
This docum
ent w

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

STATE OF WASHINGTON 

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

From The Heart AFH Inc 

From The Heart AFH Inc 
4408 Artesia Dr 
Pasco, WA 99301 

1200 Alder Street, Union Gap, WA 98903 

RE: From The Heart AFH Inc License# 752493 

Dear Provider: 

This letter addresses Compliance Determination(s) 51166 (Completion Date 12/04/2024) and 
48864 (Completion Date 11/07/2024). 

The Department completed a follow-up inspection of your Adult Family Home on 12/04/2024 
and found that you have corrected the violations listed in the Complaint report dated 
11/07/2024. Your home is back in compliance as of 11/09/2024 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 388-76-10510-2, WAC 388-76-10510-4 

The Department staff who did the on-site verification: 
Sarah Clark, Community Complaint Investigator 

If you have any questions, please contact me at (509)598-0182. 

Sincerely, 

Selena Clemons, Field Manager 
Region 1, Unit C 
Residential Care Services 
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From The Heart AFH Inc 

Licensee: From The Heart AFH Inc 
Completion Date 

11/0712024 

You are required to be in compl iance 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 10/17/2024 and 10/31/2024 of 

From The Heart AFH Inc 
4412 Artesia Dr 

Pasco, WA 99301 

This document references the following complaint number(s): 148561 

The following sample was selected for review during the unannounced on-site v isit: 3 of 6 
current r esidents and 0 former residents. 

The department staff that investigated the Adult Family Home: 

Sarah Clark, Community Complaint Investigator 

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. 

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. 
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state or wash i ngton 
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P~:fi~ 2 cd 3 

Lt1;~~:s.;: #. 7524:93 
~·t1~·~ 1he H~<l:rt APM ir.t 

<:ol111110r~t~ D:?tt11.trn(ni.dt~n ~~4i38i34 
C~mp~~fo)h Q~te 

11' /0'.t 12c. 2 4 

WAC 388-l'&-10510 ~,sident rights sa,1·~ wight$, ilu, :adult f:uttily home must 11n~uN1 that 
each r,sident 

(2) Is trn~tfd w1H1 t;iurte~y. iJigi,,ty a:id r,,~µ~,:t 

(4) H6~ the uppDttl.~(Ht/ t0 1::1.:~en::ii11 O'.W\trul l'.J'J·1:H !if;;:- dec+s;ons, ~ud) as. n-ml-:ing tt1~ re$jd~nt's nwn 

dv.h(:es JiJ1)ut d8.1Hy Uf~. p~rticiff•l1ti~1n ~n s~iv/c1:~o or ~,~t1vme·s, c~r~s: a~t~ pri-1tt::y_: 

Thit r•qui,,.m,.nt was n,:,t III et ~s evidenced by: 

8~s.ecl ¢l.n ,ib~enfat!on. inter:.rfow. anci: ti!C.GN review, me A.J1.silt r'arnily t,hmit (.A.FH) f~f~i~d ta -ensure 

ba~k rights wer.e n1Jt.1,,-'iq!at.8d for 'l ~f B residents {Residents ·! ), This '~aii!Jre o!~ited Hll r~s;i,J;ants at 

Msk af beir:g 1.mab!e W f>:·ereis~ r::~1,IrQI ovet their i:h:.tSly lif~ du.::iswris and pta~:ed tne-rn it ti$k Gf n:,t 
be.fng trsimsoJ •hit:'i dl~nlty m)ct f€$p~t·t 

Obse1vati1~ QM ·mt! 7/2024 "t ·l(l:D(i AM ,1wwecl a v,,"lit~ b!l~rJ, lo,:~teci M ti)~ An1 ,i,n10,J r,}orr; w;,I! 

that w~s. -:.ti$:t1li,;~ t:l, o~I sttrf. n~1id~tHs. :sin:1j Y:s\t',ors t~'.l: the .A.f-H .. ThEl· \·'vhite board had ~mr,i!(:~nc 1'ul,~s 

v,.~itt~n •:)~, it. 'Th~~ rul&!~ wti,e as f~}l~·O\·~·s.: \t.\tl< or tag': ~b;:il.,'.t d9~-rettes - "4'1:1\t 5 r'l'~inuteti;: s.@1::o~r~·d tim~• ... 

v\1J3t ·10 rrfr,ut~'&; thtrd: tirne: nu Brlt:l◊hl .-: 

i~Bview tm, t H-07/2014 tJf Rt=!s~d.1::mt f:"s A.drniE:iicn Agn~ement r;;~clent rights ~nforttrP.tfon page !St~tt::~ 
that ie~1~l1 r:e~ident sh~I! hzive the h:i!loWng rights with nun'mq;- Ti".l·t: indic~n:;n.g that reside-nt-s h;1ve the 

tight t0: be tJ~~tea in a mr5nner n,spe:c~ng the ri:~id~nt's: l'fHli·Yiduai .id.l;?ln~~tv. d~g:~ity t\nd se1f,.1:;s1iern. 

Revi~w of Fiesldent 1 ', cllart, 011 1 (:fl . showed ~ typed srno,:lng schedute cmiBent !cr,n th,it 
wns s~gned t)y f~Bsldent ~ (WI OBiU'U2.U2'4. Tl1e f;DnS.i>nt sh~ted f~€Sldi1nt ~ \/'lt:·Jld [cllmv tht smo~ing 

scbedul:~ mi ptann~d Tt:e torrn fwthtr s;tatBd f+e:::;;ident ~ mum fol!:'JW thB l~stad ru\e•s lt,t1uding: 
srnoh1n9 1i\li,1ay frc~m wi11ctc~s/dcor~. 110 snJrtn.g ct.gsrettes, rm t101mdlng stat( n<i s~king others for 

i:iyi:r~tl>ti~, and p;;::1pedy disp,:i!Wlg uf d'!J:tlrn~t~s. "Th~ <:.:tms;:tnl f:)rm '$.1~t~d H' F{~s1Uent 1 1.1!~ nut 

c•:)mpiy r.f\!'ith t~YS' rules ~i~ 11'l.?1·iti:et~, ~1-~~n (Gnsequen,,:;es wm~ld t~he p!st-~ \typed in bold pdnl). 

Oorino 3n iNl:!t\ii~!,j\f r.n:, ~ 01"1 ";i':2024 .;,t {}~: G£1 A.M, ~'.B:S;d-21nt ·( , lf th~y tfrj not f~l~r)W jj•11 l"Ll·let 0:.,:$~ for 
th?rr•. their djJi::1.r'Bh~$ V'J{'l.J.M be t~h.en ·J~•,my) by Statf 8. C~f!,J~)iver. HEH;llct~m 1 ~lS.U SN!8ct '!.hlr. rn~~'lts: 

them feel :.M~ry, df!~{:dbed feH41g ~1~,e· s11*t\ arid th~y d.if!l l1;)t 
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Provider (or Representative) Date 

WAC 388-76-10510 Resident rights Basic rights. The adult family home must ensure that 
each res ident: 

(2) Is treated with courtesy, dignity, and respect; 

(4) Has the opportunity to exercise control over life· decisions, such as making the resident's ,own 
choices about daily life , participation in services or activities, care, and privacy; 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 
basic rights were not violated for 1 of 6 residents (Residents 1 ). This failure placed all residents at 
risk of being unable to exercise control over thei r daily life decisions and placed them at risk of not 
being treated with dignity and respect. 

Findings included .. 

Observation on 10/17/2024 at 10:05 AM showed a white board, located on the AFH dining room wall 
that was v isible to all staff, residents, and visitors to the AFH. The white board had smoking rules 
written on it. The rules were as follows: 'Ask or talk about cigarettes - wait 5 minutes; second time -
wait 10 minutes; third time - no smoke." 

Review on 11/07/2024 of Resident 1 's Admission Agreement resident rights information page stated 
that each resident shall have the following rights with number five indicating that residents have the 
right to tie treated in a manner respecting the resident's individual identity, dignity and self-esteem. 

Rev iew of Resident 1 's chart, on 10/17/2024, showed a typed smoking schedule consent fo rm that 
was signed by Resident 1 on 08/07/2024. The consent stated Resident 1 would fo llow the smoking 
schedule as planned. The form further stated Resident 1 must follow the listed rules including: 
smoking away from windows/doors, no sharing cigarettes, no hounding staff, no asking others for 
cigarettes, and property disposing of cigarettes. The consent form stated if Resident 1 did not 
comply with the rules as written, then consequences would take place (typed in bold print). 

During an interview on, 10/17/2024 at 08:59 AM, Resident 1, if they did not follow the rules set for 
them, their cigarettes would be taken away, by Staff B, Caregiver. Resident 1 also stated this made 
them feel angry, described feel ing "like s .. t", and they did not 



This docum
ent w

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

11.08.2024 15,21 :50 
RECE I \/ED 11/08/2024 03: 21 PM 

state of Wrehlngton 

Sl~t~n1e~t of Deiiclen~ih 

Pi.~ of Coriect:or. 
L!c,n~, AA 752493 

Ftcm eho K,;,d AFH lr.c 
Uchfl'f:r;j~: rr-0n1 'rh~ He;,H~{ AFH ~8C 

Ctt"(lf)~lkm D~t4;, 

11ft'.1712024 Pogs J o/3 

think II war, !111r r,,r them to be treated i'l !his mann,et. 

During an int!?:rV~i:l:W tit~ ·1 On'tt2U24 at l 0:52 AM, with St&i'f A, Executive Dite-ctx.r, ~fated thty dld ,~vt 
malill ;,r tlH, tmok!ng sch~duie t,.,,..~~nt !'m-m nor -,rn they ijWar~ ~f th;~ wrftt~m smo;,ing ru\ij~ <ltl 

th~ ;,ihit;, board. 

In an interview on 1012,l/2024 at 02:30 PM. SWf B ~-tare;;! they hsd prodw:ed tl1e smoking ;;;c:TJsent 
futm. Th<1N srated they oniy rnquf;ed ille res.!dent;;; l"ho st110~:e1j and c;i.osa;! problems sign ihe farm. 
Staff El also stated they !hought t~e res;ideret;i follnwed lhe rules beclllJSe the; smoking consent sl:<\ted 

ttiere would b~ cansequer.ces. 

Attestation Sta1,11111 imt 
I lierf!l::ly certify !Nit I t1~11e rev1;;wed !his report ~nd have ~kert S'.lr wHI lakfl ,ctiv~ 
measures i,, correct this d. ef.tt1• •. •ncy, Sy t,;~ing this a~tlon,_ F_r!Jm 'fti~/1-foart A.fH inc: is •lr 
Wil! be In c,;,mpli~~Ct Wi!h this l~w ~nd I(\\' /tQLil~tiori 011 (Date) f/ 9 /:J.i\: , 

In addibon, I w;II implement a ,;y~t,;,m to monlWf .,;id 1ir1~clfe ,:xmti11u~d campliance with 

this r~quir,ment 

Date 

Ml 
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think it was fa ir for them to be treated in this manner. 

During an inteNiew on 10/17/2024 at 10:53 AM , with Staff A, Executive Director, stated they did not 
make up the smoking schedule consent form nor were they aware of the written smoking rules on 
the white board. 

In an inteNiew on 10/29/2024 at 02:30 PM, Staff B stated they had produced the smoking consent 
form. They stated they only required the residents who smoked and caused problems sign the form. 
Staff B also stated they thought the residents followed the rules because the smoking consent stated 
there would be consequences. 

Attestation Statement 
I here by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

In additi on, I will implement a system to monitor and ensure continued compl iance with 
this requirement. 

Provider (or Representative) Date 




