


Residential Care Services
Investigation Summary Report

Provider/Facility: Community Pride Sunnyside
LLC
License/Cert.#: 2632

Provider Type: Assisted Living Facility

Compliance Determination #: 43995
Intake ID: 137254

Investigator: Michelle Closner
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 07/11/2024 through 07/25/2024
Complainant Contact Date(s): 07/25/2024

A named resident stated a named caregiver sexually assaulted them.
Allegation(s):

Total residents: 9
Resident sample size: 9
Closed records sample size:

Investigation Methods:

Sample:

Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions
Facility environment

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
Incident investigation
Facility policies
Staff records
Resident records

Record Reviews:

Observations showed that the named resident was no longer in the facility. The facility notified
all entities of the allegation, and sent the named resident to the hospital for evaluation. The
facility investigated and ruled out abuse and neglect. The alleged perpetrators continued to work
pending investigation. Failed practice identified. 388-78A-2371

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Community Pride Sunnyside
LLC
License/Cert.#: 2632

Provider Type: Assisted Living Facility

Compliance Determination #: 43995
Intake ID: 138031

Investigator: Michelle Closner
Region/Unit #: RCS Region 1 / Unit G

Investigation Date(s): 07/11/2024 through 07/25/2024
Complainant Contact Date(s):

The facility's air conditioner unit broke down and the residents were living in the facility with high
temperatures.

Allegation(s):

Total residents: 9
Resident sample size: 9
Closed records sample size:

Investigation Methods:

Sample:

Facility temperatures
Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Facility environment

Observations:

Residents
Facility staff
Others not associated with the facility

Interviews:

Characteristic roster
House policies
Maintenance records
Resident records (face sheet, care plan, assessments ,chart notes )

Record Reviews:

Observations showed that the facility thermostat was 78 degrees Fahrenheit. Interviews and
record review showed that the the facility's temperature reached up to 90 degrees Fahrenheit.
Failed practice identified. 388-78A-2990 1b(iii)

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Conclusion / Action:
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Failed Provider Practice Not Identified / No Citation Written

N/A
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Statement of Deficiencies 

Plan of Correction 

Lice·nse #: 2632 Compliance Determination# 43995 
Community Pride Sunnyside LLC Completion Dale 

Page 3 of5 Licensee: Community Pride Sunnyside LLC 0712512024 

Review of the Facility's Staff schedule for July 2024 showed that Staff F and Staff G both worked 
night shift in the ALF on 07/03/2024 and 07/04/2024. 

Plan/Attestation Statement 
I hereby certify that I have reyiewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action. Community Pride Sunnyside 
LLC is or wr1 be(; compliance with this law and/ or regulation on 
(Date) S ~ :l'f . 
In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

WAC 3S8-78A-2990 Heating-cooling Temperature. The assisted living facility must: 

(1) Equip each resident-occupied building with an approved heating system capable of maintaining a 
minimum temperature of 70 F _ The assisted living facility must: 

(bj MaiI'ltain the assi!red living-facility-at a mininitirt1 of GS F du;ir,g wakfng hours, except in ;ooms: 

(iii) Where residents cannot individually control the temperature in their own living units, maintain all 
living units at a temperature range of 70 F to 75 F; 

This requirement was not met as evidenced by: 

Based on observation. interviews, and rec:ord review the Assisted Living Facility (ALF) failed to 
ensure that their cooling system was maintained at the required temperature for 3 of 3 areas of the 
ALF (common area. hallway 1, and hallway 2). This failure resulted in all 9 residents to live with high 
temperatures for three days that C<1LIsed them to be uncomfortable. Additionally. the failure could 
have caused significant harm to the residents_ 

Findings included_ .. 

7/12 
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statement of Deficiencies 
Plan of Correction 

License #: 26$2 Compliance De1ermination # 43995 

Community Pride Sunnyside LLC 
Licensee: Community Pride Sunnyside LLC 

Completion Date 
07125/2024 Page 5 of5 

Plan/Attestation Statement 
I heteby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Community Pride Sunnyside 
LLC ls o~ill bj in compliance wrth this law and I or regulation on 
(Date) ~ I C'p ;;l:.'f: . 

In .idditlon, I will implement a system to monitor and ensure con1inl.led compliance with 
this reql.liremenl 

Date 
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