STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Sunshine Care Cami Inc
Sunshine Care Cami Inc

16315 NE 38th 5t
Vancouver, WA 88682

RE: Sunshine Care Cami Inc # 7583748

Dear Provider;

This document references Compliance Determination 41602 (Completion Date 05/22/2024).

The Department completed a full inspection of your Adult Family Home on 05/22/2024 and
found that your home does not meet the Adult Family Home licensing requirements.

The depariment staff who did the inspection and provided consultation:

Olga Goyzman

A licensor may consult with a provider when a violation of the Washington Administrative Code
{(WAC) or Revised Code of Washington (RCW) is found, but it is not cited in the Statement of
Deficiencies. Viclations may not be cited when itis a first-time violation of statuie or rule with
minirnal or na harm to residents. A consult does not require a follow-up visit.

Consultation:

WAC 388-76-10650 Medical devices.

(1) The adult family home must not use a medical device with a known safety risk as a restraint or
for staff convenience.

(&) Before a medical device with a known safety risk is used by a resident, the home must:
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(a) Ensure an assessment has been completed that identifies the resident’s need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device:;

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

(d) Ensure the medical device is properly installed.

The Adult Family Home failed to have a -evaluation for Resident 5. Provider has contacted
residents Physician and is waiting for PT evaluation.

WAC 388-76-101632 Background checks National fingerprint background check.

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

{2) After receiving the results letter of the national fingerprint background check the adult family
home must not employ, directly or by contract, a caregiver, antity representative or resident manager
whao has been convicted of a disqualifying crime or who:

(1) Has a disqualifying conviction or pending charge under chapter 388-113 WAC; or
(ii) Has a disqualifying negative action listed in WAC 388-76-10180 .

(3) The provider may accept a copy of a national fingerprint background check result letter and any
additionatl information from the department's background check central unit from an individual who
previously completed a national fingerprint background check through the background check central
unit, provided the national fingerprint background check was completed after January 7, 2012.

The Adult Family Home failed to have a copy of national fingerprint background check in the
providers records. Provider requested Background check unit to send her another copy.

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

(1) Resident; and

(2) Aduit family home.

The Adult Family Home failed to have a signed Negotiated care plan for Resident 5. The resident
signed the care plan on 5/20/24.
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You Must:
+ Bagin the process of correcting the deficiency or deficiencies immediately; and
» Complete correction as soon as possible.

You Are Not:
» Required o submit a plan-of-correction for the deficiency or deficiencies found.

The Department May:
+ Inspect the home to determine if you have corrected all deficiencies.

You May:

+ Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
« Ask quesiions 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 (3601450-1218.

Sincerely,

Michael Burdick. Field Manager
Region 3, Unit F
Residential Care Services

INFORMAL DISPUTE RESOLUTION [RCW 70,128}

You May:

Reguest an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IBR 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: hitps://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. 1T you choose a Panel DR, all
documents suppaoarting vour 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
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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
residr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Servicas

PO Box 45600

Olympia, WA 98504-5600
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