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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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, 
~C----
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Lisa Cramer, Field Manager 

Region 3, Unit A 

Residential Care Services 
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State of Washington 

STATE OF WA{RH!NGT(m 

DEPART1v1ENT OF SOCIAL .A.hlD HEA.L TH SEf.ZVlCES 
AGING .AND LONG-TERM SUPPORT ADMH',llBTR/4.TtOM 

PO 8ox 99.2M, L~frowooc(, WA 984fl6 

8taforrvant of befic;endes 
Pt~r.i of C ortt"Jdiot1 

Uc:?.nse # 755040 Comµllsnce DBte1minaH011 #29746 
Su11s13! Bliss Ad Lill P'JmHi,• H<1tM LLC CMn~ill:lfo)ti Oafo 

P~ga ·1 ,:;./ tO Lii:i:mse a: S~nset Bl iss Adu~ f amH~ Hf.<tni;j LU; OB/W/2023 

Yl)U an:: reqt1irntl t<:1 be in complianu~ at all tim~s v,Ath all licensing lavvs: an,d regulafo:;ns t,J 
t'.!1;~intain your Adul t Fa.triily rkime lim ns~. 

Sunset Bliss Adult Family Hc;i1w 'LLC 
1435 S Sun3-~t Dr 
T.:1Ctll'i'ti3, \IVA 984135 

11':t foHoll'iing sampl0 WiJS r,efocted fi:H :revitN~· dwing the unannounced an-site vii,it 2 1.11' 2 
current rI~:tidenh, and n former resW,-:ints. 

From: 
06,H~;, A~iin9-and Long-Terrn SLippM A.drr:\n istratian 
fo~s·1aentiat Care SiH'VicBs, Region J , Unit A. 
POBvx tW25D 
Lak.\NGGd, VVA ~l848B 

As,, result of the ::irH,.ite visit(s). the ,departtrn=--nt found that you .:ire not in t<ln,pH.:mc.;J \•Vith thr~ 
!iceirnin9 law-sand 1e9ulatons as stated in the dt-ed deficiendes in the 1?.nt::[,osed H:port 

1 0/02/2023 . 
Date 

I tmd0rntand tl·wt t'o 1n<.:i inh.1in mi Aclult F~irnily Horn,~ l1cf.H1Bi\ l must be in cnrnplianc0 wlth all 
the lk:fm:ing ltti,,vs and re9ui;.iti ons at ~~ti ti tl1e 5, 

7/1 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

10.04.2023 09:05:41 
RECE IVED 10/04/2023 12:05PM 

State of flash i ngton . ' 

St<ii .:!til:en1 ol DMld~t1c1e~ 

Plan l}f Corrnction 
Uc~t.1s~ tt~ /65040 Gon\plii'lt1u1 Oete~MirHWt,n # 29l1m 

Sunset Bliss Adult ramHi,· H1.1mfl LLC:: Completion Oatia 
Pags 2 cf 1:G D~U2G/2023 

WAC 38~F7:5-1O750 Safety and mninte:nante. The adult faruUy home must: 

(G) Enslffit-l hotw.ate:rt.emperT.1ture jg ~t least one hundret:1 nve de6wee<s tH"lti do~s not exi:eed 1:ine 
hundred tvventy de{irees l·';:ihrenhl:ilt at ~II fa:turer; us>.?.d hy or ai:c.es&ib!e to residents, suc:h as: 

Thfa requinnnentwas. ntrt me:t u evid~nced by: 

Based on obsBrvation M)d inte-rv1,1w, the 2idult family home (/\FH] fai!~d fo i?.ns:ure the vv~t.i;!f 
temperature in 2 or 2 n.!'\:lkk,nt bathroom~ (8a1hrnom I,, ~~nd 8at1·1n.)~tn 1) met the rninirnum 
ternpern\ture 1:if one hundr€d nnd five ct&graes {'105) Fahrenhelt (F} 1rnd d11:t not e:,;:ceed one hundred 
h,wmly de:Jl"t~e s {120} F . This faii:Bd pli:1t.~d r·f.is!dentB .. :.!: ri~K of ~rnving tD:J cold or too ~wt wattir to use 
for bathing ~1nd hygiene pWJK1se~. 

On (W/2 ·J/202? at' ·12. 50 pm,. fJbs>l!~vaUon £hm·ved the watf1rfornperntur2 ln Balf1rnorn 1 to be -~ O·l .3 
cbgnee-s F. 

011 G9/21.l2023 at 12: 55 pm, tibserv.~tion show1:1d the vvater tempefature in 8athroorn '.! to be rn·1.J 
degr,~es F. 

On 09121/2.fJ'.13 at 1 ·.011 prn in :m ln!:Brview, th8 Pt{J.vider m.ate.d t.hev ttwunht tb~ w,~~f.H ttNnpernttin:. 
folt ;:::-o ld . The F)n:ivider adjustBd the wtttar heater t1::impemtw·e in an atte:rnpt ti) n1e-et the regulati,:m . 

On D0/2·1/2023 "1t 3:50 pm, (1bservlhon st~c:ilh-ed tt1 E. watert•Jri')p8t';;iture In 8athrnam ·j to be 123.1) 
df~lr::Hi,s F. 

On GSl/'.tl./2023 iit 3:55 pm, obset\Hlticm shov .... ,'.!(i the w;,:ib:Jr tempernture in Bathroom 2 to be L!:3.0 
degrefl& F. 
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State of Wash ington 

St!'.!hH-n,mt of O~fld,~ncle-e: Ur.1UHs€l #~ /65040 Gc>~\pliM;~e Oet8~1)1 in r.tic,n #2f.U',m 
Phw of Co1rndion 

Page 3 ol Hl 
:Slmset Bliss Adult ParriHy Ho.nm LLC C'an1p!etkm Date 

09!2812023 

Attestation Stltem ent 
! heri:ib'{ certi fy that I t1~we reviewed thig rBport end havB taken 01 wi:H Wk€ achve 
measures l::.i correct this deficiency. By taxing this adion .. Sunset BHs~ Adu!! Family Horne. 
~~C is or w\lJ' be inf ornplianc~ \l\i'1th this h:11N and/ nr re~}u latkm on 
(.D~~te L_l+f4D:.:.f.2:5__ . 

in additkin, I \•'llm irnplem1;,nt a systeJn to rnonitonind ensLm~ conUnu,~d rnmpli~mce with 

this re~- J / /i!'[L 

Prov,'der (1:i r Repre~~~n!ative} ' r Oc1te 

WAC 388-76-1018·1 E:lackgt·ound checks Who is. requlre-d t'1 have. 

(i J .4.n Jdult foiniiy home appl:icant and ~m~.,arrn offili0;ted vvith m1 applk:ant must h11ve the !o!lowing 
bai:t.11roum1 ched;;s before. lk i:;,miure: 

(1) The mh.tlt family twrne must. irnsure ltwt ,tll cs.re9 iltf!fS, (,ntity reprnsentatives. ,~nd res\di=irit 
rni:ln:age!s \il.i'ho are emp1<1y~d directly ,or l}Y' contrn,:;t after ,.Januwy 7, 201 '2. hav.t;; the follovving 
b,v.:knrmmd d1ecks: 

( 1i) A 'V\•~1shtn·gtcm slate name ;,md date of biiti, back~;iround chech; and 

(3) Ail household members ovef tlw age of d -~ven, vo lunt<Jers, studr~.nts, and nunc.:1regl'v1nQ staff 
wfo:i n·1i~Y )~av~ WlSUpel\<l~ed a1ccl1i.ss ki rnsldents mtist !rnv!f. ,11 VvH-shington stnhl rnnme amt tfa!t) d 
birtt1 bad~nround ch~tk. They .iit not requif{)d li:1 have a n,ition.i \ l'ingerprinl bad<:ground eh~d<. 

Thts require:mentw~.s not m•t as evidenced by: 

[Jased on [lb!:lervati<:ins:, 1nte1vit1•v ;mid record r~NieW!l, th.e 3dult fo:mi t1 
homfl f:AFH} fmi l!?.d to ,·imsure 4 of 4 sfottf (Pn111ider, C~re~Jiver A, C111reniv;?,r B, 
Caregiver q and 2 of 2 household rn€n1bers (House-hold Mernbe, ·1; anc1 
H-1"Jusef'H'.lh:i Mernter 21 li<:1.d & VV,isliirtgb::m ~tate iwrm, irn cl date 1:if hlrt~i bm::l<:grm111d 
cl'1eck or a nalional fingerprl rit backgrnund G~\•1 <:. k. Thls fai:lur:e pii.:1ced both 
resident::. at risk of h;:irrn al:iovvmg g staff rnen1ber or a twum-Jwli::l n:2mb~t atc€ss 
to them, Vl~th "p0tentia ! di~qu~lil~iing <::rimin~I bad-:grQlH'!d. 

Pr{l:vldr.:r 
!-<.evievv Di' the Prnvidtr's per~wrmel reczm:ls shm,,\1ed no do,:utnc:ntatlon 
8VailtlblB Y'l'!l'ify1n{1 <l \,'\1hsl1iniJto11 stat~ nmTH:~ ~nd datfa of birth bBckgrnund 
d1eck or.& natio.oai l'in9e;rp tint' di'iech was i::otnpleted ,mct curr~nt for the 
P-)rnvidtlr. · 

9/I 
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State of flash I ngton 

Strsfot1\,rnt of DMic11rncle~ 

Plan of C orrndior'! 

Uc~tl?ili:i #~ '?65040 GompHriti,:8 Deti.l~n1in,i1wn # '2:ffi'4f:i 
:Sunset Bliss Adu!! FamHy HSlme LLC Gomptefr:m Oats 

Pags 4 ol 1G 

Ctiregiver A {CG·-A) 
r~-svie<N of Cer~!Jiver A's (CG~A} pt:!rnonnei rBcoids sho1N:ed GG,A was hired on 
UG/202:3. Ther<?. 1twM:; rw tlofUrl'l&.11h;1tion ,w11Hable vet\fvitW a V\lzshington st.::-it:2. 
name and date (If birth bads:gmund drnd, Vi,13:fi C.(H11pletied fo r CG-,A . .' TherB vvm, 
no d,v:un·1entation <11w1i!able Vf.'.1·\Mn9 a na:titHl;~.1 ling ~rprint tl;~d.::Jr>:Jtmd 
d1eck was comp!el'ed ur rn pr:.indrng shfru~ for CG-A. 

Cm'e9\ver B (CG-8) 
R,wi:ew ot C.:H'egi,/BI' B'u (GG-8) personneJ recr1rds shzw,.-ed CG-B was hin~d (In 
tlot2U2:3. Tliern was no dntmnentafoHl ·a\,'3iilatJle v,aril\iing a VVa~hinnton tWh, 
name and dat€ of b11th bac.kgrnund check v,,as i::ornp11:,t,e<l !or CG-Et ·mt:!re Wls 
no ,.focument~llon avaHablf.! v~df\1hig ;~ n<l:tional fit1g erpdnt bn.ckgraw1d 
d1~d,; was ci:wnpfeted or ,n pending st.atLm for CG-8. 

Ctu-egiver C {CG-C) 
R~vievv of Ci'.lreolver C'~ (CG-C) p~rncmwl rnc,)rds sl1owed CG-C \.~tsis hired ori 
05/2023 . There v<1as no ciocumentati:::in available verifying a \f\}a-u~1lngton stafo 
name and d;~tt1 M birth h~r.:kground ched•;; ~vas ,::r.1mpletet1 for CG-C. Them was 
no d0eurnentalion avaHable '.'EHit~·\n,J u natkmal tirn:iNodnt bacikgroond 
d1ec!<. wa~ cornpletl'.\d or in pending ~gfatw; for CG-C. · ~ 

l··louseho!d tvh:imhBr ·1 (HHM 'l) 
On 09/:2·1}202:1 ~~t ·I (}:.00 am, thfi cfotw nf the AFH w.is Jfl •,wven:.d by HHM l. V\htrn 
HHM 1 Wt:!S t:·sked where the F'rnvh:ier VVE.15, HHM 'l sh1ted they WBre Ut)Siteiirn. . 
Ob-servitticm sh,:iwed HHM 1 was pre.s~nt witli the tv\lD r&sldents of thP- trnme v,,lth no 
supt\tvl.$ion by a qutMi~d .st8ff. 

On D9.12·1l2028 c:1t '10.20 c1m in 2l rl intervi•JW, HHwH ~takd they wen:1 marrl~,d 
to th€ Pro.;,\der xim1 Hve{! upst:,iirs:. HH!>kl stat~d th:ey did rH}t prov,!de c3re and 
~ervk~es h> re$h1ents. 

R{!vie,.·v of record~ showed no Washington ~bl:e nmne find date of biith 
bnd::grmmd <:: heel< \Vas: comµ lettid for HHrvn. 

f-lousd'wid Member 2 (HHM2) 
On t}9!21/2023 ,:it un pm in m-1 \nt€1viell\'. CG-8 t.tated HHM2 livt?.d up-st-air~ 
whh the Provide/'. 

R~view ot me.twas: showed no V1./a::-:hingt<:in imite, narne and tfatt~ of birtt1 
IJaci-irnround check was completed for HHM 2.. 

09/26/202'3 

10/1 
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St~Hi:nll:£:nt 1'.rf Dtiflci;rncle-s 

Plan <rf Corrndion 
Uc:Ms~ ~) ?66040 Gon-lplit1i'1<~~ O,Jt.)Wlintltion # 2til4b 

:Sunse t 81iss Adu!! Par:,iil~· H<1.nrn LLC Gon~pletkin Oate 
Pags S cf Hl 

On 09/21/2023 c1t L3CJ l) IT1 in <m inti::rviev .. ·, the Pwviderst,~ted HHM2 dict 
not l!ve upstairs hut ·")\;t8ys'' with them sometime!> ,md when HHM2 
st;ayed they slf:pt upstairn. The Provider st2ited they cornpleted crirn!rwl hist1.1:~1" 

O:S/2612023 

ch1;!tks bV VV.;i t hin9ton Stlte P'.:ttrol tor HHM 1, HHM2, CG-A , and C:G-8. Ttwv ~-'-.1.ere not 
twt.ir:e them 1.v::is -a r,p~dtk bw.::!,:Hf;)und 21nd fin g:trprint dwdi nted~d fo meet 
regulatit:m. 

11/1 
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St<-iti.ml'at)t p'( Oilfic:i~ncles· U~f?f"\$e :ff, lSo04(} Gtimpliili'l<~itl O~MHl1inMic,n #2HT4G 

Phm of Cwectioli Sunset Bliss A<lu!t f am!!~· Home LLC Gonipfetic.m Date 

Page G ;:if 1G Lic13r,s;;e: s~mM! EHiss .L\dult Fami!y l-lc,n;13 LlC 0:9/26/202'3 

A ttestatlon St;11ten1 ent 
I hereby certify tirnt I have reviewed this .!'$port and have tahen or wiil take active 
rr10aisurei, \::::i con-~ct this Jet'itien(y. By l'tii< ing this adi,)1\ Surmet 8Hss .Adult hirnHy Horne 
LLC is ar/,yil!_tfe,yn cornp!ianc~ \Nith thin !ci~N <1nd I ;:ir regu lat!1Jn on 
{DateLli~..:):-1~ '2> -·. 

In additkm, I v,im irnpietwH,t J $ystem tu nxmitor incl ensw·$= confawed i~omp!i~rnee with 
this requ\rer•)ent. 

WAC 388-7$-10475 Medication Log. The adutt famn~ home must: 

p) l<eep an up-to-ci~te daily rn6i:ll,:atlon !og for Bad1 residt1nt ~>:cept tar re:sident~ ar,sessed as 
n1edki:1tion lrtdependent ~".•ith ~-i,dt~-adrninistrtifom. 

Based <m interv\ews and record ri:1vievvs, tl"le adu lt fornily l1m11tt (AFH) foiled tci errnurn t~1e 
rnedkmtion admlnlstraffon retort~s (M.ARs) for 1 {1t 2 rrssidents {Re~ident ·1) !t\'ere. l~ept cw-r~nt. Thin 
faltur.\ii pb:.1 c~d Resict1:mt 1 at 1fak for mi:,df,:.JI c1:imptic;;itftw1s and made 1t undear 1! medications \.\,'•He 
being rnceived <'.15 pre\l<::nb-ed. ' 

Findin9s induded ... 

On 09/20/2023, rnvlew flf R~sidimt i 's a~$eMrrnmt dated Ot'/H.l.1202:l. ~ho>N~d their nwdi!~<~ti;:-111 
rr1ana9en-1ent level tis assilstan~t. 

On Du/2'1/'.W23, review af RBsident 1 's Septen1t11:ir '.W23 lViAR shm-vtd th1:> following ifaily 
me dk:atians vve re not initiuied on the medication IG9: 
Metformin son rng {rnHli9rnm} for diab~tes .. hmd not teen signed as fJlvi,;n sifKe 09/l 2/'2tl'.2:1 ~~t 8 AM; 
Amlod\pme 5 mg (mHli9n,m) for hypr.ntension, lrnd not bet.n signed as given s:in.:e OH/12t202:~ a~ 8 
.AM ; 
r-~r.atvasMin 4{} mg (rnfiJ igrnm} for hypedipi.:fomic:1 , had noH.wen siw1"2,d m, given since 09,112/202:3 at 
8 Fiiik . 
Serlr;line SO ,-r1q \1rr1lllignffn) for rritmt~I h•.:;:1!th, tt11d not been skmed as qivtfn tfrn,~t\ min 2/202:J al 8 

,.... V, • .,,_ .,,.; 

F-'M. 

On !19/21/2023@ 10:-40 E11'n in ~ri inte,vlew, the Provider st~ted Reskli:!Mt 1 r~c-eivl?.d ~ilf tfo,iif 
prese:iibed m~dk:ati,~ns 1failV as prnscnbed. Staff foiled to sign tl'11c: MA.f~ 

Att~statfon Statem~nt 

12/1 
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l i:G!Hi!S~ :it~ '?,55040 Gc:,n-iplii'lt\C~ Oet~~IYIIIH,HC,n # ?fff-413 

Sunset 6 ii5s Adult Pamii1· HMw LLC Comptetian Oats 
09/28/2023 

ln additirm , I ttvill irr1p tem1::nt a sy~ten1 ta m,:initar <md en~uri:'! cont.inue.d i:omplionce wnh 
this requir0rn1::nt. 

WAC 388-1G-10285 Tuberculosis Two step !lldn testing. UnlH:!1 the person ttt-eets the 
requfrem tmtfor hi!l\lfog nt> !tkiri testing or only one tel.It~ the !lduft family home, {lho,l)s.ing ti, dt1 

skin tf!sting. must ~nsure th"'t U!}h person h .. s the following tw~Hlt~p skin testing: 

This require-m ll!"t was not rnll-t as evldet'H:ecl by: 

Based nn interview r.ind record r·~vlew_. the adult h~mi:!y home (AFH) faHed tn 1:omp!et<?. the rnquirnct 
tubercuiMis (TB, an infedlom; dis~i1se) testin~ for :3 of 4 ~triff (Gare9iver A, Cm~giver 8 and th1,: 
r-~n-wider}. Triis failure pl.~ciJd both rni~d1-int'\l t~t rfa:k of exprmure fo lnf.,'H.:tiolm dis.ea5e 

On ow2·u202::l, review ,if C-c1rngiv~r A's fCG-.A) per$u:nnel rett)nfa sMcrwed CG-.A was 11ired on 
06/'.!023. Revi~w c::1 f.' CG-.A's records sJ-io1N-i?d no d<Jf.lltnenh:itiu11 h! vt:1rii\t any TB testing v~'as 
cornp'ie tBd. 

On O::i/2'Ji202::l, review of C-arn{1i'v~r 8-'s (CG-B) personnel rewrds sMi:ivvei:i CG-Elvvaf. l1ired 1:in 

06120 n. Revi e.!v\' of CG-B's records showed no d<:1cumentatian t<J veri l\1 any TB testrng V'i'as 
compli~ted . · 

On OW2-U202?. revi1:~vv nf the Provider's r- f.,ttm:bt sht1vVt'H:t no dt1curn<:!nhrtiN1 to verify any TH tesUn9 
1.~,1s t'.firnpl~ted. 

On 09/21/2023 ,it 2:20 p1r1 in ~n Interview, the P1{r>.tider stal~d they did not ~, :aw TB testlng for CG-A 
or CG-8. They thin!~ the~' have rncords ot their own TB testing and wm emai l 1t .ll.s of l!Hi2f:i/2023: at 
noan, f'liJ v1rifie;:1tfon of TB tf!stinf,\ for th~ Prav,dM h;~d be~n rn,:~:ived. 

13/l 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

10.04 ,2023 09:05:41 
RECEIVED 10/04/2023 12:05PM 

St ate of ~lash i ngton 

8tMum;in1 ,;:rf lMk:l;rnch:l'il 

Pl·an M Corrnctiori 
Uc:ws~i :/t'( ·;.-,55040 GompHiH1<:.i.f Det,m11in({Hon # 2£ff41:i 

Sunset 81iss Adu!( PamHy HMrn LLC C'ompletbn Date 
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AJ:tei:tation :St1d:t!n1 ent 
! !11.m:by- ,tert.ify' tfu~t I ~1Bve reviewed thi s report and h,Wt h1lwn 01 J.;\.'W take ;,~ctivE, 
rne;1~ur·~~ to c:tin-ect this i:lefi de.ncy. By ti~kln~J ~his adion, SH!:f;et 8lisr-Adott Family Ho1-rie: 
LLC is or \/,~lli:~e f:ji9{nplimK.e with thi s l~iw and/ tir regu lJtwn on 
(Oi~i,~)_Jl1 i;}-i . .:.:) __ . 

f n additiun, I v-,i!i irnp!,ernent ;~ system tn rnonitor and ~nsurn c,J11!/nued torntil i~rn (:e \•vith 
th is requfrernt:\nt. 

P1ovl~::tivel 
WAC 388-1t2A..0240 What documentation is required for facility orientation training? 

('l) The adult f;,irni!y- borne, enhm1,~ed servkes fadiily , and assi~hJd livir1~1 fodHly must maintaf.n 
docurnentafa:m th,~HJciU\y {lf\f-!nt:ation trait1ln1J f1as be\=.m romp)f;tt~d a~ requited i?l this dH1pter. 'H1e 
tn:1 1n:in9 and aocurnentation rnust be issued nv the home or service pwvi:der f:rn-r1i! iar with the h~dli~i 
mid must induda: 

(b) The@~ of the training; 

(f) The date(s) of facility i:irientation .. 

('.I) Thi:-, do<:umm1tHtion required under tf1is sedion rnust be 'hept h1 a manner c.ott~istent w'iU1 d1,~ptN 
388- ··N VVAC for i.1dutt family horm,si, cM~pt~r 3B8-{ 07 W'AC for enhan<:ed ~ervkes fodlities, tmd 
ch~pta r $8!:l-'i'B,ll, W'AC fo r as-slsted iivin9 fadlftie~ . 

WAC 388-'i(M0135 Qu:alifleatfot'I~ Cttreglvar. The a:dutt family home mu ~t ~nsur~ eath 
care~iver has the following m lnlm um qua!lflc~tions: 
(4) Has cornpletet1 the tra ining requireme~1ts in effe:::t on th;:. date tt1e caregiver v11>.11:: hired, indw:fo19 
th•J require:rnm1ts 8pptic;;ib!e to the cmtgiver m1dfJ t' d 1npter 388-t ·11.A WAC\ · 

This requir~ment was not m~t u evidf!rtced by: 

8~%:ed 1m intetvle.w and f1tord 1· ~view11, the udult f,miily ~w1'ne {AFH) fa iled tt:1 &.n~ure th;Ut :8. of :'J st,~ff 
(Car..:giver-A., C~regivi: r 8, mid Careg iver C) c.ornp1eti:~d facility tffie-ntat:on before providln1 peti::oruil 
c21re t-:.\ residents in tl1e. f"Wfl}I?.•. This failure plc1ced bofo re$idents at ris!,; i:1f unmet care tlBt:.ds .. 
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On fJlJ/2'112Dn, 1·evii-w:1 nf f'i:!t::.ords shi.n•ved tw tfoeurn1:: nMh:.1t·j to vetHV lt1at Caregiver A. CJre9i,1rn 8 
or G0regivBr Chad rei:.el•/~d tadiity orientation. 

On OW2'li2023 "~t ~l:'00 pm in am interview.,,, the Provhfor e;tated ~le),.. dld rwt lrnovv fiKiHl:y <:Hi£¾nt~1fam 
\Nas requked. 

Att~statl:on Statement 
1 hereby cerbfy thE1t I l1ave rE>vie:v,,•ed this report mid have tak~n t\t wm t~1ke a1~ti\•1~ 
measures b:i t.'Urr~ct ttils dei'id~nC'f By taking thi~ action, Sun~et BHs\> Adult F3!rni~/ H1:nne 
LLC 1s or 71t ~~ ~n corripfarncl:! vvith thiB h:~vv and/ or regulutkin an 
(Date}__\\ :+.::::::.~~--.. 

In ndditkin, I I·'>li l! irnplement a .$ysti:'rn tu monito1· J1Hl enm.m~ confa~ued l'.Ontpliarice-with 
tt1 !s r~qukement. 

WA.C aaa~1 ··l1A....Q7:20 What tire the CPR Ujd tlnt-ald tr-lining requk~m er,ts7 

(1) Adult family twt11es. 

(,:) Adult family home long-term care ~-vorker:B must 0btain and rnaintrnn @ valid CFl7< and nrst~.~id 
c~rd t'1 r f.erti fi1:.~1te .fil.!> l'tl Hovvs: 

t,i) 1/Vitl'lin thirty r:ia'y's of be91nning to provide care for residents if diredly supervised by a fully 
qunliiie.d fon~J--tiem, cm\?. worher with .i ~';~lid first-,l id w,d CPR c;~rd ar i::erilfic~ite; (1f 

(ii] E~efore pn:.viding um:l for 1·e:s1dents .. if not directly sLtpervi-sed by a ful~i qualified ti:inr~~henn care 
vv-nrl<er wrn1 n v,~!id first .. Jid [lnd CPF,;;' card or cer!Hicafo. 

WAC 388."7:6•10135 Qu~llflcations C"regiver. The ~dult family home must ensure each 
eartgiv~r ha, th1a following m lnim urr1 qualtfle~tiotu1: 
(4 } Has c.1.:m1plet~d the training requirements in tJffr.H:::t on th~ date Um carngiv~r w~~s hired, indw:lin£t 
the reqoirnments appflcab!Ri tr.i the c;meg:lver under chapter :38S- 1 ·12A V\i1-\G, 

(7) Has a ctirre nt VBiiij tii-s't.-aid card or cerMicate as required in chapter ~88- t ·11.A \/\/AC, except 
MLirs~-s, 1,.•.-'.h<'.1 are e::@-npt from this require~n,rnt; 

(H} Has a valid ,::ardiopulmomuy resuscitation {CPR') c&rd t)f' c:ertifii::at,'j as r~t:Juired in cll,.<tptf.ir 3Hfl­
·J 12A WAG. ,md 

This requlrem ent was not n-1 i!t u ii!lvldenced by: 
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:Sunset 8iiss Adult hn:iily H!lme LLC G'cm~~)tetbn Oat~ 
O:S/J:61202'3 

Based nn interview and reci:a-d rev,e. ws, the adult h1imily hDme (A.FH} f~ilA.:d fo ~mmrn th,Jt ·l of 4 s~aff 
(Ci.mi give!'/\) ma\ntaln!:!d their ,.::mrlio•ptilrn,mary resusdt~Jtko1 (CPf{I and First Aif:l tti.1ining . This 
failure pl c:tced both w1,kfonts a!' nsl< of h;.:inn it~ HK: event tlwt CPR r)r !'irnt aid vv;:is nec~issa,y. 

On 09/:? 1/2023, r~vievv nf C,lrf-1Jiver A'::.i {CG-.A) ~iern{1m1el fil~s r;how~d mi ·1/~rific;ution of c.mrent 
CPR or Fin,tAid trnining . CG-A vvtis h1'red by the .I\FH ctn 00/202'.J . 

On tm.12·1/2023 at- '1 .35 prn in 1.m fnkrview, ttie Pnwh.kr ~t~itet1 CG-.A hi1 <l cum.mt Fir.~t .Ald/CPH 
trainin!;l and they 1,-vm pmviifa the doctn-nentatkm in '24 hDurs. As Df 09/26/2023 at ncor1 , 
tlo(::unienti1tion 1·11rn~ not b~en re.ceived . 

. A tt~., tatlon Statem ~nt 

in mlditinn, I ½m irnp iernent a syste.rn to tnonitnr &tnd l;f.l'Wutfl eon,!Hiued t0t'.i)f.l li~1r·1c~ with 
th is rc:quirerne.nt . 

. /. l_ --... t _ .... , ..... 
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STATE OF IN.MHINGTC\f',I 

DEPARTMENT OF SOClAL A!'-,!O HE.i\LTH SERVICES 
A.GINO .ANO LOl'JG-TERM SUPPORT ADMtNISTRAflON 

PO .Box 90.25(), La;k<¼Woo,cf. WA 98406 

Sunset t3/Jss A.dult FamHy Ht)me LLC 
SLmset Bli~s Adult f arnily Horne LLC 
·14 ~15 S Su,ns.:::t Dr 

RE: Swrnd 81fss .Adult F arrniy HDaie LLC # !M;Q40 

'Tb:l Oepartrmmt comµl;::ted is full insp-eGtinn of \t{iur .4dult Famliy Horni?. on 09/2.6/Lt:123 ;,u,d 
founu th.it your home ifoe:t, rnit rne~t the Adult r·,ur~IV Horne Li-censinLI requlrenwnts. 

The bepartm~rit 
• VVrote Hw endosed report,: tm<l 
• M1a-t tal<e: licensing enforcernent a,: ti<.m based on many' def!dency listed on tr1e endi}sed 
reprnt; and 
"May- i:nsp~(:l: Hie. tHJ,'n/!; to d~i.ermine H you l'iave cmrect::cHl all 1.hMid~ndes: ~ind 
• Expects all <lefkien ,::ies to he. r.:,.mected 'v<-,•lthin tt1e titn':lfrnme ~ti::ept~t! by the deps:irtrnent. 

You Must: 
~ Begin the pr(1cess of ti.mec:ting the deficii:imy or t1efa::ienci•es imrnedil:!tel~t 

'" t t ti '".. I J ~ 1 f' ., , .. ·· t d t "" .. , ! t I f O f" ' , ( ' "''"\ •• t,an ,t<:: , -,~ rie u rf mw9fr ,or c!m'ls:c.at;nns rei,,~ e·· '.l mt 5 :a ern,m, o e 1c,en,::ier, •SUu,; 

• v\&hin 10 calendar days affor you rnteive §fas ietti,:r, complete and retwn the endos,:id 
'F)lan/Attf;Sl()hun Staternen!"; 
a Si9n and d~1te ttw em-losed report; 
a For ~~:::ch de1idency, indic:;:ite the date you have or will c,:irred eJc~1 deficiemy; 
(l Mfiil thi;: F\;,m/Atfostatkin St,:1ten~ent and rnport wi~h Mi$1inell t1ii)n111h.1r~i, W: 

li '\la. Crarner, F.i e!d M;.1na9t::r 
F?,'3sidenti"d Cm~ Servii::es 
R,\lf}ion 3 .. Uf1it .A. 
r.~o Bux HG160 
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• C,Jrnpls:ite rnnect!on(s} v11ithin 45 d~ws, ( H' sooner if d::reded by the Department, arter review of 
v0w ora-pi',~"'d l'OITAc-tic, n fbte t~ 
• H~v·~ ~-\1~1;, ~:ila~ ~P~;;~1~11:H:i-b':/tl~e Depmtmc'inL 

c ,msutt.ttion{s): 
!n additi{Jn, lht, Oq1;;1drnent provide d ::::orrn.1.r!tritian on lhf~ fo lk1wing dr.::tk:k,ncy ot d~-!ic:iencle:s not 
hs<tiid I111 the ~ndos~d n:iport. 

WAC 388-76-10150 Safety :and m;dntenanc,e. The adultfa.mUy· home ltHrst: 

Ci) f<s~p ;.1!1 toxic substancH cmd h;:izardmm matert,1/s in k,cked ~tornge and in Hie.tr (,rig lmtl 
cont;i!nern; 

The a6ull hJrr1i~1 /wme (AH{) 
failud to rn-~\ntiin tmdi: whst~inees in lod<:ed stora9~ . Thi~iw~s corrected 
during the inspection . 

WAC 388-76-10845 Emergency drinl<rng water 1:wpply. The adult family ham~ rnu 5:t have un 
Ot'H~lte eriHirgent1v s.upp,ly "' drinklng wii.te.r that: 
[ 1) \!Vil! iastror ;.1 minimurn of seveiity-two hours. for the home's Ht::en:s-ed .cap.idty, tvery 1·1c,u13.ehol::i 
rn,:untHM, and rnrffgivinn 8h:H'f; 

(2) Is M letmt thr~e. 9uU on~for tt,~: h,:1wie 's nc~nf:ed ,~:apadty. eveiy l10uMht1ld rnernbe t\ an,1 
caregiving sh1f:/:. 

Thr.=.i adult family \1orm, (A.FH _i did not fnve fr1rnt g;;)Hons oi 
eniergenq,.·· drinking water to accornrn{Hiate its l1\: en1:;ed resident capadfy ~nd 
c,~rngiv:;rs fr.,r seventy-twr:, hourn as rnqulre.d . AFH stnH uhtillined the requir'::'d 
0mount d t rrv.:rg;.::ncy drin!,ing water befo,r:e the complet ion of the lk::enslng 
inipfdi/11'1 . 

WAC 388-112A..0610 Who in -'"' ad.ult hm Hy ht>m e is r8:quired to co-mpl@te C(ltttinulrtg 
eduta.ti,on tr~lnlng ~ti.th year, h<.lW n1 any ¥1our, of ~rnntinufng ~dacation iue r~qulrnd, and 
when mustt:hey be ~.umpleted? 

(1) The cnntinuinr~ .edut atkin trairn:ng requitements ti1c1t app:iy to certmin individua\s v~·o rkln1J 1n aduit 
forni\y hnn-ws aH~ described be!nw. 

(f} Continuing educatio:n must indude on~ h;,1lf 1·1our per· year on safe food han(l ling in tidulf fornily 
l1CH'f),% a~ de~crfoed in RC\!\/ 7Cl .-1 ::rn . 250 for H long-li11rn 'v\'O l'l<er who ctoes not maintain- a fo,:id 
h;:1ndh~1''s permit, c.md tomp!,eted b~sk fJ!' modified t1~1sk cmegiv er fra inin~} before June ::rn, 20tb. ,1\ 
lon{l -t!'.) ml ca r~) vv;:1 r!~er v,1"!1:, rompkiteci b:::is)c or moiJifkJ bask tr:~inln9 aH:er Jun~, 30, "20D(, i~ nC\t 
re quired to havB a f.ocid irnmHtr''s permi! . 

WAC ltlS-1:6~·10135 Qualiflcntfons C.negiver, The a,duh family home must ensure ancli 
caraglv~r has thefof!awlng minimum quallflutlolls: 

(4) Has cornpldfrd the training requi1·,?.mentS: In effect nn the dale the u~regiver v,1't.1s hired, indudln~J 
th t' reqttire·rmmfa appfk:;:1t,ls lo the. o:1ref1iver under d 1:1:1pter 388- t 12A \/./AC; 
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The ;:1tlult fr1mi!y home (AFH} foi led to errntffB C,wegiver A 
,md C<Clf'i;iJiVN 8 h~d fouct l1m1dlin~1 fr,(iining. This v\1~ ~ COIT!JCt!Jd dudn~ the 
inspectmn. 

~ Requke.c~ to 1:>utrnit a !}Ian ,:Jf c:a.tl't::dlon for Uw cr1nsuftalfon defid~ncy or i::kl'k:ien1: ir~s s10led in 
this l$tfar and rwt iist€d on the endosBd n1pwt. 

You May: 
• A.sk fnr a inforrria l dispute resl'.i lution meetinft i'-~tc{1n:fo1g to th~ titta<::hed 'lnfon-nal Disµut~ 

Rtsolufo:rn' ir1strudkms: imr.i 
• Ask quettion.s and provide wlitten lnfonnatian t{i htlp d,Hi'~/ or dispute the defi::iencif\:' £;.: 

Usa Crarne. r, P'i:e!d M~mt,J~r 
R•.:i;iion 3, Unit.A 
Residential C,1rt:. ~\~ivii::ts 

You Must: 

Plutt 
{Pl~n -0f Corrtction) 

Return the plan, ,:in th:e enck)sed rnpott, W)thin ·i IJ c,~hmdm ifa)"~ ,lft)l;r ymJ Hlt'.~ive this letter 

lndud,J the l'oilowin9 in your phm fot eui::11 dBfk~er..::v. 
• The ,fat,~ ym1 have or will c0rrect e;:1;:h de-tidenc:y; 21nd 
• Prrwide ~ ~li:Jnalure m1d d;:ite certifyinn tfrnt ymJ 11,~v~ or 1NiH tak~ •C(llT~cbvEt me,~sures ti:i 
correct "li:lCh dtl:':d ddic1encv 

S!:lnd your phm to: 
Usa Cramer, Field t-Mmriger 
f~esidi::ntia1 c~re SB 1vices 
RfigiDn ~\ Uni(' A 
f-lO Bo:,; 882t;o 
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I L~kewc,od, VvA 9H4£rn 

INFORMAL DISPUTE RESOLUTION [RCW 70.128] 

Vow Mav: 
f~equest m1 !nforrna[ Di~~µute r~esoiution (!Df~, 1wiBUng l/11~thin 10 wo11':ing days after the d~t~~ 
you rece'!wi this letter. You must trne ~rn 'IDR R~que11t F'-0rm 1 for eMh dl~hon or 
enfori::eml:!nt ym.1 plan t::i dinpute. You i~an fo,d thh~ fo rm Jnd directions on U1 ,:-1 lD!:".;;· .4dult 
F,~mily l-kirne W-:lti pi.i9e at: https:/l\.\1,·vv\/'.dshs:v\t.~.govl~ltsn/idr 

YDu may unlv d1(1use a P,mel IDR H' you r:ne di~~~utinq three or fewer db!ioris or 
enforcement Hdions. You may chocn:.,e a rr~dltlonal lOR regardless (1f the number of 
dt~1tii)ns or enf,xcerrnmt iKtlons you Intend t,} ditpLite. t:f you cbo (H10 a Pan-ef IDR, <l f! 
docu1r1ents suppmting yom <lispute mus-t be submitted \\~th in 2-0 working cl ays ~1ft~r the dat.e 
yr.rn re,:::eive this ielter. For Partef IDR.s tl'ie pwgrnrri will not i.::onskler ~ny durnment~ 
sutirnitted aHBr foe 20 working day dea-dline. Fw· Traditional IDR.s you should ?:,ubmit 
documents tKlpp:r:irting your di$p ute ,it le.'.!st uven dffyis prior t,:. the date nf the !DR meeting. 

Send your request anci suppmtlng eioeur1Hmts tti the l'!d ti r•.::ss hdovv or e t'l'WH lo 
rc£idn@d·Bh£.VVi!~.~J\lV: 

Adult F;~rni!V Home !DR Prn91arn 
Resldi;,ntial c~re Se1vic1?.s 

6/1 




