STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Sunrise Adull Family Care, LLC
Sunrise Adult Family Care LLC
2621 189th St SE

Bothell, WA 98012

RE: Sunrise Adult Family Care LLC License # 753327

Dear Provider:

This letter addresses Compliance Determination(s) 58427 (Completion Date 04/23/2025) and
57857 (Cempletion Date 04/17/2025).

The Department completed a follow-up inspection of your Adult Family Home on 04/23/2025
and found that you have corrected the violations listed in the Full report dated 04/17/2025. Your
home is back in compliance as of 04/12/2025 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-76-10890, WAC 388-76-10890-1, WAC 388-76-10890-2

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

If you have any questions, please contact me at (206)914-5042.
Sincerely,

m/ 5 &a/géé@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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As aresult of the on-site visit(s), the department found that you are nctin compliance with the
licensing laws and regulations as statec in the cited deficiencies in the enclosed report.
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| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at al times.

Provider (or Representayfe) ! / Date

WAC 388-76-10820 Posting the emergency evacuation floor plan Required. The adult family
home must display an emergency evacuation floor plan on each floor of the home and the
plan must:

{1) Be posted in a visible lozation commonty used by residents, staff, and visitors alike; and

{2} [Hustrate the evacuation route from the rooms on that floor to the designated safe location outside
the hohe.

This requirement was not met as evidenced by:
Based on observatian and interview, the Adult Family Home (AFH) failed to ensure an evacuation

map was posted on the upper level of the AFH. This failure caused 4 of 4 Residents (Residerits 1, 2,
3 and 4) at risk of delayed emargency evacuation assistance.

Findings included. ..
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Observation, on 04/11/2025 at 9:30 AM, showed Residents 1, 2, 3 and 4 were fived in and received
care in the AFH. Observation, further showed Staffs A, Entity Representative, and Staff B,
Caregiver, were living on the upper level of the AFH. Observation showed the AFH had not posted
an evacuation map on the upper lavel of the AFH.

In an interview on 04/11/2025 at 11:30 AWM. Staff A stated that the upper level was a private area and
had not been used for the business. Staff A stated that they were unaware of the requirement to
have an evacuation map posted on all floors of the AFH,
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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.
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Residential Care Seryices Date

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

Provider (or Representative) Date

WAC 388-76-10890 Posting the emergency evacuation floor plan Required. The adult family
home must display an emergency evacuation floor plan on each floor of the home and the
plan must:

(1) Be posted in a visible location commonly used by residents, staff, and visitors alike; and

(2) lllustrate the evacuation route from the rooms on that floor to the designated safe location outside
the home.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure an evacuation
map was posted on the upper level of the AFH. This failure caused 4 of 4 Residents (Residents 1, 2,
3 and 4) at risk of delayed emergency evacuation assistance.

Findings included...

Observation, on 04/11/2025 at 9:30 AM, showed Residents 1, 2, 3 and 4 were lived in and received
care in the AFH. Observation, further showed Staffs A, Entity Representative, and Staff B,
Caregiver, were living on the upper level of the AFH. Observation showed the AFH had not posted
an evacuation map on the upper level of the AFH.

In an interview on 04/11/2025 at 11:30 AM, Staff A stated that the upper level was a private area and
had not been used for the business. Staff A stated that they were unaware of the requirement to
have an evacuation map posted on all floors of the AFH.
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| hereby certify that | have reviewed this report and have taken or wilt take active
measures to correct this deficiency. By taking this action, Surrise Adult Family Care LLC
is or will be in compliance with this law and / or regulaticn on (Date) //‘?’Z;/ yaitsl

in addition. 1 will implement a system to mdnitor and énsure continued compliance with
this requirement.

Provider {or Representat/ivg} Date
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Sunrise Adult Family Care LLC # 753327

04/17/2025
Page 3 of 4

« Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (206)914-5042.

Sincerely,
'
&W Be (73
Renee Bourque, FieldManager

Region 2, Unit |
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

» Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Renee Bourque, Field Manager
Residential Care Services

Region 2, Unit |

Preferred methods:

eFax: (206) 971-6791

Email: rcsregion2email@dshs.wa.gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and
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