STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Sunsol Adult Family Home LLC

Sunsol Adult Family Home LLC
14317 16th Place W
Lynnwood, WA 98087

RE: Sunsol Adult Family Home LLC License # 756763
Dear Provider:

This letter addresses Compliance Determination(s) 72839 (Completion Date 02/12/2026) and
70330 (Completion Date 12/19/2025).

The Department completed a follow-up inspection of your Adult Family Home on 02/12/2026
and found that you have corrected the violations listed in the Complaint report dated
12/19/2025. Your home is back in compliance as of 12/27/2025 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 388-76-10025-1, WAC 388-76-10360

The Department staff who did the on-site verification:
Nylay Quist, AFH Complaint Investigator

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

&M/ 3 &Ll/géé@

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 756763 Compliance Determination #70330
Plan of Correction Sunsol Adult Family Home LLC Completion Date
Page1 of4 Licensee: Sunsol Adult Family Home LLC 12/19/2025

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 12/17/2025 of:

Sunsol Adult Family Home LLC
14317 16th Place W

Lynnwood, WA 98087

This document references the following complaint number(s). 204064

The fallowing sample was selected for review during the unannounced on-site visit 2 of 5
current residents and 0 former residents.

The department staff that investigatzd the Adult Family Home:

Nylay Quist, AFH Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit|

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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12,23, 2625 15:01:83 State of Mashington

Natemant of Delicancias [canse & 755763 Lomphance Daternmnaton # 70930
Pian of Corraction Sunsol Adult Family Hoawa LLG Campletion Date
Pagal ofd Licansea: Sunsol Adut Family Hame LLC 12182025

As a resuit of the or-s¥e visit(s], the depatment found that you are nat in corrpliance with the
Hcansing faws andragulations as stated inthe cited deficengias in the enciased fap0n.

e 2123025
Resigentiat Care ices Date

{ understand that &5 maintain an Adult Family Home license ! must be in comphance with ali
the licensing [aws and reguiations at ali bmes.

To€ ko NineSu 12]23] 2028
Previder {or Renresentative) ‘ Data

WAC 388-76-10025 License annual fes.

{1) The adult farmity horoe must pay the kcense fee that s established in the state’s operating
budget. as descaibad in RCW 70128030 .

This requirement was not met as svidenced by:

Based an observation, int2rview, and record review, the Adult Family Hame (AFR) faled to ensure
that 2 annuat licensing fee of twa thousand seven hundred dotlars {$2700.00) was paid before the
due date on 1371572025, This failfure resulted in 5 of 5 {Resident 1, 2, 3, 4, and §j living ix the AFH
that was sperating with an unpaid hicenss f22 since 10/18/2025.

Finding included ..

Review of the Departmant’s Secure Tracking System, on 12/16£2025, showed the AFH did nat pay
their anauat &censing fee. The Department Database showead the batance 3s two thousand seven
hundred dollars ($2709.00),

Cbservation, on 12/17/2025 at 11;15AM, shawead the facility was operating without interiuptions to
any necessary services {efectricity, water) snd had supplies naaded for cars.

In an interview, on 12/17/2025 at 11:01AM, Staff A, Provider, stated that they wera responsible for
paying and dealing with ali the AFH bilis and fees. Staff A stated that they were aware that their AFH
licensing fee was due in Octaher of 2025, Staff A stated that they thought that thay had paid their
AFH yearly license fee for 2025 aiready. Staff A stated that they had wot checked to see if their
payment had gone through the state systernand they {Staft A) were not aware that they still had an
unpaid balance of twe

me
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Statement of Deficiencies License # 756763 Compliance Determination # 70330
Plan of Correction Sunsol Adult Family Home LLC Completion Date
Page2 of4 Licensee: Sunsol Adult Family Home LLC 12/19/2025

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.

! Bownowe 12/23/2025
Residential Care Se@dces 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 388-76-10025 License annual fee.

(1) The adult family home must pay the license fee that is established in the state's operating
budget, as described in RCW 70.128 060 .

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
that the annual licensing fee of two thousand seven hundred dollars ($2700.00) was paid before the
due date on 10/15/2025. This failure resulted in 5 of 5 (Resident 1, 2, 3, 4, and 5) living in the AFH
that was operating with an unpaid license fee since 10/16/2025.

Finding included...

Review of the Department’s Secure Tracking System, on 12/16/2025, showed the AFH did not pay
their annual licensing fee. The Department Database showed the balance as two thousand seven
hundred dollars ($2700.00).

Observation, on 12/17/2025 at 11:15AM, showed the facility was aperating without interruptions to
any necessary services (electricity, water) and had supplies needed for care.

In an interview, on 12/17/2025 at 11:01AM, Staff A, Provider, stated that they were responsible for
paying and dealing with all the AFH bills and fees. Staff A stated that they were aware that their AFH
licensing fee was due in October of 2025. Staff A stated that they thought that they had paid their
AFH yearly license fee for 2025 already. Staff A stated that they had not checked to see if their
payment had gone through the state system and they (Staff A) were not aware that they still had an
unpaid balance of two

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



12.23.2025 15:01:43 Stata of Mashington
Statemaat of Deficiancies Ticanse ¥ 756763 Compliaace Datermination # 70330
Plar of Corgaction Sunsal Adult Family Homa LLG Campletion Date
Pag23 of4 Licanses: Sunsal Adult Family Hame LLC 121192026

thausand seven hundred dollars (32700.08), Staff A stated that they would pay the AFH yeatly
license fee batancs of twa thousand seven hundred doliars ($2760.00) for this year (2025).

I hereby centify that | have reviewed this repcrt and have taken or wifl take active
measures to corract this deficiency. By taking this action, Sunsol Adult Family Home LLC
1S or will be in compliance with this law and / ar reguiation on (Date)_J2-] ! ;

in addition, | wilf impfement a system to monitar and ensure caninuad compliance with
this requirerment.

“Tsehad Yinesu j?-,/’l""}?o 25
Pravider (ar Representative} Date

WAC 388-76-10360 Nagotiated care plan Timing of development Raquired. The aduit family
honte must ensure the negotiated care pfan is developed and com pleted within thinty days of
the resident’s admission.

This requirement was not mat as evidenced by:

Based on recard review and interview, the Adult Family Home [AFH) faiied to deveiop the
Negctiatad Care Plan (NCP) for 1 of 5 residents (Residents 2} within thirly days of Rasident 2
admission to the AFH. This failure placed Resident 2 at risk for unrecagnized andior tnmet care
neads, ;

Finding included...

Residant 2's record showed
that incladed

Review of Resident 2’s AFH tile falder showed there were no Megutiated Care Plan (NCP) {for review
in Rasident 2's file falder.,

In an interview, on 12/§7/2025 at 11:27AM, Staff A, Provider, statxd that they were aware that all
Residents NCP must be completed within 30 days from the Resident's admission date to the AFH.
Staif A stated that they had been using Resident 2's

B/18

'9}ISQOM J0}BI07 Y3 J0J SIIAIDS 4. |eluapIsay Aq patedald sem Juawndop siy |



Statement of Deficiencies License # /56763 Comphance Determination # 70330
Plan of Correction Sunsol Adult Family Home LLC Completion Date
Page3 of4 Licansee: Sunsol Adult Family Home LLC 12/19/2025

thousand seven hundred dollars ($2700.00). Staff A stated that they would pay the AFH yearly
license fee balance of two thousanc seven hundred dollars ($2700.00) for this year (2025).

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Sunsol Adult Family Home LLC
Is or will be in compliance with th's law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10360 Negotiated care plan Timing of development Required. The adult family
home must ensure the negotiated care plan is developed and completed within thirty days of
the resident's admission.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to develop the
Negotiated Care Plan (NCP) for 1 of 5 residents (Residents 2) within thirty days of Resident 2
admission to the AFH. This failure placed Resident 2 at risk for unrecognized and/or unmet care
needs.

Finding included..

Resident 2's record showed the AFH admitted Resident 2 an
that included

2025 with multiple diagnoses

Review of Resident 2's AFH file folder showed there were no Negotiated Care Plan (NCP) for review
in Resident 2's file folder.

In an interview, on 12/17/2025 at 11.27AM, Staff A, Provider, stated that they were aware that all
Resident's NCP must be completed within 30 days from the Resident's admission date to the AFH.
Staff A stated that they had been using Resident 2's
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12.23.2025 15:01:43 State of Hashington /18

Statamant of Deficlancies Licanse % 756763 Compliance Datermination ¥ 73330
Plan of Correction Sunsol Adult Family Homa LLC Complation Date
Pagad4 of4 Licansea: Sunsol Aduit Family Home LLC 121192028

assessment, dated [JJJJJ/2025. as a source of care information for Resident 2. Staff A stated that
they had not compisted Resident 2's NCP because they wers warting far the assessarto do . Staff
A stated that they knew that they could compiste Resident 2's NCP, but they {Stalf A} were busy.

I heraby certify that | have reviewed this report and have faven ar wil take active
measures {o correct this deficiency. By taking this action, Sunsal Adult Famiéiy Home L1.C
is or will be in comphance with this law and / of regudation on {Date)

In additisn, | will implemant a system to monitor and ensure continued complianse with
this requiremant.

Tsehoy inecyu 122+ 2005
Provider (or Representative) Date
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Statement of Deficiencies License # /56763 Compliance Determination # /0330
Plan of Correction Sunsol Adult Family Home LLC Completion Date
Paged4 of4 Licensee: Sunsol Adult Family Home LLC 121192025

assessment, dated /2025, as a source of care information for Resident 2. Staff A stated that
they had not completed Resident 2's NCP because they were waiting for the assessor to do it. Staff
A stated that they knew that they could camplete Resident 2's NCP, but they (Staff A) were busy.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Sunsol Adult Family Home LLC
Is or will be in compliance with th's law and / or regulation on (Date)

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

Provider (or Representative) Date
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