STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

12/15/2025

Sunnyside Care LLC
Sunnyside Care

907 Ida Belle St
Sunnyside, WA 98944

RE: Sunnyside Care # 2754

Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
70074 (Completion Date 12/15/2025) and 66759 (Completion Date 10/28/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/15/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-2466 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 assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

The Department staff who did the On Site verification:
Jessica Clapp, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)208-5231.

Sincerely,
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L aena WiklzmaDavis
Laura Williams-Davis, ALF Field Manager
Region 1, Unit G

Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.



- RECEIVED 11/21/2025 12:16PM
1.1, 7875 89.172:39 Jtate af Hashington :
7
Slatement of Daficiencics Licence & 2754 Compitance Determination # 66750
Plan of Coarrection ‘Sunnyside Care Completion Date
Page2 of3 Licensae: Bynnyside Care LLO 1042812025

As @ rasult of the on-site visit(s) the department found that you are niot in compliance with the
licensing laws and reguiafions as stated in the cited deficiencies in the enclosed report.

Residential Care Services ; ‘ Date

| understand that to mairtain an Assisted Living Facility licenss, the fagility must be in
compliance with all the licensing laws and regulations at all times.

W&W ’f@ﬁ i 25

Admiristrator {or Rep Date

WAC 388-TBA-2466 Background checks Washington state name and date of birth

background check Valid for two years Natlonal fingerprint backgroand check Valid
indefirnitaly. ‘

(1) A Washington state name and date of birth background check is valid far two years from the
initial date it is conducted. The assisted living facllity must ensure:

(a} A new DBES background authorization form is submitted to the department's backgraund check
tantral unit every two years for all administrators, caregivers, staff persons, volunteers and students:
and

{b} There ig a valid Washington state name and date of birtly backoround check for all administrators
caregivers, stafl persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a valid Washington state name
and date of birth background check was submifted every two years for 5 of 5 stalf (StaffA. B, C, D
and E). This failure placed residents at risk of being cared for by disqualified staff,

Findings includecd. ..

Staff records were reviewed on 10/413/2025 at 2:04 PM, with Staff B, Administrator,

Review of the personne! file for Staff A. Medication Technician (MTyCaregiver, showed thai they
started working at the facility on 08/01/2018. Staif A's file showed that they had a Washington stafe
rame and date of birth background check compieted on 12072002, Staft A's file did not show 4 2
year Washington state name and date of birth background check had been completad.

a1
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Statement of Deficiencies License #: 2754 Compliance Determination # 66759
Plan of Correction Sunnyside Care Completion Date
Page2 of3 Licensee: Sunnyside Care LLC 10/28/2025

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 Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
backaground 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 assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,

caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure a valid Washington state name
and date of birth background check was submitted every two years for 5 of 5 staff (Staff A, B, C, D
and E). This failure placed residents at risk of being cared for by disqualified staff.

Findings included...

Staff records were reviewed on 10/13/2025 at 2:04 PM, with Staff H, Administrator.

Review of the personnel file for Staff A, Medication Technician (MT)/Caregiver, showed that they
started working at the facility on 06/01/2018. Staff A’s file showed that they had a Washington state
name and date of birth background check completed on 12/07/2002. Staff A’s file did not show a 2
year Washington state name and date of birth background check had been completed.

*91ISCaM 101807 3Y3 104 S3IIAIBS 3.1e) |eljuapisay Aq pasedaid sem yuawniop siyl



RECEIVED  11/21/2025 12: 16PM

11.71.2025 09:12:19 dtate of Hashington
Stalement of Deficiencies License #: 2754 Compliance Determinﬂtian # 86750
Plan of Correction Sunnyside Care Completion Date
Paged aof3 Licensee: Sunnysida Care LI C 1W28/2025

Review of the personnel file for Staff B, MT/Caragiver, showed that they started working at the
facility on 05/00/2022, Staff B file did not show a 2 year Washingten state nams and date of birth
background had been completad,

Review of the personne! file for Staff C, Caregiver, showed that they started working at the facility on
05/16/2017. Staff C's file showed that they had a Washington state name and date of birth
background check completed on 05/09/2022, Staff C's file did not show a 2 year Washington state
name and date of birth background cheek had been completed.

Review of he personnel file for Staff b, MT/Caragiver, showed that they started working at the
facility on 02/24/2022. Staff D's file did not shew & 2 year Washington state name and date of birth
background check had besn compiaied.

Review of the personnel file for Staflf E, Caregiver, showed that they staited working at the facility an
012072017, Staff £'s file showed that they had a Washington state name and date of hirth
background check completad on 12/26/2018, Siaff E's fite did not show a 2 year Washington state
name and date of birth background check had been complated,

In arn interviaw on 10/13£2025 at 2:18 PM. Staff H acknowledged that Washington state name and
date of birth background checks wers not completed for Staff A, Staff B, Staff C, Staff D and Staff £
every two years as required.

Thig i¢ an uncorrected deficiency previously cited on 08/14/20248 for subsections (1)(a).

Plan/Attestation Statement
} hereby certify that | have reviewed this report and have takert or will take active

measures to coirect this deficiency. By taking this action nyside Cars is o will b in
complianee with this law and / or regulafion on {Date) O/ L5 .

In addition, | will implement a system o monitor and ensure continued compliance with
this reguirgment,

-~ Lif2t)2s

reseﬁ't'é'fi_ve) ate

Admintatrator (o

r

e
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Statement of Deficiencies License #: 2754 Compliance Determination # 63527
Plan of Correction Sunnyside Care Completion Date
Page2 of12 Licensee: Sunnyside Care LLC 08/14/2025

As aresult 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.

Launa (Willzima-Davss 08/21/2025

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

' 5’@%747" 09/02/2025
Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff orientation and appropriate training for expected duties, including:
(i) Organization of the assisted living facility;

(i) Physical assisted living facility layout;

(iii) Specific duties and responsibilities;

(iv) How to report resident abuse and neglect consistent with chapter 74.34 RCW and assisted living
facility policies and procedures;

(v) Policies, procedures, and equipment necessary to perform duties;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working; and

(vii) Resident rights, including without limitation, those specified in chapter 70.129 RCW.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to provide staff orientation for 4 of 4 staff
(Staff A, B, C and D). This failure placed residents at risk of receiving care and services from
untrained staff.

Findings Included...

Staff record review was completed on 08/06/2025 with Staff A, Administrator.
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Statement of Deficiencies License #: 2754 Compliance Determination # 63527
Plan of Correction Sunnyside Care Completion Date
Page3 of12 Licensee: Sunnyside Care LLC 08/14/2025

Review of Staff A’s personnel file showed that they started working at the facility on 01/02/2023.
Staff A’s file did not show that they had completed facility orientation training.

Review of Staff B's, Housekeeper, personnel file showed that they started working at the facility on
06/09/2025. Staff B's file did not show that they had completed facility orientation training.

Review of Staff C’s, Caregiver, personnel file showed that they started working at the facility on
07/05/2025. Staff C’s file did not show that they had completed facility orientation training.

Review of Staff D’s, Director of Nursing, personnel file showed that they started working at the
facility on 06/14/2025. Staff D's file did not show that they had completed facility orientation training.

In an interview on 08/06/2025 at 1:46 PM, Staff A acknowledged that the facility orientation training
had not been completed for Staff A, Staff B, Staff C and Staff D.

Plan/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, Sunnyside Care is or will be in
compliance with this law and / or regulation on (Date)_09/28/2025

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

5”’*“7“7” 09/02/2025

Aéministrator (or Representative) Date

WAC 388-78A-2466 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 assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and
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Statement of Deficiencies License #: 2754 Compliance Determination # 63527
Plan of Correction Sunnyside Care Completion Date
Page5 of12 Licensee: Sunnyside Care LLC 08/14/2025

Plan/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, Sunnyside Care is or will be in
compliance with this law and / or regulation on (Date)__09/28/2025

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

C)a/w/ Oantzage 09/02/2025

Admirffétrator (or Representative) Date

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted living facility:

(1) Submits the background authorization form for the person to the department no later than one
business day after he or she starts working;

(3) Has received three positive references for the person;

This requirement was not met as evidenced by:
Based on interview and record review, the facility failed to complete a Washington state name and

date of birth background check within one day of hire and did not complete references for 1 of 3
staff (Staff C). This failure placed residents at risk of being cared for by disqualified staff.

Findings included...

Staff record review was completed on 08/06/2025 with Staff A, Administrator.

Review of Staff C’s, Caregiver, personnel file showed that they started working at the facility on
07/05/2025. Staff C’s file showed that the Washington state name and date of birth background
check was not completed until 08/06/2025, 32 days after they started working at the facility.

Review of the facility’s staff schedule for July 2025 and August 2025, showed that Staff C worked 20
shifts between their start date and when Staff C’s record was reviewed on 08/06/2025.
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Statement of Deficiencies License #: 2754 Compliance Determination # 63527
Plan of Correction Sunnyside Care Completion Date
Page6 of12 Licensee: Sunnyside Care LLC 08/14/2025

In an interview on 08/07/2025 at 11:08 AM Staff A, Administrator, stated they were responsible for
completing the background checks. Staff A stated that Staff C did not have an identification
document to submit a Washington state name and date of birth background check. Staff A stated
that they forgot to submit the background check when Staff C obtained their identification card 10
days after they started working at the facility.

Plan/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, Sunnyside Care is or will be in
compliance with this law and / or regulation on (Date)__09/28/2025

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

S”'W%" 09/2/2025
Adniinistrator (or Representative) Date

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described below.

(a) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(iii) A certified nursing assistant;

(v) An assisted living facility or the administrator designee as provided under WAC 388-112A-0060 .

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure their staff met the long-term care
training requirement of continuing education for 3 of 3 staff (Staff A, E
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Statement of Deficiencies License #: 2754 Compliance Determination # 63527
Plan of Correction Sunnyside Care Completion Date
Page7 of12 Licensee: Sunnyside Care LLC 08/14/2025

and F). This failure placed residents at risk of being cared for by untrained staff.

Findings included...

Staff record review was completed on 08/06/2025 with Staff A, Administrator.

Review of Staff A’s personnel file showed that they started working at the facility on 01/02/2023.
Staff A’s file showed they had not completed the required 12-hour continuing education training from
their birthdate in 2023 to their birthdate in 2024 as required.

Review of Staff E’s, Resident Care Coordinator/Caregiver, personnel file showed that they started
working at the facility on 04/16/2018. Staff E’s file showed they had not completed the 12-hour
continuing education training from their birthdate in 2023 to their birthdate in 2024 as required.

Review of Staff F's, Caregiver, personnel file showed that they started working at the facility on
12/23/2014. Staff F's file showed they completed seven and a half continuing education hours out of
the 12 required from birthday to birthday.

In an interview on 08/06/2025 at 1:46 PM, Staff A, Administrator, acknowledged that Staff A, Staff E
and Staff F did not meet the 12-hour continuing education training requirements.

Plan/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, Sunnyside Care is or will be in
compliance with this law and / or regulation on (Date)___09/28/2025

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

% Sﬁ*ﬁﬁdf" 09/02/2025

Admffistrator (or Representative) Date

WAC 388-78A-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state
building council; and
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Statement of Deficiencies License #: 2754 Compliance Determination # 63527
Plan of Correction Sunnyside Care Completion Date
Page 8 of12 Licensee: Sunnyside Care LLC 08/14/2025

Plan/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, Sunnyside Care is or will be in
compliance with this law and / or regulation on (Date)___09/28/2025

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

94444 SJJW 09/02/2025

Adnffnistrator (or Representative) Date

WAC 388-78A-3090 Maintenance and housekeeping.
(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to maintain and provide the
facility structure and environment in a sanitary manner and in good repair for 2 of 2
areas (main building and cottages) impacting 5 of 10 Residents (Resident 1, 3, 5, 9 and
10). This failure placed residents at risk for decreased quality of life.

Findings included...

<Main building>

On 08/04/2025 at 10:35 AM observations during the environmental tour with Staff G,
Maintenance supervisor, and Staff A, Administrator, showed the following:

. A large round-sized carpet stain in front of room 123

. The library room had four carpet stains scattered throughout the room, five
inches to 12 inches in size.

. A large round-sized hallway carpet stain in front of room 221

. The hallway carpet had stains in front of rooms 214, 216, and 221.

. The enclosed courtyard’s four soffits (underside of a part of building, east, west,
north, and south) showed that the paint was peeling and the soffit was hanging down
and disconnected from the adjoining soffit. The northwest corner soffit had exposed,
damaged woad that was dark in color and was disconnected to the adjoining soffit.
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09/28/2025

This document was prepared by Residential Care Services for the Locator website.

09/02/2025

Julie Santiago



