STATE OF WASHINGTON

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

Sunset Care Home LLC

Sunset Care Home LLC
1609 S Jackson Ave
Tacoma, WA 98465

RE: Sunset Care Home LLC License # 755350
Dear Provider:

This letter addresses Compliance Determination(s) 33592 (Completion Date 12/06/2023) and
30994 (Completion Date 10/12/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/06/2023
and found that you have corrected the violations listed in the Full report dated 10/12/2023. Your
home is back in compliance as of 11/25/2023 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 388-76-10165-1-a, WAC 388-76-10280-2, WAC 388-76-10255-1

The Department staff who did the on-site verification:
Brian Takagi, Adult Family Home Licensor/Long-Term Care Surveyor

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

Sincerely,

Haw O

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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STATE DF WASH INGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
; AGING AND LONG-TERM SUPPORT ADMINISTRATION

i PO Box 89250, L.akewood. WA 98496

blatement of Deficiencles U Lleense #: 755350 T 7 Compliance Determination # 36994
Plan of Cofrection | | Sunset Care Home |LC ! Completion Date
Page 1 of 4 | | Licensee: Sunset Care Home LLC 10/12/2023

' Ou are required i(,"a be in compliance at all times with all licensing laws and regulations to
maintain your Adu;t Family Home license.

e department cémpleted data collection for the Unannounced on-site full inspaction on
0/10/2023 and 11 1/2023 of:
unset Care Home LLC
609 § Jackson Aye
acoma, WA 88485
|

The following sam':ple was selected for review during the unannounced on site visit 2 of 5
rument residents ?nd 0 former residents.

The department staff that inspected the Adult Family Horne:

[
Brian Takagi. ‘k\dult Family Home Licensor/Long-Term Care Surveyor
- rom: |
DSHS, Aging and} Long-Term Support Administration
Residential Gare Semces Regior 3 , UnitA
PO Box 99250 |
Lakewood, WA $8496

| ¥

As a resuit of thd on-site visit(s), the department found that you are not in comglianca with the
licanging [aws and regulations as stated in the cited deficiencies in the enciosed report,

1061772023

Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing !aws and reguiations at all times,

’
|
i

8112
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 755350 Compliance Determination # 30994
Plan of Correction Sunset Care Home LLC Completion Date
Page 1 of 4 Licensee: Sunset Care Home LLC 10/12/2023

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
10/10/2023 and 10/11/2023 of:

Sunset Care Home LLC
1609 S Jackson Ave
Tacoma, WA 98465

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Brian Takagi, Adult Family Home Licensor/Long-Term Care Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A

PO Box 99250

Lakewood, WA 98496

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.
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RECEIVED 12/04/2023 02:33PM

. 12.04.282 1:3359 ? State oF Weshington
|
. T R —
$taternent of Deficiegeies License #: 755350 Compiiance Determination # 30884
lan of Correction || Sunset Cara Home LLC Complation Date
age 2 of 4 } Licensee: Sunset Care Home LLC 1012/2023
j
}
!
kg ufes (2%

Provid f’("r Representative) Date
}
i

AC 388-76-10185 Background checks Washington state name and date of birth
ackground ehetk Valid for two years National fingerprint background cheek Valid
definitely, f

1) A Washington $tate name and date of birth background check is valid for two years from the
Hu’al dats it is eon}duded. The adult family home must ensure:

a) A new DSHS b{ackgrwnd authorization form is submitted to the department’s background check
central unit every t’wo years for aach individugl fisted in WAC 388-76-10181 ,

}

[Mhis requiremerri was not met as evidenced by:
{

Rasad on intarview and record review, the adult family home (AFH) failed to ensure 1 of 4 staff

[ Provider) submitiéd a new Depariment of Social and Health Services (DSHS) background
huthorization form; every two years. This failure placed all residents at nisk of being care for by an
pngualified staff rr{!ember.

}
Findings included..

i
)
1

On 10/10/10/202 3, record review showed the Washington State Background Chack for the Provider
expired on 07/28!?&3. There was nio documentation of it being renewed.

1
On 10011/2023 at}10:45 am, when asked why the Washington State Background Check was fot
ed, the Prayider replied they forgot.

|

'
!

l

! Alteslation Statement

[ heraby cerufy‘that | have reviewed this report and have taken or will take active
measures o carect this deficiency. By taking this action, Sunsei Cara Home LLC is or
will be in compliance with this law and / or regutation on (Date)_ﬂ]_yf_/__l 3

j :
In addition, | wili implemant a system to monitor and ensure continued campliance with
this requirem e.{at :

_______ o 25723 " .

Pravider {or Reipreaemative) ' Date

]
b
]
:

'
i

f

912
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Statement of Deficiencies License #: 755350 Compliance Determination # 30994

Plan of Correction Sunset Care Home LLC Completion Date
Page 2 of 4 Licensee: Sunset Care Home LLC 10/12/2023
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 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 ;

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to ensure 1 of 4 staff
(Provider) submitted a new Department of Social and Health Services (DSHS) background
authorization form every two years. This failure placed all residents at risk of being care for by an
unqualified staff member.

Findings included...

On 10/10/10/2023, record review showed the Washington State Background Check for the Provider
expired on 07/28/2023. There was no documentation of it being renewed.

On 10/11/2023 at 10:45 am, when asked why the Washington State Background Check was not
renewed, the Provider replied they forgot.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunset Care Home LLC 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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RECEIVED 12/04/2023 02: 33PM
State of Hashington

Acies License # 755350 "Compiiance Determination # 30694
Sunset Care Home LLC Complstion Date

Licensee: Sunset Care Mome LLC

ST e e - 9

1041202023

L

0 Tuberculosis Dne test. The adult family home is only required to have a
est if the parson has any of the following:

negatve result from one skin or blood test in the pl:‘eviws' twelve months,

]
!
iwas not met as evidenced by:

Based on lntervier? and record review, the aduit family home (AFH) failed to have documentation
hat 3 of 3 caregivers (Caregiver A, Caregiver B, and Caregiver C) completed a one step
Fuberculosis (TB|infactious disease) test three days after hire. This failure placed all rasidents at
isk of being expased to an infectious disease.

Findings included.:.

On 10/10/2023, record review showed Caregiver A (CG A) was hired on 04/10/2023. Documentation
showed a history lf 8 completed TB skin test on 08/11/2022, and another TB skin t&st on
0410572023 Therg was no documentation of a one step TB test completed after hire.

! i
O 10/10:2023, record review showed Caregiver B (CG B) was hired on 09/02/2023, Documentation
showed a history of a completed one step TB test on 08/24/2023. Thare was no documentation of a
e step TB test completed after hire.

|

(On 10/10/2023, n;ﬁcord review showed Careglver C (CG C) was hired on 09/02:2023. Documentation
howed a history ipf a completed one step TB test on 08/2472023. There was no documentation of &
ne step TB test iompleted after hire. g

On 10/11/2023, agf; 10:45 am, when asked why CG A, CG B, and CG:C did not complete a T8 skin
test after their hir date, the Provider replied they thought the TB tests were okay.

!

|
!

i Attestation Statement !

| hereby certify that | have reviewed this report and have taken or will take active
measures to torect this deficiency. By taking this action, Sunset Czea Moz L' “ s o
will be in compliance with this law and / of regulation on (Date)__ ([ I L) T ..

In addition. | ﬁl implement a systern to monitor and ensure continuad compliance with
this requirement.

S

Provider {or RT’presemative)

Wesl23

ate

infaction contrgi system that:
(1) Uses nationally recognized infection contref standards;

WAC 388-7&10255 Infection contrel. The adult family home must develop and implement an

18712
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Statement of Deficiencies License #: 755350 Compliance Determination # 30994
Plan of Correction Sunset Care Home LLC Completion Date
Page 3 of 4 Licensee: Sunset Care Home LLC 10/12/2023

WAC 388-76-10280 Tuberculosis One test. The adult family home is only required to have a
person take one test if the person has any of the following:

(2) A documented negative result from one skin or blood test in the previous twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to have documentation
that 3 of 3 caregivers (Caregiver A, Caregiver B, and Caregiver C) completed a one step
Tuberculosis (TB, infectious disease) test three days after hire. This failure placed all residents at
risk of being exposed to an infectious disease.

Findings included...

On 10/10/2023, record review showed Caregiver A (CG A) was hired on 04/10/2023. Documentation
showed a history of a completed TB skin test on 08/11/2022, and another TB skin test on
04/05/2023. There was no documentation of a one step TB test completed after hire.

On 10/10/2023, record review showed Caregiver B (CG B) was hired on 09/02/2023. Documentation
showed a history of a completed one step TB test on 08/24/2023. There was no documentation of a
one step TB test completed after hire.

On 10/10/2023, record review showed Caregiver C (CG C) was hired on 09/02/2023. Documentation
showed a history of a completed one step TB test on 08/24/2023. There was no documentation of a
one step TB test completed after hire.

On 10/11/2023, at 10:45 am, when asked why CG A, CG B, and CG C did not complete a TB skin
test after their hire date, the Provider replied they thought the TB tests were okay.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunset Care Home LLC 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 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:

(1) Uses nationally recognized infection control standards;
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. | RECEIVED 12/04/2023 02: 33PM
L 12.04.2023 11:33:59 é- State of Washington "2
taternent of oeﬁcﬂ»'{{ca"'é"s' """" " License # 755350 Campliance Detarminetion # 30994
lan of Corroction i Sunset Care Home LLC Compietion Date
Page 4 01 4 ; anensee Sunset Care Hame LLC 10/1 22023
= it < SR VR~ diisiivin

[his require was not met as evidenced by:

|
‘ased on intarvi :'and record review, the adult family home (AFR) failed tc ensure 4 of 4 AFH Staff
Provider. Careg;\'ér A. Caregiver B, and Caregiver C} had dotumentation of a fit test for an N85
respirator mask) mask within the last 12 manths. This failure placed all five residents at risk of being
Cared for by staff mthout the proper personal protection equipmant (PPE) during an infectious
Hisease autbreak| |

~indings included |,

On 10/11/2023, rscord review of the AFH’s respiratory protection pian did not show any
Hocumentation o staff being fit tested with an N95 mask.

:
On 10/11/2023 & “I 0:45 am, when asked why there was no dommentatlon of fit tasts, the Provider
replied they wer ot aware it was needed.

i
!
|

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures o corect this deficiency. By taking this action, Sunset Care Home LLC s or
will be in comciiance with this law and / or regulation on (Date)_- l[ ’z.q /7_

In addition, [ will implement & systern to monitor and ensure continued comphanca with
this requirement

T S ——

_t)2g/23

Provider (or Réfaresemative) Date
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Statement of Deficiencies License #: 755350 Compliance Determination # 30994
Plan of Correction Sunset Care Home LLC Completion Date
Page 4 of 4 Licensee: Sunset Care Home LLC 10/12/2023

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to ensure 4 of 4 AFH Staff
(Provider, Caregiver A, Caregiver B, and Caregiver C) had documentation of a fit test for an N95
(respirator mask) mask within the last 12 months. This failure placed all five residents at risk of being
cared for by staff without the proper personal protection equipment (PPE) during an infectious
disease outbreak.

Findings included...

On 10/11/2023, record review of the AFH's respiratory protection plan did not show any
documentation of staff being fit tested with an N95 mask.

On 10/11/2023 at 10:45 am, when asked why there was no documentation of fit tests, the Provider
replied they were not aware it was needed.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunset Care Home LLC 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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