STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

From The Heart AFH Inc

From The Heart AFH Inc
4408 Artesia
Pasco, WA 99301

RE: From The Heart AFH Inc License # 752493
Dear Providss:

This letter addresses Compliance Determination(s) 45088 (Completion Date 08/12/2024) and
41854 (Completion Date 06/12/2024).

The Department completed a follow-up inspection of your Adult Family Home on 08/12/2024
and found that you have corrected the violations listed in the Full report dated 06/12/2024. Your
home is back in compliance as of 07/27/2024 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 388-76-10146-2-b, WAC 388-76-10146-2-¢, WAC 388-76-10265-1-d, WAC 388-76-
10455-2

The Department staff who did the on-site verification:
Melanie Hopkins, NHI-AFH Licensor

If you have any questions, please contact me at (509)572-7394.

Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License # 752493 Compliance Determination # 41854
Plan of Correction From The Heart AFH Inc Completion Date
Page 1 of5 Licensee: From The Heart AFH Inc 0612/2024

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
05/28/2024 and 05/28/2024 of:

From The Heart AFH Inc
4412 Artesia Dr

Pasco, WA 99301

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

The department staff that inspected the Adult Family Home:

Melanie Hopkins, NHI-AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

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.

Wechkely Cloanen 06/14/2024

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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RECEIVED 06/14/2024 08:54aM

6.14.2074 09:54:21 State of Washingten
Staterant of Beficiencies Licenge & FRIHER Leoimphance Defermination #41054
Fian of Qorrasting From The Masi AFH fne Camplalion Dats
FPags 2 of 5 Licersse: Srom The Hamt AEM {as DBH 2R

Uthay ) 18l 24

FNTEY {07 Mapre sarmanve | Diafa

WAC J88-76-10146 Qualifications Training and home vare altle certification.

Tt

2} The aduit farnly Sorme must ensure 38 sdult famdly harme caregivers, entity representatives, and
resigent rranagsts hied on or sfter January 7, 2012, meet the Hang-te T ste wirker raivving
requiremante 5F chapier 388-1124 WAL, inciuding But not fimited to;

ih} Baghy

i} Continuing aduscation.

This requirement was not met 35 avidenced by

Bazad on interview and seenrd reviewy, the Adull Fanily Home (AFH) faded By ensra Lahiinueng
eduation {OE) reguirements and trainig wat in placa for 1 0F 6 caregeing stald (Sl o1 Thin
failire piace restdents af ek Fom an ungualified Larg e,

Findirsgs noluged || .

Reaiew of Frovider Letter deted 0508/2022 "Emergancy Rules and Proposed Rules Fies Regardirg
Lang-Tars Care Worker LTOW) Training Requirements’ showed the Depanment of Sovial and
Health Services {department] flad emmrgency rwies to bagin relvplssaentation of bong-barm oars
rainsng renquirements hat wers suspandad in reaponse to e SOVED-1Y publiz health STErgency.
T rulew extended the time i whioh CTOW must campiete trairing and st appofic dates foy
roftiplebing fraingmg based on fha date of nire . in Provider Leters dated 118979072 and D4R EO0RT,
the detes tr cumpiete the reguirsd Faining were extended. In the Brovider Latter dated 3207
"Basic Training Deadiloes and Hams Care 8&:d Contification Deadiine Chenges for LTOW
Cuaffications Related to COWE-19 showed when the LTOW must complets waining, including
reguired specialdy training based op dyie of hire. Conbnging sdaceiion {CE), 12 hours annually, was
reguired by 0873372023,

Rewiew of admunisirative records on 85283024 showed Stal £ Oaragiver, birity montly ar yeq;
BR{04, hired FHOW2Y22, had rol completed basic aining requirarents winin 120 days of hire or
CE requiraments for e year O8/05/2023 gusugh 830402624

I an nterdew an 05282024 a2 3:00 PM | 218 A, Provider, stoted s they undersipod that
caregivers oid not nsed Hume Cars Ald CerBfication, rathes that Mursing Sssistant Hegisteresd would
uffice.

| Attestation Statement
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Statement of Deficiencies License # 752493 Compliance Determination # 41854

Plan of Correction From The Heart AFH Inc Completion Date
Fage 2 of 5 Licensee: From The Heart AFH Inc 06122024
Frovider [or Representative) Date

WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requireaments of chapter 388-112A WAC, including but not limited to:

(b) Basic;

(e) Continuing education.

This requirement was not met as evidenced by:

Based an interview and record review, the Adult Family Home (AFH) failed to ensure continuing
education {CE) requirements and training was in place for 1 of 6 caregiving staff (Staff C). This
failure place residents at risk from an unqualified caregiver.

Findings included . . .

Review of Provider Letter dated 05/05/2022 "Emergency Rules and Proposed Rules Files Regarding
Long-Term Care Waorker (LTCW) Training Requirements” showed the Department of Sacial and
Health Services (department) filed emergency rules to begin reimplementation of lang-term care
training requirements that were suspended in response to the COVID-18 public health emergency.
The rules extended the time in which LTCW must complete training and set specific dates far
completing training based on the date of hire. In Provider Letters dated 11/04/2022 and 04/28/2023,
the dates ta complete the required training were extended. In the Provider Letter dated 10/13/2023
"Basic Training Deadlines and Home Care Aid Certification Deadline Changes far LTCW
Cualifications Related to COVID-19" showed when the LTCW must complete training, including
required specialty training based on date of hire. Cantinuing education (CE), 12 hours annually, was
required by 08/31/2023.

Review of administrative records on 05/28/2024 showed Staff C, Caregiver, birth month and year
05/04 hired 12/09/2022, had not completed basic training requirements within 120 days of hire or
CE requirements for the year 05/04/2023 through 05/04/2024 .

In an interview an 05/28/2024 at 3:00 PM, Staff A, Provider, stated that they understood that
caregivers did not need Home Care Aid Certification, rather that Mursing Assistant Registered would
suffice.

Attestation Statement
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RECEIVED 06/14/2024 08:540M
06.14,2024 89:54:21

State of Washington 8/12
Stateniest of Daficienciag Licgnge W Fh20a Upinphancs Dntermination 41094
Plasn of Comaction From The Moot AFH Ine Coplaiion Nate
Fage 3 of 5 Licensat: From The Maart AFH Jag d5A22024
 rereby tertfy that | have reviewed IS 7eport atd have eaken v witl take achve Pentelephone call

vali e in corngliance with this faw and / or regulation on {Date) 711

mEssures e covrect this deficianey. By taking @és action. From Thj Heaj AFH inc is o¢ with facility Provider,
= Jena Usher, on

07/27/2027 06/}18/2024, the BIC
by acdrtion, |will smplerent a system to mositer ang ensure continued compliance Wit 5th has been
this requeretnent. i
chgnged to:
L ] \¢ ] 94 07/R7/2024. ME

idzfiar Rapreseniative Diata

WAL 388-76-16265 Tuberculasis Testing Renuired.

[¥) The adult famiy home most devala and implemesst s SYst2m o ensurs e fofiondny persans
rave nbercilosls testing within three days of employrnent

id} Cavegiver,

This requiresiant was not imet as evidenced hy:

Based an inferdewe and recund review, the Adult Family Howe (AFH1 fallad t0 ersure tberctiosis
{infectous Sisaass affecting pricavily the fungs) (TB] festing was campleted within thee gRys of hire
for 1 af T ataf (Sl O This faure placed residents ot potentiat sk for exgosure i 8
comsmanicshls e gee,

Findings included |

Review of gdministrative recosds sn 953872024 showed Staff & Caregiver, was nived 12095622
Mo T8 testing was provided for 5t% C upen requsst,

Review ef provided sdmitestrative recerds op 880 172024 showed T8 screaning 15t Step fur Stalf £
was completed an §1712/2024 and the 2n6 Step of screening was compleed on 012777824, more
than a year after Jate of Hre.

It @0 intendew on BB H2034, Seiff A Provider, stided thet the T8 teating requdrement had veen
missed fu 34 C 2 they had been on & jesve of absence, not disrnissed and rehited, sometime
between §U2023 gng Q142024

"9}ISQOM J0}1BD07 Y} JOJ SBIIAIDS dJe)) |eljuapIsay Aq pasedald sem Juawndop siy |

[ Amestation Statement



Statement of Deficiencies License # 752493 Compliance Determination # 41854
Plan of Correction From The Heart AFH Inc Completion Date
Fage 3 of 5 Licensee: From The Heart AFH Inc 06122024

| hereby certify that | have reviewed this report and have taken ar will take active
rmeasures to carrect this deficiency. By taking this action, Fram The Heart AFH Incis or
will be in compliance with this law and / or regulation an (Date)

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

Pravider [_ur_Re presenuﬁv_} Date

WAC 388-T6-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Careqgiver;

This requirement was not met as evidenced by:

Based an interview and record review, the Adult Family Home (AFH) failed to ensure tuberculosis
(infectious disease affecting primarily the lungs) (TB) testing was completed within three days of hire
for 1 of 7 staff (Staff C) This failure placed residents at potential risk for exposure to a
communicable disease.

Findings included . . .

Review of administrative records on 05/28/2024 showed Staff C, Caregiver, was hired 12/09/2022.
Mo TB testing was provided for Staff C upon request.

Review of provided administrative records on 06/11/2024 showed TB screening 1st Step for Staff C
was completed on 01/12/2024 and the 2nd Step of screening was completed an 0127/2024, mare
than a year after date of hire.

In an interview on 06/12/2024, Staff A, Provider, stated that the TB testing requirement had been
missed for Staff C as they had been on a leave of absence, not dismissed and rehired, sometime
between 01/2023 and 01/2024

Attestation Statement
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RECE|VED '
86.14.20724 89:54.21 State of Hashington PO/ 03: 54 12

Ratemesd of Deficisncies Licensd & TR0 Cemphizncy Defermingtion # 13664
Fias of Cotvestion Fiam Tha Heait AEM fne Cappiation Date
Page 4 of5 Licensea: From Ye Meart AFH Inn OBM 2024

Fhareby cartfy that | have reviewsad this repant ang have @ken o will take acve  Per tejephone call

maasures 1o coirect this Seficiency. By faking s sction, From The Heart AFH e is gith facility Provider,
wdit be In corpiimnce with this faw and / o regulation an (Date} 313 9H 94 .
Jena Usher, on

o 07/27/12024 06/18[2024, the BIC
by awdgsision, | will srrplarnent s systern to mumitor ang ensiere continsed cormphanice M**aate Has been chagge d
=

thig requtement.

to:
,,,(,ﬂ Usa ) _ﬁl \¢ ]1_4 07/27/2024. ME
Clate

Har ){%’r Feapracentative

LJ

WAL 388-76-10468 Medication Administration. For residents asxassad with reguiring the

gdmlnistmtinn ef medications, the adult family home mist ensure medication administration
is:

{2} By nurse delegstion per WAC 248 8403-517) fwough 243-848-970 ; unlsgs

This requirement was niot met as evidenced by

Based g record reviow and nterview, the Adult Family Home (AFR) faged to ensuse walig
rredentials for adiministration of medication with nurse delegation for € of € caregiving staff (Staff Gy
This faikwe placad residants at sisk from an umguaified caregiver.

Findings mcluded | |

Ceparimers of Heaith credeniial ssarch on 05082824 showed Stalf O, Catagiver, had Nuraing
Agsistant Registered {NAR] credentisls that bad expired an 08/04/2024,

I 30 terview with S8 C et 20000, ey sated that thay 8id pedtem Ngose Delegsted medication
ademimssiration of insialin {hormane that regulates blaod gluceses & & residant with diabetes {ChEgmic
disemse Hat cocury sither when the pencreas does not ddduce snaugh Meuln or when the {3tacdy
cannat efecivaly gse tha sl it produces) ag reasnt as the maming of SRI2RVE2S.

Per telephone call
with facility Provid

_ Jena Usher, on
o W) ) \ 06/18/2024, the BIC
f rereby ceriify fhat | have revisved ths report and rave Saken of vil take ackive
measUres ks cosrect this defidency. By teidng this action, Fram The Heart AFH ine is gflate has been changed
wili D2 I carnpliance with this law and ¢ 98 regulation an {Date) 2,1 . to:

07/27/2024 07/27/2024. ME
iy @dciteon, | wilkimplernent a syster (0 monitor and ensure coninusd Camnhancs with
this FeqiliraiTant.

211s§om 1018207 DY) J0J SBIIAIBS 218D |elUapISaY Aq pasedald sem Juawinlop S|




Statement of Deficiencies License # 752493 Compliance Determination # 41854
Plan of Correction From The Heart AFH Inc Completion Date
Fage 4 of5 Licensee: From The Heart AFH Inc 06122024

| hereby certify that | have reviewed this report and have taken ar will take active
rmeasures to carrect this deficiency. By taking this action, Fram The Heart AFH Incis or
will be in compliance with this law and / or regulation an (Date)

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

Provider (or Representative) Date

WAC 388-7T6-10455 Medication Administration. For residents assessed with requiring the
administration of medications, the adult family home must ensure medication administration
is:

(2) By nurse delegation per WAC 246-840-910 through 246-840-970 ; unless

This requirement was not met as evidenced by:

Based an recard review and interview, the Adult Family Hame (AFH) failed ta ensure valid
credentials for administration of medication with nurse delegation for 1 of 6 caregiving staff (Staff C).
This failure placed residents at risk fram an unqualified caregiver.

Findings included . . .

Department of Health credential search on 05/28/2024 showed Staff C, Caregiver, had Mursing
Assistant Registered (NAR) credentials that had expired on 05/04/2024.

In an interview with Staff C at 3:00FM | they stated that they did perform Murse Delegated medication
administration of insulin (harmaone that requlates blood glucose) to a resident with diabetes (chranic
disease that occurs either when the pancreas daes not praduce enough insulin or when the body
cannot effectively use the insulin it praduces) as recent as the morning of 05/28/2024.

Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Incis or
will be in compliance with this law and / ar regulation an (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies
Plan of Correction
Fage 5 of 5

License # 752493
From The Heart AFH Inc

Compliance Determination # 41854
Completion Date

Licensee: From The Heart AFH Inc 0eM2£2024

Frovider [or Representative)

Date
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