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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

DANIELA TIRU 

LAKE HILLS LOVE & CARE AFH 
16225 NE 1ST ST 
BELLEVUE, WA 98008 

RE: LAKE HILLS LOVE & CARE AFH License# 750192 

Dear Provider: 

This letter addresses Compliance Determination(s) 61477 (Completion Date 06/24/2025) and 
60222 (Completion Date 05/29/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 06/24/2025 
and found that you have corrected the violations listed in the Full report dated 05/29/2025. Your 
home is back in compliance as of 06/19/2025 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 388-112A-0400-1 , WAC 388-112A-0400-2-a, WAC 388-112A-0400-2-a-i , WAC 388-112A-
0400-2-a-ii , WAC 388-112A-0400-4-c 

The Department staff who did the off-site verification: 
Jimmie Jordan, NCI 

If you have any questions, please contact me at (253)341-7376. 

Sincerely, 

A~ ZJu,-w-n, 

Alfredo Brown, Allied Health Field Manager 
Region 2, Unit K 
Residential Care Services 
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Plan of Correction

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 the unannounced on-site full inspection on
05/28/2025 of:

16225 NE 1ST ST
BELLEVUE, WA 98008

LAKE HILLS LOVE & CARE AFH

The following sample was selected for review during the unannounced on-site visit: 1 of 0
current residents and 1 former residents.

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit K
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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State Of ·IUlshlngton 

LAKE HILLS LOVE&. CA~E AFH 
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Comp!~tlort O~ts 

05!29/2026 

As a r~s It of th.e on-site viiit'(rsj. the dep~rtrrler)t found thit ymi aa-,a not in a<.implillfSC~ witn tha 
tir~ensing aws and regulations as stated in tt,e cit-ff@ def!c1~mti~s an th-e r.1nd-mied ,~port.. 

00/0912025 

I un 91"Si.t nd that co matnt~ln .an Adult, arnly Horne llc'll!nsa. I must be n compiunce with all 
the lt~en ing laws and ri:1gulation:s at al! times.. 

Dare 

WAC 388 112A.0400 What is speciatty training, and who rs reqtdrsd to take It? 

{1 J $peel( l:y' trair1in,g rtfors to appr).")ved i:.utric-uJa thm me\lJt~ ttie requlrernents (if RCW ·1a.20.:no 
anct 70 ·12 .. 230 til pr~vlde basie core knowiedgia and s~lfito tff~ctiviJy and smfa!y µrnvid~ <:are t{l 
residents vino with nwnt.?! ilinrtss. dmn~mti.a, or dtt~!opnw,rttn! di.s~biiitie1t. 

{2) ·speer ttainin-g cltsses are u1ff trent for eath pofn.iattan s.erved and are not inrarchingeabl'e. 
Sp~dalty ·~lining ~~urrl~tdum must be OSH$ devi9:klp~cl. ss den~'libed ~l'l WAC 388 .. f 12A-D010 (3}, tlr 
D$HS ap roved. 

(a} lrl Otd 'forDSHS to appt'\W~ tl C.ijfl'ECUIIJm.QS SI '9ped~lt;y trmlnlng cl~\SB,. llit clilS-1 nrust. UH the 
1 competen i-es and leam!ng <1b1t,:..-tives ii, \ti.•'.A.C 388-1, 2A-0430 . 30.S- ·1 'l 2A.-!J440 . r:.1r J[tB--·1 tiA-0450 

(0 Train~n entlth~s th~t currtntty use ~tas'St:s appr~ved as ~ltemmtJvt ~urricoium ftlf .spe~talty training 
rnuit upd -e- ttrid -subt'rtlt the\t c.·utriculiti ·for approval prior tu Junie 3·0 1 2019. 

(ii) After J ly ·f, 1:018, trah,ing e1'liUr~s m~isl: not use dassi~s. approved· as :11lt~m&tlvil r::w•riculum for 
$pe(:i~tty t ·ll1irtlng that ar1:1 not us.ing the cornpetencit:1:s and le·,woing objeictlves ~" WAC 3-88-11 '2A-
0430 , 30 .. ·1·12A-0440 ; or 388M 112A•Me0 t~ meet thff spee,alty ttil1In\ng r>1qu\rnmant:. 

(4} ·Alf I$/'\ -tetm eare• warkf:tS··intlut'ling thcse ·ei<et"ltpt h'tlm basic tniirn1~g. who wofi< in ai,. assi-sted· 
IMng tmr:lr , Ei1'ttmnc~d seMtes fud¼lty, M ~dulr famif)'• home Vl,iTIU- iervl! ruidents. With tna iperia1 
needs dP.: 'r!bed in subst?ctfon (3) ofth.is- section, mu:st ttaki!! a cls.s.s .1pprov~~d es sped.a~ty training. 
The sp&ct lty tra\nlns npplf..es to till fy'P-e of re~ldents setVtHl tiy the htlt'r'!1:i as follOWt.).: 
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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.

Residential Care Services Date

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

DateProvider (or Representative)

WAC 388-112A-0400 What is specialty training and who is required to take it?

(1) Specialty training refers to approved curricula that meets the requirements of RCW 18.20.270
and 70.128.230 to provide basic core knowledge and skills to effectively and safely provide care to
residents living with mental illness, dementia, or developmental disabilities.

(2) Specialty training classes are different for each population served and are not interchangeable.
Specialty training curriculum must be DSHS developed, as described in WAC 388-112A-0010 (3), or
DSHS approved.

(a) In order for DSHS to approve a curriculum as a specialty training class, the class must use the
competencies and learning objectives in WAC 388-112A-0430 , 388-112A-0440 , or 388-112A-0450
.

(i) Training entities that currently use classes approved as alternative curriculum for specialty training
must update and submit their curricula for approval prior to June 30, 2018.

(ii) After July 1, 2018, training entities must not use classes approved as alternative curriculum for
specialty training that are not using the competencies and learning objectives in WAC 388-112A-
0430 , 388-112A-0440 , or 388-112A-0450 to meet the specialty training requirement.

(4) All long-term care workers including those exempt from basic training who work in an assisted
living facility, enhanced services facility, or adult family home who serve residents with the special
needs described in subsection (3) of this section, must take a class approved as specialty training.
The specialty training applies to the type of residents served by the home as follows:

(c) Mental health specialty training as described in WAC 388-112A-0450 .

This requirement was not met as evidenced by:
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lA~<E HILL'S u~ve a CA~e AFH 
Usen~ii: DAAll:L.\ YH~U 

eteJm na'bon 
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Oful291202€i 

Based <vn ecord rev11:1w and ~~terview;the 'AdultFaMIV H-0me (A'.fH)'fai!ed· t-0 er1st.1t'e that ·1 <Jf' 2 
. carng/V'~r {$tiff B, Carugrvtr} had t.tunpf eted the1r M~ntai Health Spftda!ty Trarn1ng from a DSHS 

dev~lMp~ <ir approved i::urricultn)l b~fore aumttloi; Resident i w toe .t.fH. This t1t1i!L1re ~1tated 
R~sldl'!:nt at risk tor umni!t c;are n~eds by ari l.m~ua!itred c.aregiYer. 

·Review of -apartment record~ showed AfH was dtiigru,ttd 'to pravid~ specialty care f.itlr Dem~ntia 
(gemm.11 t mi tor a group of bruin disordet-s that cnustt a decHm?i In mernmy, thinkin~. ~nd reason~n~ 
ski!ls} and M.l!lntal Health. 

Recr:ird re ·Ew st-1owed th-at the Ai::H atlmtttetf ~e:sM!l't ·1 (in. !2010. Resident 1 had a diagnosi~ 
t;)f ~111:, 

 

Re<:ord re iew showed· Staff 8, was· hired· ·t H29:i2Cl01. ·Revi1::w •'lf Staff B''s persoMel records sh1:iWM 
a C-enific ·cm of Completion of Caregiver Speciill:y Training in Memal Health on 0~11'1212010 and 
09/1 ~l/201 Ci:)nducted by Staff A, instru.::torlPrGv1der. 

Ravi~w af Ii~ De~~iil!1rmmf s: re.ci:wds f1nue,:1 -ti:i -si~ow ~..a!t A, r>.rovider, llS an approved lr1simctor ror 
M ~ntal H · th $)',eciiuity 'fralnmg. The AFH had no recC1rds of a DSHS ~p~roved curtlt:Uium fot' 
Mental H Uh Sp~e:!alty Training, or no r~c.ord sllO\tl,~ng Staff.,, as an approved: instn.tctor. 

In an mte tewon'iJ5./2~/2u26 atlr:3llAM 1 St~tf'A m'.ate<f·ttuitrnibody everttlldtttemthattMAFH 
PrGvid~rs 'ciu!d riot give ttw spedafty tmit1in~ for their- C~lr~~tv~n. 

ie,~rafy mat I have tevie.11>..ed ·this report anrl have taken or wiH hike 2r.;tive 
.s.tn .tmr.t'!d.this ctirtficieney. Sy .taklng .. this.actioo, LAh'E HlLLS .LOVE.& .CARE 
r win be io ~onrouan~e with this 1~,w antl-l or rii}gufallon an ~It'll~~ , · · .. 

In addi · ~rn, I \'Viii implement a system t~ mttl"ltor and (mt1Jr.a eonijriued compfhmce with 
this r'li!q 1frement 

6/ l'1 {!J..'5 
Provide {or Representative} Date 
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Based on record review and interview, the Adult Family Home (AFH) failed to ensure that 1 of 2
caregivers (Staff B, Caregiver) had completed their Mental Health Specialty Training from a DSHS
developed or approved curriculum before admitting Resident 1 to the AFH. This failure placed
Resident 1 at risk for unmet care needs by an unqualified caregiver. 

Findings included…  

Review of Department records showed AFH was designated to provide specialty care for Dementia
(general term for a group of brain disorders that cause a decline in memory, thinking, and reasoning
skills) and Mental Health. 

Record review showed that the AFH admitted Resident 1 on /2020. Resident 1 had a diagnosis
of  and 

Record review showed Staff B, was hired 11/29/2007. Review of Staff B’s personnel records showed
a Certification of Completion of Caregiver Specialty Training in Mental Health on 08/12/2010 and
08/13/2010 conducted by Staff A, Instructor/Provider. 

Review of the Department’s records failed to show Staff A, Provider, as an approved instructor for
Mental Health Specialty Training. The AFH had no records of a DSHS approved curriculum for
Mental Health Specialty Training, or no record showing Staff A as an approved instructor. 

In an interview on 05/28/2025 at 11:30 AM, Staff A stated that nobody ever told them that the AFH
Providers could not give the specialty training for their caregivers. 

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LAKE HILLS LOVE & CARE
AFH is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date
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