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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
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Plan of Correction Sunset Adult Family LLC Completion Date
Page1 of5 Licensee: Sunset Aduit Family LLC 06/24/2026

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for an unannounced on-site complaint investigation
on 05/15/2026 of:

Sunset Adult Family LLC
2009 E Alder Street
Walla Walla, WA 99362

This document references the following complaint number(s): 221542, 228741

The following sample was selected for review during the unannounced on-site visit: 4 of 6
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Sarah Clark, Community Complaint Investigator

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 1, UnitC

1200 Alder Street

Union Gap, WA 98903

'3}ISgaM 1018207 3] 10} SBIIAIS dJe)) |[RIIUdpPISaY Aq paledald sem Juawindop siyl



Statement of Deficiencies License #: 753410 Compliance Determination # 77478
Plan of Correction Sunset Adult Family LLC Completion Date
Page2 of5 Licensee: Sunset Adult Family LLC 06/24/2026

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.

Whookelo A, ) 06/24/2926
Residentiﬁare Serviﬁs Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

R 2D B e .

Provider (or Representative) Date

WAC 388-76-10163 Background checks Process Background authorization form. Before
the adult family home employs, directly or by contract, a resident manager, entity
representative, caregiver, or noncaregiving staff, or accepts as a caregiver any volunteer or
student, or allows a household member over the age of eleven unsupervised access to
residents, the home must:

(1) Require the person to complete a DSHS background authorization form; and

(2) Submit form to the department's background check central unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based on observations, interviews, and record reviews, the Adult Family Home (AFH) failed to
ensure that Washington (WA) State Name and Date of Birth (NDOB) background check was
completed no later than one day after hire for 1 of 3 current staff (Staff D). This failure placed the

residents at risk of receiving care and services from a caregiver with potential disqualifying findings.

Findings included...

On 05/15/2026 employee files were reviewed. Employee background checks were unavailable for
review.

During an interview on interview on 05/15/2026 at 11:15 AM, Staff B stated they were the caregiver
working in the AFH that day.

On 05/18/2026 the Department Regulator accessed background check for Staff B. Staff
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B did not have a current WA State NDOB background check done by the AFH.
Review of AFH records received on 05/21/2026 showed Staff B was hired on 05/05/2026.

During an interview on 06/04/2026 at 03:05 PM, Staff D stated Staff B had been working in the AFH
independently and covering shifts.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunset Adult Family LLC is or
will be in compliance with this law and / or regulation on (Date) F-%-2¢ ;

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

YWz $21D -+

Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid fortwo 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 adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ,

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161.

This requirement was not met as evidenced by:
Based on record review and interview, the Adult Family Home (AFH) failed to submit authorizations

to renew background checks for 1 of 3 current staff (Staff C) to ensure results were not over two
years old. This failure placed the residents at risk from disqualified staff.

Findings included...

On 05/15/2026 employee files were reviewed. AFH staff did not have access to the background
check information for Staff B, House Manager, and Staff D, Provider, was
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out of the country.

05/18/2026 the Department Regulator accessed background check for Staff D. Staff B did not have
a current WA State NDOB done by the AFH. Staff C’ background check was dated 03/25/2024; it
was more than two years old.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunset Adult Family LLC is or
will be in compliance with this law and / or regulation on (Date)_ 3} — 3 — 2L

~

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

Mninw o2 Y o3 -2

Provider (or Representative) Date

WAC 388-76-10200 Adult family home Staff Availability Contactinformation. In addition to
other licensing requirements for staff availability, the adult family home must:

(1) Ensure at least one qualified caregiver is present in the home whenever one or more residents
are present in the home, except as provided in subsection (2). For purpose of this subsection, a
qualified caregiver means someone who has completed orientation and basic training as required by
chapter 388-112A WAC;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure at
least one qualified caregiver was present in the home and able to provide care for 6 of 6 residents.
This failed practice placed all residents at risk of harm when they were left in the AFH without a
qualified caregiver available.

Findings included...

During an onsite visit on 05/15/2026 at 10:58 AM, Department Regulator (DR) knocked on the door
of the AFH. Staff A, Volunteer, opened the door and let DR into the AFH. Six current residents were
in the home, two of which were bed bound.

During an interview conducted at the same date/time as entrance, Staff A stated they were not a
caregiver, only a volunteer. Staff A stated they did not help residents with
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any hands-on care but would call a caregiver to do it. Staff A also stated the Caregiver had gone to
the store and should bé back in 10-15 minutes, end Staff A is not normally left alone with the
residents. .

Durinig a concurrent ohservation and interview on 05/15/2028 at 11:15 AM showed Staff B,
Careglver; coming into the AFH, Staff B stated they had gorie o the store and were not .sure what
time they left the home of how long the valunteer was (eft unattended with the residents.

Puting an interview on 05/15/2026 at 11:27 AM, Staff D, Pravider, confirmed Staff Awas a
volunteer, Staff O stated the residants should not be left without a qualified caregiver.

Durririg an inferview: on 05/15/2026 at 01:32 PM with Collateral Contact (CC1), they stated they have
been in the home with Staff A being the only staff in the home,

Raview of Washirgton State Department of Health. Provider Credential S8earch on 05/18/2026
showed no active of pendmg credentials for Staff A,

During an interview bn 06/03/2026 at 03:05 FM Staff D stated that Staff A was a volunteer in the
AFH and they did not have any activa or pending credentials. Staff A had not signed up to starnt
taking any caregivinig courses,

Review of AFH Disclosure of Services, dated 08/23/2017, indicated ungder staffing, that the AFH has
certified nursing assistants or Jong ter care workers 24/7.

I hereby certify that | have reviewed this report and have taken. or will take active
- measures.to correct this deficiericy, By taking this acfion, Sunsetﬁnul’;amlly LLG isor
| will be in complignee with this law and /or regu[atlon on (Data)

|- In addition, | will implement & system to meritor ana ensure cohtlnued gompliance with
' ‘thus raqLu rement. ‘

RN
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‘ Provider (or Representative) oo ‘ Date
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