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Residential Care Services
Investigation Summary Report

Provider/Facility: SUNSHINE PARK ADULT
FAMILY HOME LLC
License/Cert.#: 752330

Provider Type: Adult Family Home

Compliance Determination #: 32146
Intake ID: 104888

Investigator: Alina Zaharie
Region/Unit #: RCS Region 2 / Unit K

Investigation Date(s): 11/03/2023 through 11/27/2023
Complainant Contact Date(s): 11/07/2023

1. The Adult Family Home (AFH) did not administer the medication to Name Resident (NR) as
prescribed.
2. The AFH had incorrect Medication Log (ML).

Allegation(s):

Total residents: 4
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident rooms
Kitchen

Observations:

Residents
Identified staff

Interviews:

Personnel files
Staff training records

Record Reviews:

1. Interview and record review indicated that the AFH had an error in ML of NR. Further record
review exhibited that NR received a medication that did not match up with prescriptions from
designated healthcare providers. Failed practice identified.
2. Interview and record review indicated that the AFH had an error in ML. Further record review
exhibited that identified AFH staff signed administrations of discontinued medication of NR.
Failed practice identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: SUNSHINE PARK ADULT
FAMILY HOME LLC
License/Cert.#: 752330

Provider Type: Adult Family Home

Compliance Determination #: 32146
Intake ID: 103843

Investigator: Alina Zaharie
Region/Unit #: RCS Region 2 / Unit K

Investigation Date(s): 11/03/2023 through 11/27/2023
Complainant Contact Date(s): 11/02/2023

1. The Adult Family Home (AFH) did not administer the medication to Name Resident (NR) as
prescribed.
2. AFH staff did not complete required trainings for care/services and medication administration.
3. The AFH had incorrect Medication Log (ML).

Allegation(s):

Total residents: 4
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Resident rooms
Staff to resident interactions
Resident to resident interactions
Kitchen

Observations:

Family members
Residents
Identified staff

Interviews:

Medical records
Staff training records
Personnel files
Facility policies

Record Reviews:

1. Interview and record review indicated that the AFH had an error in ML of NR. Further record
review exhibited that NR received a medication that did not match up with prescriptions from
designated healthcare providers. Failed practice identified.
2. Interview and record review indicated that AFH staff had required certificates, delegation, and
trainings for care/services and medication administration. No failed Practice identified.
3. Interview and record review indicated that the AFH had an error in ML. Further record review
exhibited that identified AFH staff signed administrations of discontinued medication of NR.
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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Statement of Deficiencies License #: 752330

Completion Date

11/27/2023

SUNSHINE PARK ADULT FAMILY HOME LLCPlan of Correction

Licensee: SUNSHINE PARK ADULT FAMILY HOME LLC

Compliance Determination # 32146

of 4Page 2

DateProvider (or Representative)

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to administer
medications as ordered by the prescribing practitioner for 1 of 3 sampled residents (Resident 5)
when they continued to administer a medication that was discontinued. This failure placed Resident
5 at risk for medication errors.

Findings included…

Review of the AFH records for Resident 5 showed the AFH readmitted the resident on /2023
after a hospitalization and rehabilitation stay. Review of the Assessment dated 06/01/2023 showed
Resident 5 required medication administration from the AFH caregivers and nurse delegation was
necessary.  Resident required nurse delegation due to functional impairment. The assessment
showed a Registered Nurse may delegate specific health related tasks to a qualified provider. The
tasks are performed as instructed and supervised by the delegating nurse.

Review of the Hospice Services (care provided to the terminally ill) dated 09/30/2023, showed that
Resident 5 admitted to Hospice Services on 09/29/2023. Medication Management showed take
medications as ordered.

Review of the AFH Nurse Delegation Nursing Visit dated /2023, showed an updated entry on
10/10/2023 for Resident 5 related to the medication Eliquis (medication to prevent blood clots) 2.5
MG (milligram) tablet was discontinued on 10/10/2023.

Review of a “Clarification Request” faxed from the AFH’s pharmacy to the AFH, on 11/27/2023,
showed confirmation the medication Eliquis prescribed on /2023 was discontinued on
10/10/2023. 

Review of the October 2023 Medication Administration Record (MAR) showed Eliquis 2.5 MG Tablet
take 1 tablet by mouth twice daily. The Eliquis medication was initialed daily by

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 





This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

    
   

 

        
         

            
              

               
               

                 

                  
        

   
                

             
                  

      
 
              

  

          

 




