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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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) 45341 (Completion Date 08/08/2024) and 
41562 (Completion Date 06/10/2024). 

The Department completed a follow-up inspection of your Adult Family Home on 08/08/2024 
and found that you have corrected the violations listed in the Complaint report dated 
06/10/2024. Your home is back in compliance as of 06/04/2024 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 388-76-10340-1 , WAC 388-76-10400-2 , WAC 388-76-10400-3, WAC 388-76-10400-3-a, 
WAC 388-76-10400-3-b, WAC 388-76-10400-3-c, WAC 388-76-10545-1 , WAC 388-76-10545-
1-a, WAC 388-76-10545-1-b 

The Department staff who did the on-site verification: 
Theresia Karundeng, NCI 

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

Sincerely, 

~ :u~::I: ., 
Region 2, Unit I 
Residential Care Services 
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Statement •D·f Def1c~enc:1es 
F11an of Cornilcfom 

Compliance Dete~m,1natmr1 # l·: 562 

r:-1~g~ 1 off.i 
SLmfra=;a Serfror Homs: LLC 

Uc,eimme: $tim:i~~ s~r1i1(1t Hmri!ll LlC 
Cl:>rnp !efa:,n Dlltf 

061'10/2tl24 

Yf.',U ar·t r"~quired tt1 be In c::implfane;e r:lt r.i ll tirnn. with ~II li,~e!H'ilng il,,wt and! rt1Jula:tkms tt) 
maintain your Adult F.a,m;ly Hmne lk:em,fJ 

The dep,artrnent completed data -Cf}ltecbon for mi u;riannm.mced on-site comptaint investigath:in 
,:;n 05i21/20'24 eind 05l(HY2024 ct 

Sunrise Senior Heim,:: LLC 
1820 224th St SW 
l:iGthell , VVA 9f.W2 1 

The f,::lHow1n:~ ~.tirnpte \NJ~ sdtct~!d tor revi~!W dL1rlr;g the un~rnn,:itir1c.ed a,n-siti!l v1~\t: 2 ot' 4 
rnmrnt n~~idents: and ·: former !'l!H'i.n:l~nt~ 

Fn.wn: 
DSHS, Aging and Lang-Tenn Suppmt..Admnistrntion 
r,.e$idtrit1a! CJr1.l• s~rvk:l!ls, r~e£1i 1::ln :2 . llni't 1 
'.203'; 1 52nd Ave V'~', Suite HlO 
LynnW{.HHJ, WA 980Jfj 

/1i/s a r.:;su!t of the on-site visit(s) ,. the departme11t found that you art natin :o,mplia:oce with the 
ik:ensing fawv~ ~nit regulatir.ms; as: state·r;l in tne c1te-d d~f;ci<:1f1f~ies in th:e ericJD,sed report. 

l ut)d~r$ti\l:r:d thu:t to rmtintain i:ir: Adult Fami11v H:i.,t)~ li::::em.1ei I rr~LI$t b~ in !~ompfoim,:::e witl·i olll 
the lit;ensfr:t1 laws ~r!d r~,1ul.atk1.ns at .;ii! time:~ · 

,:II -
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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 complaint investigation
on 05/21/2024 and 06/06/2024 of:

1820 224th St SW
Bothell, WA 98021

Sunrise Senior Home LLC

This document references the following complaint number(s): 130334, 131990

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Theresia Karundeng, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

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.

Residential Care Services 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.
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06/04/2024 

WAC 388-7t~10340 Pr•llmlnarv s•rvie• pla.n. Th• adult family home must •nsur• that. •ach 
resident has. a p.reHmina.ry service plan that includes: 

( ·1) ·nw re1ldi?1nt'~ -s-J.'.H.!'.:::ifk pn:i:blems and r1eems identi!'ied in the asseis~n)e.mt: 

81:l;;.;ed on 1ntijtv11:w rand record r~view .. the Adult F~rnily Horn~ (1~FH) h\t:i~d to ensure ttie F-'ralim\rmr)l 
s~rvice Pi~.m (P~)P): indud€d rnidenfi· ~pt,c:.lfa: prnb!l.'ltrm for f ~t 3 rni,.::lenr~ (R~t1.id,ent ,1 }. This 
fa1k.1re placed Resident 1 at mth: cf' 1..mr~'c:a,gmzed mid unrnet -::are needs. 

r,l'.lview •:1f F~es\d1~:nt ·1 ·s h11::e. she·et shovved frH:-: A~-.:H i1,.frnitt'!1d t~~i.s;,ident ·l on 2()24, witl'l 
rnultiple d!1-11)nns':;s i!v.::luding . 

R€vie1'\i of Resident 1 's Assessment, dated 041'1 t/20:2-4,. shovved di.;i,gno::',.es. induded  
. r::wther r~view 

sht1v.-ed Resident f hm:l muitipit presr~ur.i: wm.inds tm~imfaig a ~t~gii: four prn,sLH~ inJwy (Full 
thickness; tissue !ass '>•vith expcsed bmH!. tendon , or m,_1scle} to their sacrum tk.it was nrnnaiJed V•lith 
& V'IT.Hmd va,:: (wc1und \l~i::uum ... & dtvit>e t:~11:it remt11w"n premni:H'! tWijdhe rmrn t)Hr~tt. W':Jlmd) . 
~~efiident , 's m,sB:ssmem sr1uwe.J Resi1:h::nt ·i needed a 1:1N'1>pers~n ~~s;st:ance to reposiitian in bi:H:l 
due to painful wtmnds and needed to be repositioned at teast every t~·vo hours to prevent further skin 
br~:.!ikdtiwri:. 

r~~view of f~l;lsident 'I 'ti, F•'sr:, with adrnit date /:.;:024, sh,t1wed f~esi1:ll;lt1t 1 ~1wj i::t{l!ht ~remJc 
m~rked t1r1 th~ bt:!dy as pressure ukers Resid~nt '!'~ PSP did r:nl sh(P·N the \·V(Jund \.:ac dt?v\ce rH)ted 
in the p·,sp_ Further r.:;v·iev\,' ot !~esident '! s PSP s.howed Residr.:nt ·1 needed a-ssistance with 
pasitir.mintJ illrld fr.eqi.l~m~y ~1f t'3lptn1.1t.hJniniJ wrns l!'!ft bl~rnk. The P:S,P .fa:! rmt showtrmt R~~ldent ·1 
needed to be r:t?postbcned ,every 2 hourn. 

In an into::rview, on ot;i21l2024 at 1 :139 P..M, Sta!f D , Caregiver. atato::d that r~esident ·1 would he 
rapositioneKl v\lhen they- ~sk for it.. Staff D also stated tthi:t: tt1F.ire w;.~s no sp,edfit: timing cm h:Jw fiten 
Re~lcl-1jfl:t 1 \Nclt1. reptltiticn€d. St&ff D fwt.ht,r ft.tat~ ;:.! thi~t Rui:dent ·1 v,.,a~ rep•t'.H1.iboned ·; .. 2 time:r; i':i di.iy. 

1 n mi int1);!View·, tlt') 05/24/2024 at 'l: 12 F·'M , Sta,tl' C, CcH't~giV~lr, st~t~.:d tha:l f~fsidt~flit ·l t'~Jquirtd 
repositioninf1 and ,it was donf:c three frrnes a 1:iay and vvne-n Residr.:nt ·1 v1.mulo 
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DateProvider (or Representative)

WAC 388-76-10340 Preliminary service plan. The adult family home must ensure that each
resident has a preliminary service plan that includes:

(1) The resident's specific problems and needs identified in the assessment;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure the Preliminary
Service Plan (PSP) included resident’s specific problems for 1 of 3 resident’s (Resident 1). This
failure placed Resident 1 at risk of unrecognized and unmet care needs.

Findings included…

Review of Resident 1’s face sheet showed the AFH admitted Resident 1 on /2024, with
multiple diagnoses including .

Review of Resident 1’s Assessment, dated 04/11/2024, showed diagnoses included 
. Further review

showed Resident 1 had multiple pressure wounds including a stage four pressure injury (Full
thickness tissue loss with exposed bone, tendon, or muscle) to their sacrum that was managed with
a wound vac (wound vacuum – a device that removes pressure over the area of the wound).
Resident 1’s assessment showed Resident 1 needed a two-person assistance to reposition in bed
due to painful wounds and needed to be repositioned at least every two hours to prevent further skin
breakdown.

Review of Resident 1’s PSP with admit date /2024, showed Resident 1 had eight areas
marked on the body as pressure ulcers. Resident 1’s PSP did not show the wound vac device noted
in the PSP. Further review of Resident 1’s PSP showed Resident 1 needed assistance with
positioning and frequency of repositioning was left blank. The PSP did not show that Resident 1
needed to be repositioned every 2 hours.

In an interview, on 05/21/2024 at 11:39 AM, Staff D, Caregiver, stated that Resident 1 would be
repositioned when they ask for it.  Staff D also stated that there was no specific timing on how often
Resident 1 was repositioned. Staff D further stated that Resident 1 was repositioned 1-2 times a day.

In an interview, on 05/24/2024 at 1:12 PM, Staff C, Caregiver, stated that Resident 1 required
repositioning and it was done three times a day and when Resident 1 would
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In an intetv!~w, on 05l1Hl2024 ,:i:t 2: 50 PM , R~sident 1 stilted thi.1t they rH:€dt:\d Zl~SiStiVK~ with 
turning r:lnd repositia:ning at night. F~e~ld~r1t ·i stnted th<llt stt:l!f dh:! nl':lt Cf.'H'.l'll[l) kl: ~ss\st 1.•vith turr:,ng and 
repositionlnfi ov-emight. 

In an intervie•N .. on OfJ/O?i:2024 at W:09 AM, Staff A, PlC1vidrr1 stated that Resident rs repositionini~ 
fre·qu~ncy tlf eveiv 2 hours ond wound vac d::vk:e s.ho~tk1 hav~ bie<:lr! n1Jted in the pr.elkntmuy· !!),ervke 
plar: 

Att.st:atl,on StaHm int 
I hereby certify that I have reviewed this re port and hav1:: taken a:r wi\! take acti've 
tT1ea~ur(!:s to i::.it1.rrnct thi~ ue:fideM~'r . Sy taking this action, S.t,11·1ris~1 S~:nkir Horr,,:: LLC is. er 
wlll be in ecrnpbi.mce with t~1ls law ~rnd / <1r r€1JUlati :'.lt1 m, (D~1te) 06/04/20=2~4~_ 

In addition, I vviH irnp!ernent a S'y'St,em to rnonitor and ensu;re i::ontfnued complimwe 'INith 

06/04/2024 
Drat-e 

WAC 388..:7:8~10400 C21.re and !ervlces. The aduttbmJly home must ensure each re~ident 
receives: 

(2) The n:ii:t;~~sary ,::are and z,srvh~,e~ tt) ~Hl:lp tht reuldtmt nH,t~ri the ~,i~heGt !~ve! t.lf pr1y!.}l,::al : 1r1tnta1, 
and psy.::nos,~dal _.,;e!!-being ci:msist~nt v.'ith r~sident ,::hoice ,, ~:urrf:!ntfunc.tkinill status ar,d pot>.:.ntial 
for imprcvemtn:t or dedina . 

('.r) The cm€ and sf::1vic~s in a m:anner and in an enviwnm€nt th:at. 

(b) Adivdy supports the safety o~ each resident,: mid 

(c) R'e:~s".i11ably accilrnmad~1tes e~ch rMid~r1t1
~ individual ne;N.ls 1:in1j pr~fer~m~.~s ~xc~pt wh~n th~ 

ac,::omrnodation eroangers tht:: h<:1 alth or sate~y-· tit the Individual or 2.moth;,:r re·sident 

B"~sed on interview a:nd reci:;rd review., the Adult F~wnil)' Horne (AFH) 'fai!~d tQ foilolilv thf: inter,tf:ntion 
sp!!:dfii>Jd in thi>J 1H.1$e>·~:lirnl'.:nt plan for ·1 oi' S fesid~.rlt'$J (f'(~!sident ·i; rd;aited ti:;: tuming/n.~po~Wonin9 
and ,):vernight care. This fallLfft:: plac<:!d F!~sident 1 at risk foir h:arrn. unrnet care needs, and 
decn::,H,ed qu,Jlity 01' Me. 
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request for it. 

In an interview, on 05/31/2024 at 2:50 PM, Resident 1 stated that they needed assistance with
turning and repositioning at night. Resident 1 stated that staff did not come to assist with turning and
repositioning overnight.

In an interview, on 06/07/2024 at 10:09 AM, Staff A, Provider, stated that Resident 1’s repositioning
frequency of every 2 hours and wound vac device should have been noted in the preliminary service
plan.

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, Sunrise Senior Home LLC 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 388-76-10400 Care and services. The adult family home must ensure each resident
receives:

(2) The necessary care and services to help the resident reach the highest level of physical, mental,
and psychosocial well-being consistent with resident choice, current functional status and potential
for improvement or decline.

(3) The care and services in a manner and in an environment that:

(a) Actively supports, maintains or improves each resident's quality of life;

(b) Actively supports the safety of each resident; and

(c) Reasonably accommodates each resident's individual needs and preferences except when the
accommodation endangers the health or safety of the individual or another resident.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to follow the intervention
specified in the assessment plan for 1 of 3 resident’s (Resident 1) related to turning/repositioning
and overnight care. This failure placed Resident 1 at risk for harm, unmet care needs, and
decreased quality of life.

Findings included…
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Review of Resident 1’s face sheet showed the AFH admitted Resident 1 on /2024, with
multiple diagnoses including .

Review of Resident 1’s Assessment, dated 04/11/2024, showed diagnoses included

 and 
. Further review showed Resident 1 had multiple pressure wounds including a

stage four pressure injury (Full thickness tissue loss with exposed bone, tendon, or muscle) to their
sacrum that was managed with a wound vac (wound vacuum – a device that removes pressure over
the area of the wound). Resident 1’s assessment showed that they needed a two-person assistance
to reposition in bed due to painful wounds and needed to be repositioned at least every two hours to
prevent further skin breakdown. Resident 1’s assessment showed Resident 1 was incontinent
(inability to control excretion of urine or feces) and needed a two-person assistance for toileting.

In an interview, on 05/21/2024 at 11:39 AM, Staff D, Caregiver, stated that Resident 1 was able to
make their needs known. Staff D stated that Resident 1 would be repositioned when they asked for
it.  Staff D also stated that there was no specific timing on how often Resident 1 was repositioned.
Staff D further stated that Resident 1 was repositioned one to two times a day. Staff D further stated
that they would check on Resident 1 at night if they used the call button.

In an interview, on 05/23/2024 at 3:06 PM, Collateral Contact 3 (CC3), Resident 1’s Representative,
stated that Resident 1 needed to be turned every couple of hours and the AFH staff had not turned
Resident 1 at night. CC3 also stated that before bedtime the AFH staff told Resident 1 to be in a
comfortable position and Resident 1 did not receive care again until the next morning. CC3 stated
that the AFH shouldn’t have accepted Resident 1 if they couldn’t provide 24-hour care.

In an interview, on 05/24/2024 at 1:12 PM, Staff C, Caregiver, stated that Resident 1 required
repositioning and it was done three times a day and when Resident 1 would request for it. Staff C
also stated that Resident 1 was in a lot of pain, and they had as needed pain medication. Staff C
stated that Resident 1 did not require any specific care overnight and Resident 1 was only
turned/repositioned if they requested it at night.

In an interview, on 05/24/2024 at 8:37 AM, Collateral Contact 2 (CC2), Case Manager, stated that
Resident 1 was alert, decisional, and able to state their needs. CC2 also stated that Resident 1 was
bed bound and the AFH staff were not turning/repositioning Resident 1 at night. CC2 reported that
when Resident 1 asked for care at night, the AFH staff stated that they were not a 24-hour facility.
CC2 reported that the AFH was not very patient with Resident 1.
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I r1 an !ntilJrview,, an o~;/28/202-4 a,t i 2: 19 PM, Staff 8 , Rtsident M ~mag tr, zt~ttd drnt bmsed o,n 
j;'esident 1 's ass>:ssment Resident 1 hml ncit required overnight care. St:arf 8 stated that Resident ·1 
was rep<J~,ltioned dmin~1 u,e d~iy bLtt not ~,t ni911t. 

In ;ijrl int,!it'\/iew·, or:: 05i;.~ 'l/2024 a:t 2: 60 F·'M, R11:~ld,.rnt ·l sti.:1t;;1d thatthi!!y ~ta'{ e:d atthe AFH fvr t~ wee!<. 
~nd th~ st~lft h:.~d t'lot pmvlded 6Vtim!!Jht c~re. l:>.e-sld~r"lt 1 stated thJ,t tMy t~e-eded ass\s;tat"JC~ \,"<.1th 
turnirig/reposith:ming , pain med\::ations, and im:ontinen::e care ait nigM bllt staff ha,d mit come to help 
them, Hetklent '! s:tati:1d that they' noMitd :f:iitaff of their care nr.:~ds and $1.ciff n,-::bf il:ld them multiple· 
t imes thatthey were not available to provide ,:are overninht and the call button was to he used at 
night few e.rn,;rgendes c:111ly . 

I t1 an inte,vl~w, o~ 08l07l2024 at 9: m~ AM , Stu,ff A, PrrNidier. si:Z1tiad that Re·s,ident 1 had not reql1ired 
ove!n1,ight C.:llte . Sttiff A itl~1:: ~titt ed ttwt ther•!! w·~we rio ,:ive.migM ruw.i,k~, c.illre,giv~rs, ~wweN·:l.lr, st<.!l!f 
wm.iid be available lf resld,:;nts call:ed for assistance. Staff A stated that F~es1<le nt 1 r:equired ta, be 
turned/repotith)ned every 2 tmurn during the ;fay tut m1t at nigr1t. Strilt1 .~\ rnp;orted th~lt rtH,ichrnts 
'•t1l'l:'Je encotJraged ta us.r:: the n~IJ he.I! at imy time .1nd den;es trie cat! bell being used fur emergencies 
only. 

A ttHta-tl;Ot'I Statt~m ent 
I h€reby c€rtify that I havl':': reviewed Hm, r~ port ~rnci have tak~n o:r wi!! t~1ke ,Ktive 
tT1.easurc!is to i::.,:~rrnd this def!deMC'r, Sy taking this. action, .. StH',~is~i S~: 1·1k:r Hi:H't1•!• LLC 1s. er 
will be 1n cornp,rnn,,::e VJtth th1:s law and ,I {l:f !€JJU1atinn on {D~1teJ 06/04/20~4 . 

In additi,.m, I vviH lrnp!emt::nt a s.yst,em to monitor and ensure continued corr1pliance with 
t.hiu requlrMri11nt 

06/04/2024 

WAC 388-76~10545 Reslden,t:rlghts Admitting and keep,lng residents. The adulHamUv home 
must: 
( '1) On~~/ ~dm:it Ot' k~~p 111div1dualt V<,JhO~,~ n~~ds th~ home {'~~l'i $l.1"f~i'y' !'t'l-E~t: 

(b:) Through the provlsi{}n of reasonable accommodations required by state and federal law; 

This requireiment was n•ot met is evldenced by: 

Basc:d 0;n intNview ond ri::cord revie\N .. tl"lc Adult F.a,mily Hi'.m'l:~ (A.FH) f.n;led tc1 a2nsure th~iv vvNe ab!e 
to prow.1t; care to 1 of 3 resident5 {Ri;sk!ent I), tna:t 'Nere admitted tio the Af=H, Th!s failure piiKe:d 
r~~sident ·l at n~I< for h~n-l\ urim:l.lt 1:ani ne•ed~, and decr~i~si1_1d qmilfty 1;1f Me .. 
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In an interview, on 05/28/2024 at 12:19 PM, Staff B, Resident Manager, stated that based on
Resident 1’s assessment Resident 1 had not required overnight care. Staff B stated that Resident 1
was repositioned during the day but not at night.

In an interview, on 05/31/2024 at 2:50 PM, Resident 1 stated that they stayed at the AFH for a week
and the staff had not provided overnight care. Resident 1 stated that they needed assistance with
turning/repositioning, pain medications, and incontinence care at night but staff had not come to help
them. Resident 1 stated that they notified staff of their care needs and staff notified them multiple
times that they were not available to provide care overnight and the call button was to be used at
night for emergencies only.

In an interview, on 06/07/2024 at 9:08 AM, Staff A, Provider, stated that Resident 1 had not required
overnight care. Staff A also stated that there were no overnight awake caregivers, however, staff
would be available if residents called for assistance. Staff A stated that Resident 1 required to be
turned/repositioned every 2 hours during the day but not at night. Staff A reported that residents
were encouraged to use the call bell at any time and denies the call bell being used for emergencies
only.

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, Sunrise Senior Home LLC 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 388-76-10545 Resident rights   Admitting and keeping residents. The adult family home
must:

(1) Only admit or keep individuals whose needs the home can safely meet:

(a) With qualified available staff; and

(b) Through the provision of reasonable accommodations required by state and federal law;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure they were able
to provide care to 1 of 3 residents (Resident 1) that were admitted to the AFH. This failure placed
Resident 1 at risk for harm, unmet care needs, and decreased quality of life.
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Findings included…

Review of Resident 1’s face sheet showed the AFH admitted Resident 1 on /2024, with
multiple diagnoses including .

Review of Resident 1’s Assessment, dated 04/11/2024, showed diagnoses included 

and 
. Further review showed Resident 1 had multiple pressure wounds including a

stage four pressure injury (Full thickness tissue loss with exposed bone, tendon, or muscle) to their
sacrum (area between lower back and tail bone) that was managed with a wound vac (wound
vacuum – a device that removes pressure over the area of the wound).

Review of Resident 1’s May 2024 Medication log showed that Resident 1 had an order for H-chlor
12 0.125% solution (a medicated topical solution used for wound care and skin infections) apply
topically twice a day to affected areas on peri wound of sacrum and ischium (lower and back side of
the hip bone). Further review showed that the treatment was completed on /2024 twice a day
and /2024 morning. Medication log showed that the treatment was not provided for Resident 1
from 05/04/2024 through 05/08/2024 (5 days).

Review of Resident 1’s progress notes dated 05/06/2024, 05/07/2024, and 05/08/2024 showed that
AFH reached out to home health staff. Review showed home health staff had not come to the AFH.

Review of Resident 1’s progress notes, dated /2024, showed the Home Health Nurse came to
see Resident 1 on /2024 and removed the wound vac because the AFH staff were not
delegated to manage the wound vac and the AFH staff would not be able manage the wound vac if
something happened at night.

Review of Resident 1’s progress notes, dated /2024, showed communication with Home
Health Nurse and that Resident 1 would go back to the hospital as “we are unable to provide the
care that” Resident 1 was to receive.

In an interview, on 05/17/2024 at 9:40 AM, Collateral Contact 1, Home Health Nurse, stated the
wound vac was unplugged and the AFH was not sure what to do with the wound vac if anything
happened overnight.

In an interview, on 05/21/2024 at 11:39 AM, Staff D, Caregiver, stated that they had not done
anything related to the wound dressings, and that the nurse does it. Staff D also stated that Resident
1 had four to five wounds and they had a wound vac . Staff D further stated that they had not done
anything for the wound vac. 
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In an intervievv_, on 05/2~/202-4 a!" 12 01 PM , Staff 8_. R>c!sident Mana9er, s.t;;1t,z;-d that Resident "1 \'\1as 
seen or;c~ by th!: wr.ii.md nursB and then R.e·sident 1 wi::nt bi1ck to the· ho~l)it~, ,. Staff B stt~ted tfrnt 
they wer.~ mit t:i<~tenM~d tn rmHW!Je< the ~l\iOLJMdi v~•:::. StaU B t;tat;iJd that horn~ hearn·i ~1,ms nJt ~ble ta: 
rne,et Resident ·l's ,,,.v'ound tteatm~mt needs and that wa.s the reason F~esident ·1 v,•:;is sent t,·"J the 

ho~pitul . St~tfl S ~'tuted ttuit U1:l.ly v\r~we ric1t av-vm~: wh~tr1ieff the wound vw: w~B d1arged O!' n1)t ~nd 
th~y i,.verti r,ot ir,stru,::t:ed tei do ·nrrytMlrig r~l,1'.lted to the w,~ur,d Vt~C. Sfa1ff 8 reported that R:esld~r1t 1 's 
wound dressing was not changed until the visiting nurs,e came. 

In an inti:::rvie~t"', on 05/24/2024 ~it l: l2 PM , Sta,tf C, Caregiver, st~ted tha:t Resident l c:~m,e \/\~tt-i a 
wm.md vni:;;: and lt \N~l~ icc~t~ct en Rtsli:ltnt 1 's lr.iwa:r b~ick. St~ff C stt.1t€cl tru11t til6! ~irml-e h,.rnlth nurs-a 
said ttle wound vac ne:.eded to be turnec on. Stuff C further stated t~wt Hwy \>'\•ere 11ot av-,.t:are on v•;tiat 
to kH·.\i{ k1r related to the wound vac because no one !'lad sa!d anything ori how to rn:.i:n~t~~ the 11\!":\JW'ld 
w:I,~:. 

In an intervie'v\' .. on 06/24/2024 at 8: :'.\ 7 .AM, Collate ml, Contact 2 (CC2L Ga'!ie· M r:.maner. state--i::l ttuit 
the /l.FH was. avvare that Resident ·i wadd be admitted with a v~twnd vac .ir:d the v~·ound vac ',Nas 
nskt t-:1 matHlg~! CC1 srn1tl:ld that the AFH :s;t~1f n~1~1fad to k:1:1k If something w~:n!' Wf'O:lt"1Q with the 
wm.md var:::, the AFH were not dt1irii~ that part. CC21urther st:a,t8d that it wmc: a flil;ed p!~~i'.~ernemt. CC2 
reported that F?-esident ·1 was s~nt back to, the hospital because the horr1e hteelth nurse G,1,ll,!?,d and 
wm1 worr~ed l'!ibm1t the wotm~.fo. 

In mi int,i:tview·, ilt; Of.i/2412024 a:t €~: 24 .AM, Ri::side-.nt ·l st<.11t"?1d th~t thi!!y had net lileci Hving ~t t~1f.: A.F+i 
because tht AFH was riot prepared to handle th1?.1r ,n~eds. !f:;.;1?.sldent 1 furth,er :s.tated that th,!?, ~wme 
healtt1 nurse was up~it bec;,mse th€ tl..FH had not k.nown hr.1w tn manage tr1£: wcit1nd vac b..i:cam:,i 
the:n:i was nr; 011€ with ~:re(ientials tr} rr1an~~le· tl1~ wt:H.md vac. f:.:es:idcent 1 r-i::port~d ttrnt t1y the time 
the home heastf1 nurne came ( II20.24 i, the wound vac was leaking and needed to be .::hcltl~led 
F\l:lSideri:t ·l ~lso 1Stat'l'.:d that the hmm health nunsl:l n.Jrncv~:d the woun,:J v11,:: tind f~f.!zide·t:t ·1 w~~.s; ~i:nt 
ta trill: bJspit~I tht next day ( /2024 }. 

In t.lrl int~tvi~w·, tm 06/07/2024 :::i:t 9: 08 A.M, St~,ff A , Provider,. '.!:ltated tfa!t UH!V W'fH~· aw:::i:r& th:llt 
F?.esid~ :1:t 1 would be admitted v~ith a Vl,'ourn:l vac. Staff .A. also stated that mev had not d,.1ne \/\1'.\)Und . 
v,.:1~: 1~.olr~1 and hotrH: l'li!!i.lllth ctwld ncn ~1~cept f,e$.;di::rit ~. $taiiH A rep,tirti!.!d thi.llt r~esh:hmt ·1 w,.rn Stl'.:nt 
back to the hospital on t2024 P' days after being, admitti:ed to the -~FH) . 

Att.stutl<on StaHm int 
I hereby certify that I haw.: reviewed this re port and hav"; taken n:r w ii! take acti"ve 
tTlf.!asur(?:s to i::.i:1-m.tct this defidencv. Sv tak lriq this Jcti im , St.1miB~! ~~~:nk:r Huri-1,:1 LLC is. er 
wlll be in ec:11~plimE'.e with H1ls !m,l\:~rn□- / <ir re1Julatia:n m, ~D~1te) 06/04/2024 . 

In additirm. I vviH irnp!ement a syst-sm to monitor and ensure conformed corr1pliance with 
this r~tqu\rernF;rit 
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In an interview, on 05/21/2024 at 12:01 PM, Staff B, Resident Manager, stated that Resident 1 was
seen once by the wound nurse and then Resident 1 went back to the hospital. Staff B stated that
they were not delegated to manage the wound vac. Staff B stated that home health was not able to
meet Resident 1’s wound treatment needs and that was the reason Resident 1 was sent to the
hospital. Staff B stated that they were not aware whether the wound vac was charged or not and
they were not instructed to do anything related to the wound vac. Staff B reported that Resident 1’s
wound dressing was not changed until the visiting nurse came.

In an interview, on 05/24/2024 at 1:12 PM, Staff C, Caregiver, stated that Resident 1 came with a
wound vac, and it was located on Resident 1’s lower back. Staff C stated that the home health nurse
said the wound vac needed to be turned on. Staff C further stated that they were not aware on what
to look for related to the wound vac because no one had said anything on how to manage the wound
vac. 

In an interview, on 05/24/2024 at 8:37 AM, Collateral Contact 2 (CC2), Case Manager, stated that
the AFH was aware that Resident 1 would be admitted with a wound vac and the wound vac was
risky to manage. CC2 stated that the AFH staff needed to look if something went wrong with the
wound vac, the AFH were not doing that part. CC2 further stated that it was a failed placement. CC2
reported that Resident 1 was sent back to the hospital because the home health nurse called and
was worried about the wounds.

In an interview, on 05/24/2024 at 9:24 AM, Resident 1 stated that they had not liked living at the AFH
because the AFH was not prepared to handle their needs. Resident 1 further stated that the home
health nurse was upset because the AFH had not known how to manage the wound vac because
there was no one with credentials to manage the wound vac. Resident 1 reported that by the time
the home health nurse came ( /2024), the wound vac was leaking and needed to be changed.
Resident 1 also stated that the home health nurse removed the wound vac and Resident 1 was sent
to the hospital the next day ( /2024).

In an interview, on 06/07/2024 at 9:08 AM, Staff A, Provider, stated that they were aware that
Resident 1 would be admitted with a wound vac. Staff A also stated that they had not done wound
vac care and home health could not accept Resident 1. Staff A reported that Resident 1 was sent
back to the hospital on /2024 (7 days after being admitted to the AFH).

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, Sunrise Senior Home LLC 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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