianciss Vicense # 783410 Compliance Determinatian # 43510
Plan of Sorreciion Suinsel Adult Family LLC Complotion Dale
Page s ofd Ligansas: Sunsat Aduit Family LLEG 07415/2024

| harehby certfy that | have reviewed this report and have taken or wilt take active
measuras fo corract this deficiency. By taking this action, Bunset Adult Family LLG is ot
will be In compliance with this law and / or regulation on (Date),, R e 2D~ b4

In addition, | will implement & system to monitor and ensure continued compllance with
this reguiremant,

W ‘1’/ — L LM
Fravider {or Reprasaniative) Date

F

3/ 2

ILITER]
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Statement of Deficiencies License #: 753410 Compliance Determination # 43510
Plan of Correction Sunset Adult Family LLC Completion Date
Page 3 of 3 Licensee: Sunset Adult Family LLC 07/15/2024

| hereby certify that | 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, | 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 HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 753410 Compliance Determination # 38554
Plan of Correction Sunset Adult Family LLC 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.

Wi kbaly (loanan 04/25/2024

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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04.75.7874 12:41:23 State oF Washington 7
Btateignt of Daficiehcles License # 763410 complisnce Determination # 38554
Plan of Correctinn Sunset Adult Family LLO Complation Dale
Page 2 of 10 Licensesa: Biinget Adult Family LLC 04222024

Provider (or Reprasentative) Date

WAC 388-76-10344 Assessment Qualified assessor Requirad. The adult family home must
ansure the person performing resident assessments ig;

(1) A quslified assessor; or

This retuirement was not met as evidencead by:

Based on record review and interview, the Adult Family Home (AFM) faflad 1o snsure 2 gualified
assessor complated the initial assessment hefore 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
urpreparad for Resident 3.

Findings inchuded, .,

Resident 3's record reviewed on 03/19/2024 showsd they admittad infe the AFH on[JJ2025 per
tha signed Notice of Barvices. The record Includad a form deted 2025, "Adult Foster Mome
Scraening and Assessment and Generat Information” cormpleted on 02/02/2023 by Staff A, Pravider,
Staff A, Nursing Assistant Certified, wag not a qualified assessor,

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

Interviewad on 03/19/2024 at 1:00 PM, GG1, Resldent 3's rapresentative, stated prior to moving into
the AFH, Residert 3 was in a private home. They stated Staff A would go into the home and assist
Resident 3 when needed, Whaen Staff A had an opening 8t the AFH, Resident 3 admittad there,

Intarviewed an 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 cantact Staff
& Qualified Aszessor, untit later,
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Statement of Deficiencies License #: 753410 Compliance Determination # 38554

Plan of Correction Sunset Adult Family LLC 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 [JJJ2023, 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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May.02.2024 05:18 FM 15098764212 Foos/20

94,25.2029 12:41:19 State of Hashington Wit

Btmement of Daficiencies License # 753410 Compllance Deterrmination # SHA54
Plan of Correction Sunzet Adult Family LLG Gompletion Date
Fepe 3 of 16 Licenses: Sunset Adult Famlly LLE /2212024

| heraby certify that | have reviewed this raport and have taken or will take sctive
measures fo correct this defisiency. By taking this action, Sunset Adult Family LLC is oF
will be in compliance with this law and / or regulation on (Date) Ly -2~ 24\

In addition, | witl implement & aystam to manitar and ensure continued compliance with
this requiremeant,

\]\/Lfmm © S -3 LA

Pravider (or Represantative) Date

WAC 388-76.10185 Background checks Washington state name and date of hirth
background check Valid for two years National fingerpent background check Valid
indefinitely.

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

(a) A new DBEHS background authorization form is submittad to the departmaent's background check
cantral unit every two years for each Indlvidual listed in WAC 388.76-10161 ;

{(b) There is a valid Washington state background check for all Individuals iisted In WAC 388.76-
10161,

This requirement was not met as evidencead by:

Based on record review and interview, the Adult Family Homa (AFH) failed to submit authorizations
1o renew background checks for 2 of 3 current staff (Staff A, B) to snsure results were not over two
years old. This faflure placed the residents at sk from disqualified staff.

Findings included...

On 031912024 amployae files were reviewed.
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~Staff A' aﬁrcwider tha file included & background check result dated 11/08/2021: it was miora than 2
YOHIS O

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

On 03/10/2024 8t 4:00 PM, Staff A stated they were unable to access the background check system
o submit authorizations,



Statement of Deficiencies License #: 753410 Compliance Determination # 38554
Plan of Correction Sunset Adult Family LLC Completion Date
Page 3 of 10 Licensee: Sunset Adult Family LLC 04/22/2024

| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

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.
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May.03.2024 05:18 EM 15098764212 E 10/20
04,75, 2024 12:41.23 State of Washington AL

Stateniend of Deficiencies Licanse #: 753410 Gompliance Delerminaton # 38504
Plan of Gorrection Bynsel Adult Family LLG Gomplation Dale
Fape 4 of 10 Licensee: Bunset Adult Family L.LC Q4/2242024

Thiz is a rapseat citation frorm 08/29/201%.

Attastation Statement

| herehy certify that | have revigwed this report atkl have taken &r will take active
measures fo correct this deficiency. By taking this action, Sunset Adult Farr;irxkc is or
will ke in complianes with this law and / of ragulation on (Dale), S - %

lo addition, 1 will implement a system to menitor and ensure continued compliance with
this requirerngnt.

Mo e e @y B UM

Frovider {or Representetiva} Date

WAC 388.76-10161 Background checks Who is required to have,

(2) The aduit family home must ensure that all caregivers, entity representatives, and resident
managers who are empioyed directly or by cunteact after January 7, 2012, have the following
hackground chacks:

() A nationhal fingerprint background check,

This reguirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed 10 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, employes filas were reviewsd,

Staff B, Caregiver, was hred 11/08/2021. Staff hired between 11/01/2018 and (M/30/2022 were
reguired to have @ fingerprint-based background result by 08/28/2022.
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On 03912024, Staff A, Provider, stated they were unable 10 access the Background Chack System
to start the process of an Interim (name and date of birth) background result and schedule fingenprint
submission.

| Aftestation Statement i



Statement of Deficiencies License #: 753410 Compliance Determination # 38554
Plan of Correction Sunset Adult Family LLC 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

| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

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 |
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May.03.2024 05:18 FPM 15028764212 F 11/20

B9, 2078 VL:A1:23 §tate OF Hashington 12417
Statemiant of Daficiancioy Licanse #: 763410 Compllance Determination # 38554
Plan of Coredion Gunsot Adult Family LLLG Cowpletion Dale
Paga & of 10 Licenses: Bunset Adult Family LLG 047222024

| hereby certify that | have raviewed this report and have taken or will take activa
measures to correct this deficiency, By laking this action, Bunset Adult Femily LLC is or
will he In compfiarice with this law and / or regutation on (Date)_ £ "2, «

In addition, | witl implemeant a system to monitor and ensure continued compliance with
this requiremant,

Wi, St & P <2

Provider (or Reprosantative) Date

WAC 38B.-76-10135 Clualifications  Careglver. The adult family home must ensure each
carggiver has the follewing minimum gualifieations:

(4) Has completed the tralning requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caragiver undar chapter 388-112A WAG,

(7) Has a current valld first-aid card or cenificate as requlred in chapter 388-112A WAC, axcapt
hurses, who are axerpt from this requirement;

This requirement was not met as evidenced by:

Basaed on racord raview and intervisw, the Adult Family Home (AFH) failed to met the minimum
training requirements, including abtaining or maintaining a valid first gid certificate, currant fopd
safaty treining, and completing spacialty training to mest the needs of the residents for 2 of 2
Caregivers (Staft B, C) . This failure placed the residents ot risk from unqualified staff,

Findings includad, .,

Review of Provider Letter dated 05/05/2022 "Ermergency Rules and Proposed Rules Files Regarding
Long-Term Care Warker (LTCW) Tralning Raguiraments” showead the Dapartrment of Soclal and
Haalth Sorviens (depariment) filod emargonay rulés to bagin reimplomantation of long-term oore
training requirements that were suspended in rasponsa to the COVID-19 public heatth emergency,
The rulas extended the fima in which LTCW must somplete training and set specific dates for
vompleting training based on the date of hire. In Provider Latters dated 11/04/2022 and 04/28/2023,
the dates to complata the required traltning wera extended. In the Provider Lottor datad 1011312023
“Baslc Training Deadlines and Home Care Aid Certification Deadline Changes for LTCW
Qualifications Related to COVID-19" showed when the LTCW must compiete training, including
required spacially training based on date of hire.
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Employea file review ocourred on 03/19/2024 with Stalt A, Provider,

Half B, Caregiver, was hired 11/08/2021, Their file digd not inclugde a certificate of first ald and
cardivpulmonary réguscitation {CPR). Thair file did not include a certflcats of curent



Statement of Deficiencies License #: 753410 Compliance Determination # 38554
Plan of Correction Sunset Adult Family LLC Completion Date
Page 5 of 10 Licensee: Sunset Adult Family LLC 04/22/2024

| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

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-aid 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 (LTCW) 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 LTCW 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 LTCW
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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M5, 0 12:41: 28 ftate of Weshinaton W

Siatemart of Leficignoies License ¥, 753470 GCompllante Deterfinaton # 38554
Flan of Correction Sunset Adult Farnily LLS Gomgpletion Date
Fage 6 of 10 Licenses: Bunseat Adult Family LLE D4/2202024

food satety training. Their file did not include specialty training certificates in Dementia and Mental
Health to raspond {6 the neads of the residents.

On 04711/2024, Staff A sent a certificate for Staff B showing they completed of a “Basic Life Support
(CPR and AED) Pragram” an 05/30/2023; the certificate was good for 2 years, The certificate did not
show Staff B had completed a first aid course.

Btaff C, Caragiver, was hired 08/19/2022. Their file inclutied a certificate showing they had
completed a ‘Basic Life Support (CPR and AED) Program” on 07/21/2022, good for 2 years. The
ceddificate did not show Staff C had completed g first ald course, Their file included a Washington
Sitate Food Worker Card showing it bad expired on 03/26/2023.

On D4I2212024 at 12:00 PM, Staff A stated they were unaware Staff B and C's “BLE" training did not
inciude first aica; they had provided no other cerlificates of training, Staff A stated staff were
remimded of training renewals.

Attestation Statement
| hereby certify that 1 have raviewed this repart ard have taken or will take active
measures to comect thig deficiency. By taking this action, Sunset Aduit Family LLC is or
will be in complianca with this taw and / or regulation on (Date)_<y 3 — M, .

in addition, | will implerent a system o monitor and ensura continued compliancs with
this requirement.

Provider (r.w Represﬂntativé) 6ata

WAC 388-78-10285 Tuberculosis Two step skin testing, Unless the person meots the
reculrement for having na skin testing or only one test, tha adult family homa, choosing to do
skin testing, must ensure that each persoh has the following two-step skin testing:

(1) An iritial skin test within three days of employmant; and
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{2) A second test done one to three weeks after the first tast,

This requirement was not met as evidenced by:
Based on record review and interview, the Adult Family Home talled to ansure tuberculosis

screening was complated as raquired after the emergancy rules ralated 1o the pandemic were liftad
for 1 of 2 caregivers (Staff B), This failure placed residents at risk of & communicahble 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 B and 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
| hereby certify that | 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, | 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 Latter dsted 04/03/2020, “Emergency Rules Suspending TB Tasting” showed
tubarculosis (TB) testing was suspended in response to the COVID-19 pandemic/emergency
proclamation, The emergency rulas suspending T testing ware extended on 12/08/2020,
03/27/2021, 07/29/2021, and 11/18/2021, The Provider Letter dated 03/04/2022, “Emergency Rules
Buspending T8 Testing” showed the emergency rule was axtended unbi 07/01/2022, The Provider
Lattar dated 05/26/2022, Reinstatement of Tubertulosis testing requiraments July 1, 2022,
reinstated TB testing requirements ta reduce the risk of liness ta the vuinerable people served in
residential settings, The AFH was informad they neadad to meat the TB testing requirement on
OF/Q1/2022,

Staff B, Caregiver, was hired 11/08/2021, Their employee file was reviowsd on D3/19/2024. Staff &
did not have a record of TB test results for raview,

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

Attestation Statement

| hareby certify that | have reviewad thiz raport and have taken or will take active
measures to correct this deficiency. By taking this action, Sunset Aduit Family LLC is or
witl be in compliance with this lew and / or regulation on (Date) {, 2 i

In addition, | witl implement a systam to menitor and ensure continued compliance with
this requirement,

WA %Fb STy

Provider (or Representative) Date

WAG 368.76-10650 Medical davices.
(2) Bafore a medical davies with B knowrt safety risk is used by a rasident, the home must:
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(a) Ensure an assessment has been completed that identifies the rasident's nesd and ability to
safely use tie madical device;

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

This requiremsant wag not met as evidenced by:
Based on observation, Intarview and racord review, the Adult Family Hama (AFH) failed to ehsure

residents were assessed and could safely use an azsistive device attached 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

| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

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 (i} attached to their bed
with known potential risks to harm for 1 of 1 resident (Resident 3) . This failed
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practice placad the resident at risk of harm.
Findings Included..,

On 03/19/2024 at 1:50 PM, Staff B, Caragiver, assisted Resident 3 to their bedside and to transfer
onto the bad. One side of the bad was againat the wall. On the other side, a halfdength WHS
raised above the edge. Staff B stated Resident 3 grasped thelfio move on the bed andwhen
mrning to thedr side,

Resident 3 moved into the home an 2023, The assessment form dated 2023 showed
they wera not bed bound and needed assistance in transfering. An assessment completed
0472412024 showed they wers reposition gvery two hotrs. Neither assessment included if
the resident neaded an assistive devics W ot if they could safely use the assistive device,

Tha negotiatad care plan dated 02/05/2023 showed Resident 3 nesdad staff assistance for
transferring infout of bed. The use of a wasg na included on the care plan.

On 04/22/2024 at 2:00 PM, Staff A, Provider, stated hospice had provided the hospital bed withjJJJJJj
for Resitent 3. Staff A stated thay did not have an assaessment for th&i showing when
and how it would be safaly used by the resident.

This Is a repeat citation from D5/29/2018,

Attestation Staternent
| heraby cerlify that | have reviewad this raport and have taken or will take active
measures fo correvt this deficlancy. By taking this action, Sunset Adult Family LLC is or
will be in compliance with this law and / or reguiation an (Date)__ 42~

In addition, | will implemeant a system to monitor and ensure continued compliance with
this requiremant,

[Mn,ﬂ» %’m e Y

Providar (or Reprasantative) Date
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WAL 388.76-10810 Flre extinguishers,
{® The home must engurea fire extinguishers ara:

(b) Inspacted and servited annually;



Statement of Deficiencies License #: 753410 Compliance Determination # 38554
Plan of Correction Sunset Adult Family LLC Completion Date
Page 8 of 10 Licensee: Sunset Adult Family LLC 04/22/2024

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 [ lvas
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 [Jjjij/2023. The assessment form dated JJjjij/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 [Jffwas 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 i}
lllfor Resident 3. Staff A stated they did not have an assessment for the [JJJlilshowing when
and how it would be safely used by the resident.

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

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 Adult Family LLC 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 388-76-10810 Fire extinguishers.

(2) The home must ensure fire extinguishers are:

(b) Inspected and serviced annually;
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This requirament was not met 4s evidenced by,

Based oh observation and interview, the Adult Family Home (AFH) falled o ensure 2 of 2
extinguishers, one on aach lavel of the AFH were serviced annually. This falture placed the residerts
at risk from ineffective equipment.

Findings (nchuded. .,

On 03/19/2024 at 1045 AM, the sxtinguisher iocatad In the kitchan of the AFH had @ service tag
showing the last service was complated in January 2023, On the uppear level of the hotme occupiad
by Staff A, Provider, the extinguisher's service tag showed serviss in January 2023

Cn Q4/10/2024 at 1.00 PN, Blalf A stated they had forgot i schedule the sarvicing In January,

Attestation Statement
| heraby certify that | have reviewad this report and have taken or will take active
Mmeasures 1o comrect this deficiency. By taking this action, Sunset Adult Family LLG is or
will be in complianca with this law and / or regutation on (Date)_ & — 3~ 244 |

In scidition, | will implament a systermn to monitar and ensire continued complisnee with
this ragquirement.

F’mvider (or iiér.:;msan‘tativé)' Data

WAC 388-76-10015 License  Adutt family home Compliance required,

(1) The licensed adult family home must compty with sl the requirements sstablished in chapers
TOAZB | 70128, 74,34 RCW, this chapter and other applicable laws and regulations inchuding
chapter 74.39A RCW, and
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This requirement was not met as evidenced by:

Based on record reviaw and intarview, the Adult Family Mome (AFH) failed to meet applicabie iaws
and regulations related to respiratory protection per Washington Department of Labor and Indusiries
{L&1) Washington Administrative Code (WAC) 296-842 requinng employers to implemant & written
reapiratory protection program (RPP). The AFH failed to have a Medical Test Site Weiver (MTSW)
for blood glucose testing performed at the AFH. This fallure placed residents at risk of exposurs or
infection from communicable dizeases per compliante standards and cuase blood glucose levels. to
not be monltored 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
| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

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&l) 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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Flndings included |, .,

Review of Dear Provider Letter dated 04/30/2021 "Employer Responsibliities for Respiratory
Frotection Pragram and Provision of Personal Protective Equipment” and the Dear Provider Lefter
dated 08/14/2023 “Provider Responsibilites for Provision of Parsonal Protective Equipment (PPE),
Respiratory Protaction Program (RPP), and Changes o Dapartment of Health RPP Resources”
showed the AFH is required to identify respiratary hazards in the workplace, provide appropriate
respiratory protection equiprmeant (it tested N85 respirator), and falfow ragulations peartaiting o
respiratory protection agsainst communicatie dizeases spread through droplets or alr WAC 298-842.

Review of Dear Provider Latter dated 04/01/2022 "Medical Test Site Waiver Regutatory
Requirements' showed a MTEW was required to perform medical tests in the AFH per state and
federal reguiations,

Record reviaw on 03/19/2024 at 12:00 PM, Steff A, Provider, stated the AFH did not have en RPP,
They stated the AFH previcusly had a supply of N85 type respirators to use; it was not restocked
yat, Tha AFH was not prepared to respond to COVID, a respivatory hazard that requires employaes
to wear fit tastad filtering faceptace resplrators for protaction and to pravent the gpread of infaction to
residants, The COVID-19 virus can result In grave liiness, disability, and death.

On 03/19/2024 at 245 AM, Staff A siated Resident 3 required blood glucose monitering, Resident
3's March 2024 medication logs showed blood glucose testing was done threa times daily for
diahetes (digease reaulting in too much sugsar in tha blood) management. Staff A stated they were
unaware of the requirement for the medical test site walvar and tasted the resident. The AFH had
not applied for a MTSW license raquired for biood glucose testing.

Attastation Statement
| hareby cerify that )| have reviawad this rapott and have taken orwill take active
messures to correct this deficiency, By taking this action, Sunsst Adutt F«'amw is of
will be in sompliance with. thig law and / or regulation o (Dwt@

In addition, | will implement a systam to monitor and enaure continued compliance with
this requirement.

\rlass iz <, -z UM

Pravider (or Reprasentative) Date

F 20/20
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Findings included . . .

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
| hereby certify that | 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, | 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 HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

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

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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Sunset Adult Family LLC # 753410
04/22/2024
Page 2 of 5

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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Sunset Adult Family LLC # 753410
04/22/2024
Page 3 of 5

(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-PoIicy.
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
Plan
(Plan of Correction)
You Must:

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, UnitC

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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PO Box 45600
Olympia, WA 98504-5600
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