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Residential Care Services
Investigation Summary Report

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

Provider Type: Assisted Living Facility

Compliance Determination #: 66137 Intake ID: 193329
Investigator: Tracy Ramirez Region/Unit #: RCS Region 1 / Unit G
Investigation Date(s): 09/24/2025 through 11/10/2025
Complainant Contact Date(s): 09/23/2025

1. The named resident had been financially and personally exploited by another resident at the
facility.
2. The named resident had fall incidents and required more supervision.

Allegation(s):

Total residents: 64
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

The facility’s common areas, resident apartments, resident to
resident and staff to resident interactions were observed.

Observations:

Sampled residents, facility staff and others not associated with the
facility.

Interviews:

Resident characteristic roster,  residents' records; assessments, care
plans, incident report investigations, progress notes, physician letter,
demographic sheets, and staff roster.

Record Reviews:

1. Interviews and record reviews showed the named resident gave large sums of money and
jewelry to another named resident. Interviews and record reviews showed the facility failed to
document in the care plan interventions to protect the named resident. Interviews and record
reviews showed that the named resident had advanced dementia. Failed practice was identified.
Refer to WAC 388-78A-2140 (1)(a)(iii) (2)(a).
2. Interviews and record reviews showed that staff performed safety checks, had hanging signs
to remind the named resident to use their call light and to wait for staff assistance. Interviews
and record reviews showed that the named resident was impulsive with attempting self-
transfers, would fall and the facility would immediately assess and monitor the resident and
investigate the incidents. Interview with the named resident’s family showed that they were
satisfied with the facility. Interviews with other sampled resident’s family showed that they were
satisfied with the facility and felt they were safe. No failed practice identified.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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