STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

SUNSHINE HEALTH FACILITIES INC
SUNSHINE TERRACE

10410 E 9th Ave

Spokane Valley, WA 99206

RE: SUNSHINE TERRACE License # 950

Dear Administrator:

This letter addresses Compliance Determination(s) 82606 (Completion Date 08/20/2026) and
77884 (Completion Date 06/25/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/20/2026
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-2120-2-a, WAC 388-78A-2120-3, WAC 388-78A-2120-3-a, WAC 388-78A-2120-
3-b, WAC 388-78A-2120-4, WAC 388-78A-2371-3, WAC 388-78A-2100-2-a, WAC 388-78A-
2130-3-a, WAC 388-78A-2130-3-b, WAC 388-78A-2130-3, WAC 388-78A-2600-1-b, WAC 388-
78A-2230-1-c-i, WAC 388-78A-2230-1-c-ii, WAC 388-78A-2230-1-c, WAC 388-78A-2210-1-b,
WAC 388-78A-2210-2-a, WAC 388-78A-2670-3, WAC 388-78A-2400-2, RCW 70.129.050.1,
WAC 388-78A-3090-1-c, WAC 388-78A-2483-2

The Department staff who did the on-site verification:

Joy Pipgras, LTC Surveyor
Brian Zbylski, ALF Licensor
Tethra Wales, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)993-7821.

Sincerely,

Stephanie Jenks, Community Field Manager
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This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: SUNSHINE TERRACE Provider Type: Assisted Living Facility
License/Cert.#: 950

Compliance Determination #: 77884 Intake ID: 225728

Investigator: Carla Rose Region/Unit #: RCS Region 1/ Unit B
Investigation Date(s): 06/01/2026 through 06/25/2026

Complainant Contact Date(s): 05/28/2026, 06/12/2026, 06/16/2026

Allegation(s):

1. Inappropriate staff behavior in front of residents.

2. Staff charting on residents that were no longer in the building.
3. Medications being given at the wrong times.

4. housekeeping/dirty floors

5. Staff not assisting residents with incontinence care.

Investigation Methods:

Sample: Total residents: 130
Resident sample size: 22
Closed records sample size: 2

Observations: Visitor and resident sign out sheets
Shift report sheets
Staff behaviors in resident areas
Staff availability to assist residents
Staff care and treatment of residents
Environment

Interviews: Residents
Resident representatives
Staff
management

Record Reviews: Progress notes

Medication records

Shift to shift reports

Visitor and resident sign in/out sheets
Care plans

Assessments

Investigation Summary:

1. Staff were observed throughout the inspection and no inappropriate behaviors were
observed. Identified residents and additional sampled residents did not report concerns of
inappropriate behaviors of staff. During the resident group meeting, multiple residents reported
that staff behave professionally and that they did not have concerns. No failed practice
identified.
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2. The identified resident's records were reviewed and none found to have charting that
occurred while the resident was off-site. Residents signed in and out of the building. Staff
reported that they were informed whenever a resident was out of the building. No failed practice
identified.

3. Medications in the records showed that medications were being given at appropriate times.
Staff interviewed were able to verbalize understanding of scheduled medication times.
Medication records did show that multiple medications were marked as not given without
reasons why they were not given. Failed practice identified under Medication Services WAC
388-78A-2210 (1)(b)(2)(a).

4. During the environmental tour, the resident dining room in the main building was dirty with
spilled liquids and food debris. The staff reported that the dining room floors were cleaned by
residents who had voluntary work incentive jobs. Management personnel stated that a resident
that used to clean the floor had left a month prior. Management also reported that they had not
reassigned the job and they were unaware that it was not being cleaned. Failed practice
identified under Maintenance and Housekeeping WAC 388-78A-3090 (1)(c).

5. Identified residents and additional sampled residents reported that staff provide excellent
care. During a resident group meeting, the residents all stated that staff did a good job and there
were no concerns reported. Progress notes and care plans did not show any indication that
care was not being provided as agreed upon. No failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L] N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: SUNSHINE TERRACE Provider Type: Assisted Living Facility
License/Cert.#: 950

Compliance Determination #: 77884 Intake ID: 224675

Investigator: Carla Rose Region/Unit #: RCS Region 1/ Unit B
Investigation Date(s): 06/01/2026 through 06/25/2026

Complainant Contact Date(s):

Allegation(s):
Unexpected resident death

Investigation Methods:

Sample: Total residents: 130
Resident sample size: 22
Closed records sample size: 2

Observations: Residents
Availability of staff
Resident rooms

Interviews: Residents
Staff

Record Reviews: Progress notes
Medication records
Care plans
assessments
medical/cardiology records
shift to shift reports

Investigation Summary:

The facility failed to to implement new interventions after recognizing a need for improved
processes, monitor and assess a resident's concerning medical signs and symptoms, and to
assess the resident's ability to safely monitor their cardiologist appointments and their internally
implanted medical device. Monitoring Residents Wellbeing 388-78A-2120 (2)(a)(3)(a)(b)(4),

Investigations 388-78A-2371 (3), and Ongoing Assessments 388-78A-2100 (2)(a).

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

L1 N/A
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'.06,2826 10:27:16 : State of Mashington

STATE, OF WAGHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
B81Y E Trent Ave, St 102, Spokane Valley, WA 99212.

Stateryent of Deficlencles Llicense #; 950 Compliancy Determination #.77884
Plan of Gorrection SUNSHINE TERRACE Completlon Date
Page1 of 30 Licenseer SUNSHINE HEALTH FACILITIES ING. 06/28/2028

You ave required to be in compliances at all times with all lisansing faws and regulations to
maintain your Assisted Living Factiity license,

The depatment completed data collection for the unannounced an-site fult ingpection and
coniplaint investigation on 08/01/2028, 06/02/2026, 06/03/2028, 06/04/2026, 06/05/2026,
06/09/2028, 06/10/2026 and 06/12/2026 of:

SUNSHINE TERRACE

10412 £ 8th Ave

Spokane Vallay, WA 99206
This document references the following complaint numbers: 224676, 226728,

The following sample was selected for review during the unannounced on-site visit; 22 of 130
current residents and 2 former residents.

The department staff that inspected the Assisted Living Faeility;

Carla Rose, NCI Community Licensar
Tethra Wales, Assisted Living Facility Licensor
Jay Pipgras, LTC Surveyar

Fron:

DSHS, Home and Cammunity Living Administration
Residential Cares Services, Region 1, Unit B

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212
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106, 2026 19:27:16 State of Hushington
Statement of Deficiencies Licanse #,. 850 Corapilance Qetermination # 77884
Plan of Correction SUNSHINE TERRACE Completion Dale
Page2 of 30 Licensea; SUNSHINE HEALTH FACGILITIES ING 06/25/2026

As aresult of the on-sita visit(s) the department found that you are not in complianse with the
licensing laws and regulations as stated in the ciled deficiencies in the enclosed report.

(_‘\:\ N & " y
” \é‘ln‘.a@?\v\_\‘\,\.\.__‘;,&\R&‘\%-V\sﬁ“\{f 07/02/2026
Residential Caré"Services ' Date

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

o i Y L@“

Administrator(or Representafive) T bate

WAC 388-78A-2120 Mohitoring residents' well-being, The assisted living facility must:

(2) Identify any changes in the rasident's physical, emotional, and mental functloning that are. &:

(@) Departure from the resldent's customary range of functioning; or
(3) Evaluate, in ordsr to determinia If there Is a naed for further aclion:
(a) The changes identified in the resident per subsection (2) of this sestion; and

(b} Each resident when an accident or incldent that is likely to adversely affect the residant's wall-
being, is chsarved by or reporied-to staff persons.

{4) Take appropriate action in resporse to'each resldent's changing needs,

This requirement was not met as evidencad by:

Rased on interview and record review, the facility failed to evaluate and take appropriate action for
raporisd changes in health congition, for 1 of 17 sampled residents (Resident 18), These failures
resulted in the resident’s ongoing symptoms and changes in condition not being assessed,
evalualed, or addressed through tinmely intervention, resulting In missed opportunitios for emsrgency
medical avaluation and freatment, and placed (he resident at rlsk for unrécognized and unireated
cardiag symptoms.

Findings included..,

Review of a list of djscharged residents, provided to the department by the facliity, showed that
Resident 16 had passed away on 2026

4
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' 06,2626 10:27:16 gtate of Nushington

Staterment of Defictencias Liganse #: 950 Coriplianee Deteimination ¥ 77884

Plan of Correction SUNSHINE TERRACE : Gompletion Dale
Paged 0f30 Licenses; SUNSHINE HEALTH FAGILITIES ING 06/25/2028

Review of Residerit 16's Service Plan Report (the facility’s filled Negotiated Service Agreesment,
NSA) dated 03/30/2026, showsd the. resident was diagnvsed with

. Futther rgview showad thal Resident 16 was
vy an outside cardiologlst (heart doctor) and {hat the facllity oversaw the scheduling of and
ki anspon tation to their cardiology appointments.

Review of Resident 18's progress nates for March 2028 showed the. following;

~ 03/02/2026 at 3:45 PM, the sctivities aide noted ihét whan they went to Regident 16’s room, the
resldent stumbled baclkwards, fell against their bed and appeared brlefly confused. The Certified
Nurse Assistant (CNA) was netified,

- 03/02/2026 at 3:49 P, the CNA checked Resident 16's vitals and noted that thelr Blood Pressurs
(BP} was lew: The BP measurement was not documented.

- 03/02/2026 at 7:52 PM, Resldent 16 told the Nurse Assistant Certified {NAC) that they still fait
dizzy, The NAC noted "WII continue {o monitor and record.”

- 03/03/2026 at 10:52 PM, Resident 16 was at fiie medication window and tald the NAC that they still
felt "a little bit dizzy." Vitals were oblained and the NAC. wrote. “will continue to moriitor.”

~ 03/05/2026 at 12:38 AM, tie night shift NAC rompleted a "weakly chart note,” that included a note
that read, the resident "has boeen showing signs of confusion lately.”

- 03/09/2026 at 1:00 PM, the soclal worker noted that during a check-in, Resident 16 confirmed that
ihay had axperienced dizziness when they stood up.

Further review of the Mareh 2026 progress notes showed there was no documsntation of nurse
nolification or a riurse assgssment,

Review of an email, dated 05/15/2026, showed that-Staff'J, Social Worker/Clinician,
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06,2026 19:27:16 State of Mashington

Staterient of Deficiencies Licanse #. 950 Compllance Deloimination ¥ 77884
Plan of Correction SUNSHINE TERRACE Completion Date
Paged of 30 Licensee: SUNSHINE HEALTH FAGILITIES ING 08/25/2026

notifisd Staff H, Director of Nursing Services, at 11:12 Al that day, of cancerng for Resident 16’
wellbelng. The email indicated that Staff J checked on the resident the day prior and that the
resldent "wasn’t locking too greal,” Tho email noted that Realdent 16's roominate mentioned to Staff
J, that the resident was sleeping on the bathroom floor and had vomited in the shower.

Review of & progress note, dated 08/15/2026 at 1:54 PM, showed that Staff |, Medication
Teachniclan, wrote that Staff K, ARTF (Adult Residenlial Treatment Facllity (another unit within the
building thatl was tot parl of the assisted livirig) Licensed Practical Norse, asked them to go check

on Resident 16 due to concerns feported by a Home Heallh (HH) riurse that had jusl seen Resident. .

16. Staff I's nate showed that Resident 16 was not opening their eyes, only gave ene-word
responses, could nat sit up and struggled ta move thieir arm so that blood pressure could be taken.
Staff | further wrote that thay relayed that information to Staff IK and was told that: Staff H, Director, of
Nursing Serviegs, felf it may have been a behavior.

Review of Resident 168's medical records showed no documentation of an emergency responder
(911) or emiergensy room evaluation following the aforementioned symptoms reported (o this Staff H.

In an interview ot1 08/09/2026 at 11:40 AM, Staff | stated that afler they spoka to Staff K, they cailed
Staff H and nolfified them that Residenl 16 was not at thelr, baseline (usual self) and was not to be
able.to answer questions appropriately. Staff | stated that after they volcad their concern to Staff H,
thay were instructed to tell the avenitig and night shift care staff to check on Residant 16 and for staff
to deliver Resldent 16's meals and medications.

In & interview on 08/09/2026 at 2:12 PM, Staff H stated that on 05/15/2028, Staff K called them and
hatified theim of the HH nurses' concerns, Staff H confirmed that they did not go fo Resident 16's
room to assess them and jnstead had Staff | go take Residenl 16’s vital sigris (blood pressure,
heartrate, temperature, and oxygeh level) instead, Staff H indicated that they instructed Staff [ to
pass on to the next shifts to monitor Resident 16 and bring them their meals. and medications. Whe
asked If Staff H had instrucied Staff | on the fraguency in which fo canduct safety chetks orwhat
symptorng. to monitor, Slaff H stated they did not.

Review of the Madication Administration Reeord (MAR) for /2026, showed that Resident-18's
morning and noon niedications were marked as not administered duet6 “no show,” despile the
Instructions to dellver medications to the resident,

Review of Resident 18's Treatiment Administration Record (TAR) for May 2028, showed that
Resident 16 had scheduled safety chetks at 10:00 PM and 3:00 AM. The TAR showed that no
additional checits had been added.ta the TAR after Resident 16 had a change i condition on
05/15/2026, Further review showed that breakfast and lunch were marked as "no show” on
/2026, despite the-instructions to deliver meals: to the resident,

s
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',06,2626 18:27:16 State of Heshlngton
Gtaternent of Deficlencles Licanse #;. 950 Compliance Determinatlon ¥ 77884
Plan of Corraction SUNSHINE TERRACE Completion Date
Pages of30 Liconsea; SUNSHINE HEALTH FACILITIES INC 06/25/2026

Review of the facllity's “24<Hour Report — North [bullding],” dated 06/15/2026, showed a note written
by day shitt for Resident 16, that read "only semi-responsive, see PN [Progress Note], Possibly a
behavior. On evening shift please.chack on [Res{dant 16], take vitals and call [Staff H] with an
update.” Further review showad a nofation by evening shift that read “rio meds.”

Review of the "24-Hour Repail — North [bullding]", dated [Jil2026, showed night shift notes for
Resident 16, that read “slept," and the words, "passed away,” writlen across bolhi day and evening
shifts. Fuither review showed there were no entries from night-shilft to day shift to Indicate. that
Resideni 16 wag ¢heacked on, broughit their meals, or hrought thelr medicalionis.

Review of Resident 16's progress notes showed that on [JJ§/2028, the evening siift Nursing
Assistant Cerlified. (NAC) documentad that they began their shift at 2:00 PM that day. The note
showed thal the NAC asked the dayshift NAG, if anyone had chacked on Resident 18 during their
ghift. The note indicated that the dayshift NAC had niat chaecked on Resideht 16 duying their shift.
The note showed that both NACs then checked on Resident 16, and discoverad the resldent
unresponsive In their reon. The note further showed that Resident 16 was pronounced deceased at
2:48.PM by emergeltcy madical services. . .

v an intetview an 08/09/2026.at 2:12 PM, Staff F, Administrator, confirmed that the tast check on
Resldent 16 vecurred on 72026 during the 3:00 AM rounds, Staff F further acknowledged that
Resident 18 went without safaty checks, medications, and meatls (breakfast and lunch) between the
times of 03:07 AM through 2:10 PM, at which polnt they ware found unrespensive in thelr room.

in ah interview on 06/10/2026 at 12:06 PM, Stalf D, Resident Coardinalion Services, stafad that
wheh care staff became aware of a resident's change in condition, they were supposed o notify they
themself ar Staff H so they could be evaluated by the nurse. When asked who read the progress
noles, Staff D stated that they along with Staff H were responsible for reading the “weskly chart
nicles [prograss notes),” and that any noted changes in condition not previously evaluated by the
nurde, would be assessed by Staff H,

In an Inferview on 08/10/2026 at 2:40 PM, Staff H stated that they were hot notified and were
unaware of reperls of the dizziness and confuston that Resldent 16 had In March 2026, When asked
who routinaly reviewed the progress notes, Staff H replied ‘probably nobody.” Staff H stated that
changes in candition were supposead to be noted on the 24-Hour Repaort, which was read by Staff D
and that.any concemns on that réport, were supposad to be addressed in the morning nieeling. Staff
H was asked if they were responsible for chianges to the TARs when additional safety checks
needed o be implemented by care staff. Staff H stated thal they and Staff [) wete tesponsible-for
adding safety checks to the TAR, Staff H then confirmed that they did not add gdditional safely
checks tg the Resjident 16's TAR on 05/15/2026.

Il
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'0b. 2026 10:27:16 State of Hashington

Staternent of Deficiencies Liognse #:, 850 Conmpjliance Delermination # 77884
Rian of Correction SUNSHINE TERRACE Completion Date
Page¢ of 30 Licensea: SUNSHINE HEALTH FACILITIES ING 08/25/2026
Review of a cardlology report provided to the facility on 05/27/2026, affer Resldant 16's

death, showed that the resident had 33 episodes of Supraventricular Tachycardia (SVT,.an
abnormally fast heartbeat, typically befwaen 150 and 250 beats per minute) betwean 02/15/2026
and 04/28/2028.

in an interview on 08/12/2026 at 9:00 AM, Statf H was asked If they had any contact with Resident
16's cardiclogist to assist with management of their pacemaker al any time since they begadn
ovarseaing thelr care In Decomber 2025. Staff H stated that they did not have any contact with
Resident 18's cardiologist at any tims unitil after Resident 16 passed away, Staff H further stated
they were unaware that Resident 18 was six. months overdue for thelr follow-up appointment to
¢heck their pacemaker.

PlaniAttestation Staternent
| hereby cerfify that | have reviewed this report and have taken ot will ake active
measures lo correct this deficienty. By takihg ihis aclion, SUNSHINE TERRACE is ar will
be In compllance with this law and / or regulation on (Date) ﬂ —

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

P -
. Administrator (G Representative) Date

WAC 388-78A-2371 Investigations, The assisted living facility must

{3) When necessary, institute and decument appropriate measures to prevent similar future. -
situations. if the alleged incldent ls substantiated; and

This requirement was not met as evidenced by

Based on Interview and record review, the facility falled to implement new interventions after
recegnizing aneed for improved processes while investigating the death.of 1 of 2 residants
(Resident 16), This failLre placed current residents at risk of harm In similar situatians.

FindIngs included..,

Review of the facllity's policy, titled, “Reporting Incidents,” dated August 2021, showed that when an
Incident occurred, the facility was io create an incident report that included action taken and
interventions to prevenit recurrence. Further review showsd that the incident report would decument
what staff wers required to do, that included

b
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'.86.2076 10:27:16 State of Hashington
Staternent of Deficlencies Licanse #. 950 Compliance Determination # 77884
Plan of Correction SUNSHINE TERRACE Completioft Date
Page7 6f30 Licensea; SUNSHINE HEALTH FACILITIES INC 0G/25/2028

the rreventative measures put in place, and that the agministrater would determine. if additional
acllons were required, including staff aducation, training, or discipline,

Review of a list of discharged residents provided to the department by the facility, showed that
Resident 16 passed away on [Jjj2026.

Review of Resldent 18's undated Investigation report.provided o the department or 06/09/2028,
showed that the facility identified “shifi reports lacking detailed infornialion,” and “communication
between eve [evening] and noc [night] shifl is lacking.” Further raview showed that the facility
planned fo discuss the events of Résident 16's death, on 06/01/2026.

Raview of the facllity’s Juns 2026 Inserviee Nurses Mesting Minutes showed thers werg no
discussiang related to Resident 16’s death, Further review showed no record of discussion on new
processes or interventions to e implemaented to prevent similar events.

In 1n interview on 06/08/2026 at 2:12 PM, Slaff F, Administrator, stated that no hew processes had
been implemented as a result of their investigation inte Resident 16's unexpeclad death,

Plan/Attestation Statement

| hereby certify that | have teviewed this repoit and hédve taken or wilf take active
measures lo correct this deficlency. By taking this action, SUNSHINE TERRACE is or will
be in complhiance with this law and / or regutation on (Date) \

O b[Q

In additien, ] will Impiemeant a system ta menitor and ensure continued complignee with
~ this requirement,

Admiriistrator Yortfeprasentative) k %ate ' '

WAC 388-7BA-2100 Ongoing assessments,
{2) The assisted living facillty must:

{a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2000 fdr sach
resident at least annually;
This requirement was not met as evidenced by:

Based on interview and recaord review, the fadllity falled to complete ap assessment of & resldent's
ahility to safely manage an implanied medical device along with assoclated

&
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06,2826 10:27:16 Stake of Hashingbon 1%

Staterment of Deficiencies Lioanse #. 950 Compliance Deteppination & 77884
Plan of Correction SUNSHINE TERRACE Cornpletion Date
Paged of 30 Licensea: SUNSHINE HEALTH FACILITIES ING 06/25/2026

medical appaintments-for 1 of 4 resldents (Resident 16) samplad for madlical davices. This faliure
resultad in a missed cardiofogist appointment and undetected cardiac events prior to the resident's

death.
Findings included. ..

Review of Resldent 16's Service Plan Report (the facliity's titled negotiated seivice agragment),
dated 03/30/2026, showed that Resident16 had a pacermaker and that the resident was able {o
coordinate their-cardiologlst appointments Independently. Further review showed that Resident 16
recelved their pacermaker seivices fron an outside cardiclogist who they were to see yaarly.

Review of Resident 16's Recovary Plan (a plan created with thair behavioral health clinician that
included strengths, weaknesses, and geals), dated 01/23/2026, showed an identified health goal for
ihe. resident to continue to go to cardiclogy appointments for their pacemaker,

Review of Resident 16's annual assessment, dated 03/80/2028, showed that the resident was
diagnosed with

review showed 1o assessment o
appointments fo manage their pacemaker.,

Revisw of a. health care provider After Visit Sunimary (AVS), dated 12/23/2024, showed that
Resident 16 had an appointment with their cardiolegisl that day.. Further review showed the
cardiciogist recommended that Resident 16 follow ug in a year,

Review of Resident 16’s faclity file, showad they passed -away on /20286, Additional review
showed o dacumentation of any follow up appointments with their cardiolegist after 12/28/2024,

Review of @ cardiology report provided to the facility on 06/27/2026, ] atter Resident T6's
death, showed the resident's pacemaker recorded 33 episodes of Supraventricular Tachyocardid
(8VT, an abnarmally fast heartbeat, typically betwean 150 and 260 beats per minute) betwesn
02115/2026 and 04/28/2026;
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".06,2026 10:27:16 State of Hashingbon

Statement of Deficlencies Llognse #. 950 Compliance Dotermination i 77884
Pian of Corraction SUNSHINE TERRACE Gampletion Date
Page 9 of 30 Licensee; SUNSHINE HEALTH FACILITIES ING 06/25/2026

In an Interview on 08/12/2026 at 9:00 AM, Staff H, Director of Nursing Servicas, eonfirmet! that they
completed Resident 16's annual assessment on 03/30/2026 Slaff H were asked if they had
assessad the resident’s abllity to manage tha pacemaker atthat fime. Staff H stated they did not.
Staff H stated they were unaware that Resident 18 was six months overdue for their follow-up
appointment to checlk their pacemaker.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have. faien or will lake activa

measures to correct this deficlency. By taking this action, SU Nﬁl—llN TERRACE ia orwill
be in complience with this taw-and / oy regulation on (Date)

In addition, | will implement a syslem to monitor and ensure continued compliance with
this requirsment,

—

',Admin[is.trater (or REprasentatiief ome hj(]“@lfai

WAC 388-78A-2130 Service agreoment planning. The assisted living facllity must:

(3) Review and update each resident's negotiated sefvice agraement cansistent with WAC 388-78A-
2120G:

(a) Within a reasonable time consistent with the needs of the resident following any change i1 the
resiclent’s physical, mental, or emoctional functiohing; and

(b) VYWhenever the negolialed service agreaement no Jonger adeguately addresses the resident's
cutrent assessed needs and preferences,

This requirement was 1ot met as evidenced by:
Based on Interview and record review, the facility falled to update the negotialed service agreement,
after medical and imental health changes occurred, for 1 of 17 sampled Residents {(Resident 21).

This failure placad Resident 21 at risk of harm due to staff nat having appropriate Interventions in
place In the event of a medical 6r mental Hesdlth ermergency.

Findings inchuded. ..

Review of Resident 21’s Ful] Assessmeant, dated 10/05/2025, showed the resident was diagnosed

it
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history of sujeidal ldeation and thoughts of taking polson or drinking bleach,

Review of Rasldent 21'¢ Progress Noies showed the following:

-~ On 05/24/2026 at 16:40 PM, the resident came 1o the medication window for PRNs (as needed
medications) and stated that ‘(fhey] told God if you don’t help jne, Pm going fo diink bleach.” Staff
staled please don'{ te that and the resident stated they would not. The resident was agked if they
needed fo se¢ a doclor and they declined. The note further stated thal it was to be passad on fo the
next shift, _

- On 2026 at 2:23 PM, the resident speke to Staff H about going 1o the Hospital with stoinach
pain that they rated 9 out of 10 {10 bsing the highest possible pain) and that the resident thought it
was their PCOS. The resident was transfeired to the hospital for evalyalion,

- On 2026 at 11:20 PM, staff raceived a sall from the hospital stating Resident 21 needed
surgery yor gaflstonas but had refused and wanted 1o discharge thomselves. Staft told the hospital
that the resident would have to take a caly back to the facllity.

- Oanoza at 7:26 AM, Staff H, Director of Nursing Seivices, was informed by Staff D,
Residert Coordination Services, that Resident 21 had hot réturned, The hospital care coordinator
was contacled by phime, and they shared with Siaff H that Resident 21 negded surgery to remove
their gallbladder. The hospital coordinator stated they weuld call with an update nnce a plan was In
place lo pursue surgery or schadule another procedure, The progress note showed, “No retupin call
as of 16:29 [4:29 PM] PM today.” :

-On 2028 at 3:00 PM, Staff Q, Clinician, saw the.resident walking through the back side
parking lot and asked whare they were coming from. The resldent stated they had been dropped off
down the streat and had to wall. The clinician walked Resident 21 to-theif room ds the resident
-appeared ta be fatigued and struggled to speak coherently.

Review of the Progress Notes aﬁerqlzoza showed no foliow-up documentation from nursing
regarding Resident 21's réturned to the facility or that the :esident was placed ori any dlerl chariing
(documentation that records a sfgnificant change In a person's candition, behavior, or heaith status
that requiras monitoring; comnmunication; assessment, or interventions). Further review showed no
documentation of any facility confact fo the hospital as of 08/12/2026, # laler, to sae if a plan
or procedure had besn discussad, or that staff talked to Resident 21 arding the harmful affects of
not having the surgery.

1
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In an interview on 06/12/2026 at 9:50 AM, Resident 21 stated that they were. frightened to have
surgery. Resldent 21 further stated that the facility had not discussed the potential harm that could
arfse if they did nol have the surgery.

In an inferview on 08/09/2026 af 2:12 PM, Staff H stated that communication beiween staff in regard
to residents, was written on the “24-Hour Reports” (shift-to-shift) sheets each day and Included care
and changes in coridition,

Review of the "24-Hour Reports,” dated 06/24/2026, showed no docuimentatiotr of Resident 21's
comment regarding drinking bleach or what staff were to monitor for signs and symptoms of suicidal
ideation.

Review of the “24-Hour Reports* dated 2026, showed "hospital” written for Resident 21. The
repoit did not indicate that Resident 21 had returned from the hospital :and did not include any
instruclions to monitor the resldent,

Review of Residant 2:1’s Service Plan (negotiated service agreemenit), dated 04/17/2026, showed it
had not been updated to reflect suicldal ideation or thelr gallbladder candition. Further réaview
showed it had not. bear updated with signs and symiptoms for staff to be aware of if the resident's
condition declined.

Plan/Attestation Statémen‘t
1 hereby cerlify that | have reviewed this report and have taken or will take active

measures 1o ¢orrect this deficiency. By taking this action, SUNSHINE TERRACE is or wiil
be in compliance with this law and / or regulation on (Dare)

In addition, | will implement a system to monitor and erisure confinued copplianca with
thia requirement,

[ ' -

Administrator (or Repraésentative) ‘ Date: 3(\\&’ ZLQ

WAC 388.78A-2600 Policies and procedures.

(1) The asslsted living facllity must develop and Implement policies and procedures In support of
services that are providad and are necessary to:

() Provide the necessary care and services for residents, including those wlih special needs;

Thig requirement was nof met as evidenced by:
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Based on interview and recard review, the facllity failed to follow thelt palicy guidelings regarding
documentation of missed medications far 3 of 17 residents (Resident 10, 13, and 14). This failure
praevented nursing staff front having khowledge of why medications were net given and placed the
residents at risk due to not receiving their medications.

Findings included...

Review of the facility's policy, fitled, “Missed or Refused Medication,” dated 01/10/2023, showed that
missed or refused medications were to be documented in the Medication Administration Record
(MAR) and progtess notes.

*Residant 10>

Review of Rasideiit 10's Setvice Plan Report (the faeility’s titled Negotialed Service Agreement,
NSA), dated 07/17/2025, showed the resident was diagnosed with

Further review shaowad that the faciilty would supervise medicalion administration for Residen

Review of Resident 10°s March 2026, April 2026, and May 2026 MARs showed a key that indicated
a"9" entérad meant “see progress notes.” Further review showed that a 9" was entered when the
followihg medications were not administered:

- Aripiprazole {(a medication usedto treatl-schizophrenia): two doses.

« Hydrochlerathiazide (@ medication used te treat hyperiension): twe doses.
-Januvia (a medicallan used fo freat diabstes): two dosgs,

- Jardiance (a medication used to treat.diabstes): two doses.

- Lasix (a medication used ta help rld the body of extra water): wo doses.

- Levothyroxine Sadium (@ medlcation used lo traal low hyroid): fwo doses.

14
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~ Lexapro (a madication used to treat deprassior): two doses.

« Metoprolol 'sucainate (a medication used to treat hypertension): twe doses,

- Ozempic (weekly injection used to treat diabetes): one dose,

~ Potassium chloride (& medication uséd to treat hypokalemia): three doses.

- Byspiraie HCI (a medication used o treat anxiety): three doses,

- Lantus SoloStar Solutian (a long-acting insulin injection used toireat diahetes). two doses.

- Humalog Kwikpen (a fast-acting insulin injection used to treat diabetes) ordered dose of 27 units
(fast-acting insulin used to treal diabetes). seven doses.

- Humalog Kwikpen ordered per sliding scale (amount of medication to give based on a person’s
blood sugar leval): niine doses.

Review of Resldent 10’s Marck 2028, April 2026 and May 2026 progress notes showed no
decumentation for why thege medications were not given.

<Resident 13>

Review of Residant 13's NSA. dated 14/23/2025, showed diagnasas of

an; ]
the facility would supervisa medication adminiatration for Resident 13,

Review of Resldsnt '(3's Mdreh 2026, April 2028, and May 2026 MARs showed that a °8" was
entered when (he following medications were not administered:

- Buprenorphine HCI-Naloxonie (& medicalion used to treal opioid dependence): five doses,
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- Dogusate sodium (a medication used to treat constipation). seven dosas,
- Fish Oii (a medication used to reat hyperlipidemia):. seven doses.

- Melatonin (a medication used to treat ingomnia): ope dose:

- Prozac (a medication used o treat bipolar disorder): six doses..

- Rispeardal (a medication used to treat bipolar disorder); seven doses,

- Sehna Plus (a rhedication ised to traat constipation): seven doses..

- Strattera (a medication used to freat ADHD), seven doses,

- Trazadone (a medication usad to treat insomnia): one dose,

- Wellbutrln.XL {a medlcation used to treat ‘blpofar disorder): seven doses.
- Buspirone {a medication used to treat anxlety): seven dosas.

Review of Resldent 13’s March 2026, April 2028, and May 2026 prograss notes, showed ne
dosumentation as {o why the: above medications were not administerad.

<Rasident 14>

Review of Resident 14's facilily assessment, dated 10/08/2026, showed that the resident had

. Further review showed that the fadility would supervise madication administration for
Resident 14.

Review of Resident 14’s March 2026, April 2026, and. May 2026 MARs showed that & ™9" was
antered when the following medications wers not administared:

- Benztropine mesylate (medication for restisssness): elght doses,

16/

'31ISgOM 101207 3Y3 40} SIIAIS aJe) |eljuapisay Aq pasedasd sem juawnaop siyl



".06.2026 10:27:16 State of Hashington

t7r

Staternant of Deficlencies License ¥, 050 Compliance Datermination # 77884
Plan of Correction SUNSHINE TERRACE Completion Date
Page 15 of 30 Licensea; SUNSHINE HEALTH FACILITIES INC 0&/25/2026

- Buprenorphine HCI-Naloxane (madicatian for opioid dependeince); 16 dosas.
= GlearLax (medicalion for constipation): 11 doses.

- Depakote (medicatien to stabilize moods), 250 mg: nine doses,

- Depakote 500 mg: 10 doses.

- Omeprazole.40 mg (medication for hearl burn): nine doses,

- Oimeprazole 20 mg: 11 doses,

- Prazosin (medication to prevent nightmares): two doses.

« Sgnnia (meadication for cdnsﬁpa!ion): nine doses,

- Welthulrin {medication for depression): 10 doses,

- Glotrimazole-batamaethasong (medication to prevent yeast growth). 21 doses,
- Zyprexa (medlcation for psychosis): 10 doses,

~ Buspirane, (madication for anxjaty) 10 mg: 23 doses.

~ Bugpiréne 25 mg: eight doses,

~Gabapentin (medication for nerve pain): 15 doses.

Review of Ragldent 14's Marsh 2026, April 2026, and May 2026 progress ndtes, showed no
docuritentation for why these medications were not given.

In an interview an 06/04/2026 at 10;50 AM, Staff H, Director of Nursing Services, stated that they did
not kiow why resideits 10,13, @nd 14, dig nof recelva their medications aid that they assumed that

a cade "¢" entered on the MAR meant it was refused, Staff H acknawledged that It is not uncommon
for medication technicians to entera “9" on the MAR whan a madication Is not adiviinisterad without

adding any additional Information to the progress riotes.

e A S S DA R R SRR
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In an Inteiview on 06/05/2026 at 11:17 AM, :Staff-H confirmed they did not réview the prograss notes
to determine-why a madication was not, given and that they only tallied up the number of missed
medicatians.

Plan/Attestation Statement
| hereby eeriify that | hdve reviewed this report and have taken or will take actlve

measures to corract this deficiency. By taking this action, SUNSHINE TFRRAOE is or will
he In cempliance with this law and / or regulation on (Date) .

I addition, | will implarment & system to menitor and ehsure eontinued compliance wih,
this requirement.
il

T2 =

Administlator présentattx]e) " Date”

WAC 388-78A-2230 Medication refusal.

(1) When a residant who is receiving medication assistance or medication administralion services
from the assisted living tacility choosesto not take his or her medjcations, the assisted living facitity
must:

(¢) Notify the physiclan of the refusal and follow any Instructions provided, unlass there Is a staff
persdn avallableé who, acting within his or her scepe of practice, is able to evaluate the significarice
of the resident nof getting his -or her medication, and suich staff person;

(i) Conducts an gvaluation; and

(i) ‘Takes the appropriale action, including nelifylng the. prescribar or primary care practitioner when
there Is a eensistent paftern of the resldent choosing to not take his or her medications.

This requirement was not met as evidenced by:

Based on interview and record review, thé facility falled to notify the prescribing provider of
consistent pattems of medication refusals by 4 of 16 residents (Resident 10, 12, 13, and 14} with
medloation refusals. This failurs prasiuded the residents’ providers from being informed that
rasidents were not taking their medications as prescribed, preventing timely clinical assessment and
‘intervention, which placed ihe residents @i risk for haalth complidations.

Findings ihcluded. .

e P
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Roview of the facllity’s poliby, titled, “Missed o Refused Medication,” dated 01/10/2023, showel
that missed or refused medications were-io be documented in the Medicatiorn Administration Record
(MAR) and progress notes, that steps were to be taken to avoid refused medizatians, that wheh a
residerit refused & medication three attemipls were (o e made to offer the medication, and that the
prescribing physician would be notjfled.

<Rasident 10>

Further review showed that the facility would supervise medicalion adminjsiration and remind
Resicient 10 when they were late or had missed a medication pass,

Raview of Resident 10 March) 2026, April 2026, and May 2028 MARSs and progress riotas showed
that Resident 10 refused or did not show up to the medication room for the following medications:

- Ambien {a medicatioh used 1o ireat difficulty slegping); one dose i May.

- Arlpiprazole (& medication used fo treal mental lliness): two doses in March, two doses In Apiil, and
one dose in May.

- Hydrachlorothiazide (a medication used to lraat hypertension): two doses in Mareh, two doses.jn
April, and ona dose In May.

- Januvia (a medicatian used to tréat‘ diabetes); two doses in March, two doses in April, and one:
dose in May.

~ Jardlanice (a medication used to treat dlabetes): iwa doses in March two doses in Aprit, drid dne
dose in May,

- Lasix (& medication used to help rid the body of extra water): two dosesgin March, two doses In
Aprll, @nd one dose in May.,

LY
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- Levothytoxine sodiun (a.medication used fo treat hypethyroidisin): two doses in March, two doses
in Aprll, and one dose in May.

- Lexapro (a. madjcatlon used to treat depression): two dosas In March, two dosas in April, and ong
dase In May.

- Losartan potassium (& medication used to {reat hypertension): one dase in May.
~ Melatonin (& medication used to treal difficulty sleeping): one dose in May.

- Metoprolol succinate (a madicalion used to treat hypertension). two doses in March, two doses in
Aprif, and one dase in.May.

- Potassium chloride (a imedication used to treat hypokalemia): two doses in March, two doses In
April, and one dose In May.

- Risperidone (a medication used to treat schizaphrenia): one dose in May,'

" Bugpirane HCI {a medication used 1o reat anxiely}: two dgses in March, two doses in April, and
twt doses in May,

- Lantus SoloStar Solution (a long-acting insulin jnjection used fo treat diahetes); two doses in
Margh, two dases in Aprl, and two doses In May.

~ Humalog Kwikpen orderad dose of 27 units (a fast-acting insulin used-to treat digbetes): 12 doses
in March, 12 dosas In Apill, and elght doses in May,

- Hurmalog RKwikpen ordered per sliding scale: 12 doses in March, 12 doses in April, and seven
dosas in May.

Review of the undated medical record showed no doecumentation that Resldent 10’s medical
provider-was notiffed of their refusals.

<Resident 12>

Review of Resldent 12's NSA, dated 10/12/2025, showed the resldent was diagnosed with
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. Funther raview showad {ha y | supervise
medication administration and remind Resident 12 when they wete late or had missed a medication
pass.

Review of Resident 12's March 2026, Aptit 2026, and Msy 2026 MARs and progress notes, showed
that Residant 12 refused or falled to show p to the medication room for the following medications
and on the; ;

-~ Bupropion {a medication used to treat depression): two doses in Mareh, four doses in April, and |
three doses in May.

~ Caplyta (a medication used to treat schizophrenia). one dose.in May,

- Escitalopram oxalale (@ madication used to tréat anxiety And depression), one dose in March, six
" doses in April, and 10 doses in May.

~ Melatonin: one dose in May.

- Metoprélol suctinate (2 madication used to treat tachysardia): two doses in March, four doses in
April, and tiree doses in May.

- Pepcid Oral Tahlet (g medication used to treat gastreesophageal reflux dlsease) twa doses in
March, four doses in April, and three doses in May,

- Penicillin v potassium (a medication used to freat Infection): one dose in March.

Raview of the undated medical rocord showed no documentation that Resident12!'s medical
proyider was notifled of their refusals.

<Resident 13>

lagnoses of

B
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B Further roview shower that the facliity would storq modications, supetvise medication
administration and remind Resident 13 when they were lata or missing a medicalion pass.

Review of Resldent 13's March, April, and May 2026 MARs and Progress Notes, showed that
Resident 13 refused oy Failed to show up to medication roam far the following medications:

- Bupreriorphine HEL-Naloxorie {a medicalion used to treat oploid dependence): one dase iri March,

_ ~Buspirohe: two doses in March arid ane dose in May.

~-Docysate sadium {a medicafion used to treat constipation): one dose in March.

- Fish Qil (a medicatiof used te treat hyperlipidemia)f one dbge in March.

- Malatonin (a medication used to {reat insomnia): ons dose in March.

- Prazosiss (a madicaﬂén used lo treat nightmares):20 doses In March and saven doses in Apfil.
- Prozad (a medication used ta treat bipelar disorder): one dose in March,

~Risperdal (a medicatlori used to treat bipolar disorder): two doses in March and dne in May.
- Senria Plus (a medicalicn used to treat constipation); one dose in March,

- Strattera (a medication used o treat ADHD); one dose in March,

--Tragodone (& medicgtion used to treat insomnla): ane doge in March,

- Wellbutri XL (a medication used fo treat bipolar disorder): one dosa i March,

Raview of the undated medical record showed na decumentation that Resident 13's medfcal
provider wag riofified of their refusals,

I
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<Resident 14>

Review of Rasident 14's Aasessment, dated 10/068/2025, showed that the resldent had a diagnosis

and
. Further review showed Resident ‘14 recelved assislance with medication administration.

" Review of Resident 14's March, Aprll, and May 2026 MARs and progress notes showed that
Resident 14 refused or failed to show up to medication room for the following medications:

- Buprenarphine. HCl-Nalexone 28 mg (medication for opiold dependente): three doses In April.'
- Bupropion (medicatiqn for depregsion): sight doses in March.

- ClearLax (msédication for constipation): four dosss in March, six doses in April, and 10 doses in
May, .

- Prazosin (medidation, to prevent nightmares): two doses in March and one dose in April,
~Omeptazols (imedication for acld reflux disease): twb doses. it April.

- Clotrimazole-betamsthasone (madication ta pravent yeast): 14 doses in March, 21 dosss In Aprl,
and 28 doses in May..

~ Buspirone 20 mg (medication for anxiety): twe doses in March and two doses it April,
~Buspirone 25 mg: four doses in April.

- Gabapent)i {radication for nerve pain): three doses In Marah, five doses i Apill, and two doses in
May.

Review of the undated medical record showed no documentation that Rasident 14's medical
pravider was notified of their refusails.

)
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In an Intetview on 06/04/2026 at 10:50, AM, Staff-H, Ditector of Nursing Services, stated that they
tracked and communicated missed medioations in a weekly, wiltten report that they provided to the
In-house medival provider on Mendays and the in-house psych pravider on Wednesdays, When a
request was made by the Department for a copy of the most recent report written, Staff H stated that
they had only bagun sampliing a wiitten report that week and did not have a complated report to
provide, Staff H further stated that they did not-have documentation from the providers that
confirmead they only required weekly updzites,

This is a tecurring citation previously cifed oiy 02/27/2025,

Plan/Attestation Statament
| hereBy ceitify that | have taviewad fhis report and havi taken i will 1ake active

measures 1o gorreet this deficiency. By taking this actlon, SUNSHINE TERRACE Is or will
bs i compliance with this taw-and / or regulation o {Date) : '

In addiflan, 1 will implernent a systerii to moehitar and ensuré continued compliancé with
this requirsment. '

l

Administrator

5 Daie.u‘l/,w/Zb

s
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WAC 388-78A-2210 Medication services.
(1) An assisted living facillty providing medication service, sither directly or indirectly, must;

{b) Develop and implement systems that suppart and pramete safe medication seivice for aach
resident. ’

(2) The assisfed living facillty must ensure the following residents receive their medicatfons as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250

(a) Esch resident.who requires medication assistance and his or her negotiated service agresment
indicates the assisted llving facllity will provide medication assistance; and

This requiverment was not met.as evidenced By:

Based on interview and record review the facility failed to adminlster medications as prescribed to 1
af 16 residents (Residerits 12). This failure fesultad In medication eors ancd placed the residents at

rigk of barn.
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Firidings inciuded. ..

Review of the facility's policy, titled, “Medication Administration”, dated 07/11/2022, showed that the
Directar of Nursing Services (DNS) or charge nurse would ensure that medication related services
required or reguested by each rasfdent were provided. Furiher review showed that all medications
thiat staff members handled, stored ant assisted with wouild be documented in the Medication
Administratian Record (MAR) and in ascardance with state regulatiors,

Review of Resident 12's negaoliated service agreemart, dated, 10/12/2026, shiowed that the facility
woulld store medlcations, and supervise medjcution administration.

Raviaw of Residant 12’s March 2028, April 2026, and May 2026 MARs showed an order for Pepaid
to be glven twice dally to treat gastio-esophageal reflux disease (digestive condition where stomach
acid flows back into the esophagus).

Review of Resldent 12's progress notes showed that on 03/01/2026, 03/02/2026, and 03/04/2026,
the. Pepcid oral tablet was nated as “finished,” anid that the medication was only to be glven for 14
days,

Review of Resident 12's. provider order for Pepaid, dated 02/09/2028, showed instructions {o give 1
tablet by mouth two times a day, with rio timaframe for discantinuing the medication.

Review of Resident 12's March 2026, April 2028, and May 2026 progress notes, showed a note
datad 03/14/2026, that indicated that the resfdent told the meadication techniciah that the order for
Papcid had been discontinued in their recent care mesting. Review of fhe progress note
dosumenting lhe care team meeting, dated 03/10/2026, showed rio discusslon of discontinuing the
Papoid order. Fyrther review showed that the Pepcid aral tablet was ordered twice a day and noted
as not belng avallable for one of the-two doses on 03/06/2028, 03/07/2028, 03/11/2026, 05/06/2026,
0B/14/2026, 06/21/2026, 05122/2026, 05/24/2028, and 05/26/2028.

It an interview on UB/0B/2026 at 11:17 AM, Staff H confirmed that Resident 12's Pepuid that was
noted as rot available, was avallable to be adminisiered on those dates. When asked.how the
medication technician’s Inabliify to locate the medication was not discovered, Staff H statad that they
did nat review progress notes and had nof fallowed. up with staif or the resident to determing why the.
rredication was niot glven.

This is a recurring citalion previously ciled on. 02/27/2025.,

s
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Pian/Attestation Statement
| hereby cerfify that | have reviewed this report and have taken orwill take acilve

Tigasures to cotrect thls deficlency. By taking this action, SUNSHINE TERRACE is or will
be incompilance with this Jaw and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure ronﬂnued compliance with
this requhament

-~ :’__.,_ )
Administrator (or Representhtive) _ e jf\ \l@i Zlﬂ

WAC 388-78A-2670 Services by resident for assistad living facilify. If a resident performs
seryices for the assisted living facility, the assisted living facllity must ensure:

() If the resident ragularly performs voluntary servicas for the benefit of the assisted living facility,
the volunteer activity is addressed in the residerits negotiated servicg agreement.

This reguirement was not hﬁet as evidenced by
 Bazed on ehservalion, interview and record review, the fagllity failed (o tnélq,de work program
alements in negotlated service agreements for 6 of 6 residents (Residents 2, 10, 13, 14, 15, and 19)

who provided services for the facility. This fallure placed the residents at risk for pamclpaﬁng in work
actlvifles without appropriale care blanning.

Findings included...

Reaview: of two "Work Incentive,” woekly paymant lists, dated May 22, 2026 thru May 28, 2028 and
May 22, 2028 thru June 4, 2028, showed Rasidents 2,10, 13, 14, 15, and 18 had performed work
duties for the: facllity during those time petlods,

<Resident 25

Review of Resident 2's Service Plan Report (the facility's fitle Negotlated Service Agresment, NSA),
dated 10/02/2026, showad na desumentation of voluntary work incentive duties (light cleaning jobs
that rasidents agree to do).

<Resgidant 10>

In an Interview on 06/05/2026 at 9:25 AM, Resldent 10 stated that they watered tho
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flowers in frant of the facliity for thelr work incetitive duties.

Review of Resident 10's NSA, dated 07/17/2025, showed no documentation of work incentive
cutes,

<Resident 13>

Observation an 08/04/2026 at 3:23 PM, showed Resldent 13 ritopped the facllity’s actlvity room floor,

In an intefview an (B/04/2026 af 3:28 PM, Rasident 13 cordfirmad they moppad ihe activity rodm
floor for their work incentive program job,

Review of Resident 13's NSA, dated 11/23/2028, showed nd documentation of werk lhcenlive
duties.

<Résident 14> ;

in an Interview on 06/05/2026 at 9:30 AM, Resident 14 stated that they swept the cining room after

dinner every day.

Raview of Resident 14's. NSA, dated 10/07/2025, showed na docuimentation of work incentive
dufiss,

=Resident 15~

Review of Rasldent 15's NSA dated 04/07/2026, .showed no docimentation of work Incentive dutiés.

<Resident 19>
Obkervation on 06/04/2026 at 1:20 PM, showed Resident 12 wiped down the facility's stair railings.

Raview of Resident 19's NSA, dated 04!07/2026, showed no docurnentation of work ingentive
cufies. ‘

In an interview: on 08/038/2026 at 11:40 AM, $taff L, Adult Residential Treatment Facility

12
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Program Manager, stated that there were 38 residents In the assisted living porilon of the facllity that
had work pragram jobys.

In an ihferview ors 08/05/2026 at 10:50 AM, Staff H, Director of Nursing, stated they did not inclyds
work incentive program jobs in resident NSAs.

Plan/Attestation Statement
| hereby certify that [ have reviewed thig report and have taken or will take active

measures to carrect this deficiency, By taking this action, SUNSHINE TERRACE is or will
be in compliarice with thls law dnd / or regilation en. {Date) .

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

Administrator (or Reprasentative) | Date q’l“o, Z,(.(?

RCW 70.129.050 Privagy and confidentiality of personal and meodical records, Tha resident
has the Hght to personal privacy and confidentlality of His or her personal and clinical
records,

{1) Personal pnvacy includes accommodations, medical treatment, written and telephone
communications, personal eare, visits, and meetings of family and resident groups. ‘This does hot
require. the: facllity fo provide a private room for each resident however, a resident cannot be
prehibied by the facility from meeting with gugsts in his ar her bedroom If ne roommates object.

WAC 388-78A-2400 Protection of resident records. The assisted living facility must:

(2) Maintain tesldent teeoids and praserve thelr confidentiality in accordance with applicable stafe
and federal statutes and rules, including chapters 70.02 and 70.129 RCW, '

This requirement was not met as evidenced by:
Basad on observation and Interview, the facility falled to protect protected health information in 2 of 4

resident units (South Byllding and Memory Care). This fallure resulted in residents’ personal
Infornration being displayed In publio areas and placed them. at tisk for vislated privacy.

Findings hncluded..,

I\
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Observation of the Memory Care unit an 06/01/2026 at 11:09 AM shawead a list of residents and their
briof sizes, and contact information for residents’ representafives, posted on the wall, nexto the
riedication cait;

Observation on 06/01/2026 at 11:09 AM, showed a document tifled, "Memory Care Cheat Shesl,"
pinned to a bulletin beard in the meln sitting area, accessible to residents and visitors. The cheat
sheet showed 15 residents® names, room numbers, and care instructions far each resident. Further
reviaw showed that the care instructions ircludad, ‘[they] cannot ave bufter knlves with [their]
meais.? “[they] need pawder in their groin,” “undresses in ihappropriate places;" “[thay] are on
hospice,” “suffers from paranold delusions/statements,” and "wears 2XL pull up.”

In an interview on G6/01/2026 2t 11:20 AM, Staff P, Direclor of Nursing wiio was assigned fo thg:
mamory care unit, stated that the Memory Care Cheat Shestwith resldents' personal information
should hot have been posted in sight of residents and Visitors.

Observation on 06/01/2026 at 12:23 PM, showed a document titled, *Fasting Labs,” posted to the left
of the south medication raom window. Further review showed the first naine and Jast initial of seven
resldents in the narth and south buildings.

i an intetvlew dn 08/01/2026 4t 12:26 PM, Staff D, Resident Coordination Services, statad that Staff
H, Director of Nursing Services who was assigned to the north and south bulldings, provided them
with caples of fhe list of residents that needed fasting labs. and Instructed them fo hahg the list
outsitle the. medication window. Stalf D canfirmead a hew list was hung outside the window every
Friday.

In @n inferview on 06/03/2026 at 10:31 AM, Staff H confirmed that they printed the fist of residents
that needed fasting labs and instructed Staff D to lrang them up cutside the medication room

wihdow.

1]
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Plan/Attestation Statement:
[ hereby cerfify that | have reviewed this report and have taken or will taka actlve

Tedsures to cofraet this deficlency. By taking this action, SUNSHINE TERRACE 15 or will
be incorapliance with this law and / or regutation on (Dafe) .

In addition, | will implement a system to monitor and ensure confinued campliance with
thls reguirement.

Administrator(or Representative) | Pate 1\“0' Zl.[?

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

(¢) Keep facilities, equipment and furnishings, clgan and in good repair; and

Thig requirement was not met as svidenced by:

Based on observalion, intarview and recard review, the facility failed to keep a well maintained, safe
and sanitary interlorand environment for 1 of 4 units (Sunshine Terrace Behavioral Health), This
fallure placed all residents at risk of injury and decreased quality of life.

Findings included...

The environimenial tour on 0B/01/2026 at 10:00 AM, shawed tha following In the facllity's Behavioral
Health and Sunshine Terrace hullding:

Tha sgcond-flogt battydom across from the medisation room, had a sironig urine odor. The grout
throlighout the file floor, that included the perimeter, had a black residtie.

The second-floor activity room contained four large lounge chalrs that had holes and tears in the
Vinyl onthe anhs and sides.

The Sunshine Terrace dining room had food and liguid on the figer throughout the room, and debris
on the labletops and chalis, A five-galien bayérage conlainer used far actiyifies was an ataple, had
liquid tnsicde, and had dirt and debrris on It's extérlor,

In an inferview on 06/02/2026 at 8:60 PM, Staff F, Administrator, confirmied the: activity roem chairs
neaded 1a be replaced.

1
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In an Intefview on 06/08/2026 at 11:20 AM, Staff [, Adult Residential Treatment Faclity Program
Manager, stated that afler breakfast and dinner the residents might net have a chance to clean up
the dining room If it Is-heing used for maatings of activities.

in an Interview on 06/04/2026 at 10:22 AM, Staff M, Maintenance Supervisor, stated that the dining
room deep eleaning was mainfaingd by a resident who left a month prior, and the Job had not been
reassighed in over a folith.

In an Interview on 06/05/2026 at 9:30 AM, Resldent 14 stated that they were ot the facliily's weork
program, and was assigned to swesp the dining room dally after dinner. Rasident 14 futther stated
that the residents assigned to breakfast and lunch fram the work program somstimes couldn't get
inte the dining room to sweep becsuse thara ware meetings after thoge meals, and that they had a
difficult time completing the task with the mess ieft from the earller meals.

Plan/Attestation Statement
| herehy certify that | have reviewed this report and have taken or will take active

meastras to correct this deficiency. By taking this action, SUNGHINE TERRAGE is. ar will
he in sompllance with this iaw and / or fegulation on (Daté) ‘

I addition, { will implament a system to moniter and ensure continued compliance with
this requirement.

' Adminisfrator (

or Representative) | Date ’“}’“\B’Z/,J?

WAC 388-7BA-2483 Tuberculosis One test. The assisted living facility is only required to:
have a staff person take one test [f the staff person has any of the following:

(2) A documented negative resuit from ane skin or blood test in the previous tweiva months.

This reduirement was not mét as evidenced by
Basad on Intarview and record review, the facllity falisd to snsure tuperculosis screenings were

sonducted within three days of employment for 1 of 5 staff (Staff C). This failure placed residents at
risk of expesure to & cormmunlcable disease,

Findings Included. ..
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Review of Staff C's, Medication Technician, persohhel file showed, that they wera hired on
06/26/202b, Further review showed a Tuherculasis (TB) blood tast was completad on 05/22/2028,
prior to Staff C's hire, and that ne. additional testing was completed by the facllity upon hire,

In an interview on 06/10/2026 af 3:55 PM, Staff G, Compliance, confirmed that na tasting for T8 had
heen completed by the facility for Staff C after they were hired.

Plan/Attestation Statement
| hereby certify that | have reviewed this repott and have taken, or will take active

measures to correct this deficlency. By taking this action, GUNSHINE TERRACE Is or will
he in compliance with this law and /-or regulation on (Date) )

In addition, | will implement a system to moniter and ersure continued complignee with

this requirenrant,

Administrator (or R’epresentatfve) Date
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