


Residential Care Services
Investigation Summary Report

Provider/Facility: SUN TERRACE PROSSER

License/Cert.#: 1440

Provider Type: Assisted Living Facility

Compliance Determination #: 71975
Intake ID: 208687

Investigator: Melissa Milanez
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 01/27/2026 through 01/27/2026
Complainant Contact Date(s):

The facility failed the Fire Marshal reinspection.
Allegation(s):

Total residents: 66
Resident sample size: 66
Closed records sample size:

Investigation Methods:

Sample:

Resident rooms (room 117)
Residents

Observations:

Identified staff
Maintenance staff

Interviews:

Characteristic roster
Initial inspection report
Follow-up inspection report
Follow-up letter
Communication email for scheduled repairs.

Record Reviews:

The facility failed their initial Fire Marshal inspection and their follow-up Fire Marshal
reinspection. Failed practice identified. WAC 388-78A-2040 (2).

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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