STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Sunshine Elder Care Homes INC

Sunshine Elder Care Homes INC
11312 NE 147TH ST
KIRKLAND, WA 98034

RE: Sunshine Elder Care Homes INC License # 757825
Dear Provider:

This letter addresses Compliance Determination(s) 74612 (Completion Date 03/19/2026) and
72854 (Completion Date 02/19/2026).

The Department completed a follow-up inspection of your Adult Family Home on 03/19/2026
and found that you have corrected the violations listed in the Full report dated 02/19/2026. Your
home is back in compliance as of 03/01/2026 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 388-76-10255-1, WAC 388-76-10650-2-a

The Department staff who did the on-site verification:
Marites Gatan, NCI

If you have any questions, please contact me at (253)234-6033.

Sincerely,

.

Ale Ledno, Field Manager

Region 2, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 757825 Compliance Determination # 72854
Plan of Correction Sunshine Elder Care Homes INC Completion Date
Pagel of4 Licensee: Sunshine Elder Care Homes INC 02/19/2026

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
02/10/2026 of:

Sunshine Elder Care Homes INC

11312 NE 147TH ST

KIRKLAND, WA 98034

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Marites Gatan, NCI

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400

Kent, WA 98032
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2,2%6.2026 13:4: 2 State oF Washington i

Statement of Deficiencies License #. 757825 Compliance Determination # 72854
Pian 0! Comection Sunshine Exier Care Homes INC Completion Dsate
Page2 ofé Licensee: Sunshing Elder Care Homes INC 0211972026

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensiing !aws and regulaticns as stated in the cited deficiencies in the enclosed report.

s e s

D 2-26-2026
Res: al Care Services Date

| understand that t¢ maintain an Adult Family Home license, | must be in comphance with all
the licensing laws and regulaticns at all times.

Q(%f ﬁu\.\ 2 /zﬁ'iw/zg

Provider (or Representative)

WAC 388-76-10255 Infection contrel. The adult famity home must develop and implement an
infection control system that:

{1} Uses nationalty recognized infecticn control standards;

This requirement was not mat as evidenced by:

Based on observation, interview and record raview, the Adull Family Home (AFH) failed to ensure
that infection control procedure was followed by 1 of 2 caregivers (Staff B, Caregiver) when they
changaed the wound dressing for 1 of 2 sampled residents (Resident 4), This failure placed Resident
4 at nsk of worsening conditions.

Findings included ..

Cbservation on 02/10/2026 at 10 14 AM showed Staff B and Staff D, Caregiver provided care and
services to six rasidents (Residents 1, 2, 3, 4, 5, and 6).
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In an interview on 02/1072026 at 10:41 AM, Statf B stated that Residen! 4 had a wound ¢n their right
icwer leq.

In an inlerview on 02/10v2028 at 1:43 PM, Staff B stated that they wouid change Resident 4's wound
dressing on their right lower leg.

Observation on 02/10/2026 at 1: 44 PM, showed Stalf B had Resident 4's February 2026 pharmacy
generzied medication log at thelr bedside. Thare was an order 1o clean the wound on the Tight lower
leg with wound cleanser, then apply Xeroform (sterile, non-adherent fine mesh gauze that provides
moist healing environmenl) gauze ic wound bed, cover with non-adherent gauze and wrap with
rolled gauze daily until healed.

|
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Statement of Deficiencies License #: 757825 Compliance Determination # 72854
Plan of Correction Sunshine Elder Care Homes INC Completion Date
Page2 of4 Licensee: Sunshine Elder Care Homes INC 02/19/2026

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 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:

(1) Uses nationally recognized infection control standards;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
that infection control procedure was followed by 1 of 2 caregivers (Staff B, Caregiver) when they
changed the wound dressing for 1 of 2 sampled residents (Resident 4). This failure placed Resident
4 at risk of worsening conditions.

Findings included...

Observation on 02/10/2026 at 10:14 AM showed Staff B and Staff D, Caregiver provided care and
services to six residents (Residents 1, 2, 3, 4, 5, and 6).

In an interview on 02/10/2026 at 10:41 AM, Staff B stated that Resident 4 had a wound on their right
lower leg.

In an interview on 02/10/2026 at 1:43 PM, Staff B stated that they would change Resident 4's wound
dressing on their right lower leg.

Observation on 02/10/2026 at 1: 44 PM, showed Staff B had Resident 4’s February 2026 pharmacy
generated medication log at their bedside. There was an order to clean the wound on the right lower
leg with wound cleanser, then apply Xeroform (sterile, non-adherent fine mesh gauze that provides
moist healing environment) gauze to wound bed, cover with non-adherent gauze and wrap with
rolled gauze daily until healed.
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Statement of Deficiencies License #. 157825 Comphiance Determinalion # 72654
Pian of Correction Sunshine Eider Care Homes INC Completion Date
Page3 of4 Licensee' Sunshine Elder Care Homes INC 02(19/2028

Observation an 02/10/2026 at 1.47 PM showed Staff B wore gloves to hold Resident 4's right leg.
With ther gloves on, Stall B removed the dressing from Resident 4's right lower leg. Staff B wore the
same gloves to clean the wound as ordered. After cleansing the wound, Staff B with the same
q(wes gicked gp a xi‘.,mf?[ dressing pa(ckage and openﬁd it Department staff sm/pped them.
‘areqive s B exPrsSCd qnx), A s 7 ’n
whele Fweo L.‘g:nsa's w:f:'ly/’ﬂgi-n l/x:r% /‘0{‘/’:} ,.‘7 et 7 I
In aninterview on 02/10/2028 at 1:48 PV, Staft B acknowmiedged they should have changed their
gloves before getting the new Xeroform dress ng to be applied to Resident 4's nght lower leg
{s ZZ::‘ Ccornaaf- focCds v, for aoand conre and c/ms sl‘nj c‘roﬂ]e WS /Pu/owp/
wurr & jver E
2. Pro V;Bpf went over .rn@n“m (on#a/ /2[‘17/ aw74 o carr-j;'uer 3, pro w‘céa/
—“+ramn :‘nj ﬁcu.s ed o fro/w‘r wIoen a/ care ryne/ oressn 7 <ch g€ fc'c-/;fb' ues.
3. Murse Dp/}’;?)lo/ r@lrained all caree vers s the home’ on aswund core o mﬁe//i/
i e o) (o
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1 hereby certify that | have reviewed this report and have taken or wili take active
measuwres to correct this deficiency. 3y taking this actior, Sunshine Eider Care Homes
NC is orwill 9e in complianca with this law and / or regulation on

(Date)__ 3 77 /‘ 26

in addition, | will implement a system to monitor and ensure continued compliance with

this requirement.
Qur . adanih
Provider (or Representative) Date

WAC 388-76-10650 Medical devices.
{2) Before 2 medicat device with a known safety risk is used by a resident, the home must:

{a} Enisure an assessment has been completed that identifies the res:dent’s need and ability to
safely use the medical device,
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This requirement was not met as evidenced by:
Based on observation, nterview and record review, the Aduil Family Home (AFH) failed ‘o ensure
there was an assessment for the need and safe use of for 1 of 2 sampied residents

(Resident 4). This failure placed Resident 4 at risk of harm trom using medkcal device with known
safety risks.

Findings included...

Observation on 02710/2026 at 10.14 AM showed Staff B, Caregiver and Staff D, Caregiver provided
care and services 1o six res.dents (Residents 1, 2, 3, 4, 5, and 6).
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Statement of Deficiencies License #: 757825 Compliance Determination # 72854
Plan of Correction Sunshine Elder Care Homes INC Completion Date
Page3 of4 Licensee: Sunshine Elder Care Homes INC 02/19/2026

Observation on 02/10/2026 at 1:47 PM showed Staff B wore gloves to hold Resident 4's right leg.
With their gloves on, Staff B removed the dressing from Resident 4's right lower leg. Staff B wore the
same gloves to clean the wound as ordered. After cleansing the wound, Staff B with the same
gloves picked up a Xeroform dressing package and opened it. Department staff stopped them.

In an interview on 02/10/2026 at 1:48 PM, Staff B acknowledged they should have changed their
gloves before getting the new Xeroform dressing to be applied to Resident 4's right lower leg.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunshine Elder Care Homes
INC 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 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
there was an assessment for the need and safe use of || il] for 1 of 2 sampled residents
(Resident 4). This failure placed Resident 4 at risk of harm from using medical device with known
safety risks.

Findings included...

Observation on 02/10/2026 at 10:14 AM showed Staff B, Caregiver and Staff D, Caregiver provided
care and services to six residents (Residents 1, 2, 3, 4, 5, and 6).
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12.26.2026 13:U:12 State of Hashington m

Siatement of Deficiencies License # 757825 Campliance Defermination # 72854
Pian of Correclion Sunshine Elder Cars Homes INC Compietion Date
Page4 of4 Licensee: Sunshine Eider Care Homes INC 02/19/2626
Observation duri tour on 02/102026 at 11:22 AM, showed Bedroom [l occupied by

Resident 4 had a The bed had two metal one haif
part of the bed frame. There was foam covered inverted u-shaped
bed.

belted to bilaterat upper
at right side iower part of the

Review of Resicent 4's AFH records showad the AFH admitted Resident 4 on 024. Resident
4's 09/1272025 annual assessment shcwed resdent used for positioning. Resicent 4's
09/12/2025 Negotiated Care Plan (NCP) showed resident us for positioning and

transfers. There was no documentation showing a qualified assasser comp'eted an assessment for
Resident 4's need arad ability to safe.y use thak
T

Murse prockboner had giuen order Yo ase

in an interviews on 02/10/2028 at 1:12 PM Staif A, Entity Repcesentative/Resident Manager stated =

thal Resident 4’s assessment was completad by a icensed nurse. Staff A then

presented a documen a ttie "Monitors and Other Safety Equipment Consent Form.”

Department staff pointed out thet the document was a consent form for the the ctfvile

signature part was biank aniwas not signed. Consenf Zorm 7!,4, was S ?51\943/ bq
& resicend's represenlaliye wes found in resident Kfe 5 faved fo' Licengor .

Observation on 02/10/2026 at 1:29 P\ showed Staff B placed Resident 4's hilateral hands ang gave
verbal instructions for Resident 4 1o hold on to the metal [l Resident 4 Feld onto the metal
\ -wh‘rle tumed to their side dunng peri care.
P

The AFH sent an email on 02/11/2026 with theFonsem form signed by Resident 4's
representative on 10/17/2025. Staff A stated that tney were working on getting Resident 4's |l
assessment. .
/\(Ufsc /Q/C,(A‘A\mer came 00'/ ’ osﬁ-_sspof ‘//(c /\’Jf'cv/mqvl 7%/ — Ud s
2 ZS'/z;

| hereby certfy that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By laking this action, Sunshine Elder Care Homes
INC is or will pe in famplianoe with this law and / or regulation on

(Date)_ 2/ 25 /2 .
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In additicn. | will implement a system to moniter and ensure continued comphance with
this requirement.

% ﬁ;_ 2/22he¢

Provider (or Represen:ative) Date
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Statement of Deficiencies License #: 757825 Compliance Determination # 72854
Plan of Correction Sunshine Elder Care Homes INC Completion Date
Page 4 of4 Licensee: Sunshine Elder Care Homes INC 02/19/2026

Observation during a bedroom tour on 02/10/2026 at 11:22 AM, showed Bedroom [} occupied by

Resident 4 had a |l The bed had two metal one half bolted to the bilateral upper
part of the bed frame. There was foam covered inverted u-shaped at right side lower part of the

bed.

Review of Resident 4's AFH records showed the AFH admitted Resident 4 on [Jjjjj/2024. Resident
4’s 09/12/2025 annual assessment showed resident used for positioning. Resident 4's
09/12/2025 Negotiated Care Plan (NCP) showed resident used the |Jij for positioning and
transfers. There was no documentation showing a qualified assessor completed an assessment for
Resident 4's need and ability to safely use the ||| [ | Gz;

In an interview on 02/10/2026 at 1:12 PM Staff A, Entity Representative/Resident Manager stated
that Resident 4's ||l 2ssessment was completed by a licensed nurse. Staff A then
presented a document with a title “Monitors and Other Safety Equipment Consent Form.”
Department staff pointed out that the document was a consent form for the ||| | | j . the
signature part was blank and was not signed.

Observation on 02/10/2026 at 1:29 PM showed Staff B placed Resident 4’s bilateral hands and gave
verbal instructions for Resident 4 to hold on to the metal |Jjilij: Resident 4 held on to the metal
I \/hile turned to their side during peri care.

The AFH sent an email on 02/11/2026 with the || ] consent form signed by Resident 4's
representative on 10/17/2025. Staff A stated that they were working on getting Resident 4's ||| jll}
assessment.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunshine Elder Care Homes
INC 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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