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STATE OF WASHINGTON 

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

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

# * Helen Loving Care AFH LLC 

# * Helen Loving Care AFH LLC 
22209 90th Ave W 
Edmonds, WA 98026 

RE: # * Helen Loving Care AFH LLC License# 754362 

Dear Provider: 

This letter addresses Compliance Determination(s) 57136 (Completion Date 03/28/2025) and 
55421 (Completion Date 03/06/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 03/28/2025 
and found that you have corrected the violations listed in the Full report dated 03/06/2025. Your 
home is back in compliance as of 02/28/2025 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 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-76-10320-10-b 

The Department staff who did the off-site verification: 
Katherine Randall , Nursing Care Consultant, NCC 

If you have any questions, please contact me at (206)914-5042. 

Sincerely, 

~/ f3 t?/~4!/,Ul, 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 
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Plan of Correction

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
02/25/2025 of:

22209 90th Ave W
Edmonds, WA 98026

# * Helen Loving Care AFH LLC

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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- ... ·---- ,v, ,-..,vv State of Washington 

#"' Hd,rn Lewi!·,~ G<frn .AP-H lLC 
Lic:ense~: #* H~t,an L(l\•·lng CaH AfH LLC. 

I lmd::::nit1iml th.~t r~ ,·nairit:tlln an Ad!Jlt F,m11jly' :orne !it::1.:fnM. 1 mu£t be in et)rnptmrKe with .~II the lk:ensini;;i iaws and re:&1u!.:itiomi: at l:lil times. 

WAC 388-..7$;-10320 Resident r-ec:ord Co-nttt.nt. The adult family home must •nsure- that e :eh N!!s.ident ree.ord contains, at a rninim,um, the,fo-.Howing information: 

This. requirementWl.\:$ rti'.>t met.as evide:.nced by: 
B~:5ed o.n inteivie.w Jnd record r,1NieV!J", the Ai:!ult F:mnily H:ome. (PIFH) faHBd to !lave ti.urlJnt p~n·s ,m1i betDn:gin~ts list for ·1 0f 4 r~sld¢nts {He~itient ·1) av.l1bble in the rtsimmt retord. This f'tiHunir plat: •d Resid~n:t 1 .~t rml-': for th~ unreGo~mized l::1.ss ot pe·f$Oml} beioct~glngs. 

r~t:c1Jr·d revfo\N d f~~sident ·1 ·-u n,1~.ord t"ll!tl\f\>e:d Re,side:nt. ·1 was .;;idrnitt,::rl on 4/2021 . f~'.:!:::;iden r~ reeord sh;)v,;ed thi:.r:e was a ;:;o~y of the reqUJtl:!d P:en,t:.mat 8e!ongmgs fn1,.,-e-ntu1y {PfH_) fst. dated 4i202·1 in tl1e ret:,mt 

In an ir:ter.,ii;"'\N o•~ o··)t),t<'.l'}(r>H .iii· 1 '>· ·,4 P~A --~t~lf A. (l-:'-.'-n:·itv f~ep•·.,~w- 1't,11h, 1e) r,,.port1~d f.~'';•s:d,»r•t 1 md: ret~iv:~d d~tf,)ii~.:1'.mtt i~i,i;it;th~-4:.;~--ar~ sir;~; tt1~\t\•;~;~ adrr;!tr;d ;~;ld~tl;e,PS! v\1~:Jh~ b~ ·rn;d;te: .. .... :1' .~ • 
' 
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Plan of Correction

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.

DateProvider (or Representative)

WAC 388-76-10320 Resident record   Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:

(a) The resident; and

(b) The adult family home.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have current personal
belongings list for 1 of 4 residents (Resident 1) available in the resident record. This failure placed
Resident 1 at risk for the unrecognized loss of personal belongings.  

Findings included…

Record review of Resident 1’s record showed Resident 1 was admitted on /2021. Resident 1’s
record showed there was a copy of the required Personal Belongings Inventory (PBI) list, dated

/2021 in the record.  

In an interview, on 02/25/2025 at 12:24 PM, Staff A (Entity Representative) reported Resident 1 had
received clothing and gifts in the 4 years since they were admitted and the PBI would be updated.  
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St~t~ma-tit of Def1d~nG1es 
Pism il-f Ct)rre-:.tit)l:'l 

Page 3 of3 

State of Washington 

#~ Heltrn Lcnch-1g C,,m; AFH LLC 
Licensee: #1r ._fat,H'i Lo,tin:9 Ci.1-r;e AFH lLC 

G,!rt1p~i?t~on D ~t~? 
03/0S/20 2E. 

1n .~ddith:l!'I, I r\iil! ~mplemtnt a wst-em to n1;J11ltor and ensurn i.~·onttnued co1·1,p!lc1t1~>~ v,1th 
this requif1:-mi:;nt. 

7/9 
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Plan of Correction

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, # * Helen Loving Care AFH LLC
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

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.




