
STATE OF WASHINGTON 

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

Care+ LLC 

Sunrise Senior Care 
826 226th St SE 
Bothell , WA 98021 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

RE: Sunrise Senior Care License# 753959 

Dear Provider: 

This letter addresses Compliance Determination(s) 65261 (Completion Date 09/08/2025) and 
64193 (Completion Date 08/19/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/08/2025 
and found that you have corrected the violations listed in the Full report dated 08/19/2025. Your 
home is back in compliance as of 08/25/2025 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 388-76-10430-2-c, WAC 388-76-10015-1 , WAC 388-76-10522-6, WAC 388-76-10522-5 

The Department staff who did the on-site verification: 
Chrissy Exe, Long-Term Care Licensor 

If you have any questions, please contact me at (206)914-5042. 

Sincerely, 

~/ f3 67U4., 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 
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ST ATE OF WASHINGTON 

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

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

Statement of Deficiencies 

Plan of Correction 

Page 1 of 5 

License #: 753959 Compliance Determination # 64193 

Sunrise Senior Care Completion Date 

Licensee: Care+ LLC 08/19/2025 

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 
08/14/2025 of: 
Sunrise Senior Care 
826 226th St SE 
Bothell , WA 98021 

The following sample was selected for review during the unannounced on-site visit: 2 of 5 
current residents and 0 former residents . 

The department staff that inspected the Adult Family Home: 

Chrissy Exe, Long-Term Care Licensor 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 2 , Unit I 
20311 52nd Ave W, Suite 100 
Lynnwood, WA 98036 
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08.21.2025 14:43:27 
RECE IV.ED 08/21/2025 04: 43PM, 

6ta~a of J..lash i nston ' 

Statement of Deficiencies Compliance DetermihatiQI\# 6,4.i~,ij'./ 
c\ornpletioi'i' t~Hi1(i{ 

License #: 753959 

Su11r1se Senior Care Plan of Correction 

t=iaoe 2 of s .U.censaa: Cara-t- I.LG 
\ ''' •,,•, ., ',•'•,, . ; •', 

: ·06/1 \)/202ti•; : .. ; ' :'. '' ,,,,,.::' 
: . ' ·: ••,·;·· ' 

~s a r_es1,.llt of the tm-slte v_isit(s), the department fo1,.md that you are not in compli~nce wittJ°:t!'.ft :·,:.· : .. ·.· . 
i1cens1ng laws and regulattons as stated in the cited deficiencies in the enclosed r~port: · • .. : • ... ;:-'.·,:.i::;'. ·.: · 

! ' ' '·.: 

Date! 

I unclerstancl that to maintain an Ac.iL!h F'amily Hpme license, I rnust be in c.ompliahce with all 
the licensihg laws a.nd regulations at all times. ! . 

! 

g ~ ~~-~ ~D2-.S 
Date 1 

·,' ! 

WAC 38B-76A10430 Modication system" 
i . . . 

(2) When providing medication assistance or mediGation administration for any re~it'..1ent, tht::~-.iy:,:·, 
tnL1st ensure aach resident: · · · 

{c) M(=:)dication log is kept current as required in WAC 38$-76-10475: 

This r"equlrem~ntwas not met as ev1d8noed by: 

. ,,,· ,•.· .. 

Based on observation, record raview, and interview, the Adult Family HOIYla (AFH\) failed to en::.ure 
the medication log {ML) was accurate and up-to-date for 1 of 2 sampled resi(:lents, (Resident 2). This 
failure placed Resident 2 at risk for medication errors.. : 

} 

ri1,di11gs includsd, .. 

Record revif;¼w showed the AFH admitted Resident 2 on /2024. Furttwr revi¢w showed 
Resident 2 was prescribM multiple medications. ; 

Record review, of Resident 2'.s Ai..1~ust 2025 ML, ~mowed an er'itr:Y for vitamin D3 1000 lntarn~tio1~_&1; ·. 
Units (IU) tablats, which read, "take 2 tablets (2000IU) by mouth every morning (family sppplyp.· ,. · 
Further review showed an entry for amlodipine besylate (used to treat hlgh bloo~ pressure) 5 · 
milligram (mg) tabh.;its, which re~d, "take -1 tablet by rnouth every morning.'' ! · :. · · 

I 

i· 

Observa.tio11, on 08/14/2025 at 1 :23 PM, of Rasident 2's medication s1.1pply, shov;iad a bottla ol' 
vitamin D3 2000IU gel cepsules. There were handwritten instructipns ori the vitamin D.3 bottle which 

I • 

read, "take 2 tab my mouth every morning.1
' Further observation showed a bubbl~ pack (pharmacy · 

packaging that organizes multiple medications) which contaiMd amlodipine l)@sylate 5 mg tablets. 
Tl1e instructions on the · 
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08/21/2025

Statement of Deficiencies 

Plan of Correction 

License #: 753959 Compliance Determination # 64193 

Sunrise Senior Care Completion Date 

Page 2 of 5 Licensee: Care+ LLC 08/19/2025 

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. 

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. 

Provider (or Representative) Date 

WAC 388-76-10430 Medication system. 

(2) When providing medication assistance or medication administration for any resident, the home 
must ensure each resident: 

(c) Medication log is kept current as required in WAC 388-76-10475 ; 

This requirement was not met as evidenced by: 

Based on observation , record review, and interview, the Adult Family Home (AFH) failed to ensure 
the medication log (ML) was accurate and up-to-date for 1 of 2 sampled residents (Resident 2) . This 
failure placed Resident 2 at risk for medication errors. 

Findings included ... 

Record review showed the AFH admitted Resident 2 on /2024. Further review showed 
Resident 2 was prescribed multiple medications. 

Record review, of Resident 2's August 2025 ML, showed an entry for vitamin 03 1000 International 
Units (IU) tablets, which read, "take 2 tablets (2000IU) by mouth every morning (family supply) ." 
Further review showed an entry for amlodipine besylate (used to treat high blood pressure) 5 
milligram (mg) tablets, which read , "take 1 tablet by mouth every morning." 

Observation , on 08/14/2025 at 1:23 PM , of Resident 2's medication supply, showed a bottle of 
vitamin 03 2000IU gel capsules. There were handwritten instructions on the vitamin 03 bottle which 
read, "take 2 tab my mouth every morning. " Further observation showed a bubble pack (pharmacy 
packaging that organizes multiple medications) which contained amlodipine besylate 5 mg tablets. 
The instructions on the 
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08.21.2026 14:43:27 
RECEIVED 08/21/2025 04:43PM 

State of .~l115hin9tlm 

'staterna11fof Deficiencies 

Plan of Correction 
License #: 753959 Co111plianc0 Determ(nation # 64193 

I 

Sunrise Senior Care qompletion D~te 

Paga 3 of 5 Li.censae: Cara+ LLC / 08/19/2025 

bubble pack rnad, ''ta!<e ½ tablet (2.5 mg) by moutl1 every morning." 

! :,·:: :::: ·:'(1::::,. 
In an intl$rview, on 08/14/2.025 at 1 :46 PM, Staff A, Entity Representative, agreed that the dosag1Jr6f:':··::.· .. 
vitamin 03 per the written instructions on the bottle was inconsistentwltl1 the instr~1ctions·on.:t,h0'.:.._·,,:_ .. :\<: 
August 2025 ML. Staff A stated that Resident2's family purchases the vitamin D3.i Staff A.~ri;-\-Y· _:· · 
that the dosaf;Je of the arnlodipina besylate on the bubble pr:1ck was different than ~t1e Al1gutr._;:(i,~:. ·.,, : ... 
ML. i · ;• . .,., · · 

! 
i 

In an interview, on 08/14/2025 at 1 :58 PM, Staff F, Carngiver, stated that Resident 2's amlodipine_i, ·>i·' : 
l:)esylate prescription wc1s decreased from 5 rng to 2.5 mg on 07/25/2025. At 3:58 PM. Statt F $latii~(: · .. ·. 
that they reached out to Resident 2'$ representative to request a new bottle of vilsmin D3 with' the · 

I , 

correct dosage. 1 

I hereby certify that I have r~viewed this i(?.port am:l have takan or will take activ'.a 
measures to correct this deficiency. By tflking this action, Sunrise Senior Care i~ or Will be 
in compliance with this law and/ or regulation on (Date) S - ct;-~~ 

In addition, I will implement a system to monitor and ensure continued compliar~ce wlth 
this reqldrement, 

WAC 388-76-10015 License Adult family hotne Compliance required. i 
I ·: 

(1) Tha licensed adult family home must comply with all the reql!irements establi5:hed in chapte[s. · · 
70.128, 70.129, 74.34 RCW, this chapter and other applicabl!i! laws and regulatid,n$ inclLtqing · 
chapter 74.39A RCW; and · 

This requirement was not met as evidented by: 

Based on observation, Interview, and recorcl review, the Adult Family Home (AFH) failed to optain a 
Medical Test Site W2iver (MTSW) licensa, a$ re.quited. This faillu'e placed 5 of 5 residents 
(Residents 1, 2, 3, 4, ancl 5) at risk of infection or illness dlie to unsafe medical testing. 

Findings included ... 

Observation, on 08/14/2025 at 8:48 AM. showed five residents wsra admitted to t110 AFH, 
i 
I 
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Statement of Deficiencies 

Plan of Correction 

Page 3 of 5 

License #: 753959 Compliance Determination # 64193 

Sunrise Senior Care Completion Date 

Licensee: Care+ LLC 08/19/2025 

bubble pack read, "take ½ tablet (2.5 mg) by mouth every morning." 

In an interview, on 08/14/2025 at 1 :46 PM , Staff A , Entity Representative, agreed that the dosage of 
vitamin 03 per the written instructions on the bottle was inconsistent with the instructions on the 
August 2025 ML. Staff A stated that Resident 2's family purchases the vitamin 03. Staff A agreed 
that the dosage of the amlodipine besylate on the bubble pack was different than the August 2025 
ML. 

In an interview, on 08/14/2025 at 1 :58 PM , Staff F, Caregiver, stated that Resident 2's amlodipine 
besylate prescription was decreased from 5 mg to 2.5 mg on 07/25/2025. At 3:58 PM , Staff F stated 
that they reached out to Resident 2's representative to request a new bottle of vitamin 03 with the 
correct dosage. 

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, Sunrise Senior Care is or will be 
in compliance with this law and I 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 388-76-10015 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 observation , interview, and record review, the Adult Family Home (AFH) failed to obtain a 
Medical Test Site Waiver (MTSW) license, as required . This failure placed 5 of 5 residents 
(Residents 1, 2 , 3, 4, and 5) at risk of infection or illness due to unsafe medical testing . 

Findings included ... 

Observation , on 08/14/2025 at 8:48 AM , showed five residents were admitted to the AFH. 
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08.21.2025 14:43:27 
RECEIVED 08/21/2025 04:43PM 

State of Washington ' 

'.:· .:, 

Statement of Deficiencies 

Plan of correction 

. . ' ...... ' :.·~.... . '•/· 
License #; 75395?.l 

Sunrise Senior Care 

Li.censee: Car.e+ LLC 

Compliance Detero1ination # f.M:fi?. :. · •. · 

Page 4 of 5 f om~;;;t;Bt > · 
-':'~·-., 

,• ·. ' 

In an interview, on 08/"14/2025 at 9:37 AM, Staff A, Entity R~presentative, stated that the AFH 
conducts rn:1$al $wa.b COVID tests as needed for tl,e residents. Staff A did not kn6w what a MTSW •·.: · 
was. Staff A belisved a copy of a MTSW may be in tlie provider bincter or COVID pindet. · 

Recot·d review, of tl1e AFH's provider binder and COVID binder, showsd no eviderce that a MTSW · 
had been obtained. ; 

In an. interview, on 08/14/2025 at 3:51 PM, Staff A stated that they do not have e 1}4TSW. 
; 

I 

I hereby certify that I hava reviewed tt1is report al"ld have t.3.ken or will take active . ·.: /::·<"'' .. :· 
measures to correct this deficiency. By taking this action, S1..mrise Senior Cara fs or will be: 
in complia.nce witll this law and I or regulG1tion on (Date) 'Z5 - /. 5" - .;lo~~ - . . . . .: . ;· · 

i 

In actdition, I wlll implement a system to monitor and ensure contim.1ed compliance with · ·· · · • 
this requirement. l · 

s-~-~ 2.~-
Date 

WAC 388-76-10522 Re$ldent rights Notice Polioy on accepting medicaid ~'.s a p~yme11t • 
eource. The adu!t family home must fully disclose the home's policy on accepting medicaid 
or oth~r public funds a$ a payment source. The policy must; l 

(5) Be a written doc1..one11t that is separate from other documents and !.!$a a type font tl1at Is at least 
fourteen point: and · 

(6) Be signed and dated by the resident and kept in the resident record after sign~ture, 

This r~quireinGlnt was not met as evidenced by: 

Sased on record review and interview, the Adult Family Home (AFH) failed to keep ia Policy •: .. '·· : .. ' .. · 
Accepting Medicaid as a Payment Source (Medicaid Policy) in the resident record for 5 o:.,:; · 
1·esidents (Residants 1, 2, '.:\, 4. and 5), This failure olaced Residents 1, 2. 3. 4, ari_d 5 at risk o( 1:;( :- . 
being fully Informed of thair rights Including undarstat1dir1g the home's poflcy on a~captlng pLlbllc .. · 
fund!S as a payment $ource. · 

Findings includad ... 

Record review ahowed the AFH admitted Rssitient 1 on .2025. Further revilw 

-------~---------·---·· ... 
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Statement of Deficiencies 

Plan of Correction 

Page 4 of 5 

License #: 753959 Compliance Determination # 64193 

Sunrise Senior Care Completion Date 

Licensee: Care+ LLC 08/19/2025 

In an interview, on 08/14/2025 at 9:37 AM , Staff A, Entity Representative, stated that the AFH 
conducts nasal swab COVID tests as needed for the residents . Staff A did not know what a MTSW 
was. Staff A believed a copy of a MTSW may be in the provider binder or COVID binder. 

Record review, of the AFH's provider binder and COVID binder, showed no evidence that a MTSW 
had been obtained. 

In an interview, on 08/14/2025 at 3:51 PM , Staff A stated that they do not have a MTSW. 

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, Sunrise Senior Care is or will be 
in compliance with this law and I 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 388-76-10522 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: 

(5) Be a written document that is separate from other documents and use a type font that is at least 
fourteen point; and 

(6) Be signed and dated by the resident and kept in the resident record after signature. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Adult Family Home (AFH) failed to keep a Policy on 
Accepting Medicaid as a Payment Source (Medicaid Policy) in the resident record for 5 of 5 
residents (Residents 1, 2, 3, 4, and 5). This failure placed Residents 1, 2, 3, 4, and 5 at risk of not 
being fully informed of their rights including understanding the home's policy on accepting public 
funds as a payment source. 

Findings included ... 

Record review showed the AFH admitted Resident 1 on /2025. Further review 
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08.21,2025 14:43:27 
RECEIVED 08/21/2025 04;43PM: 

State of Uashin9ton 

Statement of OE:Jficiencies 

Plan of Correction 
Page 5 of 5 

License#: 753959 

Sunrise Senior Cc.1re 

Li.censea: Cara+ LLC 

Cornpliirnce Determination # 64193 
! 

qompleHon Date 
! 08/19/2025 

i 

showed U1ere was no copy of a Medicaid Policy that t,ad been sigMd by R~siderit 1 or their 
representative in Resident 1 's records. ! 

I 
i 
i 

! ;, 

Record review showed the AFH admitted Resident 2 on /,2024. Further revie(N showed there · · · ': · · 
was no copy of a Medicaid Policy that had been signed by Resident 2 Of lt1eir rep~asentative. iri_· .·: :' : ·. 
Resident 2's records. l : · : :- :.' ._'.., .·: · 

! . ' ' ,.: ~ . ' ''' ' 
t ',.' 

Record review showed the AFH adrnitted Resident 3 on /2023. Furth~r rnvie~ show~d li1.\_\-:_· .· 
wag no copy of a Medicaid Policy that had been signad by Ra$ident 3 cir tl)eir' repr;esentative .in : ·. ,:- · .. : ·. : 
Resident 3's records. : ' 

i 
I 

Record review showed the AFH adrnittecj Resident 4 011 /2024. Further reviei,,v showed there 
wae 1~0 MPY of a Medicaid Policy that had been signed by Resident 4 or their rep(,eeentative ln 
Resident 4's records. 1 

' \ 
Record review showed the AFH admitted Resident 5 on /2025. Furtlier revie)N showed there 
was no copy of a Medicaid Policy that had been signed by Resident 5 or their repr:e.sentative in 
Rasident 5's records, · 

In an int~1view, on 08/14/2025 at 12:01 PM, Staff A, Entity Reprasantativc., statedithat the home's 
Medicaid Policy was contained within the Admission Agrnament$. At 1 :01 J;JM, Stclff A loc~ted an ~Id( 
copy of a Medicaid Policy for a former ~sident. Staff A stated that this form was li~ely missed-fit _thf:l· __ . 
current residents. Staff A stated they would have the resident representatives conjlp!ete·ths M1eJ?'.::.'•.· ·.· 
Policies. ; · .. , . · 

I nereby certify that ·1 have reviewed tt1is report atid have taken or will take acti~a . 
rnMsures to correct this deficiency. By tal<ing this action, Sunrise Senior Care (s or wil_l be 
in compliance with thi:, law and/ or regulation Ori (Dmte) s--a r.,,, a.. j:-. l . 

In addition, I will implement a system to monitor and ansure contit1ued compliance with 
this requirement. 

Provider- (or Repr-es~r1tative) Data 
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Statement of Deficiencies 

Plan of Correction 

Page 5 of 5 

License #: 753959 Compliance Determination # 64193 

Sunrise Senior Care Completion Date 

Licensee: Care+ LLC 08/19/2025 

showed there was no copy of a Medicaid Policy that had been signed by Resident 1 or their 
representative in Resident 1 's records . 

Record review showed the AFH admitted Resident 2 on /2024. Further review showed there 
was no copy of a Medicaid Policy that had been signed by Resident 2 or their representative in 
Resident 2's records . 

Record review showed the AFH admitted Resident 3 on /2023. Further review showed there 
was no copy of a Medicaid Policy that had been signed by Resident 3 or their representative in 
Resident 3's records . 

Record review showed the AFH admitted Resident 4 on /2024. Further review showed there 
was no copy of a Medicaid Policy that had been signed by Resident 4 or their representative in 
Resident 4's records . 

Record review showed the AFH admitted Resident 5 on /2025. Further review showed there 
was no copy of a Medicaid Policy that had been signed by Resident 5 or their representative in 
Resident S's records . 

In an interview, on 08/14/2025 at 12:01 PM , Staff A, Entity Representative, stated that the home's 
Medicaid Policy was contained within the Admission Agreements . At 1 :01 PM, Staff A located an old 
copy of a Medicaid Policy for a former resident. Staff A stated that this form was likely missed for the 
current residents . Staff A stated they would have the resident representatives complete the Medicaid 
Policies. 

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, Sunrise Senior Care is or will be 
in compliance with this law and I 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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