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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION

1200 Alder Street, Union Gap, WA 98903

Community Pride Sunnyside LLC
Community Pride Sunnyside LLC

906 North Ave
Sunnyside, WA 98944

RE: Community Pride Sunnyside LLC # 2632

Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 01/23/2026 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:

• May inspect your program to determine if you have corrected all deficiencies; and

• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and

• Wrote the enclosed report; and

• Expects all deficiencies to be corrected within the timeframe accepted by the department.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  o For each deficiency, indicate the date you have or will correct each deficiency;
 o Return the Plan/Attestation Statement and report with signatures to:

Laura Williams-Davis, ALF Field Manager
Residential Care Services
Region 1, Unit G
Preferred methods:

This docum
ent w

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



01/23/2026

Community Pride Sunnyside LLC # 2632

of 4Page 2

1200 Alder Street
Union Gap, WA 98903

• Complete correction(s) within 45 calendar days of Last Date of Data Collection (01/23/2026),
no later than 03/09/2026 or sooner if directed by the Department, after review of your proposed
correction dates.
• Have your plan approved by the Department.

Optional method:

eFax: (509) 454-4160
Email: rcsregion1email@dshs.wa.gov

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

The facility failed to have a Clinical Laboratory Improvement Amendments (CLIA) waiver in place for
medical testing completed at the facility. The facility corrected this error by submitting an application
for a CLIA waiver.

WAC 388-112A-0460 Who must complete competency testing for specialty training? The
following individuals must pass the DSHS competency test as provided under this chapter
for successful completion of the specialty training class:

(2) All assisted living facility administrators or designees, and long-term care workers; and

WAC 388-78A-2500 Specialized training for mental illness. The assisted living facility must
ensure completion of specialized training, consistent with chapter 388-112A WAC, to serve
residents with mental illness, whenever at least one of the residents in the assisted living
facility has a mental illness that is the resident's primary special need and is a person who
has been diagnosed with or treated for an Axis I or Axis II diagnosis, as described in the
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision, and:

(1) Who has received the diagnosis or treatment within the previous two years; and

The facility failed to ensure that a staff member completed the required specialty training for mental
health. The facility corrected the error by having the staff member complete the required training. 
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WAC 388-112A-0460 Who must complete competency testing for specialty training? The
following individuals must pass the DSHS competency test as provided under this chapter
for successful completion of the specialty training class:

(2) All assisted living facility administrators or designees, and long-term care workers; and

WAC 388-78A-2510 Specialized training for dementia. The assisted living facility must ensure
completion of specialized training, consistent with chapter 388-112A WAC, to serve residents
with dementia, whenever at least one of the residents in the assisted living facility has a
dementia that is the resident's primary special need and has symptoms consistent with
dementia as assessed per WAC 388-78A-2090 (7).

The facility failed to ensure that a staff member completed the required specialty training for
dementia. The facility corrected the error by having the staff member complete the required training.

WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(g) Develop and maintain a current disaster plan describing measures to take in the event of internal
or external disasters, including, but not limited to:

(i) On-duty staff persons' responsibilities;

(ii) Provisions for summoning emergency assistance;

(iii) Coordination with first responders regarding plans for evacuating residents from area or building;

(v) Provisions for essential resident needs, supplies and equipment including water, food, and
medications; and

(vi) Emergency communication plan.

The facility failed to maintain a current plan to use in the event of a disaster. The facility corrected
the error by updating their disaster plan with the required information. 

WAC 388-78A-2730 Licensee's responsibilities.

(2) The licensee must:

(b) Maintain and post in a size and format that is easily read, in a conspicuous place on the assisted
living facility premises:

(iii) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department; and

The facility failed to maintain and post a copy of the report from the most recent full inspection by the
department. The facility corrected the error and had a plan to ensure that the most recent copy
would be posted in the facility. 
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