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Observation on 08/08/2024 at 3:40 PM showed a fly flying the kitchen area and Staff D trying to
shove the fly away.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunshine Park Adult Family
Home LLC 3 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 388-76-10530 Resident rights   Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every twenty-four months from the
date of the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW;

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;

(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW;

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline; and

(g) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds.

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

This requirement was not met as evidenced by:
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with eating.

During an interview on 08/08/2024 at 3:43 PM, Staff B stated that Resident 1 does not ambulate.
Staff B and Staff D stated that Resident 1 was receiving hospice care. Staff D stated that Resident 1
had been on hospice care since March 2024.

During an interview on 08/08/2024 at 3:55 PM, Staff D stated the AFH caregivers would give
Resident 1 a bath if the hospice bath aide will not come to the AFH. 

During an interview on 08/08/2024 at the following times, Staff B stated:
• At 3:55 PM, that the NCP for toileting was not current.
• At 3:56 PM, that the NCP did not have the information regarding hospice care services which
included the nurse coming in twice per week, the bath aide thrice per week and the chaplain once a
week. Staff B stated the bathing care plan did not show information who would be giving bath to
Resident 1.

During an interview on 08/30/2024 at the following times, Staff A, Entity Representative stated
following review of the NCP:
• At 2:39 PM, that the NCP was updated for hospice and information was put on the first page [under
the diagnosis and not the NCP section].
• At 2:46 PM, that there was an issue with Resident 1’s fingers and Resident 1 was not independent
with eating.
• At 2:50 PM, that the NCP for sleep pattern stating Resident 1 was independent with toileting using
a commode was not correct.
• At 2:51 PM, that Resident 1 could get confused and does not hallucinate.
• At 2:56 PM, that some parts of the NCP were not current.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunshine Park Adult Family
Home LLC 3 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 388-76-10375 Negotiated care plan   Signatures   Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and
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This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed obtain a resident’s
representative signature for 1 of 2 sampled residents (Resident 1) Negotiated Care Plan (NCP). This
failure placed Resident 1 at risk of receiving care and services not agreed upon by both parties.

Findings included…

Record review of Resident 1’s NCP, with a review date of 03/11/2024, showed Resident 1’s NCP
was not signed or dated by their representative.  

During an interview on 08/08/2024 at 3:45 PM, Staff B, Resident Manager, stated that once Staff A,
Entity Representative, reviewed the NCP and signed it, the NCP was then supposed to be signed
and dated by the resident or their representative.

During an interview on 08/08/2024 at 3:45 PM, Staff O, AFH Consultant, stated Resident 1’s NCP
with a review date of 03/11/2024, was not signed or dated by Resident 1’s representative. Staff O
stated that the signature on the NCP dated for 05/27/2024 was Staff A’ s signature and not of
Resident1’s representative.

During a follow-up interview on 08/08/2024 at 3:49 PM, Staff B, stated that Resident 1 was admitted
to hospice in March 2024. Staff B stated that they had reviewed Resident 1’s NCP in March 2024.
Staff B stated there was no signature from Resident 1’s representative when the AFH reviewed the
NCP in March 2024.

During an interview on 08/30/2024 at 3:09 PM, Staff A stated that they had discussed Resident 1’s
change to hospice with Resident 1’s representative in March 2024. Staff A stated that they were not
sure if Resident 1’s representative was asked to sign the March 2024 NCP.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunshine Park Adult Family
Home LLC 3 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.
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Record review of Staff U’s BGI showed a completion date of 07/19/2021.  Staff U’s BGI had an
expiration date of 07/19/2023. 

During an interview on 08/30/2024 at 1:44 PM, Staff A, Entity Representative, stated that Staff U
was not a permanent worker at the AFH. Staff A stated that Staff U left the country in September
2021 and had come back in February 2023. Staff A stated that Staff U was reminded to get a BGI
appointment when they came back to the AFH in February 2023.

During an interview on 09/06/2024 at 11:58 AM, Staff O, AFH Consultant, clarified Staff U’s status.
Staff O stated that Staff U’s return to work in February 2023 was considered a leave of absence and
not a re-hire.

During an interview on 09/06/2024 at 12:00 PM, Staff O agreed that there was a system failure for
the background check. Staff O stated Staff U’s BGI report dated 07/19/2021 had expired on
07/19/2023. Staff O stated Staff U had worked from 07/19/2023 to 09/13/2023 without a valid
background report.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunshine Park Adult Family
Home LLC 3 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 388-76-101632 Background checks   National fingerprint background check.

(1) Individuals specified in WAC 388-76-10161 (2) who are hired after January 7, 2012 and are not
disqualified by the Washington state name and date of birth background check, must complete a
national fingerprint background check and follow department procedures.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a national
fingerprint background check  was completed for 1 of 23 staff members (Staff U, former Caregiver).
This failure placed all 6 residents (Residents 1, 2, 3, 4, 5 and 6) at
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risk of receiving care and possibly being left exposed to someone who may have a disqualifying
criminal background.

Findings included…

Record review of Staff U’s personnel file showed a date of hire for 07/19/021 and a date of departure
for 09/14/2023.

Record review of Staff U’s personnel file showed no record of a national fingerprint background
check report.

During an interview on 08/30/2024 at 1:23 PM, Staff A, Entity Representative, stated that Staff O,
AFH Consultant, had scheduled Staff U’s national fingerprint background check appointment in July
of 2021. Staff A stated that Staff U left the country before they had completed their national
fingerprint background appointment. Staff A stated that they had reminded Staff U to schedule their
national fingerprint background check when they returned to work in February of 2023.

During an interview on 09/06/2024 at 11:53 AM, Staff O stated that Staff U leaving work and coming
back to work made it difficult to get a national fingerprint background check appointment. 

During an interview on 09/06/2024 at 11:56 AM, Staff O stated that they looked at the AFH
background check files and Staff U was scheduled for a national fingerprint background check
appointment on July 21,2021. Staff O stated that Staff U did not show up for their national fingerprint
background check appointment.

During an interview on 09/06/2024 at 11:57 AM, Staff O stated that Staff U never completed a
national fingerprint background check.

During an interview on 09/06/2024 at 12:05 PM, Staff O stated that it was the AFH’s responsibility to
ensure that a caregiver working with the residents should have completed national fingerprint
background check.

Attestation Statement
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