STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Cenler Care Homes LLC
Sunnyside Adult Family Home
PO Box 12087

Mill Creek, WA 98082

RE: Sunnyside Adult Family Home License # 754941
Dear Provider:

This letter addresses Compliance Determination(s) 76654 (Completion Date 04/29/2026) and
74317 (Completion Date 04/07/2026).

The Department completed a follow-up inspection of your Adult Family Home on 04/29/2026
and found that you have corrected the violations listed in the Full report dated 04/07/2026. Your
home is back in compliance as of 04/20/2026 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 388-76-10201-1, WAC 388-76-10506-1, WAC 388-76-10506-2-a, WAC 388-76-10506-2-
b, WAC 388-/6-10506-4-a, WAC 388-/6-10506-4-b, WAC 388-/6-10506-4, WAC 388-/6-
10506-5, WAC 388-76-10506-5-a, WAC*388-76:10506-5-b; WAC 388-76-10506-5-c, WAC 388-
76-10506-5-d, WAC 388-76-10165-1, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b, WAC
388-76-10380-2, WAC 388-76-10430-1, WAC 388-76-10430-2-c, WAC 388-76-10430-2-d,
WAC 388-76-10430-3

The Department staff who did the on-site verification:
Rivi Stella Perez

I you have any queslions, please conlacl me al (208)348-9350.
Sincerely,

Nicholette Flynn, AFH Field Manager
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This document was prepared by Residential Care Services for the Locator website.



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
Page1 of12 Licensee: Center Care Homes LLC 04/07/2026

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
03/16/2026 of:

Sunnyside Adult Family Home

13406 CASCADIAN WAY

EVERETT, WA 98208

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

The department staff that inspected the Adult Family Home:

Rivi Stella Perez

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit B
3906-172nd St NE, Suite #100

Arlington, WA 98223
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As @ result of the on-sie visit{s), the department found hat you arg notin commphance with the
hoensing laws and regulations as stated in the citsd defiencies in the enaosed rapon

fp Lol 8 Flesieg Qa1 TIR0R8
Rasigentat Care ServiCes Date

&

funderatand that to mamtain an Akt Family Rome license | | roust be it tomphance wath all
the ficenseg laws and ragutations at alt times

2 Vgl

/ Fra ».;zﬁ’ar Feopre contative)

WAC 388-78-10201 Succession plan.

{1) The aguit family home maust have a witten plan addre ssing haw they will continug 10 meet the
reguremerts of thie chapier and provide care and senvices 1o residents in the avent that the provider
or entity representative is unable to fu¥ill their dubles i the home and make £ avaiiable upan regues?
of the deparimant.

This requirement was not met as evidenced by:

Based an observatan, intarview, angd record review the Adult Famiky Hoame (AFH) {alled to have a
wrten succession plan in place that sddressed how ey wotdd contiviie 16 mest the requirements
of the busmess, and care and services of e rexgents § the AFH Provider was unable 66 fulfill their
dutiee. This failurs placed 2 of 2 residents {Readant | asnd Regident 2) 2t riek far anmet sars naeds
and supervision

Findings #scluded. .

Record peview ¢ the AFH pereansl dala sheat showed the ATH admitted Resgident | on FEE}%
witly muitipte diagneses inchuging The AFH adraitted Resident 2 on PRREETY: i
multiple diagnase s inckidkin
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Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
Page2 of12 Licensee: Center Care Homes LLC 04/07/2026

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

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the

requirements of this chapter and provide care and services to residents in the event that the provider

or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to have a
written succession plan in place that addressed how they would continue to meet the requirements
of the business, and care and services of the residents if the AFH Provider was unable to fulfill their
duties. This failure placed 2 of 2 residents (Resident 1 and Resident 2) at risk for unmet care needs
and supervision.

Findings included...

Record review of the AFH personal data sheet showed the AFH admitted Resident 1 on /2026
with multiple diagnoses includin . The AFH admitted Resident 2 on / with
iple diagnoses includin

During an interview on 03/16/2026 at 9:38 AM, Staff B, Caregiver, stated that they have no written
succession plan. Staff B stated that there were only 2 staff for the AFH and they will be the
successor if anything happens to Staff A, Provider.
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Dhseeng an mterview on SIH G026 at 111 PM, Dtaft A stated thot they had discussed the
suscess:on plan but Gid nol get o wins 8 plem)

Dunng an ntendew o B4A20288 at 3 51 PV, Staff A stated that thay did nat have 3written plan
[during e mepaction] but hart fxed # now.

Fecord review of the AFH sucesssion plan, submitted on 04/02/2028, showed 3 walten plan that
wast signed by Staff A and thair successors. The plan was signed an $319/2038, 3 days atter the
urste inspaction visit an D3N HHG28.

This deficiensy was corrected before the exit confersnce.

{ haraby certify that | have reviswad this rspant and havs faksn or will taks actve
fmeasures o correot this deflciency. By taking this astian, %ar-wsad?j;atc Fapihe Home s
of will be in compdianze with this law and § o regulatien on {Date}

In agdition, | will implement a systemt 1o Monitor and ansure condinued compBance with
this requirement.

4//20/24

B mté/

(1) Far the purpases of this section “residency agreemant’ means a legally enfarceabis witten
document prepared by e adult famely homs that containg the rghity and responsibilities of the
facdity ang tha resident specific vs transfier and discharge and s gigned by bath parties

(33 Far residents with medicaid ag 3 payor the faciiy must complets 3 signed wiitlsn residensy
agreemert with each resdent that

(@it s gignes by the resident or thair legal represemtative amy ihe facility upoan sdmission of tha
regidant to the faciity;

(b Reguives the facidy to agres to comply with he bng-term cars residents rights sistute ranster

Y

an d Hacharge requirermnents pursuant to ROW 78 129; ang '

(4] & copy of the residency agresrnent St is signed and dated by bath parties must ba:
{a) Wept ins the resident record; and

53 Provided o the reeident or their representative

(5] The resddency agreament must bz in substantally he foliowing fors Residency agreement
residants with medicaid as a payor.
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Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
Page 3 of 12 Licensee: Center Care Homes LLC 04/07/2026

During an interview on 03/16/2026 at 1:11 PM, Staff A stated that they had discussed the
succession plan but did not get to write a plan.

During an interview on 04/02/206 at 3:51 PM, Staff A stated that they did not have a written plan
[during the inspection] but had fixed it now.

Record review of the AFH succession plan, submitted on 04/02/2026, showed a written plan that
was signed by Staff A and their successors. The plan was signed on 03/19/2026, 3 days after the
onsite inspection visit on 03/16/2026.

This deficiency was corrected before the exit conference.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunnyside Adult Family Home is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

(1) For the purposes of this section "residency agreement" means a legally enforceable written
document prepared by the adult family home that contains the rights and responsibilities of the
facility and the resident specific to transfer and discharge and is signed by both parties.

(2) For residents with medicaid as a payor the facility must complete a signed written residency
agreement with each resident that:

(a) Is signed by the resident or their legal representative and the facility upon admission of the
resident to the facility;

(b) Requires the facility to agree to comply with the long-term care residents rights statute transfer

and discharge requirements pursuant to RCW 70.129; and

(4) A copy of the residency agreement that is signed and dated by both parties must be:
(a) Kept in the resident record; and
(b) Provided to the resident or their representative.

(5) The residency agreement must be in substantially the following form: Residency agreement
residents with medicaid as a payor.
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Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
Page4 of12 Licensee: Center Care Homes LLC 04/07/2026

(a) [facility name] agrees to comply with the long-term care residents rights statute transfer and
discharge requirements pursuant to RCW 70.129.

(b) Subject to legislative appropriation [resident name] has a right to a free lawyer to help them in
response to a notice of transfer or discharge. If they want a free lawyer to help them, they must call
the long-term care discharge defense screening line at [phone number].

(c) [Signature of resident/legal representative and date].
(d) [Signature of facility and date].
WAC 388-76-10506 Written residency agreement—Residents with medicaid as a payor.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to provide a written copy
of the residenci acl)reement form to 2 of 2 residents iResident 1 and Resident 2i who have_
as a payor. Ihis fallure placed both residents at risk of not knowing their right to a free lawyer when

given a notice of transfer or discharge.

Findings included...

Record review of the AFH personal data sheet showed the AFH admitted Resident 1 on /2026
and Resident 2 on [Jjjjjjjj/2021.

Record review of the AFH binders for Resident 1 and Resident 2 showed no copy of the Residency
Agreement form.

During an interview on 03/16/2026 at 9:35 AM, Staff B, Caregiver, stated that they had not heard
about the requirement for the Residency Agreement form for residents with i) as a ravor.

During an interview on 03/16/2026 at 12:39 PM, Staff A, Provider, stated that both Resident 1 and
Resident 2 had state pay.

During an interview on 04/02/2026 at 3:58 PM, Staff A stated that there was no copy of the form for
Resident 1 and Resident 2 during the inspection. Staff A stated that Staff B had worked on getting
the forms the next day.

Record review of the Residency Agreement forms, submitted on 04/02/2026, showed a copy of the
form for Resident 1 and for Resident 2. Each of the forms were signed and
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datesd Iy Staff & and gach of the Resulent's Representstive on D3252028. § days ofter the
inspection visit on B3/1942008,

Thie geficiency was corrected before the exit conferente,

| hareby sertify that | have ressewsd this report and have taken or wili taka active
R AsUres 1o correst this deficiensy. By taking this astion, Surwwwgide Aduft Farpity Home is
gr will be i compliance with this law and ¢ or regulation ot (Bate)_ 20 .

in addiven, | will impterrent 3 Systemto monitor and enewe candinued comphance with

this reguirement.
, %%w o/ f20/oc

rpsayfative ) o Date

WAC 388-78-10165 Background checks Washingrton state nare and date of birth
background check Valid for two years Nationaf fingerprint background check Vaiid

indefinitely.

{1} A WWashington siate name and date of bith background sheck is valid for b yeass from e
ipitial date it s conducted. The adull farmiy home must ansire:

(a) A new DBHS background authonzaion fommis submiied to the depastment's Dackgrounid check
centyal Unit every twg years foreach individual Yisted in WRS 388-7T8-18181 |

(&) There ig a valish Washivgton state backgreund check for ali individusis Feted in WAQ 388-78-
1015t .

This requiresient was not met as evidenced by:

Based on record review and intendewe. the Adult Family Home {AFH) falied ta provide s valid copy of
the YWastangton Name and Date of Birth {ANDOE) Background Sheok inguiry {BGH) reportfor 1 of 2
affiiated indhdiduale (Afikated Indvidual 13 This fallurs placed the residents at nsk of kving in an
AFFH where an individual affizated with e business has an unknowss backgraung cheok resut,

Findings included.

Reoord pevisw of the AFH recont in Departmant'e Secure Tracking and Repoerting Systern, on
JHIEEUS, shuwed Affikated Ingiwdual 1 listed os 1 of the mdviduals atfiiiated with the AFH
business.

/9
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Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
Page5 of12 Licensee: Center Care Homes LLC 04/07/2026

dated by Staff A and each of the Resident’s Representative on 03/25/2026, 9 days after the
inspection visit on 03/16/2026.

This deficiency was corrected before the exit conference.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunnyside Adult Family Home is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to provide a valid copy of
the Washington Name and Date of Birth (WNDOB) Background Check Inquiry (BGI) report for 1 of 2
affiliated individuals (Affiliated Individual 1). This failure placed the residents at risk of living in an
AFH where an individual affiliated with the business has an unknown background check result.

Findings included...

Record review of the AFH record in Department’s Secure Tracking and Reporting System, on
03/16/2026, showed Affiliated Individual 1 listed as 1 of the individuals affiliated with the AFH
business.
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Record raview of Affliated Ingividual 175 WNDOS BG repott showed it was dang in 2018 and had
expired n 2020

During an mtenvew an G/ 1E2626 o 8733 AWM, Sl B, Caregwer, slated thay Affiliated Individual 3
had never baen inthe AFH and had hvad in Dalforns. SIaN & oiated that they did 2 WHDOE 88 for
Affilimted Indhvidual 1 in 202D Siaf B stated that they will do 8 new WHNDOB BGHwhen informed that
WARDCE BGI reports wars ondy vahd for 2 years and had i be renewsyd.

Duwing an snterviswe an GHAT2G26 & 182 PM, Staft 4 stated that Affiliated Indrviciual s priar
VWHDOE BGH was an intenm fingerpring repod dated Yor 10272020,

E e Y
A d

Fecord raview of Affilkated indvddual e current WHDOH 86 showed 8 was done on BRTZEEE,
the day after s inspection visit The report showed no recerd and wilf evpirs on 3717/2028 . AfSliated
Individual 1 dist not have a vaiid WHDQE BSI report from 1IG3022 to §3M812028

This falley practice was correcled before the exif conference.

| hereby cerfify that | have revizwed s repart and have taxen of Wil take actve
measuras s oot this deficiensy. By taking this gotion. Sunnyside Adyit Famjly
or will be in comphanse with this law and 7 or ragulabion on {Date] e

i agdiion, | yall implement o system to monitor and ensure continued samphance with
this requiramsnt.

F“ro%&r {aré/ <ok

WAC 388-76-10380 Negotiated sare pian  Timing of reviews and revisions. The adult family
homs must ensure that vach resident’s negotiated care plan is reviewsd and revised as
foitows:

{7) vunen the plan, ar parts of the plars, no longer address the resident’s needs and preferences;

This requiremant was not met 33 evidenced by:
Based o0 record review and interview, the Adult Famdy Mame faded to ensure e Negotiated Cave

Flan (NCPY had accurate information ralated to use of peychapharmacsisgic {tepe of medicatisns to
Mmanage maod, sensatian, hinking,

11720
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Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
Page 6 of 12 Licensee: Center Care Homes LLC 04/07/2026

Record review of Affiliated Individual 1’s WNDOB BGI report showed it was done in 2018 and had
expired in 2020.

During an interview on 03/16/2026 at 9:33 AM, Staff B, Caregiver, stated that Affiliated Individual 1
had never been in the AFH and had lived in California. Staff B stated that they did a WNDOB BGil for
Affiliated Individual 1 in 2020. Staff B stated that they will do a new WNDOB BGI when informed that
WNDOB BGI reports were only valid for 2 years and had to be renewed.

During an interview on 04/07/2026 at 1:52 PM, Staff A stated that Affiliated Individual 1’s prior
WNDOB BGI was an interim fingerprint report dated for 10/02/2020.

Record review of Affiliated Individual 1’s current WNDOB BGI showed it was done on 03/17/2026,
the day after the inspection visit. The report showed no record and will expire on 3/17/2028. Affiliated
Individual 1 did not have a valid WNDOB BGI report from 10/02/2022 to 03/16/2026.

This failed practice was corrected before the exit conference.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunnyside Adult Family Home is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home failed to ensure the Negotiated Care
Plan (NCP) had accurate information related to use of psychopharmacologic (type of medications to
manage mood, sensation, thinking,
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Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
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behavior, judgment and memory) medications for 2 of 2 residents (Resident 1 and Resident 2). This
failure placed both residents at risk of unrecognized care needs related to use of
psychopharmacological medications.

Findings included...

RESIDENT 1
Record review of the AFH personal data sheet showed the AFH admitted Resident 1 on [Jjjjjjj/2026

with multiple diagnoses including ||| | | |GGG -

Record review of Resident 1’s March 2026 Medication Log (ML) showed orders for Escitalopram (an
antidepressant or medication to treat depression) and Sertraline (an antidepressant).

Record review of Resident 1’'s NCP, dated 02/02/2026, showed the AFH marked page 6 of the NCP
with a “No” if the resident “requires psychopharmacological medications”.

During an interview on 03/16/2026 at 4:35 PM, Staff B, Caregiver, stated that the NCP was marked
“no” if Resident 1 requires psychopharmacological medications, after reviewing page 6 of the NCP.
Staff A, Provider, stated that they did not know that Escitalopram and Sertraline were
psychopharmacological medications. Staff A stated that it was easy to fix and will mark it “yes”.

RESIDENT 2
Record review of the AFH personal data sheet showed the AFH admitted Resident 2 on [Jjjjjjj/2021
with multiple diagnoses including _ and .

Record review of Resident 2’'s March 2026 ML showed orders for Buspirone (anti-anxiety
medication), Divalproex (mood stabilizer) and Sertraline.

Record review of Resident 2's NCP, dated 05/30/2025, showed the AFH marked page 10 of the
NCP with a “No” if the resident “requires psychopharmacological medications”.

During an interview on 03/16/2026 at 4:35 PM, Staff B stated that the NCP was marked “no” if
Resident 2 requires psychopharmacological medications, after reviewing page 10 of the NCP. Staff
A stated that they did not know that the Buspirone, Divalproex and Sertraline were
psychopharmacological medications. Staff A stated that it was easy to fix and will mark it “yes”.

During an interview on 04/02/2026 at 4:06 PM, Staff A stated that they had updated the NCP for
both Resident 1 and Resident 2.
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Recurd reviews of the NOF for Regident § and Nesident 2, submitted on S/02/2005 . showed that the
MOP were corscted and updated. Reswdent 2's NOP was updatad and marked “vas” for
psychopharmacaiogiosl medications on Q1812028 ¥ days after the angite visit an SR 162028
Resident {'s HCP was updated and marked ‘yes’ for psychapharmasslogicat medications on
GHIM2R26, 4 days after the onsite visit an (91672026,

Tha faled practice was cotrected hafars me axit canferencs.

| hereby cerfify St ] have reviewed this report ang Bave faken or will takes active
measures te corect this deficiency . By taking e action, Sunnyside A Fanfily Home 1
of wili be in cormpharice with this law and | & regulation an Date o/ /20/26

Ire additiny, | wilt semplemant a sysiem to monitor and ensure continued compliance with
this reguirement,

9/20 foto

Didte

WAC 388.76-10430 Medication system.

{1} 1f the adult famuly hore admits residents who need medication assistance or medioation
admurvstradion savices by a legally authonzed parsan, the heme must have gystems in piacs Lo
argure e sefvices provided meet the medication nesds of 2ach resident and meet al laws ang
rules relging th medications.

{2} VWhen providing medication assisiance or medicatian adrnistratias far sy resident, the hame
must engss each resident

(£} Medication g 18 kapd cwrvent as ssquired it WAL 388 78-18475

{g) Racemes medicabons as requires.

(3} Records are kept which include & turent list of prescribed and over-the-counter medications
nciuding narme . desage frequancy and the ngme and phong number of the practitionsr as nesded.

This requirement was not met 35 evidencad by:

Bosed on obsarvation, racard review and interviaw, the Adult Famile Home [AFH] failed to have 3
mgdiCation systam in place 1o ensure the Madication Log (ML} & kepl cumrant, the medicationg wers
avallabde anid the medicabons were givan 3g ordered far 1 of 2 residents (Resident 2}, These failures
resuited ity @ medicatton srror for Resident 2 and placed Resident 2 at risk of not receving the
reciication ay andered or when naeded.

13/20
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Plan of Correction Sunnyside Adult Family Home Completion Date
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Record review of the NCP for Resident 1 and Resident 2, submitted on 04/02/2026, showed that the
NCP were corrected and updated. Resident 2’s NCP was updated and marked “yes” for
psychopharmacological medications on 03/18/2026, 2 days after the onsite visit on 03/16/2026.
Resident 1’'s NCP was updated and marked “yes” for psychopharmacological medications on
03/20/2026, 4 days after the onsite visit on 03/16/2026.

The failed practice was corrected before the exit conference.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunnyside Adult Family Home is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(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 ;
(d) Receives medications as required.

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to have a
medication system in place to ensure the Medication Log (ML) is kept current, the medications were
available and the medications were given as ordered for 1 of 2 residents (Resident 2). These failures
resulted in a medication error for Resident 2 and placed Resident 2 at risk of not receiving the
medication as ordered or when needed.

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



Statement of Deficiencies License #: 754941 Compliance Determination # 74317
Plan of Correction Sunnyside Adult Family Home Completion Date
Page9 of 12 Licensee: Center Care Homes LLC 04/07/2026

Findings included...

Record review of the AFH personal data sheet showed the AFH admitted Resident 2 on -/2021
with multiple diagnoses including ||| 2~ - Review of Resident 2's
Negotiated Care plan, dated 05/30/2025, showed Resident 2 was able to put the medication to their
mouth after the caregiver would prepare the medication and hand the medication cup to the resident.

VITAMIN D3 (nutritional supplement)
Record review of Resident 2’s March 2026 ML, on 03/16/2026 at 11:45 AM, showed an order for
“Vitamin D 1,000-unit tablet”, take 1 capsule by mouth daily.

Observations and record reviews of the label for the medication supply, on 03/16/2026 at 11:45 AM
and 3:12 PM, showed a bottle of Vitamin D3 1000 international units (iu).

During an interview on 03/16/2026 at 11:45 AM, Staff B, Caregiver, stated that the family supplies
the medication. Staff B stated that they had called the pharmacy, and the pharmacy staff had stated
that Vitamin D and Vitamin D3 were the same medications. Staff B stated that the pharmacy would
usually put the “3” and was not sure what happened [why there was no “3” for the March 2026 ML].
Staff B stated the pharmacy will send an updated copy of the ML.

Record review of the doctor’s order, dated 04/14/2025, showed an order to start Vitamin D3.

Record review of Resident 2’s updated March 2026 ML, on 03/16/2026 at 2:00 PM and 3:13 PM,
showed the order was changed to “Vitamin D3...”.

BUSPIRONE (medication to treat anxiety disorder)

Observation of the Resident 2’s medication supply, on 03/16/2026 at 3:17 PM, showed 2 bubble
packs (a card that packages doses of medication within small, clear, or light-resistant, amber-colored
plastic bubbles) of Buspirone: a “morning” bubble pack and a “bedtime” bubble pack. Some of the
bubbles for the bedtime bubble pack had been punched open, an indication that it was administered
to Resident 2.

Record review of the prescription label on the bedtime bubble pack showed that the medication was
Buspirone 5 milligram (mg) tablet, filled on 03/10/2026 and an instruction to take 1 tablet by mouth
twice daily. The bubble pack had a handwritten note of “8 pm/1 tab [tablet]”.

Record review of Resident 2's March 2026 ML showed no order for Buspirone for the 8:
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00PM dose or an order to give the medication twice daily at 8:00 AM and 8:00 PM. The only order
for Buspirone was “5 mg 1 tab once daily” with an order date of 02/04/2026. The order was
scheduled for 8:00 AM and was signed from 03/01/2026 through 03/15/2026.

During an interview with Staff B and Staff A on 03/16/2026 at 3:44 PM, Staff B stated that they gave
Buspirone to Resident 2 and would follow the order on the ML. Staff A, Provider, stated that they
would sign for Buspirone in the ML. Staff A stated that there was an increase in the dose last
Wednesday (03/11/2026). Staff A stated that they thought that they had written the new order in the
ML after Staff B had stated that the increase in the dose was not written on the March 2026 ML.

Observation for 03/16/2026 at 3:47 PM showed Staff B update the March 2026 ML with 8:00 PM
dose for the Buspirone.

METOPROLOL SUCCINATE (medication to manage high blood pressure and regulate heart rate or
rhythm)

Observation of Staff B on 03/16/2026 at 11:45 AM showed Staff B popped the medication out of the
bubble pack for the 25 mg of Metoprolol to give to Resident 2.

Record review of Resident 2's March 2026 ML showed a typewritten order, dated 02/10/2026, for
Metoprolol Succinate Extended Release (ER) 50 mg tablet, take 1 tablet by mouth once daily with a
parameter when to hold the medication. The medication was scheduled for “6AM” and was signed
as given from 03/01/2026, 03/02/206, 03/03/2026, 03/04/2026, 03/07/2026, 03/08/2026, 03/11/2026,
03/13/2026, 03/14/202 and 03/15/2026.

Record review of the prescription label for the Metoprolol bubble pack showed it was filled on
02/09/2026. The label showed: Metoprolol Succinate ER 25 mg tablet, take 1 tablet by mouth once
daily and an instruction when to hold the medication. The available supply was 25 mg lower than the
written dose of 50 mg on the March 2026 ML.

During an interview with Staff B and Staff A, on 03/16/2026 at 4:01 PM, Staff B and Staff A stated
that the order for Metoprolol was 50 mg with a parameter. Staff B stated that the supply for
Metoprolol was 25 mg. Staff B stated that the dose (50 mg) on the ML did not match the dose (25
mgq) in the bubble pack.

During an interview on 04/02/2026 at 4:02 PM, Staff A stated the dose for the Metoprolol was
incorrect during the inspection.

ACETAMINOPHEN (medication to treat pain or fever)
Record review of Resident 2's March 2026 ML showed an order for Acetaminophen 500 mg tablet,
take 2 tablets twice daily PRN (as needed).
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Observation of Resident 2’s medication supply on 03/16/2026 at 3:55 PM showed no
Acetaminophen available.

During an interview on 03/16/2026 at 3:55 PM, Staff B stated that Resident 2 had not used the
Acetaminophen in a while. Staff B stated Resident 2’s son was supposed to get the supply.

During an interview on 04/02/2026 at 4:03 PM, Staff A stated that they had requested a refill of the
medication from the Pharmacy.

Record review of the prescription for the Acetaminophen, submitted on 04/02/2026, showed a “new
Rx [prescription]” dated 03/20/2026. The prescription was for Acetaminophen 500 mg, take 2 tablets
by mouth twice daily as needed.

During an interview on 4/7/2026 at 12:58 Pm, with Collateral Contact 1 (CC1), Pharmacy Technician
stated that the last prescription order for the Acetaminophen was in 2023 and the order had expired.
CC1 stated that the AFH had called for a refill of the medication on 03/16/2026. CC1 stated that they
had to request a new order. CC1 stated that the doctor had given a new prescription on 03/20/2026
and the medication was filled and delivered.

LIDOCAINE (pain relieving patch)
Record review of Resident 2’s March 2026 ML showed an order for Lidocaine Pain Relief 4% patch
to the affected area once daily, with 12 hours on and 12 hours off, as needed.

During an interview on 03/16/2026 at 3:57 PM, Staff A stated that Resident 2 had not used the
patch, and they would ask the doctor to discontinue the order.

Observation of Resident 2’s medication supply on 03/16/2026 at 4:01 PM showed there was no
Lidocaine patch available.

Record review an email sent by Staff A to the Department, received on 04/02/2026, showed a
statement from Staff A that Resident 2 had refused to refill the Lidocaine patch for financial reasons.
Staff A stated that they will ask the doctor to discontinue the medication.
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunnyside Adult Family Home is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date
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Center Care Homes LLC
Sunnyside Adult Family Home #754941

04/20/2026

TO: Nicholette Flynn, AFH Field Manager
Residential Care Services

Region 2, Unit B

Deficiencies #1: WAC 388-76-10201 Succession Plan.
POC Date: 03/19/2026

Sunnyside Adult Family Home will continue to meet the requirements of the business, and
care and services of the residents by developing a Succession Plan. “l, Jocelyn C. Leon
Guerrero, am the Provider of the above Adult Family Home. John B. Leon Guerrero with a
cellular contact Phone number of 253-205-9613 and an email address of
jlgiohnlg@gmail.com will take over the business if | am unable to work, take care of the
business ordie. If John B. Leon Guerrero is unable to work, take care of the business or die,
theri I \ith = Cc!\ular Contact Phone Number of ||| | N
and an email address of [l @cmail.com, will be the Named Individual succeeding
John B. Leon Guerrero. Itis posted on our Bulletin Board

Deficiencies #2: WAC 388-76-10506 Written residency agreement—Residents with
Medicaid as a payor

POC Date: 03/19/2026

Sunnyside Adult Family Home will provide a written copy of the residency agreement form
to the resident who has [JJJili]. 't will be signed by the residents or their legal
representative and the facility upon admission of the residents to the facility. Sunnys Side
Adult Family Home will comply with the long-term care resident’s rights statute transfer
and discharge requirement pursuant to RCW 70 129 and a copy of the residency agreement
that is signed and dated by both parties kept in the resident’s record and provided to the
resident or their representative. The resident has the right to a free lawyer to help them in
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response to a notice of transfer or discharge. If they want a free layer to help them, they
must call the long-term care discharge defense screening line at 888-437-0017. A
sighature of resident legal representative and date and Signature of Sunnyside Adult
Family Home and date

Deficiencies #3: 388-76-10165 Background checks Washington State name and date of
birth background check Valid for two years National fingerprint background check
Valid indefinitely

POC Date:; 03/19/2026

Sunnyside Adult Family Home will provide a valid copy of the Washinton Name and Date of
Birth Background Check inquiry report for Jeffrey Jastillana and will continue to renew the
Name and Date of Birth Background Check every 2 years

Deficiencies #4: 388-76-10380 Negotiated Care Plan Timing of reviews and revisions.
The adult family home must ensure that each resident’s negotiated care plan is

reviewed and revised ad follows.

POC Date: 03/19/2026

Sunnyside Adult Family Home will ensure that the Negotiated Care Plan has accurate
information related to use of psychopharmacologic medication. Sunnyside AFH will mark
page 6 of the NCP with a “Yes” for both residents and a List the medications that are
psychopharmacologic and write down the symptoms of each medication in the Negotiated
Care Plan. Gave resident/ Power of Attorney/ Guardian the information, had them signed
and date that they received a copy of the type of medication and the symptoms of each

Deficiencies #5: WAC 388-76-10430 Madicatlon System
POC Date: 03/19/2026

Sunnyside Adult Family Home will have a medication system in place to ensure the
Medication Log is kept current, the medication are available and the medications are given
as ordered for resident #2. Vitamin D has been corrected by the Pharmacy. tis now
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labeled as Vitamin D3. Buspirone 8pm has been added to the Medication Administrative
Record and Pharmacy will include that order on a monthly MARs. Metoprolol 50 mg has
been corrected. AFH will be more careful in the medication system and will keep the
medication log current and available. If medication is not available, AFH will contact
pharmacy to refill or POA to purchase over the counter meds. If residents is refusingto

purchase meds like Lidocaine Patch, AFH will contact PGP 1o get a discontinued order on
meds otherwise POA will have to provide.
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