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 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,

Weohely Cloarnen
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From The Heart AFH Inc # 752695

05/08/2024
Page 2 of 2

Michelle Closner, Field Manager
Region 1, Unit C
Residential Care Services
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STATE OF WASHIMNGTOM
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LOMNG-TERM SUPPORT ADMIMNISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License # 752695 Compliance Determination # 34448
Plan of Correction From The Heart AFH Inc Completion Date
Page 1 of 10 Licensee: From The Heart AFH Inc 021472024

You are required to be in compliance at all times with all licensing laws and regulations to
rmaintain 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
Fasco, WA 99301

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

The department staff that inspected the Adult Family Hame:

Jo Whitney, AFH Licensar

From:
DSHS, Aging and Long-Term Suppart Administration

Residential Care Services, Region 1, Unit C
1200 Alder Street

Union Gap, WA 98303

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.

Wechels loanan 02/21/2024

Fesidential 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.

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



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 #: 752695 Compliance Determination # 34448
Plan of Correction From The Heart AFH Inc Completion Date
Page 1 of 10 Licensee: From The Heart AFH Inc 02/14/2024

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
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 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, | must be in compliance with all
the licensing laws and regulations at all times.
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RECEIVED  02/21/2024 01:15PM

82.21.2824 13:15:18 State of Hashington 87
Statanvent of Deficiencizs licenss ¥ TEOGE) Gompliance Betermination # 54530
Fan of Lersaction ¥rom The Mean AFH fnc

Completion Data
Fuse 2 of 4G Licensee: From The Heart 474 ine T2 40024

N ey 202024

UFrovidar iy Regresentafive) Tt

WAL 388-T6-10476 Medication Log. The aduit family home must

(%} R’aep #h up-tt-date daly medication jog for each ragident gxcant for regidents assessed g5
rhEdicatinn intspendent vl sei-administration,

[2¥Imeiade in 2ach madication fog the

3 Marne of a8 preserbed and avar-he-tatsier medications:

[} Dusage of the medication,

tdd} Freguenoy waslsh e mesdicaions are takan, and

(] Approximate e the resident must take each medication,

{37 Enaurs Mo medication log inchsdes

(2] Initidde of the staf wha assigted or gava sach resident rnadinationis);

(1 If the medication was refused and the resson for the refusal; and

{£; Corumentation of any thanges oy new presorbed medicatisne induding:
{i} The changs;

G} The date of the chanoe:

{#it & logged cplk ragiesting writtan venification of the change; and

) A capy of weitten vesificabion of the chonge fram the practitionsr reoabed by Se Ramsz by e,

facsimie, ar ather siachionic means, or on new oniginel labeled contsiner from e pharmany.

(4} Ensure that the changed or new mnedication :s received from ite pharmacy.

This reyuirem ent was not met as evidenced by:

Bssg o aheervation, interviews and recond revigw, the Adul Family Harae [AFH faliad to have
Systermyio ensure 2 of 2 residents {Residsot 3, 5] had sccurets medications log. the prescrisr wae
careacted to clardy argery and they recedvod medivation s ardered. This failure placed the residers
st fisk of swdicelion aras :

Firgings noigiag, .

FResident B's sesesament dates 394 272023, shawed they needed assistance with medicabans and
recenved services from & benhavicr sanpoid progeam. Fhysician's arders
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Statement of Deficiencies License #: 752695 Compliance Determination # 34448

Plan of Correction From The Heart AFH Inc Completion Date
Page 2 of 10 Licensee: From The Heart AFH Inc 02/14/2024
Provider (or Representative) Date

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

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



Statement of Deficiencies License #: 752695 Compliance Determination # 34448
Plan of Correction From The Heart AFH Inc Completion Date
Page 3 of 10 Licensee: From The Heart AFH Inc 02/14/2024

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 §’'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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E .
§2.21.9008 13:15:13 RECEIVED  02/21/2024 01:15PM

State of Hashington

Srstement of Galivencies License 3 FR2EES GompEsnne Belormiialion % 54440
Fian of Correction Fram The Hean AEH iap Corrplesion Data
Page 4 of 10 Lizersse: Fram The Hegrt £5H ine 821 40024

1200572023 a1 5:00 PM Senns Mreat conatipation} & 3 my.

11372007 at .00 P Lisinopnl 28 mg., and Senna 8.4 mg.

12740 202F at 8.00 P Fish off fnutritional supplement) 1800 my, Usinapnl 28 mg, and Seana 8 8
g,

1271812023 at 700 AM Levathyriine fhommons replacernent] 5 yicragrams. At 800 AR
Clotrmazoie {antfungsl cream, Lorstadine fantimstamine} 1Whmg, Medoscam {ant-inflammatany!
7.5 my, Metopridnl suscinates ower Blnog prassure} V5 my, Wirsl AX dasafive) 17 gram,
Clopatading relieve ichy eyes) trop 2ach eye, Semma 5.8 mg, Terazozin {hisod pressire
rrmaagementt. A 00 PR Dichelanas fmrisal pain refied) gl AL 500 Py Diclgtenar fiapuat pain
relizfy gel, Fish off fnutriional supplemant) § 890 g Lisineprt 28 g, Olopatading drop each sye.
and Senne 8.8 me. ‘
1215203 2t 4:00 PM Oiclofanas Sepical gain ralisfy gel. AL BG0 PR Diclofenac {toplcal pain refief}
gel, Fish off (nutdtional suppiement) 1,800 my, Lisinope 28 my, Dlopstadine drop sach eys, snd
Saring 8.8 mg.

T22H028 at 400 PR Diclofenas topics| pais relied} gl At 06 PM Oidofenas (opicsl pain rafiaf)
gel, Clogatading drap 23¢h eye, snd Serna B4 frigy.

TEZHEE22 al 2:00 PR Dicioferys fopical pain relish gel. At 200 PM Didkefenas (bupicsd pain raflef
ged. Figh 94 (nutriens! supplernent} 1,500 my, Lisinopri 20 g, Clypatading drop eoch eve, ang
Tenna B8 mo.

1222508 56 4.00 PM Digicfense fopal pain rehefl el At 508 PY Dickdenas {topsnal pab ratieh
gl end Glopatading drog each eye.

VH2A12022 ¢ 8.00 PW Disiofenas fopical pain reliefl gel, Fish od inutritienal supplermenty 1000 ma,
Copatadine orep each eye, Lislnoprd 30 my, snd Senna 9.8 mg,

121283023 at F.00 AM Levathyraxine frermone replacement) 76 micragearms, ALD:00 AR
Cinlrirmazule {fantifungsd) ceam Lorstadice lentilistarine 18 rrag. Bl eloicany (ard-inffarormatonyd

¥ .5 rog, Metoprolel sucomate {ower bleod prensure) 78 oy, Mirsl AN {{axalive] 17 gram,
Ciopatadie (telieve itohy eves] drap each eye, Serne 8.8 my, Terszosin biond prassure
rsndgement). At .00 PM Dikolenas foplont pain salisf) gal. At 5,08 P Ciclofanas Bopioal pain
Felisf} gel, Copatadine drop each ave, and Senna 8.8 g,

Un SA1G/2624 of 2095 PR Saff B stated Sta¥ 3 would review the madicalion ogs for accuracy
Steff B stafad that i was expacted that staff intialrecord whan they give medication ts 8 resident ar
rote & reason why iwes ot green.

Attestation Statement
Pherety certify Biat | e renewed this report and have feben o will take acties
MeIsLres 16 corrent this deficiency. By taking #s action, From The Heart AFH Incis o
will Ge iy corrphiance with this law and ¢ or regulation on {Date) gl 50' 14 .

tn mddditisn, | will fmplernent a system to monitar and ensurs continued compliance with
this requirement.

2)2ulz4.

Ciale

10/17
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Statement of Deficiencies License #: 752695 Compliance Determination # 34448
Plan of Correction From The Heart AFH Inc Completion Date
Page 4 of 10 Licensee: From The Heart AFH Inc 02/14/2024

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
| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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RECEIVED 02/21/2024 01:15PM

02.21.2024 13:15:18 State of Washington
Ssternen of Dalicienciza Yiconss & [HIG0G Lompianga Deterninalion # 14445
Fian o Sorrection $rom Thoe Heat AFH tnr Complaticn Date
Fage & of 14 Licensen: From The Heart AFH tac 82440024

WAC 3887610165 Buckground checks Washlngton state name and date of hirth

backgreund cheek Valid for two ysars Natienal fingerprint background cheek Valid
indefinitely.

[f1A viashington state nasme and date of birth hackgrounsd check is vaiid for bain vaars from the
inital date it o nontiucted. The asult Fariy home raust snsure;

{a) & rew DEHS backgrownd suthefzation fvm is subrmitiad o the depatment's hackgroung check
CERE Unit svery twe vesrs for each individuat listed in WAC SBR-TH-10:541 ;

(i There in 2 valid Washington state Background cheek far al individusds isted in WAD 30675
13154

This requiremant was motmet a5 svidepscad by:
Haned on recard raview and intervisw, the Adult Faraly Home (AFH) faled 0 have system that

ensure & background check rasults were not sver fven years for 1 of 4 current stuff {Braff I Glandt
of & forrnar stal (Steff G}, This fafure plaved the residents at gk fram disgualified taff

Findings includad. .

Cagrrent and former staff recards raviewad an 15370023 dhawed

aiaff O, Cacegiver, was hired BGI202¢. Thelr background cheol result sated DME02T was tver

G4 vears old bafors ibwas renswetd on $1A80E

Btaff G, Caregiver, was hirad 02712020, Their background rasull wes dated (2402031 it was
aver twa yaars old hefors # was ranswed on D1/2075004

Staff O, Caregivar, was rehired 0%72/3024 and lalt empiovmant DS4/28Y2 . Their bk g
resulwas dated SR212000, supiring an 08/2 /2021, Sal O worked without a curent Background
resuit for 337 days Defare they le® emplaymeant.

O 242020504 5t 105 AN, Staft A, Provider, steted they thought they had reviewes for BRI
background checks ard wers unawars of those gver two yeare old.

Attestation Satemeant
Enereby carBify that | have reviswed this raport and have taken orwill tabe active
Maasiras fo carrect this deficiency. By taking this action, Frore Tha Heaart ARH Ine b e
will ke in compience with this law and / or regulation on {Date) "gl 30‘24

i addtian, [ velf iroplement @ syyvtem to mmenitar and ersers cantinued compliznos Wi
thig requisment.

1117
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Statement of Deficiencies License #: 752695 Compliance Determination # 34448
Plan of Correction From The Heart AFH Inc Completion Date
Page 5 of 10 Licensee: From The Heart AFH Inc 02/14/2024

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
| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.
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RECEIVED 02/21/2024 01:15pM

82.21.72624 13:15:18 Stata of Mashington
Statement of Deficenziss Licensa . FL2E00 Gompliance Delarminatien ¥ 34440
Flan of Coteection Fram The Meast APH tnc Complesion Date
Fageh e 10 Lizensas: From The Hearl AFH iae 824 42004

M Mo AVANPEE

Frovider jor Repressntative) D

WAC 398-76 10280 Tubercuiosis One test The adult Family home Iz only required to havea
persen take one iest if the person has any of the Following:

{4 & documentsd fistory of 3 megative resull HOM 8 previots two st Iesf dine na more than one
b3 thres wesks apart or

(33 A gocumented regative reswlt from sne okin ar insd test in e privigus breabes months,

This requirem ent was not met 3¢ svidenced by

Based o observation and intervisw, e Adult Family Home (AFH), fafied to have 3 Syatarn o
argyre F ob & sl (Staff O EY hived ince the fast insperhon had hihercasis {18 texBing wnthin 3
days of hire, o second siep of provided @ resovd of previous test results. Thiz Fedure placed e
residents at risk oF exposire to communicatie disease

Findmgs inchded.
Ervployee file ravien op 1207048038 shawed

Staff © Carsgivar, was hired 10082023, Thelr employes fiz did not include 2 T8 test result
cernpated veithin 3 days of starting wo 'l and & second result complated 1-3 weeks iater.

Btafl £, Ceregiver, was hived 1 1HXNE022. Thel amployee Be did nat include 8 TH test resylt
carmpleted within § days of startng work, o second resulf compieted within 1-3 weeks o o recong of
tve pravious remiits.

D S1F25{E024 ot 130 P, Stalt A stated Stsif © had 5 T8 testing, but ths record was mispinea,
and ey shaviad the ted eoves over. Sta¥f £ was glen Sauted Sra¥ A dig nat know where the record
Wi,

Aftestation Statemant
i heraly corfify that | hava ravizwad this report ang have Saban ov Wil toks sctive
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Statement of Deficiencies License #: 752695 Compliance Determination # 34448

Plan of Correction From The Heart AFH Inc Completion Date
Page 6 of 10 Licensee: From The Heart AFH Inc 02/14/2024
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
| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies License #: 752695 Compliance Determination # 34448

Plan of Correction From The Heart AFH Inc Completion Date
Page 7 of 10 Licensee: From The Heart AFH Inc 02/14/2024
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).
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Statement of Deficiencies License #: 752695 Compliance Determination # 34448
Plan of Correction From The Heart AFH Inc Completion Date
Page 8 of 10 Licensee: From The Heart AFH Inc 02/14/2024

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
| hereby certify that | 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, | 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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Statement of Deficiencies License #: 752695 Compliance Determination # 34448
Plan of Correction From The Heart AFH Inc Completion Date
Page 9 of 10 Licensee: From The Heart AFH Inc 02/14/2024

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
| hereby certify that | 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, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies License #: 752695 Compliance Determination # 34448

Plan of Correction From The Heart AFH Inc Completion Date
Page of10 Licensee: From The Heart AFH Inc 02/14/2024
Provider (or Representative) Date
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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.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
 Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

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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From The Heart AFH Inc # 752695
02/14/2024
Page 2 of 4

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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From The Heart AFH Inc # 752695
02142024
Page 3 of 4

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 CPRIfirst-aid training? CPRIfirst-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 cardiopulmaonary resuscitation training
that included skills dermonstration.

You Are Not:

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed repart.

You May:

+ Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution' instructions; and
» Ask questions and praovide written infarmation ta help clarify ar dispute the deficiencies.

= Contact me far 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
Fesidential Care Services

Enclosure
Plan
(Plan of Correction)
You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive
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From The Heart AFH Inc # 752695
02/14/2024
Page 3 of 4

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 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 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
(Plan of Correction)
You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive
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From The Heart AFH Inc # 752695
02/14/2024
Page 4 of 4

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.

Send your plan to:

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

1200 Alder Street

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

Provider Process for Choosing a Panel or Traditional IDR:

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.

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

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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