STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Sunrise Senior Home LLC
Sunrise Senior Home LLC
1820 224th St SW
Bothell, WA 98021

RE: Sunrise Senior Home LLC License # 754607
Dear Provider:

This letter addresses Compliance Determination(s) 48888 (Completion Date 10/17/2024) and
47733 (Completion Date 09/25/2024).

The Department completed a follow-up inspection of your Adult Family Home on 10/17/2024
and found that you have corrected the violations listed in the Complaint report dated
09/25/2024. Your home is back in compliance as of 10/16/2024 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 388-76-10025-1, WAC 388-76-10025, WAC 388-76-10025-2, WAC 388-76-10025-3,
WAC 388-76-10025-4

The Department staff who did the off-site verification:
Spomenka Hodzic, NCI

If you have any questions, please contact me at (253)341-7376.
Sincerely,

A Bron

Alfredo Brown, Field Manager
Region 2, Unit |
Residential Care Services
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STATE OF WASH!NGTON
DSHS/ALTSA/RCS  pEpARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

09/30/2024

Licensee: Sunrise Senior Home LLC
Sunrise Senior Home LLC

1820 224th St SW

Bothell, WA 98021

RE: Sunrise Senior Home LLC License # 754607
Dear Provider:

The Department completed a complaint investigation of your Adult Family Home on 09/25/2024
and found that your home does not meet the Adult Family Home licensing requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

+ May take licensing enforcement action based on any deficiency listed on the enclcsed report;
and
» May inspect the facility to determine if you have corrected all deficiencies.

You Must: _
+ Begin the process of correcting the deficiency or deficiencies immediately;
+ Contact the Field Manager for clarifications related to the Statement of Deficiencies (SODy;

+ 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 Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to;
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Sunyise Senior Home LLC

Sunrise Senior Home LLC License # 764607
09/25/2024

Page 2 0f 3

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

20311 52nd Ave W, Suite 100
Lynnwood, WA 980638

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

You May:
» Receive a letter of enforcement action based on any deficiency listed on the enclosed raport.

« 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.

If You Have Any Questions:
« Please contact me at (206)914-5042.

Sincerely,

Aawaa Forengren

Renes Bourgue, erl@ﬂamager
Region 2, Unit |
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 gach 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:
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Sunrise Senior Home LLC

Sunrise Senior Home LLC License # 754607
08/25/2024

Page 3 of 3

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May: _

Request an Informat Dispute Resolution (IDR) meseting within 10 working days after the date
you receive this letter. You must use an 'IDR Reguest Form’ for each citation or
enforcement you plan te dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://iwww.dshs.wa.gov/altsalidr

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 regardiess 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 considar any documents
submitted after the 20 woarking 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
residr@dshs wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

4/8

"91ISQaM 10318207 3Y3 10} SIIIAISS 3Je) [enuaplsay Aq pasedald sem yuawndop siyl



#9.30.26024 12:38:44 State of Washington 5/8

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies Licenseé #. 754607 Compliance Determination # 47733
Plan of Correction Sunrise Senior Home LLC Completion Date
Page1 of3 Licensee: Sunrise Senior Home LLC 09/25/2024

maintain your Aduilt Family Home license.

The department completed data collection for an unannounced ori-site complaint investigation
on 08/24/2024 and 09/24/2024 of.

Sunrise Senior Home LLC
1820 224th St SW
Bothell, VWA 88021

This document references the following complaint number(s). 144828

The following sample was selected for review during the unannounced on-site visit: 0 of 6
current residents and 0 former residents.

The department staif that investigated the Adult Family Home:

Spamenka Hodzic, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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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.

Y
................. e Feoinoee Q93002054
Residential Care Senvices 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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Staterment of Deficiencles License #: 754607 Compliance Determination # 47733
Pian of Corraction Sunrise Senior Home LLC Completion Date
Page 2 of3 Licensee; Sunrise Senior Home LLC 08/25/2024
Provider (or Representative) Date

WAC 388-76-10025 License annual fee.

{1) The adult family home must pay the license fee that is established in the state's operating
budget, as described in RCW 70.128.060 .

{2) Each year, the home's annual license fee is due during the same month in which the home was
initially licensed. For example, if the home was licensed in June, 2010, then the annual licensing fee
will be due in June of each year.

(3) The home must ensure that the department receives the annual license fee when it is due.

(4) If the home does not pay the fee when it is due, the department will impose remedies.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to pay the
annual licensing fee of $1,350.00 before the due date on 7/15/2024. This failure resulted in the AFH
having an unpaid license fee since 7/16/2024.

Findings included...

Review of Department’s Safety, Tracking And Reporting System (STARS) on 09/24/2024 showed
the AFH did not pay their annual licensing fee, and the Department database showed the balance of
$1,350.00.

Observation, on 09/24/2024 at 10:35 AM, showed the AFH had six residents and was operating
without interruptions to any necessary services (electricity and water).

In an interview, on 09725/2024 at 11:59 AM, Staff A, Provider, stated that they believed that they had
paid their annual licensing fee when it was due. Staff A stated that they realized that they had not
paid and mailed the check few days ago.

| Attestation Statement
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Statement of Deficiencies License #: 754607 Compliance Determination # 47733
Flan of Correction Sunrise Senior Home LLC Completion Date
Page3 of3 Licensee: Sunrise Senior Home LLC 08/25/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunrise Senior Home LLC is or
will be in compliance with this jaw and / or regulation on (Date)____10/16/2024

In addition. | will implement a syster to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) @ Date  10/16/2024

178
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