
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) 47453 (Completion Date 09/04/2024) and 
42914 (Completion Date 07/10/2024) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/04/2024 
and found that you have corrected the violations listed in the Complaint report dated 
07/10/2024. Your home is back in compliance as of 07/13/2024 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 388-76-10360 

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

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

Sincerely, 

Selena Clemons, Field Manager 
Region 1, Unit C 
Residential Care Services 
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07/10/2024

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 Compliance Determination# 42914 

Page 1 of 2 

From The Heart AFH Inc 

Licensee: From The Heart AFH Inc 

Completion Date 

07/10/2024 

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 an unannounced on-site complaint investigation 
on 06/20/2024 and 06/20/2024 of 

From The Heart AFH Inc 
4407 Segovia Dr 

Pasco, WA 99301 

This document references the following complaint number(s): 131707, 133028 

The following sample was selected for review during the unannounced on-site v isit: 2 of 6 
current r esidents and 1 former residents. 

The department staff that investigated the Adult Family Home: 

Sarah Clark, Community Complaint Investigator 

From: 
DSHS, Aging and Long-Term Support Administration 
Residential Care Services, Region 1 , Unit C 
1200 Alder Street 
Union Gap, WA 98903 

As a result of the on-site visit(s) , the department found that you are not in compliance with the 
licensin g 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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Pt~i:'!: d Cotn~ctk,r~ 
P-a~ 2 -0f2 

vOtl"lt,llilnC~ lJ~Wf'rlln!ltlG111141Si14 
Compfo,b-0t'~ Dgit0 

07 i'!O.t::,024 

WAC 31lll-7!M03fl0 Nagoti~ted care plan Timing of d.,wfopml!nt Required. The adult famll~ 
hom111 must enium!the negQ'!llded ~ire plan iri developed and ,ompleted within thirty days of 
the re,ident's adm Inion. 

!:limed ;:m ob~'e!V~tk1n, inteivjew, @fld l't~ord reviewfa;; Adult Fam,ly Hmri~ (A.FH) failed tQ e,nsure 
Negotialll,c C~te· Plii!llS {NCP! were developed within &,ir\y d~ys c1 ~ctrni:;sl<:Sn fer 1 of 3 imrnpled 
re~ident~ 1ResiJem I). This ~ilure pfoc~d Resid~nt ·, arid o!her newly admittiid 1,mdtnl!; ,Ii ,ls;k fo1 
r,~wig r.>nrriet c;,ir~ nMds mid st»lfs 1m:k of v;newleJge or residt11rs pr,iforencfs., 

f'\e•,iew ul R~~•d~nt l's re,<xtis. on (Jt\/2012\)24 ait iH :-i I F'M, 8Mwct tl1at Re~iderit 1 1,1~1.; ,drnitted 
ta th:e A.FH ~n 10:24 ·Mth di.agnose'li or'

and  
R:e(::ord rev~ew atso :1howecl .:i, b,~r~k NCP in Vw troi;t ot Res~ct~nt 1 )'.$ chart D~te of re:1:~·:rd r~~vl=frW 
V'>!.iil:S 'fift:y-&~..r:t:m c-J'~y<J edt@r r-ti~Ui!mt. admission. 

Dtffing ari intenl%£:'Jii rm t:l/20/20'..'.:4 at 12:04 PM St.:Jff A.1 H!)wie M anagerlC::m:!:giva2:r~ st~t~d that 
Rti;ldent l '~ NCP h~d rwt been tkme yet and thBV wculd r.ornpl€tc> it tomorrow 

During an ,r,ter,iew on O 7 /0311024 m \ 2: 13 PM. :'ita!I B, Exe•:ut\ve Director, Ltated that thev were 
mr;;;rf.! the NCI? 1,ad not t>eell corr~,1,iled ~nd 't!l~r~ is notllin,1 to be said :Jll<l(l\ it' Stal! B r,,!S1J llt~ted 
fijt~ity stall o,mrrirniir:ate, ·1ust p,oviti;,, caf~: and re.iJ ,~n:1rt f1()te; IQ k\'\()W how to t~ke rn1e. o! a 
r-i:'!sidP.!nt If the NCP i~ rint cc:n-~plet.~~. 

Attestation Statement 
I h.11,reby t:~rt,if•y th~t I t18~le re:v~ev~ed this r131,i:irt ~-md h~ve ta~,:-en or v·.,tU tiR~ acttv·e 
measur,rn in ,::irrettthis deft:,ency. Ely t~~ing this adism, FWm Tt1~ lea AFH In,:; is •:.r 
will t,e ·,n i,imp\\~nc" v.ith tMs 'liiw ,mu! "i n,.!J~l~tlon ()rl (D~tii)_1µ~·?J+.<,:;,=!---

In :.)d<litiott I Yl,m implement l.:i sy-siietn to mo~}it~i.)t· and 1:;ns1Jre c.ont~:11..:1~d (.:•}mpli~nce t~1ith 
this reQuirem~nt. 
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 _____________________________                 __________________

____________________________             ________________

Statemen t of Deficiencies 

Plan of Correction 

License #. 752695 

From The Heart AFH Inc 

Compliance Determination #42914 

Page 2 of 2 Licensee: From The Heart AFH Inc 

Completion Date 

07/10/2024 

Provider (or Representative) Date 

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. 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review the Adult Family Home (AFH) failed to ensure 
Negotiat ed Care Plans (NCP) were developed within thirty days of admission for 1 of 3 sampled 
residents (Resident 1 ). This failure placed Resident 1 and other newly admitted residents at risk for 
having unmet care needs and staff's lack of knowledge of resident's preferences. 

Rev iew of Resident 1 's records, on 06/20/2024 at 01 :41 PM, showed that Resident 1 was admitted 
to the AFH on /2024 with diagnoses of  

 and . 
Record review also showed a blank NCP in the front of Resident 1 's chart. Date of record review 
was fifty- seven days after resident admission. 

During an interview on 6/20/2024 at 12:04 PM Staff A , House Manager/Caregiver, stated that 
Residenlt 1 's NCP had not been done yet and they would complete it tomorrow. 

During an interview on 07/03/2024 at 12: 13 PM, Sttaff B, Executive Director, stated that they were 
aware the NCP had not been completed and "there is nothing to be said about it.' Staff B also stated 
facility staff communicate, ' just provide care,' and read chart notes to know how to take care of a 
resident if the NCP is not completed. 

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

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

Provider (or Representative) Date 
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