




Residential Care Services
Investigation Summary Report

Provider/Facility: Sunnyside Care
License/Cert.#: 2754

Provider Type: Assisted Living Facility

Compliance Determination #: 61823 Intake ID: 183247
Investigator: Melissa Milanez Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 06/30/2025 through 07/31/2025
Complainant Contact Date(s): 08/06/2025

Identified resident had a fall with injury.
Allegation(s):

Total residents: 57
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified staff
Nursing staff
Residents
Family members

Interviews:

Medical records
Hospital records
State reporting log
Incident investigation
Facility policies
Staff patterns
Personnel files

Record Reviews:

Identified resident was admitted to the assisted living facility without an initial resident service
plan. Staff stated they were unaware of the resident's care needs or high fall risk status due to
not having the necessary information to safely provide care.   Failed practice identified WAC
388-78A-2130 Service planning agreement dated 07-31-2025.

Investigation Summary:

Conclusion / Action:

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

N/A
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