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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 

1200 Alder Street, Union Gap, WA 98903 

4441 West Airport Freeway, Suite 160 
Irving, TX 75062 

RE: From The Heart AFH Inc License# 752695 

Dear Provider: 

This letter addresses Compliance Determination(s) 39693 (Completion Date 05/08/2024) and 
34448 (Completion Date 02/14/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 05/08/2024 
and found that you have corrected the violations listed in the Full report dated 02/14/2024. Your 
home is back in compliance as of 03/30/2024 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 388-76-10475-1 , WAC 388-76-10475-3-a, WAC 388-76-10475-3-b, WAC 388-76-10475-
3, WAC 388-76-10475-3-c, WAC 388-76-10475-3-c-i , WAC 388-76-10475-3-c-ii , WAC 388-76-
10475-3-c-iii , WAC 388-76-10475-3-c-iv, WAC 388-76-10475-4, WAC 388-76-10475-2-b, WAC 
388-76-10475-2-c, WAC 388-76-10475-2-d , WAC 388-76-10475-2-e, WAC 388-76-10165-1 , 
WAC 388-76-10165-1-a, WAC 388-76-10165-1-b, WAC 388-76-10280, WAC 388-76-10280-1 , 
WAC 388-76-10280-2, WAC 388-112A-0081-1 , WAC 388-112A-0610-1-a-iv, WAC 388-112A-
0610-1-a-iii , WAC 388-112A-0610-1-f 

The Department staff who did the on-site verification: 

Jo Whitney, AFH Licensor 

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

Sincerely, 
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From The Heart AFH Inc# 752695 

05/08/2024 
Page 2 of2 

Michelle Closner, Field Manager 
Region 1, Unit C 
Residential Care Services 
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STATE OF WASHINGTON 

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

1200 Alder Street, Union Gap, WA 98903 

Statement of Deficiencies 

Plan of Correction 

License #. 752695 

From The Heart AFH Inc 

Compliance Determination #34448 

Page 1 of 10 Licensee: From The Heart AFH Inc 

Completion Date 

02/14/2024 

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 the unannounced on-site full inspection on 
12/27/2023 and 01/12/2024 of: 
From The Heart AFH Inc 
4407 Segovia Dr 

Pasco, WA 99301 

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

The department staff that inspected the Adult Family Home: 

Jo Whitney, 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. 

Residential Care Servi ces Date 

I understand that to maintain an Adult Family Home license, I must be in compl iance with all 
the licensing laws and regulations at all times. 
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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
12/27/2023 and 01/12/2024 of:

4407 Segovia Dr
Pasco, WA 99301

From The Heart AFH Inc

The following sample was selected for review during the unannounced on-site visit: 6 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jo Whitney, 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.

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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0'2.21.2024 13:15:18 
RECEIVED 02/21/2024 01:15PM 

State of Washington 

St3hlt)le~t ct o~fid~nd~~ 
Plan of Corrncti~n 
Pa~e 2 oi10 

frnm rl1e He-art .Aftl JTTc 
lkens~e'. frnm lh~ Hesrt Af'H Ir,,: 

WAC 388-T&-1!1476 Melikati1>n t.og. Th1111du:lt~mlly honu, mU5t: 

Csmpte1tor: D:•.dq 
02,14/2024 

( 1) l<e.;;p an 14>-tG-date ila:ly mea,cati»n !og tor %>Ch reside!1! ,rncept for residenls assasm:,ct ~s 
meo,c~llllil im:!ep;;;rrdent wi:h seij.;i!!mlnistr~tt,::,n. 

(2) Include lrl t~ch rnedlca!ion !og :M. 

(b) Name al all prescribe(i and uv~r-fue .. G~unter rnedic~tions; 

(c) DPtl•\J•il o! tilt m~dicafam; 

((I) Frequency w1ild1 th~ rrwdic;,liorm aiw t~ken. ~nd 

(el /\pproximalrc lim~ \hi rasld~n, must t.k~ eaci·, rr1edicati□ n. 

(8) lnitiJ!s cl the 9taif ,villl a~si~ttd or g~v" eoch rnsklerst ,ne,fa,~lion(s): 

(bJ I/the medication wi,s re1vor..d ~nd the re,$cn1tW\he refusal; ~rn:l 

(c) Cornmer.tJtion of any changes o, new !XllSCt'ibeci medications inclua:Mg: 

(i) The change; 

(!i) Tile d~te of th~ ,:har;ie; 

(iii) A logged calf r:iique·!J!lrig v.'litton v~rificat1011 ~rtht crmngm; ,md 

Uv) A copy ::)fwritOOnv0r·ifo:::atfon of tr::.:: chnrtge from th~- ~ractitic~n~t reCi:'iived bV ~~{l: ht)fYlB· by m~lli 
fac::simi:~~i or other ~la.:;tron1c rnean$, or on new ar~ginBit /~bt!:ed cont.a~ner from ij1~ pharm~cy. 

Thb requlrem•mt w;i• 0<1~ m"'t n ev!dented by; 

f3ij&~~: ,11, ~bservatiari, interview ij11d ,e~anl revia1~. the Actult F"mly Hom~ (AFH) foiled to h~ve 
system\c onsu,e 2 of 1 r~sid~nts (R,.sid•nt 3, S.) had acwrnte m~di,~~tiimi, la;i. the prescriber w12 carira,:t9dto c!arlf')" ,1,de111 and \hey received medi.qijtion ~s G,dered. This foih,re pl.iced the resiclet1t 
:llt risk C!f ~-Q\cotion em)r. 

Res·1dent 5'·s assessment dated 1}9/12rwn. sh,r,ved thev neeiied as,istan,e .-lth rMdications aiio 
reGeived services. frcm a l'H?ha~~Ot $opport pro.gram. Phyrsidan's Jrdes's 

8/17 
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DateProvider (or Representative)

WAC 388-76-10475 Medication   Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

(2) Include in each medication log the:

(b) Name of all prescribed and over-the-counter medications;

(c) Dosage of the medication;

(d) Frequency which the medications are taken; and

(e) Approximate time the resident must take each medication.

(3) Ensure the medication log includes:

(a) Initials of the staff who assisted or gave each resident medication(s);

(b) If the medication was refused and the reason for the refusal; and

(c) Documentation of any changes or new prescribed medications including:

(i) The change;

(ii) The date of the change;

(iii) A logged call requesting written verification of the change; and

(iv) A copy of written verification of the change from the practitioner received by the home by mail,
facsimile, or other electronic means, or on new original labeled container from the pharmacy.

(4) Ensure that the changed or new medication is received from the pharmacy.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to have
system to ensure 2 of 2 residents (Resident 3, 5) had accurate medications log, the prescriber was
contacted to clarify orders and they received medication as ordered. This failure placed the resident
at risk of medication error.

Findings included….

Resident 5’s assessment dated 09/12/2023, showed they needed assistance with medications and
received services from a behavior support program. Physician’s orders
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dated 11/09/2023 included directions to give Citalopram (antidepressant) 20 milligrams (mg) daily
and Melatonin (promotes sleep) 5 mg every night. On 12/27/2023, prescriber orders, the supply and
the medication log were reconciled.

On 12/27/2023, the December 2023 medication log did not list the Citalopram order and no supply
was in the cart. The December 2023 log listed Melatonin  3 milligrams (mg) give nightly; the supply
was 3 mg. On 12/27/2023 at 3:00 PM, Staff G, Administrative Support, did not know why the
Citalopram was not on the log.
 
On 02/16/2024 at 2:15 PM, Staff B, Caregiver, stated Resident 5 had a medication in storage they
were not giving because they did not have an order. The pharmacy labeled supply of Citalopram 10
mg delivered to the AFH on 08/09/2023, showed to give daily. The stored supply was unused. Staff
B stated they had contacted the prescriber to clarify the order.

On 12/27/2023 at 3:00 PM, Resident 5’s December 2023 medication log was not initialed by staff
showing medication was given or not given for an identified reason (rejected, away, given by family).

12/01/2023 at 8:00 PM Melatonin 3 mg
12/04/2023 at 5:00 PM Donepezil (treatment of dementia) 5 mg 
12/07/2023 at 8:00 PM Melatonin 3 mg
12/11/2023 at 5:00 PM Donepezil 5 mg. At 8:00 PM Melatonin 3 mg
12/13/2023 at 8:00 PM Melatonin 3 mg
12/14/2023 at 5:00 PM Donepezil 5 mg. At 8:00 PM Melatonin 3 mg
12/15/2023 at 5:00 PM Donepezil 5 mg. At 8:00 PM Melatonin 3 mg
12/18/2023 at 7:30 AM Glipizide (blood sugar management) 2.5 mg. At 8:00 AM Atorvastatin
(reduces cholesterol) 10 mg, Vitamin D3 (nutritional supplement) 2000 units, Lisinopril (lower blood
pressure) 5 mg.
12/19/2023 at 5:00 PM Donepezil 5 mg. At 8:00 PM Melatonin 3 mg
12/20/2023 at 5:00 PM Donepezil 5 mg. At 8:00 PM Melatonin 3 mg
12/21/2023 at 5:00 PM Donepezil 5 mg. At 8:00 PM Melatonin 3 mg
12/26/2023 at 7:30 AM Glipizide (blood sugar management) 2.5 mg. At 8:00 AM Atorvastatin
(reduces cholesterol) 10 mg, Vitamin D3 (nutritional supplement) 2000 units, Lisinopril (lower blood
pressure) 5 mg. At 5:00 PM Donepezil 5 mg

Resident 3’s assessment dated 01/06/2023 showed they needed assistance with medications. On
12/27/2023, prescriber orders, the supply and the medication log were reconciled.

On 12/27/2023 at 3:15 PM, Resident 3’s December 2023 medication log was not initialed by staff
showing medication was given or not given for an identified reason (rejected, away, given by family,
held, missing).

12/07/2023 at 8:00 PM Lisinopril (medication for high blood pressure) 20 mg
12/08/2023 at 8:00 PM Lisinopril 20 mg
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02.21.2024 13:15:18 RECEIVED 02/21/2024 01: 'I 5PM 
State of IJash i ngton 

Ststt.1rnent d Dfi<fki:e:ncle-:! 
Pj~n of C.rm~ction fri)m "fhe Heatt .AfH l!1c 

U,.er,9e: Frnm fhe f-fo.lilrt l'FH :n, 
Cijfnpl,etl~ Drue 

02/14,2024 
Ptilg~ 4 ot 1:0 

12/09i2U23 ;it S:00 PM Senii;s, /!real cumil:ipat!m1) e .6 mg. 
·1,/1312017 at &:00 PM Lisinnpril 2G mg,. ari!i Senna B.i:l mg. 
12114/20:tl at ROO f-'M Fish cil (I1utriti•rmal sqiplemen!j ·1 .GM mg, Usiiwpril 2G mg, ami 5,mna 8 .6 
mg 
121!912023 at ?:QI) AM Levalhymxine (hcrmone re;:,\~ceme11tJ 75 rni,:roflrarns, .Al 8 GU AM 
Clotrimazole (Jl"titur,gal) cream, Lor11t~di11e (m11tihistarnir.e1 Hl mg, Meloxicam {anb-in!raJnn,atoiy) 
7 .5 mg, Metoprnlol suc:c!nat<:1 {ktmr ~!tH)d pr~s.:iiurn} '!S mg~ MireLAx: na~ath..-e,) t7 gr.am, 
Olopatadm,, (reHeve itch~· eyes) ctrq, eacll eye, Senna S.0 m,i, Ter~zMln {blaoct pr~ssure 
rn~1mg~m1.mt). At 4:0n PM D:du/en.c (t(.spi•::111 p;,in rdief) g~I. Al a. 00 PM rn,;1ottmac {kpsca! pain 
reli~l) gel, l'ish ~ii (,iutrilk•nijf !l.upplement) ·1,!l/'.11) mg, Usim,prll 2!l mg, O!()p~tM,r,~ drop each e\,'t, 
and Senna 8.~ rng. 
12./HliWn ut 4:00 PM Dldofon')~ (kpical p~\r, refot) gel. At S:{l(l PM Dd,Jtem1c (toµh;al pai« !'Mi~/) 
901, Fiah oil (nutri~ion'II supplerri~nt) , ,000 i'ng, U~i11optil 20 mg, 01Dp'1!$dln;c, dmp •~(ti ey~. om:/ 
s,mna £_;,mg. 

12/2(1121)23 a! 4:00 PM Dic!Ofattat: [topical pain reliel') gsl. At 1l' !J(i FM Ol~h!,~nm:: (t!:lpic~l p~•in n,lit!) 
gel, Olapatlldine d1·w ,.i~d1 e,y~. and Senn;; S.8 rng. 
12/21/2023 at 4: 00 PM Dicl0f~mac (topical pair. reli~f) gol. AUl:flO PM Dicto!e11~t (tapical ~ain rdiel) 
gel, Fish o~ (nutmi,:ms1\ supp!irr11,nt) 1,"JIJO mg, Lioinopr1l 2G mg., Ok1patadin,, drop 8!lcil eye, m1d 
Senna 8 .il mg. 
1212212()23 a( 4:0IJ PM Didofen~c 1top1cal pain relief} go! A.t l:l:OG PM Old<:,f,mac (tq:iit€!1 puh1 rn1i~f) 
9~/, and Olapa!adin~ drop ~~r:n eye. 
1112412028 at 8.00 PM Didc-fena~ (top1rn/ pa;n relief) gel, fish oil (nutril:i-Ol'l~I suppl11m.r1t) 1,0flO mg, 
Olopat~d:n~ ,jrop ea<::h eye, lislrmp,il 2u mg, and Se!'ln;: 8.iJ mg. 
12/21/2023 at 7:00 AM levathyrm:/r.s1 (hormon~ ,epla~:$rrnrnt) 75 rrdcrn,11·at~. Al 8:GD AM 
C!vbirnaz·u!ie {anMuniJ~i) cr~iji~l, lorati;tdine {ant\Jii~fa:tnine) 10 rng,. Melo:xicarn (Bnt,-lntfamrnatury} 
7 .5 ms, Me\op,-olol roc:cim,t~ ,J,,wer kMod µiesst.;'1,) 75 m,,, MirnLAX Oaxal\ve) H grnv.n, 
Ok,patad,m, (reltev~ i!J:hy eye;,) tk0p ea,h eye, s~rnw £1.6 mg, TernzM,n (bl~1c1d p'11!ssure . 
man11i:;:em,mt) /\t 1/:0tl F'M D,dol'~nac (toµk:;;! pain "}li01} gel. At 8. tlO PM Dir.lofomic {hop,cal p~1r 
relic,!) gel, Olopafao,n~ dn:,p e11di ey~, 11nd Senna B.6 mg, 

On 01/1812024 al 2: I fi PM. st~ff 8 stow□ St~ff G Wlluid review me mectlcatiiir, l,:ig:i for acc.urnq,r 
Staff 8 stat;;,c that !twas expected that star. inilialirncord wner, !My gave medi,cation tG a resid€nt u, 
m1tl:: a reaspn 1,1\!hy ~twas not' giviln. 

Attestation tatem1111t 
! hereby certify !ha\ I have 1'evmw~d thi3. 1"£1port and h11ve imken or ,~w ta~~ iilc't/.·e 
melicSLa(eS to ea_,re,'1 thmq~fltjen_ cy. !3)1 taxing tills_ a,;tion: from Tl1,'I tj ealj: AFH \r,c is er 
,-All be m c:c,rrplm11c, w1!:h this law and I 0,r r~gulatv:,n 0111Dat~)_ :'."JI 'bDI ;2.4 .. 

lri. ~ddition, I wil! imp\1m1ent a iwcttem IQ mor1itm aM en$!.!,~ co11fa1ueci cornpliJnce wnh 
!hi!, r~quirement. 
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12/09/2023 at 8:00 PM Senna (treat constipation) 8.6 mg. 
12/13/2027 at 8:00 PM Lisinopril 20 mg,, and Senna  8.6 mg.
12/14/2027 at 8:00 PM Fish oil (nutritional supplement) 1,000 mg, Lisinopril 20 mg, and Senna 8.6
mg.
12/18/2023 at 7:00 AM Levothyroxine (hormone replacement) 75 micrograms. At 8:00 AM
Clotrimazole (antifungal) cream, Loratadine (antihistamine) 10 mg, Meloxicam (anti-inflammatory)
7.5 mg, Metoprolol succinate (lower blood pressure) 75 mg, MiraLAX (laxative) 17 gram,
Olopatadine (relieve itchy eyes) drop each eye, Senna 8.6 mg, Terazosin (blood pressure
management). At 4:00 PM Diclofenac (topical pain relief) gel. At 8:00 PM Diclofenac (topical pain
relief) gel, Fish oil (nutritional supplement) 1,000 mg, Lisinopril 20 mg, Olopatadine drop each eye,
and Senna 8.6 mg.
12/19/2023 at 4:00 PM Diclofenac (topical pain relief) gel. At 8:00 PM Diclofenac (topical pain relief)
gel, Fish oil (nutritional supplement) 1,000 mg, Lisinopril 20 mg, Olopatadine drop each eye, and
Senna 8.6 mg.
12/20/2023 at 4:00 PM Diclofenac (topical pain relief) gel. At 8:00 PM Diclofenac (topical pain relief)
gel, Olopatadine drop each eye, and Senna 8.6 mg.
12/21/2023 at 4:00 PM Diclofenac (topical pain relief) gel. At 8:00 PM Diclofenac (topical pain relief)
gel, Fish oil (nutritional supplement) 1,000 mg, Lisinopril 20 mg, Olopatadine drop each eye, and
Senna 8.6 mg.
12/22/2023 at 4:00 PM Diclofenac (topical pain relief) gel. At 8:00 PM Diclofenac (topical pain relief)
gel, and Olopatadine drop each eye.
12/24/2023 at 8:00 PM Diclofenac (topical pain relief) gel, Fish oil (nutritional supplement) 1,000 mg,
Olopatadine drop each eye, Lisinopril 20 mg, and Senna 8.6 mg.
12/26/2023 at 7:00 AM Levothyroxine (hormone replacement) 75 micrograms. At 8:00 AM
Clotrimazole (antifungal) cream, Loratadine (antihistamine) 10 mg, Meloxicam (anti-inflammatory)
7.5 mg, Metoprolol succinate (lower blood pressure) 75 mg, MiraLAX (laxative) 17 gram,
Olopatadine (relieve itchy eyes) drop each eye, Senna 8.6 mg, Terazosin (blood pressure
management). At 4:00 PM Diclofenac (topical pain relief) gel. At 8:00 PM Diclofenac (topical pain
relief) gel, Olopatadine drop each eye, and Senna 8.6 mg.

On 02/16/2024 at 2:15 PM, Staff B stated Staff G would review the medication logs for accuracy.
Staff B stated that It was expected that staff initial/record when they gave medication to a resident or
note a reason why it was not given.

Attestation Statement
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, From The Heart AFH Inc 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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02.21.2024 13:15:18 
RECEIVED 02/21/2024 01 : 15PM state of wash I ngton 

8t~tf!'menl i:;! Defidi'.!'nc1e~ 
PJ~ri of C.im~:i:::tio11 
Pa~~5 oftO 

licsos• #. 752695 
fr~m T!i• Me.an .Af.H !re 

Uc.~n.se€: f'rQm 1'h': He~rt ArH lric 
Cotri.p1.©ik-'n Dite 

U2114,202Ji 

WAC 3!18-76-10165 13ilck9ro11nd t!u,cks W~$hlng11m stat!! name 3r,jj date of birth batkgrouru'I thHk Valid for two lfl'!iln National fingerprint ba.:kgro11nd ,;;hed V11!!d indeflnitely. 
(1) A Washingt~~ state name and 1ate cl birJ1 background check is v~licl for t,v,:, yeern fr"Qm !W, ir.it\~I date 1t :s ,;crn:l~cted The 3rn.11t f;imily \wme must ~nswre: 
(a) A newDSHS badtglYlUt~d ~uthcrlration R1rrrt ls s:ubmitt1~d to the ae~artrrmnt's t1<.1dgrot.m~ c:h:er;.k cm~·ai u~it ~"~I'/ two y1,ars !or el!ct, indf,idual liws(I in WAC 398-7$-1 Ol!l 1 , 

(!:>j There ,s ~ valid 1/Vasilir,;ton state tac~ground check for Jli md!vidmil~ listed i11 \/~/\C 39&-76-1016 ! 

Eh11er! 1m .-ec,ird review ·~nd int~ri1aw, th'> Adult Family Home (A?'i·<) fmled to have ll)'srtem th~t ~nsur~ d b~ckgroun:d .chieck n~su{hs were not ovl!r. Tu·~·o y-e~rs for ·f of 4 current· staff (Stiff 0, G} ~nd t of 4 t<>rrn:¥ staff (St# O}. Thi,; f?-•lure plated tlw restd;mts ,ct risk frnm dkq,1alM6d ~Mf. 

S~ff □ .. c-aragNttr, was hlred \.H.MJJ12021 Tl1eit background i:htcK resultctate~ 09:/Df.u;,m;n w:a, rJver Mu years ~lci befor,; it was niniw,1 on O l/!'.il!ilu24. 

St,iff G. C.aregiwr, was hir"d 021\G/20?.0. Tl1~ir be,;kgrnond restJ!t "'"~ dated 02/'10/2021, it was over l:JNa ya~r~ 0!!:l hs,.f~'" it mo r~new~.g. on 01 i2ll/2024 

Stmff o, O:H'~fJlv:er, ~{\Jt.l$ rsh;red J2l22/2021 and r:eft e;imployrn~m 05.td4.l:tn:n. Thtl1' btl{:kgrnund l'dSUlh\llls d~tij;i i;°G/21/2019. exoirin.i;/ ~I'\ G6/2U202'1. !>faff C) worked wiiholll a turrem b.ickgmuml rtsult far ;J~y,; btfom th~y le/t ~mployment 

On 1Jl/29/2tl1~ ~t Hl:DG AM. St~ff A, Prnvlr1er, med. the', thq<1qt1t lhty hsd re,~~wetl for l!lxpinn,i bm::!o:grou11d checks a11d war~ ~;nawa,rc of those qver two year~ ~Id. 

Attestation Statement 
! hereby cer!ify that I have revl~w8d this rnport and h~v~ tahen o., will M:s: active 
m .. aast.ff~E to ,~,orr.ed tMI~ de.fid.en~. av tzkirr~ this_ ::)-Ct'iofl, Fmrri Th~'1 .. ~ ~-irt ~E.~. lr.,~ 'tt u y,,111 be in cJmpli~nGe wi!J, tfm,l«w and./ <11 regul~tlciri or, (D~teL_ ,I t,Oj 24 .. 

In addition, I YttiU irnpi~rnent -9. ~y~t~m to rnonitm-- and erisutt:: o:mt;inued cornp!!W)Ct witt~ 
tbl.!ii reqw~rement 
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WAC 388-76-10165 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.
(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have system that
ensured background check results were not over two years for 1 of 4 current staff (Staff D, G) and 1
of 4 former staff (Staff O). This failure placed the residents at risk from disqualified staff.

Findings included…

Current and former staff records reviewed on 12/27/2023 showed: 

Staff D, Caregiver, was hired 09/03/2021. Their background check result dated 09/08/2021 was over
two years old before it was renewed on 01/09/2024.   

Staff G, Caregiver, was hired 02/10/2020. Their background result was dated 02/10/2021, it was
over two years old before it was renewed on 01/29/2024. 

Staff O, Caregiver, was rehired 02/22/2021 and left employment 05/24/2022. Their background
result was dated 06/21/2019, expiring on 06/21/2021. Staff O worked without a current background
result for 337 days before they left employment.

On 01/29/2024 at 10:00 AM, Staff A, Provider, stated they thought they had reviewed for expiring
background checks and were unaware of those over two years old.

Attestation Statement
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, From The Heart AFH Inc 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.
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state of Ma5h i ngton 

s.ta,ernsnt 1:,~ Defic~ern:;1~~ 

P1~n ot Cim~ction 
Uc:ens:a #. 752695 

!'!om r:,a Haan.A.Hi Im: 
CQmpHan:,:;~ Dehirn;11h~t~'tm i J:•U~a 

c,mpfo,i~~ Ditf 
0211 412024 Pag~ 6 uf\!l 

WAC 38JJ.76,1021111l Tuber~u!11si,;; One tut. Tue adult family home Iii i,nly requlr&d to httve ll 
pers<in tak" ,me, test H'th@ penon ha, ~ny of th• fl>l!<1wlng: 
( l) A doct1,"lented t,stoy cf a e1tgM1ve rnsult from II previous t,11) step test dMe no mor;:, than iJne 
to thm, weths ap~rt; or 
(2) A ,rn1:Um€nted negaliw reg,ilt from ;:i!l'1i skin ,ir Ntl011 t~st in tlJe prtvious tw~lv.i months. 

Bllsed u:1 ~bsel\'atioil and intervie'A'. ltie .Adult Family Horne (N·'H), foiled to have ~ syst.;m to 
tnsure 2 ot 5 st1,!f {Staff C. E) hire.:/ since the !a~t iMptc~on bad tuMreulosis (Telj t~~li11g ,11>thin 3 
(Jijyu of hire, a s·ee@nd:. srep <:it pn:rv'it:ieci@. r~ttiffj 1}f ;:;reYi(H.m ti~$.t results. ihb f'a(IL.ire piac:,:::d t~-H~, 
resident~ 3t risk ~i1 eixposure t\;J: ~ommurticabi1-:'! i:Hsease, 

Staff C, Car11gl11e,, was hiffd Hl/D5/'202l Th~f1· employ<:ce file did not indude a TB te:1t result 
0(1mp1etf1 w1\11in 3 days 11t st~rting ,wrh ~nd ;:i s~cm1d result Cllf/:'4Jlelild 1-3 weeks later. 

Starr E Cijr~uiv~·r. 'irYas hireti ·! ~!02l1023. Thi!:!fr ~:rnphJ¾'~e fSli:; did riat im.:lw.'!e t11"B te!stres1..!lt 
c(n-r1p~e\ea y\'ilhin ~3 ,·:hiys of st~rting iNDfk, ~ second rei'w1t i::;(l1'npleted withm 1-S V\iei::J:s Gr ii'.l f~Ct'H'd ·cf 
tvvo prnvlots results. 

On !li/29/2(!24 ~t l.~0 PM. S!alf A st~d 9hff (: had a Tl:l !~.sting, but!hs reccn:i w,ismi<;;pl~co!<l, 
~nd they st,rrted th~ tei! senes ,.ver. St11ff E was ;;i!s:, iested; Staff A did nut 'know 1'1.<l';ere th& r<~cord 
w,1s. 

Attestatioi, Statement 
: t1treby ~ertify bat I tw,& revizW!Hl t11is. r~port and h~v~ t,;ken or wll! take act,ve 
musurni to COl'[e,:t llliS aefidffinGV. By t,1kln.g iil,51 llCliJll. From Ths. Heart AFH :nc it Qf 
WH ,i:i..;\ ll"i eompti::3n-::::.e vi.4th tt,.,is: l~~ ~r:icl, I t;.r- r-tia~vl~¼,;m on {t::h,t<P.1-)_ '51 6v"j":J.-1' 

\n add'1t1or,, I lMII \mpl~mant a systflm to mm1it~r ;,md ensure c,miinl<~d comp!mnce with 
thi, requirfment 
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Provider (or Representative) Date

WAC 388-76-10280 Tuberculosis   One test. The adult family home is only required to have a
person take one test if the person has any of the following:
(1) A documented history of a negative result from a previous two step test done no more than one
to three weeks apart; or

(2) A documented negative result from one skin or blood test in the previous twelve months.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH), failed to have a system to
ensure 2 of 5 staff (Staff C, E) hired since the last inspection had tuberculosis (TB) testing within 3
days of hire, a second step or provided a record of previous test results. This failure placed the
residents at risk of exposure to communicable disease.

Findings included…

Employee file review on 12/27/2023 showed:

Staff C, Caregiver, was hired 10/05/2023. Their employee file did not include a TB test result
completed within 3 days of starting work and a second result completed 1-3 weeks later. 

Staff E, Caregiver, was hired 11/02/2023. Their employee file did not include a TB test result
completed within 3 days of starting work, a second result completed within 1-3 weeks or a record of
two previous results. 

On 01/29/2024 at 1:30 PM, Staff A stated Staff C had a TB testing, but the record was misplaced,
and they started the test series over. Staff E was also tested; Staff A did not know where the record
was. 

Attestation Statement
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, From The Heart AFH Inc 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.
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'.l2/14/2024 

WAC 388-1-12A-0081 Wl111m mu11t lang-tetm care work,m, whc were worldng ar hired durln11 
the COY!0-1!1 r,1.1!»llc health •meri,en~y <t>omplete irainiog, !11~1!,11,Ung required ~petfalty t:ulning? 
(1) Uni es$ ~xemptlrorn tr~ming <111 dflocrib~,1 in WAC 3.llB-'i1-08J9 or \NI\C 3§() .. t 121\..(\1}90 , ;, lon,,1-term c&s woi'ilffr aflect~d by th~ COVI 0-1 S public Malt~, em~rg'lm:y m,rnt com[)lete t,ilnir,g, 
indut:'fng r~·~u~r~ti '!!!:pe.l'..::~alty tJ·aintng, ~s toHvwt: V\IDrk~r hir~d or rehir!::!d (!1..~ring the tirne frame: ot: Mu~. "~omp.iete bash:; h'itlt1tng no later tl):;m:. 6/'t 7/201 S bl 9/30/2021) ~ 0/3 ·1 /2022 1 Cl/1. 12020 w 
4{$0/2021 H:3.H2023 ~<i"t/202 t t◊ 3/3 "1/2022 4/30/2023 .. vu2022 to 9i3W2022. Bt:11t2D~3 HUlt2022 ~ 12.'81i'.W22 or ti>€ end. (;cf \he CQViD-\ S training Wl\ivern esiaillish~d by gub~rn.it~rial ?rticl;)1rliil\iQn, whichever is l.iter ili::!0/2023 or wimm ·! 20 •~~\/'> after the en~ al ~1e COV!D-1 S trn!11inll Wl>ivgrn e~ti!JJi!J,i.cd by gubernato,i.l proclam~tion, whid1ev<c1 ,s. later Alter· tile ~rd ~f the COViQ. 1 ll tta~iing '~'tfiivers B:sta.ti;s!ltN.i by ~ub~rn:atoriail prodam&fo)r. or begir'min~ 1/-ll.20.23, 1io-"llhir.:hi?.v~r 1<:;. l:ilter 
Stand@l'd trmning 

Gasod «n il1t"lr0ew ~nct record review .. iht .A.rlul! F;.mily Homa (AFH) fai/ad tn enmJre 1 c,f :;! ~1,;!f 
(Srnfl 8) compktulthe Long-T~im-C~re WMwtr~ir.ing requ!rnmer1t$ ir; the ,:illow~d t,mefrnmt. 
'Th11ifailUtt pla,~~d the rts;dB~t, M fr~il fron1 untr~ind/unqwaiified staff. 

R~vlew rJf Provid6r Letter !'.l,t~105/fJSW122 'Em~rgen,,Y Rc,les ii;,,ii Prnposect Rll!~s Files Regardlng LGng-Term C,11~ Wtir~ir (L TC\/'{) Tralnl.n,, Reqwirement:f' inowecl lh~ D~par!ment cl' Sndaf ~nd HMlth Ser,ke, {ctep~rtrnent) filed emergency rul~s 10 begin rnimplemilntali\l!\ tl_f t,m~-Mrm cam t1·aini11g reqti!ternent; !:ilat w?rt s1.rs~emfod in r3sppns~ to lhil COVID-19 puhlic n~.t\i, fr\111,rgemy The mi6ll ®l<:ti1!!1d~d: tr!~ time in >A'hicl, l TCW must complete traini~g snd Siit spl!diic dttt:i !er c.ornp!~tlng trnlnir-g basa,j on tile d,te ol Wt. !!1 Prcvict~r Lettern 1:/:i!!td 1 lhl412022 and 04/28/2023. U1~ ctates to comple\ij IM f:l()Dired t,ainihg were extenct~1r In !ht Provider Liitter dat.€d l0/1312{)2;) ''5.f..sic Traming Deacmm::s am1 Moms C;ara A.ict Ctrtlfica:th:m Deadline Ch~ng-;l·")li:, for LTCV-i 
Qu111ifi,::11ti~os r,~lated to COVi D-·l if llhow,;d ,•A1en the L TCW m<,el cornpl;;te i:rnirilng, ·11wiud,nl) 
rfiqUifM $pedaiiy tr~inlng b;.eect en date of hire. CcmrMcy in cominulng edticatlo11 (CE), 12 hours 
e;rmui!l:Hy, was r~~uir~d by O~V21!202:3'. 

Staff 8 Care111var, w11s rebtred lo 07/l/202:J, t'tey wNk~d ,faily at th, AFH St,,ff S did not compl;,te a basic l,<11fllng COLI/$~ ~nd raqulrn<J ~pedc1tty lrllliflir,g wi\hiri 120 dil/S of l)irij ( l l/01/2023). 
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Provider (or Representative) Date

WAC 388-112A-0081 When must long-term care workers who were working or hired during
the COVID-19 public health emergency complete training, including required specialty
training?
(1) Unless exempt from training as described in WAC 388-71-0839 or WAC 388-112A-0090 , a long-
term care worker affected by the COVID-19 public health emergency must complete training,
including required specialty training, as follows: Worker hired or rehired during the time frame of:
Must complete basic training no later than: 8/17/2019 to 9/30/2020 10/31/2022 10/1/2020 to
4/30/2021 1/31/2023 5/1/2021 to 3/31/2022 4/30/2023 4/1/2022 to 9/30/2022 8/31/2023 10/1/2022 -
12/31/2022 or the end of the COVID-19 training waivers established by gubernatorial proclamation,
whichever is later 9/30/2023 or within 120 days after the end of the COVID-19 training waivers
established by gubernatorial proclamation, whichever is later After the end of the COVID-19 training
waivers established by gubernatorial proclamation or beginning 1/1/2023, whichever is later
Standard training

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 3 staff
(Staff B) completed the Long-Term-Care Worker training requirements in the allowed timeframe.
This failure placed the residents at risk from untrained/unqualified staff.

Findings included…

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

Employee file review on 12/27/2023 showed:

Staff B, Caregiver, was rehired in 07/1/2023, they worked daily at the AFH. Staff B did not complete
a basic training course and required specialty training within 120 days of hire (11/01/2023). 

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

02.21.2024 13, 15,18 
RECEIVED 02/21/2024 01:15PM 
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$fateme~t Qf Defic~~ncietJ. 
Pl,n o! C~r,eciion 

Uc~~st #. l526S5 Com~i:a~~lt D~tem1ih£fo,·:m # ::H446 
f'mm"l'ha H~;utAPH l~c somplet;!l<l Dlt~ 

Pa 9, l'.l of\G lic~ns~~: From n~ H•~si AFH ir,,: 02114,2024 

On l 2i27WJ23 at 4.00 PM. Staff G. Arlmiriistrmive Stipport, stated they had cr.mbcled a !ocal 
iris!ructorto teach Ill,; bas,c training modules The ciass sche:iull;1g had t€~n delayed by the rnSt~.ctor. 

on ilU28/2!l24 at m·tm AM, Staff A, rrovitler srateJ Stall e w21s erirn11e1 in the hasic tr~inir:g 
prqgrnm ~u registli:fft!d k~ t~~:e th~ spei;iel'ty- trairnniJs. 

Att!dtatlon St~•m ent 
, hereby cernty mat I have r~viewed U1is report and have t:al1en or wm takf acti'ie 
me!lsur~s to ,:orrect this 1.1eficlencv. 8y ta~lr:g this action, !'ram The Hearl. AFH :n;; is: or 
will be in ~mnpliaric~ Vlilh ttiisl~w a11d I or r2,iul11!k'n an (Dok)_ ; )60124·---. 

lr.: edrlitton, l Vi-ill k:1p!e.:11'11;:!r:t ~- sy~ern· to rncnitor@rid insurB can.~nued camp!:ii;m(:e wilt1 
th~s tl¼qukement. 

WAC 388-i12A--0610 Whl'!< 11'1 an udult flunllv home is r11quir11d to eompletlill contl111.dng 
11dutatii;,11 training 11i1th ye~r. hi:>w many h<>un of co11tlnul<1g edun1:lon u" .-.quired, and 
when musttl'u111 b11 eompleted? 
('1) 'Th€+ enntinuit1g ~duc-.l!Uon tr2iining requiremer~t!:i th;ut app·IV to c~rt<lit~ ihdf\ddui.lils. \Norkir-ig fr; ~diu~t 
f~rnf!y homes :an~ :d.es.:cribed bi:J·kHN. 

( a_i 1hi, lollowing long-t~rm tar~ woil<.er~ mtist rqmp1,t~ ·; :l Murs of ccntir\Uing ectucabon by tn~!r 
birthday eacn year 
(~ii) A ,~erMied nursing s;rs~st@nt, and a person w~ltt ~ped~! educ::afo·.m tr~i:ning imci .3n ~ndorBemen_t 
grar,ted t,y the Washingt:in state office. ol suporint~nd~nt d public imitru~'!Jor.. as descnbed ,n R0N 
c9Aj0H.t!W : anci 

(iV) An a,:Js:t family home pm,-jd~r, Jlr.!lty represen!atiVia, ar,J r~sid,;:nl man~ger ;,;; provided under 
w;,c :JBS-, 1 12A-W5o . 

(() .A !~ng-tem1 lWe work~,- wtio c~mplet~d b&ak or rnodifi;Jd ~~s,c tr11irii11g a!tm Ju1:t 30, :2B05, 1s 
not rtqu,rM to !'i~v·e u !ood handiefs pe1m,t. F~r ,i kir.g-ttim c:,re wo1'kBr ,'\/hr, ct'.lmplei!tci basic Qt 
modified ta~ic caregiver trnini11g bell)rn ,ltme 30, 2005 .. and dom, m1t rmi,ntain "food hamiier's 
permit continuing ectucatiori mu~t include cr1e hail t1Gur per year :in safo loM IMn,l!lr~J !n adult 
Mmi\y h,,rn;;~ iJi\ oe'.!lCribed in RC~VW.12>:1.25(). 

Bllstd c,n rernr,J 1;;,vl~w ~nd ir,t~.1view, !tie Aclul! F .>8ily Home (!,PH) failed to ensurt '11'.<n~iil 
,;:or.l:inuing educston induding food s,llety tr~ir,l119 far 3 of 2 staff (St.if! A, 0, FI WliS complel,,,tt This 
f~ilurt' pl~o::1:J tile re.sider!!$ Dt risl, frorn unqw1iifre;i st~I!. 
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On 12/27/2023 at 4:00 PM, Staff G, Administrative Support, stated they had contacted a local
instructor to teach the basic training modules. The class scheduling had been delayed by the
instructor.

On 01/29/2024 at 10:00 AM, Staff A, Provider stated Staff B was enrolled in the basic training
program and registered to take the specialty trainings. 

Attestation Statement
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, From The Heart AFH Inc 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

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?
(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(a) The following long-term care workers must complete 12 hours of continuing education by their
birthday each year:

(iii) A certified nursing assistant, and a person with special education training and an endorsement
granted by the Washington state office of superintendent of public instruction, as described in RCW
28A.300.010 ; and

(iv) An adult family home provider, entity representative, and resident manager as provided under
WAC 388-112A-0050 .

(f) A long-term care worker who completed basic or modified basic training after June 30, 2005, is
not required to have a food handler's permit. For a long-term care worker who completed basic or
modified basic caregiver training before June 30, 2005, and does not maintain a food handler's
permit, continuing education must include one half hour per year on safe food handling in adult
family homes as described in RCW 70.128.250 .

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure annual
continuing education including food safety training for 3 of 3 staff (Staff A, D, F) was completed. This
failure placed the residents at risk from unqualified staff. 
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state of Washington 

St~t:ffrment ◊f Oefic~.1rnc1Bs 
Pl~n of C.orr~thon 

Ucens9 # 7525% 
!"tom T~e Hean /IH-i IAc 

C.n.mpb~nt& b1;1,teth11tta~1~r,. # .:1~>U8 
Comp~~-~!◊~ D;;t~ 

fill14i202..:; P~,• 1l ~r t(l 

Rt!view af Provider Lettar dated 05/05/2021 ''Emergen(,' Ru!es and Ptopo~~d Rifles ril~s R1e;pnl111g Lcing-Tetm Cars Vlla,Mr (UCl:\1 ·rrmrnng Requirement$" sl1owed the IJepm'iment or Social ,,M Hf1i:!tl1 SerJ/c-,t, (department) iiled emer~ency rtiles t,:1 begin re1mp1emrnta1ion of Imig-term ewe trnini-1g requirements mat were susprncte•j in r~spor1se 'tll !M C0\/10-19 pub11.: h~ait!J emergency 11~e tufts extended ti•l't: tjme m ·VVJ'tith LTCVV mt!!i:.t curnpl:eli:t trn:im~!9 :and 3~t spei::;ifo; d!1tes hH 
1::dmp,!etin~ tt•ain~ng bas~d f.'Jn ~7t; d~te of ~lire, in Prnvlcl~r Lst:eirs dated 11/04/2022 .iind 04/2:B/202-.3. 
the ciet;;s to eornpl'-lt~ the r~qoired ti:11lning li'l'~r~ e>:tended In t11e PmviJer lett,r d~,te<l la/t 3{2{)2J · :•B.i!t:~it ·rraining OeadiirtB:S and Mon1i~ Car:e Aid C{irtiticabon Dtad~ln 1:= ChW"l:ge's. for LTCV\I' 
0.u;-;lll'ic~tions Rsl>'lt~d to CQV1!J- lit show'l>d wtien ttw lTC\/i must tllmpl8t~ trni,1in9. indudi'llg 
r:equiretl spetjgi~ tr·~inin-ft b~~e:.ri an d:ate of hit~. Curre·ncyin CtJ:nt~nulng edt;,t;ssfam {CE), ·l'.! h,Jurs anm.1ai1y, wa:s required by Oe/:3it2023 

Staff A. PriMdiclr. Cre.dential: Nursing /l,sr~srant r1egi.t~reti. Tl1eill,le did not include cer@c2tes of CE hoc1rs oortlf)l~tBd o.e!'we,an July 2021-Ju),• 2022 a11d betwew July 2D22-2!l2:i They dkl Mt have 
1:::urrent f3od safety tremlng. 

Staff D, Gsreglver, wa~ hired (1$1\13/202',. Ct~dential. Muising Assi&atit r;:egistered. The,dile <lid no! i::ertiflc.~ttt S:h:ctwir~g 11 hcur~ of CE ~N~f~ c·omp\eted. b>ctweeH March 2022 and M,aJc;h 2(t?;). 

St&1ff f:'.-' 
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Findings included…

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

Employee file review on 12/27/2023 showed: 

Staff A, Provider. Credential: Nursing Assistant Registered. Their file did not include certificates of
CE hours completed between July 2021-July 2022 and between July 2022-2023. They did not have
current food safety training. 

Staff D, Caregiver, was hired 09/03/2021. Credential: Nursing Assistant Registered. Their file did not
certificates showing 12 hours of CE were completed between March 2022 and March 2023.

Staff F, Caregiver, was hired 06/19/2019. Credential: Nursing Assistant Certified. Their file did not
certificates showing 12 hours of CE were completed between November 2021- 2022 and between
November 2022 and 2023. They did not have current food safety training.

On 01/29/2024 at 10:00 AM, Staff A stated they had done training without documentation of hours of
training completed. Staff A stated Staff D and F had not completed 12 hours of CE when needed.

Attestation Statement
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, From The Heart AFH Inc 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.
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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

From The Heart AFH Inc
From The Heart AFH Inc
4441 West Airport Freeway, Suite 160
Irving, TX 75062

RE: From The Heart AFH Inc # 752695

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 02/14/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
• Wrote the enclosed report; and
• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
• May inspect the home to determine if you have corrected all deficiencies; and
• Expects all deficiencies to be corrected within the timeframe accepted by the department.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  o For each deficiency, indicate the date you have or will correct each deficiency;
  o Mail the Plan/Attestation Statement and report with original signatures to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C
1200 Alder Street
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Union Gap, WA 98903

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
• Have your plan approved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10315 Resident record   Required. The adult family home must:

(1) Create, maintain, and keep records for residents in the home where the resident lives and ensure
that the records:

(g) Be available so that department staff may review them when requested; and

(2) Ensure staff has access to the parts of residents' records needed by staff to provide care and
services; and

On 12/27/2023, the Adult Family Home (AFH) did not have Resident 5’s behavior support plan
available for staff and when requested.

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.

On 12/27/2023, Resident 3 admitted /2023, their Negotiated Care Plan was completed
/2023, more than 30 days after admit.

WAC 388-76-10375 Negotiated care plan   Signatures   Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

On 12/27/2023, record review showed Resident 5’s Negotiated Care Plan dated 10/05/2023 was not
signed by the resident.

WAC 388-76-10522 Resident rights   Notice   Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:
(6) Be signed and dated by the resident and kept in the resident record after signature.

On 12/27/2023, record review showed Resident 3 did not review, sign and date the Adult Family
Home’s Medicaid Policy. 
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02/14/2024 

Page 3 of 4 

WAC 388-76-10740 Lighting. The adultfa.mily home must provide: 

(2) Emergency lighting, such as working flashlights for staff and residents that are read ily accessible. 

On 12/27/2023, the Adult Family Home (AFH), did not have functioning emergency lighting available 
for staff to support the needs of the residents in the AFH in the event of a loss off power. 

WAC 388-112A-0710 What is CPR/first-aid training? CPR/first-aid training is training that 
meets the guidelines establ ished by the Occupational Safety and Health Administration 
(OSHA). Under OSHA guidelines, training must include hands on skills development through 
the use of mannequins or trainee partners. 

On 12/27/2023, Staff E, Caregiver, did not have first aid and cardiopulmonary resuscitation training 
that included skills demonstration. 

You Are Not 
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in 
this letter and not listed on the enclosed report. 

You May: 
• Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute 

Resolution' instructions; and 
• Ask questions and provide written information to help clarify or dispute the deficiencies. 

• Contact me for clarificati on of the deficiency or deficiencies found. 

If You Have Any Questions: 
• Please contact me at (509)572-7394. 

Sincerely , 

Michelle Closner, Field Manager 
Region 1, Unit C 
Residential Care Services 

Enclosure 

You Must 

Plan 
(Plan of Correction) 

Return the plan, on the enclosed report, within 10 calendar days after you receive 
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WAC 388-76-10740 Lighting. The adult family home must provide:

(2) Emergency lighting, such as working flashlights for staff and residents that are readily accessible.

On 12/27/2023, the Adult Family Home (AFH), did not have functioning emergency lighting available
for staff to support the needs of the residents in the AFH in the event of a loss of power. 

WAC 388-112A-0710 What is CPR/first-aid training? CPR/first-aid training is training that
meets the guidelines established by the Occupational Safety and Health Administration
(OSHA). Under OSHA guidelines, training must include hands on skills development through
the use of mannequins or trainee partners.

On 12/27/2023, Staff E, Caregiver, did not have first aid and cardiopulmonary resuscitation training
that included skills demonstration. 

You Are Not:
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

 • Ask questions and provide written information to help clarify or dispute the deficiencies.

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and

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

If You Have Any Questions:
 • Please contact me at (509)572-7394.

Sincerely,

Michelle Closner, Field Manager
Region 1, Unit C
Residential Care Services

Enclosure

(Plan of Correction)
Plan

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

Residential Care Services

Send your plan to:

1200 Alder Street
Region 1, Unit C

Michelle Closner, Field Manager

Union Gap, WA 98903

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 directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

PO Box 45600
Olympia, WA 98504-5600

Residential Care Services

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Adult Family Home IDR Program

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:
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