STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Sunset Bliss Adult Family Home LLC
Sunset Bliss Adult Family Home LLC

1435 S Sunset Dr
Tacoma, WA 98465

RE: Sunset Bliss Adult Family Home LLC License # 755040
Dear Provider:

This letter addresses Compliance Determination(s) 33666 (Completion Date 12/13/2023) and
29746 (Completion Date 09/26/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/13/2023
and found that you have corrected the violations listed in the Full report dated 09/26/2023. Your
home is back in compliance as of 11/22/2023 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 388-76-10750-6, WAC 388-76-10750-6-a, WAC 388-76-10750-6-b, WAC 388-76-10750-
6-c, WAC 388-76-10161, WAC 388-76-10161-1, WAC 388-76-10161-1-a, WAC 388-76-10161-
1-b, WAC 388-76-10161-2, WAC 388-76-10161-2-a, WAC 388-76-10161-2-b, WAC 388-76-
10161-3, WAC 388-76-10475-1, WAC 388-76-10285, WAC 388-76-10285-1, WAC 388-76-
10285-2, WAC 388-76-10135-4, WAC 388-112A-0240, WAC 388-112A-0240-1, WAC 388-
112A-0240-1-a, WAC 388-112A-0240-1-b, WAC 388-112A-0240-1-c, WAC 388-112A-0240-1-d,
WAC 388-112A-0240-1-e, WAC 388-112A-0240-1-f, WAC 388-112A-0240-2, WAC 388-76-
10135-4, WAC 388-112A-0720-1-c, WAC 388-112A-0720-1-c-i, WAC 388-112A-0720-1-c-ii,
WAC 388-76-10135-7, WAC 388-76-10135-8

The Department staff who did the on-site verification:
Scotti Bower, AFH Licensor

If you have any questions, please contact me at (253)983-3826.

Sincerely,
o
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Sunset Bliss Adult Family Home LLC # 755040

12/13/2023
Page 2 of 2

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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RECEIVED 10/84/2023 12:65PM
10.04,7823 09:05:41 State of Hashington

STATE QF W‘\@HNGT' #
DERARTMENT OF SDCIAL AND HEALTH SERVILES
AGIMG AND LONG - TERM SUFPGRT ADYMIMISTRATICN
PO Box $925¢, Lakewsod, WA 98490

Statamant of Deficiencies Licanse # JSE04D Dompliance Deteuvinalion # 25748
Flan of Coraction Sunset Bliss Adul Family Mome LLO Complatisn Date
Fage T of 10 Lisensee: Sunsat Blise Adul Family Hemea (LG O32EE023
Yisiare raquired to b in complianee af all dhees wdth all ficensing Iaws st regulatinns

rrsivain O Adult Famwil 3 Havew lieenss.

The depatiment sompleted dats collaction far e uhsbnonted oh-site il inspection on
(8/2 LAB2E and 00F2 /093 of

Buneet Biiss Adult Family Homa LLC

438 & Sunset O

s, WA 88488

Thie following servgby ek sebe otad S raview dudng the anannouniced a-oife visd & of 3
current regidents and £ former reshifends.

The deparhvent staff that inspeciad the Adult Family Home,

St Bower, AFH Ucensy
Frony
DEHS, Aging and Long-Term tuppo*t Adminisiration

vy

Recidantial Cave Nervicss, Region 3, Unit &
M Box HYTHN
Lakewood, VWA 28488

r-.-. -.;.-4

A%s result of the ool \li&ﬂ'{&},th: a‘epaf@rm\'{ fruvd that you are natin carvpliance with the
finensing faws amiw;u‘l Nons au stated in the cited deficiencies in the enclossd reput

; O‘—W""‘ 10/02/2023

Residentin! Qare Services Date

\
N

wvidaratand that tom mn*'zsin ary Aduit Fandhy o hiosase, roust be i complianes with alk
e ffesnsing laws and reguiations at alf times,

/1
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RECEIVED 18/84/2023 12:85PM

10.04.2023 89:05:4] State of Washington 8/1
Stalarasnt of Deficiancise Licorsa o THEG40 Cupplinftes Datarminahicn # 28748
Plan of Corrention Sunset Rliss Adult Fandly Home LLC Completion Date
Page 2 ot 18 Licensse: Sunsel Bliss Adud Famdy Home LLE QEG/2023

Frfider (o Regregentative) [ [ Tale

WACG 388-78-10V80 Safety and maintenance. The sdult family home must

{3 Ervvatrs hob water femperaturs 8 of least ane hundras fve deg *\“sz '“c*w‘ dmsa:‘s nat exceed e
hundred hwenty degrees Fabrentilt at all Sutures usad by ar acce

(i) Showers, and

(2) Sinks;

This requiresent was not wet as avidenced hy:

Basad an abservation and iterdawy, he sdult family bome [AFH] failed fo evsurs the water
temperaturs v 2 of 2 resident bathrooms (Battvroom 1§, ard Bathivoosm 2) me the rmisimum
ternparature of one fundred and five degress {lUJ} Mmenhsl* {Fyad did ot exceed ang hundred
twenly deigrees {136} F . This faifed placed residents &t risk of having tou cold or too et water fo use
for ba*%?mg At \yg ene PIRPISES,

Findings inchadied.

Oy B521528273 at 1280 pin, gbeaevation showed the water fermperaiure in Bathroom § o he 107 3
degrass .

O QRI1GXR at 1285 pm, observadion showsd the watey tereperatuss in Bathroor ¥ to be 1013
degrees l~. '

o OB 212623 at V0 proviey an ivderview, the Provider stated Sey thaught the waler tem pe; N
frdt rold. The Pravider adjusted the water heater terngersture in an atenpt to mest the regulatisn,

L]

Chy W2 1* §33 at 3:50 prn, abservation stusaed the water tamperature i Bathroom § 1o be 123.0

Oy SRA2G2E ot TES pm, ebemrvation showsd the watsr teraperatuse iy Bathroont ¥ 4o bs 1233.0
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RECEIVED 18/04/2823 12:A5PM

10.64.2023 09:05:41 State of Washington

/1

Staturnent of Bafluisncles Licarsy & 755040 Curaplinnes Datdsmiinalicn # 38748

o8

Plan of Qorrection Hunset Bliss Adull Famdly Home LLC Completion Data
) P

Page 3 218 Licensse Sunsel Bliss Adudt Famdy Homa LLE

QL2023

Attestation Staten ent
I hereby certify that | have reviswed this repart and iave Yalen o will take active

EECD bs or walf b ingoorvpRsncs with this faw and { o regulatisn an
. Ny | f
{Date)__ 1]/ 2] A

| S

this requissrasrt,
l

1g)2*

measures b conect this deficiency. By taking this sction, Surset Bflss Adult Farmivy Hurme

tn additian, Dl implersent a systentto monitor and enswe continued compliance with

Froviger {sr Represantative) "Date

WAC 388.-76-10161 Background ehegels  Who is reguired to have.

(1) An adult family rame appiicant and aryena affilister with s applicant must have e Sxllowing

background chenks beYore ligensura:

(3) & Washington stets pame and date of hivth backgrouns check: ang

() IF appdving after Janwsary 7, 2018, @ nationsl Angerpring Background check.

{3 Thee qadalt famiBy horee must ensure thad all savegivess, endity represenlatives, and reside

vy

RS
¥ &
managers who are smployed divectly o by confract after January 7 2012, havs the following

Background checks:
fad A Washivgtan stale name and date of birth hackgraung cheagls; and

[b) & naticvad fivazerprint background chech,

{3y Adl househald rmermbers gver the age of
WhG MY Nava unstpetvisey seosss i resid

daven, volurterrs, stadants, and nancaragiving shall
ants rust have @ Washington stale narme and daty of

Birth background cheok, They aes aot reguired b Bave a national fingesprint backgrouns cheek,

This requirement was nof met as evidenced by:

Based o shasrvations, imtenvisw and record reviews, the sdult family

home (AFH) faited to svwsure 4 of 4 staff (Proavider, Caragiver &, Caregivar B,
Caregiver €) and 2 of 2 heusehold mambers (Household Marvber 1, s
Hausehobl Member 2 had & Washington state nama and date of birtk background
chack o a vationa fivgerpint background check. This fadlure placed both
residents ot risk of harm afioving & staff member of & househald mambee sccess
to then, with a peential disyualitying criminal backgrowa,

Fraleley

Reaviaw of the Fravids's persanne] records shawe d na dacusmerdstion
avadahle verifving & Washington state nawe and date of birth backgrauns
chack av & aational fingerprint cheeh wag complatad and curvest for the
Fravidar,

Gt S821/2823 during the inspestion, the Frovider was shsarved providing
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RECEIVED 1@/84/20823 12:@5PM
10.04.2023 09:05:4 State of Washington 10/1

Statsrosnt of Daflulancles Liconse & 755040 Complinncy Dateymination # 28748
Rlarn of Corvection Sunset Bliss Adult Fanily Home LLC Complation Dats
Page 4 o818 Licensae Sunsel Bliss Adu¥ Famidy MHome LLE QEFER2023

divsed and unsupesvised oo to residents i the home.

Cavaggiver A {OG-A)

Favisw of Careriver s (CG-A) prrsoned revordy showead 3G-& was hited on
OB923. There waas ruy dastimentainn avaitable vartfuing » Washngton stata
narng and date of bivth backgrzund check was completed for CG-A. Thers was
no docsumeration avaiable verifying a sastionat fingsronnt Dashground

chack was campleted or in pending statas fur CG-&.

Carenivint 8 {OG-B)

Rewiew of Caregiver B's (OG-8} persabnel recuvas shaywad CO-8 was hived w
OBFAEZE. Thare was oo dotumentalinn avaitaiis verfvivg & Wiahiington stite
name &nd date of bind tackground check was tovopdsted far CO-B. Thwre was
no doctmentation avaliaislz verifitng o sational fingerprint backgrowesd

chack wag asmpleted o in pending status for CG-B,

Caregiver U {TG-Q)

Seviawe of Caregiver O {OG-C) peesanns veoords shinwad QG-C veaw hisad on
923, There was v dustmentation avaitabie verdfying & Washingion state
name and date of bivth background checl was completed for CO-0. Thare wag
ro documentation avalalkle wverifying g tativnal fingerpit background
rheck was ssmpleted ar in pending elatus for SG-C,

O SBH212025 at 10:00 sm, the door of the AFH was answersd fy HHEM £ When
HHR T was ashed witere the Frovider was, HEM T stated they were upsialrs,
Ghveneatinn showed HHM 1 was prasent with the hwo residents of the hama with no
suparvision by & gualified staff,

G SH2102823 ab 1820 am i an interview, HHM 1 staded they were rearded
to the Frovider and ivasd upstairs, HHMT stated they did nat pravide cate and
sendres to residents.

Ravigw of records showed nd Washingtos sfate name syad date of bisth
background cheek was completed for HHMY.

Housstibl Member 2 {HHM Y

Cn SREE23 wt 130 prrviy an indanview, OG-8 statad HHM 2 fived upstairs
with the Pravider,

Fewiow of records showed ne Washington state rames and date of bivth
a.,

hackipround chisok was coavgslated for HHM2,
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RECEIVED 18/84/2023 12:@5PM
10.04,2023 09:85:4) State of Washington 171

Staterient of Deflcisncloe Licansy 3 55040 Gorapiinncy Datesminalion # 28748
Rlam of Qorrection Bunset Bliss Adult Family Home LLC Cumplations Data
Pags & of 18 Licensze: Sunss! Bliss Adus Fasmdy Home LLE Q62023

On SS2 12923 at 130 povisy an intsnview, the Prosvider stated HHM 2 did

nat e wpataive but "stays” with thent sometimes and when HHM2

stawed thay slept upstairs, Thas Pravider stated they completad aritninal histary

chaeks by Washington State Fatrol for HHM T, HHM2 C53-4 ) and CG-B. Thay were not
aware there wwas 3 spacitic backgraund and fingerprint ehenk needad o meat
regulating.
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RECEIVED 1@/84/20823 12:85PM

10.04.2023 89:05:41 State of Washington
Siatarnsot of Deficisncias License # TH5040 Complinace Datarmination # 28746
Plan of Gorvection Sunset Bliss Adult Family Home LLC Complation Date
Page & of 16 Licengee: Sunss! Blisg Adult Fasdy Hame LLG ONFER023

Attestation Statenient
F heredsy certify that | have revigweed this repart sng have $afoen o will take active
measures fa covreet this 'uwfi*éancy Biy taking this action, Sunset Blise Adult Farnidy Hurre
LEC bs orwdlh bean eovpRancs with this faw and { o regulation an
(Date)_| ),) LT) S

/

tn adaitian, |l implernent o systemtio monitor and ahswe contisted complizanee with
this requirarpert.

Pravider (sw/Represeniativel Date

WAC 38876104740 Magication Log. The adult famfly home must:

(1) Kaep an up-to-date m"eil‘y’ roedication log foy sanh restdant pecept for rasdents sesessed a8
medication indegendant with seladministration.

This reyuirament was rot wrat as evidericed by

Brassd sy interdaws and recory raviews, the adull family harng (AFH )faitet; tn ensure the
medication admirdstraiion revards (MARSs] for 1 of 2 residents {Resident 1] weare Kept cuvvant, This
faikire placed Restdunt 1 at vlek for raedied] complications and nade # unctaar ¢ medications ware
being received as prescnbed. '

Findings incladed. .

Cy SRE023 review of Rasident V's assesymerg dated O3/ 182023, showed Hheair madivatian

1

management level as assistanse,

G S52 102033, review of Resident 1'g Seplevaier Eﬁ_k MAR showeid the following daily
medications were not itsled o the mau‘ma tun bag

fietfaredn SO0 vag {milligram) for diabetes, had ntﬁ' veen signed as givan sinee A 3R02Y at B AM;
Ardodiping § g {milligram for hypsstsnsion, had not besw signed ax given since 081122023 8 8
AN

Prravcastatin 48 vy imiligrans for hypeipidenia, ad not Been stgned ag givan sinee 081 2080022 at
BFM;

Sertrafine § mQ {iilifgrareyg for rrestal headth, hadd not been signed as given since SQ7/VE023 ot 8
Fag

G B8/ 2 152008 @ 10:48 men i an inteiview, the Proveder stated Resident 1 sacaieed alf their
presobed romdications daily a8 presunded. Btaff falled to sign the MAR

[ Attestation Statem st

12/1
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RECEIVED 1@8/@4/2823 12:85PM

10.04.2023 89:05:4 State of Hashington
Statermanl of Deflcieneles Livensy 4 755040 Genplinncy Dataniinalicn # 28748
Plar of Correction Sungat Bliss Adul Family Home LLO Completion Date
Pags ¥ ot 10 Licanses: Sunsel Bliss Adul Famdy Heme LLE OREGR2023

f harely cortify that | have reviswad this report and have taken av vl take achive
mwsurestu nowrect this defiency. By taking this action, Sunset Bllss Adult Famity Hame
LLC #‘ i be }n naraplisnce with this faw and / o vagilationh o

fDr\iﬁ Vr } R

J P

En aoaition, Dwill implament a systern to wonitar and ensure contiued compliancs wath
ghis regquirsimmnt,

Froview (ar Represantativa) Chistes

WA 388-76-10288 Tuberculosts Two step skin resting. Unless the person meats the

reguires ent for having ne skin testing or only one test, the adult family home, thoosing te doe

skin testing, must ensure that each person has the following twe-step skin testing:

{3) Arvinitial skin test within three doys of eroplayrmant, and

) A geoond test dnte arte to theee weeks after the Hrst test

This requirenient was not met a8 evidenced by:

Rased oty intervisw and eoond reclew, the adutt family home (AFR] fallad to romplete the ;‘aquired
tubercutusis {TB, an infectious dxsww)twsssm o 7 af o u\uf(t‘a;egi ar A, L?rmwer B and &
Prasviderd. This fadure placed both residents b risk of exposure to ok t.UO i i 2

Findings inclhaded...

On $E2172023, revisw of Cavagivar &'s {O5B-4) parsonnel racsras showwad CG-A was Nirad on
1

DRI Review af O3-A's recrds shsaed ng dusbimentadion {0 verify any TH lesting was

rompistad,

Op $82172023, reviaw of Cavegivar B's {CG-B) personnel vaawrd
UB/2923, Revizw of CG-H's recorde showed na dasumentation g
compisted.

shrven GG-B was lirad oy
)

8 ¥
s varify any TE iesting was

O DR 12033, reviaw ¢ Hhv Praviger's resords showed no dosurmsntation ta verify any TH tesling
WaEs o Jm;rletasi .

N A

On SRIET/A023 at 220 p i an bdendewy, the Provider stabed they did not have T8 testing for ©G-A
or 2G-B, They thirk they hawve records of their own TB testing ang will emall £ As of UHARR0LY at
noon, ne varfication of T8 testing for the Prosader had Heen peoaid,

1371
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RECEIVED 1@/84/2823 12:B5PM

10.04,2023 09:05:41 State of Hashington
Statarnant of Defleincles Licansy 6 75500 Complinney Datayminaticn # 33746
Plan of Gorvection Hunset Bliss Adult Fandly Home LLC Completion Dats
Pags & o 10 Livensee: Sunsst Bliss AduX Famdy Home LLE DRFER023

: Attestation Statem ent
F horaby certify that | have reviswed this report and have $aken o will take active
medsures to corect this defiviency. By taking this actior, Sursat Shiss Adult Family Hims
LLG faorwill be in eorvplance with this law mnd / or *+'<Jm|dt\t3f‘ of
{Date) ?'V" BJ)“i '}(’5) A

v acddition, Dadliirpplament 8 systemta monitay and snsurg confinusd cornphisnog with

this requirsroent.
\‘/ zg/ 2A)

Pl‘ﬂ*«i‘tien\iﬁr Representative) ‘ Date

WAC 388-112A-0240 What decumentation is required for facility arfentation training?

(1) The adult farrdy borme, enhaneed sepdces fac and assisted living Swilbe must maintaiv
docwrrentation et fuu*ely ardertation training fms forave cornpisted as requiced by this chapter, The
trainiyg and documentatian wast e issued by the furee or service provider fm’n,%u* yith e facHity
arel st include:

(3) Trea nawne of the stuslent

() The title of the raindng,

() The swenber of Dours of the traleing,

{t) The signatura of the instructsr providing facility orientation training,
{2} Tre student's date of birs; and

(fy The date(s] of facility miantation.

() The docurnentation reguired under this section must be heptin a manner consistent with chapter

2BR-TY WAL for suult family home g, ma;: %m‘: @“ WAC for snhanced senvlues facilities, snd
chapter 388-782 WAC for asvistad iwmn ml»u

WAC 388-76 10438 Qualifications Qaregiver. The adult family home must ansure sach
caregiver has the following minimum gualifications:

{4) Has cavnpleted the trakning requirenients in sffert an the date the care giver vy hived, ibelading
the requiremsnts applicatde to the careglver undrr chapter 388- 1124 WAL, ’

This requirament was not wet as evidericed hy:
Rasad on intervisw and record raviews, the adilt family horms (AFH) failed to ensiare that 5 of 3 staff
ay

{Carsgiver & Qarggiver B, and Caregiver O ) complatad facility adentation tefase m‘ﬁwidlw parsansl
care to residents in the home. This faiture placed botiy residents at risk of unmet cars aeeds.

14/1
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RECEIVED 18/@4/2823 12:85FM

10.04.2023 09:05:41 State of Washington 15/1
Siaternent of Deficlancise Liceisy & 755040 Gorplinncy Datarminahion # 33748
Plan of Gorvection Sunset Bliss Adult Family Home LLC Cowmpletion Dals
Pags 9 o818 Licensze: Sunsel Bliss Adul Faswly Home LLD QG023

Findings whaded...

I \3.25 raviaw Gf records showesd e docunentatiod to vafy fat Caregheer A, Caregivar B
bl C regiver U had raceisd facily orlentation.

22023 ot 300 pmin an interviaw, the Providey sisted Sey did not know facifity adentation
was reguires

Attestation Statem st
I hereby ooty that | hase naviewsd this report amd have taken or will take antive
meaasures v correct this defisiency. By aakmg his gotion, Sunset Biise Adull Famity Hurme
LLC be or will Ty in coavpRancs with this faw and / vegiilatiye an
{_Btﬁﬁ‘} ‘\:TD“ ‘“/_9) .

tn additten, | wdl impleraent a systemtto manitoe and ensure contissad compliance with
this requirement,

H(bj(?/?

PO W I : TN
Frovidel {or Reprasentative} Crate

WAG 388 112A0720 What are the CPR and firat-aid training requiranents?

{33 Adult farly homexs

{o) Adulf Samaity havrie fang-tesm cars workess must oldain and mevttam @ valid CPR angd Arst-aid
aeificate a8 mt,eww

{1} Within thirty dayse of beyinning 1o provide care for residents ¥ dirsotly supenaised by a fully
glaltfiad .u:ng-tmm sars warker with & valid first-aitd and PR card ar serfificate; o

(] Before providing cavs fiar residents, i not directhy supsrvised by & tully qusified Wang-tevm care
warker with » valid frsteatd and OPR cand or cavificate,

WAC 388-76 40435 Qualifications Qaregiver. The adult family home must ensure each
caregiver has the following minimum quadifisationy:

{4) Hag campleted the training requirements in effect on tha d ’lte the care giver was hived, incluaring
the reguirsrnants appicaiie to the caregiver under chapter 3RE-1TIA WL,

(V) Has a carrent valid fivat-aid card or ceriificate a8 regudred ma:haptr:t SR8 11 28 WAC, axcrpt
nursay, who sre oxempt oo this reguiresmsnt

8) Has a valid sardiopaimonary resuscitation (CPR) card or cerdificate as reyuirad in chapler 3H8-
12A WAL and

This reguirament was notmet a8 evidenced by
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RECEIVED 1@/@4/2823 12:@5PM

10.04,2023 09:05:41 State of Hashington
Statamant of Daflcksnelex lcensy & 7HE00 Complianes Datarminalion # 28748
Plam of Qorrastion Bunset Blise Adult Fandly Home (LG Complation Dats
Pags of 18 Licansee: Sunse! Bliss Adud Famdy Homa LLLS QERRL2023

Baned an intesiew and waanrd revaews, the adult saly home (A FH} fallad to snsws that { of 4 8
{Caregiver A) matntaingd thei « .;ardm.g)\sim‘msx\_g resussitalion (OPRY and First Al teaining. This
failura pluueu botit reosidersts ab ek of harm inthe event that GPR or firet aid was seoessary.

Findings included.

O 882 152823, raview s'fk aregiver A's {CG-&) parsomnel lles showed no verification of cavvent
OPR ar First Ald training, CO-A& was hivad by the AFH an gR2083.

Gt QB 172023 at 238 pnyive sn interview, the Prasdder stated QG-A had curre
training and ey will provide the docurnentation in 24 fours. As of 0942812 323
duewrientation had not basn recalved.

it Firgd AORPR
@ heon,

Attestation Statem ert
Fhrorety corlify St | have reviewed this report amd lave taken o will lake active
Mg asuras t no ‘rv\ t this daficiensy . By taking s action, Bunsest Bhes Adult Family Homs
LEC 't< syl e 0 sormplance with this faw and { \ra(mlat {ah o
{Date) ’ AR )A

i additian, | wsl roplersient a system to moenitor aud snsars caniinued complisnae with
this raquirerent,

\ |
3

Provider :,m! I-b‘epx prentative] Fo s Bt

taff

1671
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RECEIVED 1@/@d/2023 12:B5PM

}0.04.2023 09:05:41 State of Washington

KTATE OF W&*‘s‘—HI\GT Y
DEPARTMENT OF SDCIAL AND HEALTH SERWIES
AGING AND LONG-TERM SLIFFQRT ADMINIRTRATION
PO Box 99250, Lakewood, WA 98406

Bunsat Bliss Adult Famiy Homa § ._C‘
Sunsed Hiex Adulk Family Hoge LLG

Tacorna, VWA 0488

RE: Sunset Blise Ardult Faraity Romrw LLE 4 ¥585040

Dear Providay

s AL,

The Departrent complatad o full inspection of your Sdult Famiyy Home an 0872872023 and
found that your horme doees oot mest the Adult Fansly Home Licsnsing requiverosnts,

The Depanment:

» Wrote the enclosed report; and

+ My take licensing snforcenest action based on many deficiency Yeted on the enclased
repaet an

» My inspest e hosos o d*ﬁ-*’&msi:‘r—ﬁ ':w‘ 3-‘4:1“‘*;':'«! carraitest alt deficiencise; g

» Expacts all deficiencizs to be vorrected within e timsframe ancypded by the dapanment,

You Must:
« Begin the provess of vorecting the deficisncy o deficlencies mmediately;
» Cantast th & Field Managar for chwifications refaled to thy Statement of Daficienstes {SCD);
« Vithin 11 calander days aftes you receive Sus fetber, complets and retust the snsdossed
PlandAtbe stotion Saiement
9 Sy and date the encleged vepart

o o gach defiviency, indicate the date you have or will crrect each defissency,;
o Mailthe FlandAdestation Statemant and report watte original signatass t

Liva Cranner, Field Wanager
Rasidential Sare Sepdoas
Famon 3, Unit A

PO Box $8380

31

*9}ISJaM 101BJ07 9Y3 40} SIIAIDS aJe) [elluapIsay Aq patedasd.sem Juswindop syl



RECEIVED 1@/84/2023 12:05PM

10.04.2023 89:05:41 State of Mashington

iy

Sunsal Bliss Adull Family Horme LLE #785040
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Lakewood, Wi 88498

» Cornplate rogractinnfe) within 48 dwve o sooner § divectand by the Departmant, after seviswy of

Wiy propussed correction dates,
« Haye your pla approvesd by the Departmand,

Consuitationds):
En addition, the Bepastment prosdded consuitation on the fellewivg deliclsnoy or deficiencles
st an the srelossd repaot,

WAC 388-76-10750 Safety and maintenance. The sdult family home musg

{(T) Keap all toxs: subislances avd hararicus waterisds in locked starsge and @ thedr aniglnsd
LOMSENers,

The aduit family home AFH}
failag to mantain foxte substances by jocked storags. This was carected
during the spection.

WAC 3887610848 Emergency drinking water supply. The adult family hame raust have an
on-site ameargency supply of drinking water that:

{11 VMIE fast for s mindraun of ssventy-bwe howe far the home's Huensed capanlly, svery hovsehold
vy, and earsgiving staff;

(21 ]a ot leant thras galions for the huve's Roenyed vapanity, evary hausshald memder, and
caraghing staff,

The adult family hoane (AFR] di nat have Swee gallons of

grpargency difnking watar 10 acoomnadate ite licensed resident capanily and
care ghears for sevenbetun hours as vaquired, AFH stal shlatved the requirsd
amount of grnsrgancy drinking water befere the completion of the licensing
RENEICETR

WAQC 33811240810 Whe in an adult Family henve is required to complete contitaing
education training eash year, how many hours of contimeing edueation are reguirad, snd
when ayast they he completed?

{1) Tive continubeg edueation trainimg requivernenis that apply e cartaivt individusls workivg in addt
farmily Bromes ave desovibed balow,

(7 Canttinumg education must inchuda ore walf hor per year on safe fooxd handhng in adult fsrily
harmax as deecvibed ktRCW T0128 280 far 8 fong-tes worker whe tdoes not maintal & fond
handiers parmi, and completad basic ov vondifted basic caregiver fraiping kefavs Sune 36, 2008 4
[osrg-te rvn® care worker wins Somplated hasic or sodified bash: ralaing after June 30, 2088 is nad
reguived to have a fowd handler's pernst.

WAC 38876401435 Qualifications  Caregiver. The adud family home must ensure each
caregiver has the following minimum quadific athons:

{4) Has completed the fraiing reduirements in effect on the date the caregivar was hired, incluiding
the reguirersentz applicablie to the caregver uvder chagter 3849- 11 28 WG,
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The sdult Farrily Home (AFRT failed |
and Saregiver B had feod handiing radinivg, "s"ni-‘s Was u»xm‘xw during the

inspection.

Yaur Are Not
 Reguirad to submit 8 plavs of camrection for the cansultadion deficiency o deffciencies staled in

this lettrr andd red fisted on e enciosed regort,

You May:

« Sk for @ Inforros| dispute reanlition meeting, aecasding to th attached Tnforral Disputs
Resolutisn’ lm"ml tons, as u

» Ash nuestions and provite wattan informabien tu heip olarify or dispute the defiziencwes.

s Contact rve for Shaification of the deficiensy or deficizncies found,

i You Have Any Cluestions:
» Plasgs cunlacd me al {3825E3-3828.

Sineerely,

Plan
{Plan of Cotraction}

You Must
Retum e plan, an e enclosed repont, vathive 15 calsnday days alter you veseive this latter

wclude the fadowing dyyowr phan fas sch seficsenoy

« The date yau have o will carvect each deficieney; and

s Privvidde & sigoaiure and ilate cerbfying th abvou bave oy will take currgitive measuras to
correch each sited deficenny

Uisg Cranmy, ¥
Nestduniial Care Sm'rnceg
Region 3, UnR A

H
PO Box 09254
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INFORMAL DISPUTE RESOLUTION fRUW 70,128}

You May:

Request an nformal Tispute Rasoiuting: (IDR) mesating withive 10 working days after the dite
vl raceive Y felfer, You masst yse an 'IDR Requeﬂ Farny' for each cilation or
anforoemment you plag to dispute, You can find this form and directions on tha IDE &dult
Famity Hovos wial page st bips Awssse dahs win gow/aitsalidr

’1’

Provider Procass for Cheosing a Panst or Traditional {OR:

You may sy chonge a Panel [DR ¥ you are disputiveg three or fewer ciladions gr
grforcement acions. Y ou may chnoze 3 Traditienal IDR repardless of the number of
eitatiang o enfarcarrent actang you fbend to dlepudr, "yeu chaoss & Panel IDR, af
danuments supporting youy dispute must e sulunitted vathin 20 working days after the date
yau raceive this intter, Foy Panst IDRSs the program wil not carsider any documsids
sukrnitted after the 20 working day deadiine For Tradittonad IDRs you should suhng
dnourments suppartiruy your dispule at least sever days prioy tathe «ia‘c of the R maetin

Sard vauy request and suppirding documents ta the address below ar amai e
H o

Addult Fanily Home 10R Fragram
s aldential Care Services

P 8\1 BERSER

GI*,*S‘t'rpra, YA RERA-SRON

6/1
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