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STATE OF WASHINGTON 

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

800 NE 136th Ave, Suite 200, Vancouver, WA 98684 

HEARTFELT DIVINE CARE AFH LLC 

Heartfelt Divine Care AFH LLC 
5100 NE 39th Ave 
Vancouver, WA 98661 

RE: Heartfelt Divine Care AFH LLC License# 757563 

Dear Provider: 

This letter addresses Compliance Determination(s) 63441 (Completion Date 07/31/2025) and 
60821 (Completion Date 06/09/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 07/31/2025 
and found that you have corrected the violations listed in the Follow up report dated 06/09/2025. 
Your home is back in compliance as of 07/22/2025 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 388-76-10165, WAC 388-76-10165-1-b, WAC 388-76-10165-2 

The Department staff who did the off-site verification: 
Olga Goyzman 
Clinton Fridley, Adult Family Home Nurse Field Manager 

If you have any questions, please contact me at (360)450-1218. 

Sincerely, 

~~r~ 
Clinton Fridley, Adult Family Home J!se Field Manager 
Region 3, Unit F 
Residential Care Services 



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 757563

Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Completion Date

06/09/2025

Compliance Determination # 60821

of 3Page 1

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 an unannounced off-site follow-up on 06/05/2025
of:

5100 NE 39th Ave
Vancouver, WA 98661

Heartfelt Divine Care AFH LLC

This document references the following SOD dated: 06/09/2025

The following sample was selected for review during the unannounced off-site verification: 0 of
3 current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Olga Goyzman

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit F
800 NE 136th Ave, Suite 200
Vancouver, WA 98684
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Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Completion Date

06/09/2025

Compliance Determination # 60821
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Plan of Correction

As a result of the off-site verification(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 388-76-10165 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:

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

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure a national
fingerprint background check was completed for 1 of 2 sampled caregivers (Staff B). This failure
resulted in all residents being cared for by staff who have an unknown background history.

Findings included…

During an unannounced follow-up visit on 06/05/2025 at 12:40 PM, Staff A, Provider, was unable to
produce the results of fingerprint background check for Staff B to the Department licensor. The
background check for Staff B was completed on 04/24/2025.

Employee record review on 06/05/2025 showed Staff B was hired on 11/16/2024. Staff
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Statement of Deficiencies License #: 757563

Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Completion Date

06/09/2025

Compliance Determination # 60821

of 3Page 3

Plan of Correction

B's records showed background check was done on 04/24/2025, there was no evidence of the
National fingerprint background check.

On 06/09/2025 at 11:21 AM, an email was received from the provider stating she did send Staff B for
a fingerprint background check on 06/05/2025 at 1:42PM but doesn't have the results.

This is an uncorrected deficiency previously cited on 04/24/2025 and 03/21/2025.

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, Heartfelt Divine 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
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 757563

Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Completion Date

04/24/2025

Compliance Determination # 58560

of 3Page 1

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 an unannounced on-site follow-up on 04/24/2025
of:

5100 NE 39th Ave
Vancouver, WA 98661

Heartfelt Divine Care AFH LLC

This document references the following SOD dated: 04/24/2025

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Olga Goyzman

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit F
800 NE 136th Ave, Suite 200
Vancouver, WA 98684
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Statement of Deficiencies 
Plan of Correctio'1 

Lie ens~ #. 75r 563 

Heartfelt DJVine Care AFH LLC 
Compliance Dstermination #58560 

Page 2 of 3 Licensee: HEA.qTFELT DIVINE CARE .ll.FH LLC 

Completion Date 

04/2412025 

As a result of the on-site vis1t(s) the department found that you are not in compliance with the 
licensing laws and regti lations as stated in the cited deficiencies in the eni::losed report. 

04/29/2025 
Date 

I understand that to maint ain an Adult Family Home license _ I must be in cornpliance with all 
the lice-nsmg laws and regulations at all times. 

~ ' · Date 

WAC 388-76-10165 Background checks Washington state name and date of birth 
back.ground check Valid for two yea.rs National fingerprint background check Valid 
ln<:leflnltely. 

(1) A Washtngton state name and date of birth ba,:xground check is valid for tw'o years from tl-ie 
inttial date it is conducted. The adu lt family home mu st ensure: 

(b) There is a valid Washington state bac}<ground check for al! individuals listed in WAC 388-76-
10 i 61 . 

(2) A. national fingerprint background r::lleck is valid tor an indefinit€ period of time. The adult family 
home must ensure mere is a valid national fingerprim background chec!< for indWiduals nired alter 
January 7, 20 12 as caregivers, entity representatives or resident managers. To be -:ons,aered valid , 
the individual must nave ;::ompleted the national fingerprint background check thrm;gh the 
background check central unit after January 7. 2012. 

This requirement was not met as evidenced by: 

Based on interview and record review. the Adult Family Home (AFH) fai led to ensure a national 
fingerpnnt background check were completed for 1 of 2 sampled caregiver s (Staff 8). This failure 
placed ali residents at risk of being cared for by staff who may have a disqualifying criminal 
background or backgrnund requiring a suitability review. 

Findings 1m:luded .. . 

During an unannounced follo'l•,·-up visit on 04/24/20~5 at 1 :20 PM , Staff A. provider, stated that a 
background check and a fingerprint cnecl< were done for Staff 8 but she was unable to produce the 
results to the licensor. 

Employee record review showed Staff B was hired on 1 ·11 t 6/2024. Staff B's recorcts Sho'Ned no 
evidence of completton of the Washington state name and date of birth background check or the 
national fingerprint background check. 
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Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Completion Date

04/24/2025

Compliance Determination # 58560
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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 388-76-10165 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:

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

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure a national
fingerprint background check were completed for 1 of 2 sampled caregivers (Staff B). This failure
placed all residents at risk of being cared for by staff who may have a disqualifying criminal
background or background requiring a suitability review.
 
Findings included…
 
During an unannounced follow-up visit on 04/24/2025 at 1:20 PM, Staff A, provider, stated that a
background check and a fingerprint check were done for Staff B but she was unable to produce the
results to the licensor.
 
Employee record review showed Staff B was hired on 11/16/2024. Staff B's records showed no
evidence of completion of the Washington state name and date of birth background check or the
national fingerprint background check.
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Statement of Deficiencies 

Plafl of Cocrecticn 
License#. 757563 

Heartfelt Divine Care AFH LLC 

Compliance Determination# 58560 

P,1gie 3 of 3 Licensee: HEARTFELT DIVINE CARE AFH LLC 
Complet.on Date 

04/24{2025 

On 04/24/2025 at 03 35 PM, an email was received from Staff A with a Wash.ingto.n state name and 
date of birth background check for Staff B dated 04/24/2025 . 

This is an uncorrected defide~cy previously cited on 3/21/2025. 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this defi.c1ency. By taking this action. Heartfelt Oivm~ C,3re .AF 
is or 'i/\•1 11 be in comphance •Nith t~is law and l or regulation on (Date:) -~ - r.i ,_,,,-

G /g,- ~> 
In addition, I will implement a system ta monitor and ensure continued compliance \Nith 
this requirement. 

Provider (or Representative) Date 



Statement of Deficiencies License #: 757563

Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Completion Date

04/24/2025

Compliance Determination # 58560
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Plan of Correction

On 04/24/2025 at  03:35 PM, an email was received from Staff A with a Washington state name and
date of birth background check for Staff B dated 04/24/2025. 
 
This is an uncorrected deficiency previously cited on 3/21/2025.

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, Heartfelt Divine 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
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 757563
Completion Date

03/21/2025
Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Compliance Determination # 56629

of 7Page 1
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
03/18/2025 of:

5100 NE 39th Ave
Vancouver, WA 98661

Heartfelt Divine Care AFH LLC

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Olga Goyzman

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit F
800 NE 136th Ave, Suite 200
Vancouver, WA 98684
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03.26,2025 15127122 State Of ~IIShlngton 

Statement of Deficiencies 

Plan of correction 

License#: 757563 

HeElrtfelt Divine Care AFH LLC 
Compliance De1ermlnaUon # 56629 

Page 2 · of7 · Licensee: HEARTFl:LT DIVINE OARE AFH LLC 

Oornple\lon Date 

03/21/2025 

As a result of the on-site vlslt(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. 

~jf/r~-
RasidenuaI Care Se~s 

03/26/2025 
Date 

I understand that to maintain an Adu){ Family Home license, l must be in compliance with all 

the licensing laws a.nd regulations at all times. 

WAC 388-76-10265 Tuberculosis Testing Required. 
', 

(1) The adult family home must devel(:)p and implement a system to ensure the following persons 

have tuberculosis testing within three days of employment: 

(d) Caregiver; 

This requirement Wa$ not met as evidenced by: 

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that staff were 

tested for tuberculosis within three days of e~ployment for 1 of 2 staff (Staff B). This failure resulted 

in all residents and staff being placed at risk of harm due, to possible exposure to tuberculosis (TB). 

Findings included ... 

An announced licensing Inspection was Initiated on 03/18/2025. 

Employee record review showed Staff B was hired on 11/16/2024. Staff B, caregiver, had a one­

step skin test done on 6/28/24 and another step done on 07/12/2024, both were negative. 

On 03/1812025, Slaff A, µrovider, stated that they thought the previous two step TB test, done by 

previously, was sufficient. 

9/M 
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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 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that staff were
tested for tuberculosis within three days of employment for 1 of 2 staff (Staff B). This failure resulted
in all residents and staff being placed at risk of harm due to possible exposure to tuberculosis (TB).

Findings included…

An announced licensing inspection was initiated on 03/18/2025.

Employee record review showed  Staff B was hired on 11/16/2024. Staff B, caregiver, had a one-
step skin test done on 6/28/24 and another step done on 07/12/2024, both were negative.

On 03/18/2025, Staff A, provider, stated that they thought the previous two step TB test, done by
previously, was sufficient.
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03.26.2825 15127:22 state of Mlllihlngtoo 

Statement or Denolencles License#: 757563 

, •-· .,~ .. , ""'"""',1 st"fl B was hired on 11 
\0/Jq II 

Compllence Deterrninatlon # 56628 

Plan of Correction Heartfelt Divine care AFH LLC Complellon Date 

Page 3 of 7 Licensee: HEARTFELT DIVINE CARE AFH LLC 03/21/2025 
---------- ·---··-··•·· ---------

I hereby certify that I have reviewea this report and have taken or will take active 

measures to correct this deficiency. By taking this action, Heartfelt Di/4/C,re AEH LLC 
is or will be in compliance with this law and/ or regulation on (Date) / P . , 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

PiT> ·~ (or Representative) 

·,: \,\< ... ;/WAC388-76-10165 Background check$ 
·· ·· · •... round check Valid for two years 

Washington state name and date of birth 
National fingerprint background check Valid 

. itely. 
Wasf;lingtoo state name and date of birth'bac1<ground checl< i:, valid for two years from the 

'it ls conducted. The adult family home muslensure: 
,',. 

avalid Washington state background check for all individuals listed in WAC 388-76-

f,jngerprint background check. is valid for an indefinite period of time. The adult family 
· ··· · ere Is a valid national fingerprint background check for individuals hired after 

regivers. entity representatives or resident managers. To be considered valid, 

;" @,completed the national fingerprint background check through the 
· •. unit after January 7, 2012. 

record review, the Adult Family Home (AFH) failed to ensure a 
rth. background and national fingerprint background check was 
< • ($taff B). This deficient practice placed all residents at risk 

a negative criminal background or activity requinng a 
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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, Heartfelt Divine 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

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:

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

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on interview, observation and record review, the Adult Family Home (AFH) failed to ensure a
Washington state name and date of birth background and national fingerprint background check was
completed for 1 of 2 sampled caregivers (Staff B). This deficient practice placed all residents at risk
of being cared for by staff who may have a negative criminal background or activity requiring a
suitability review.

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.

statement or DenoJencJes · 
Plan-of Correction 
Page 4 of7 

Findings Included ... 

Stnto Of U119hlngton 

License#; 757563 compllsnce De1ermlnaUon # 56629 
Heartfelt Divine Care AFH LLC 

Licensee: HEARTFELT DIVINE CARE AFH LLC 
C0ll)pl8tiOn O81.e 

03/21/2025 

During an unannounced licensing visit on 03/21/2025, Staff B, caregiver, was observed working with 
residents. 

Employee r,ecord review showed Staff B was hired on 11/16/2024. no results documenting 
compl.etlon of the Washington state nam!il and date of birth background or thlil national fingerprint 
background checks. 

On 03/21/2025 at 1 :20 PM, Provider stated they did not know where Staff B's records were located 
and failed to provide !hem to the Department within 24 hours of requesting documents. 

I hE!reby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action. Heartfelt Divft o/ire tFH _LlC 
is or will be in compliance With this law and I or regula\lon on (Date) / e '> . 

, 1 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Date 

· )1355 Negotiated care plan. The adult family home must use the resident 
· llrrilmny care plan to develop a written negotiated ea~ plan. Toe home 

sldent's negotiated care phm includes: 

ble crisis due to a resident's assessed needs; 

1\/14 

the Adull Family Home (AFH) tailed to develop a safety 
i,'ilan (NCP), to Identify and address known behaviors for 

deficient practiced failed to address safety 
for R2 and placed thern at risk for unmet care 
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Findings included…

During an unannounced licensing visit on 03/21/2025, Staff B, caregiver, was observed working with
residents.

Employee record review showed Staff B was hired on 11/16/2024, no results documenting
completion of the Washington state name and date of birth background or the national fingerprint
background checks.

On 03/21/2025 at 1:20 PM, Provider stated they did not know where Staff B’s records were located
and failed to provide them to the Department within 24 hours of requesting documents.

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, Heartfelt Divine 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

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(7) If needed, a plan to:

(a) Follow in case of a foreseeable crisis due to a resident's assessed needs;

This requirement was not met as evidenced by:

Based on observation and record review, the Adult Family Home (AFH) failed to develop a safety
plan, and document in the negotiated care plan (NCP), to identify and address known behaviors for
1 of 2 sampled residents [Resident 2 (R2)]. This deficient practiced failed to address safety
interventions and modifications of known behaviors for R2 and placed them at risk for unmet care
needs.

Findings included…
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OJ.26.7025 15127122 

statement of De0clonclos 
Plan of correction 

- License#: 757563 compliance Oelerm!netlon # 566211 

Heartfelt Divine Core AFH LLC Completion Date 
Wcensee: HEARTFELT DIVINE CARE AFH LLC 03/21/2025 Pago 5 017 

-----~~-·---~·-~ --~·_,-·---------------- -·· -~--------

On 03/18/2025 al 12:05 PM, an unannounced licensing inspection was initiated at the home. 

Resident 2's record review showed an admission date of 12024 with diagnoses including 
 long term care assessment, dated 2024, identified known 

behaviors as exit seeking/wandering. 

R2's NCP, last updated 01/18/2026, did not Identify exit seeking behaviors and how the staff will 
consistently address behaviors. 

Staff A, provider, stated that R2 left the facility two different times and ended up in the hospital as a 
result. Staff A stated they did not have a sarety plan In place for R3. 

I here~y certify that I t,ave reviewed this report and hijve taken.orwill take active 
measures to correct this deficiency .. By taking this action, H13artfelt Divine Lari AF,H- LLC 
is or will be in -compliance wiih this law and/ or regulalion on (Date) ,4 . J , ~ > . 

In addition, I will Implement a system to monitor and ensur& continued compliance with 
. this requirement. 

Date Jr)lzs 

12114 

l,(r&ing care. If t~e adult family home identifiH that a Msident. hH a need 
:the home la not able to provide the cm per chapter 18.79 RCW, the 

Findings included., 

• tently licensed in the state of Washington to provide the nursing care 

i\dult Family Horne (AFH) failed to ensure a Registereo 
itOd Implemented for 1 of 5 residents (Resident 4 

failure placed R4 at risk for having staff perform 
lierttative's authorization and placed R4 at risk 

;gmit1dby improperly trained and unsupef\11Sed 
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On 03/18/2025 at 12:05 PM, an unannounced licensing inspection was initiated at the home.

Resident 2’s record review showed an admission date of /2024 with diagnoses including
. Long term care assessment, dated /2024, identified known

behaviors as exit seeking/wandering.

R2’s NCP, last updated 01/18/2025, did not identify exit seeking behaviors and how the staff will
consistently address behaviors.

Staff A, provider, stated that R2 left the facility two different times and ended up in the hospital as a
result. Staff A stated they did not have a safety plan in place for R3.

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, Heartfelt Divine 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

WAC 388-76-10405 Nursing care. If the adult family home identifies that a resident has a need
for nursing care and the home is not able to provide the care per chapter 18.79 RCW, the
home must:
(1) Contract with a nurse currently licensed in the state of Washington to provide the nursing care
and service; or

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure a Registered
Nurse Delegation (RND) system was developed and implemented for 1 of 5 residents [Resident 4
(R4)] in the AFH reviewed for nurse delegation. This failure placed R4 at risk for having staff perform
delegated tasks without the resident or resident representative's authorization and placed R4 at risk
for harm and injury due to delegated tasks being performed by improperly trained and unsupervised
care staff.

Findings included…
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Statement of Denelanclas 
Plan of Correction 

Stele Of llll!lhlngton 

License#: 757563 
Heartfelt Divine Care AFH LLC 

ccm1pllance Determination# 56629 

Page 1 of7 Licensee: HEARTFELT DIVINE CARE AFH LLC 
Completion Date 

03/21/2025 

I hereby certify that I have reviewed this report ar.id have taken or will take active 
measures to correct this deficiency, By taking this action, Heartfelt DivlrijCat AF,rl LLC 
is or will be in compliance with this law and/ or regulation on (Date) /J. I Z:-2 . . • r► 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Provir (or Representative) 
i 

Date 

14/1'1 



Statement of Deficiencies License #: 757563
Completion Date

03/21/2025
Heartfelt Divine Care AFH LLC

Licensee: HEARTFELT DIVINE CARE AFH LLC

Compliance Determination # 56629

of 7Page 7
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, Heartfelt Divine 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
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION

03/26/2025

800 NE 136th Ave, Suite 200, Vancouver, WA 98684

HEARTFELT DIVINE CARE AFH LLC
Heartfelt Divine Care AFH LLC
5100 NE 39th Ave
Vancouver, WA 98661

RE: Heartfelt Divine Care AFH LLC # 757563

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 03/21/2025 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 Return the Plan/Attestation Statement and report with signatures to:

Clinton Fridley, Adult Family Home Nurse Field Manager
Residential Care Services
Region 3, Unit F
Preferred methods:
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800 NE 136th Ave, Suite 200
Vancouver, WA 98684

• 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.

Optional method:

eFax: (360) 450-1218
Email: rcsregion3email@dshs.wa.gov

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

WAC 388-76-10015 License   Adult family home   Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

The Adult Family Home (AFH) staff were performing
blood glucose monitoring for Resident 4. When asked to view the test site
waiver license, Staff A, provider, stated on 10/04/2023 at 12:55 PM, they were unaware
they needed the license. The Dear Provider letter, dated 04/01/2022, informed AFH
Provider’s if medical testing was occurring at the AFH i.e., blood glucose
monitoring, the home is required to have a medical test site waiver per WAC
248-338-020 (1). 

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

The Adult Family Home failed to have a written plan addressing how they will meet the
needs of the residents in the event Staff A, provider, is not able to meet them. 

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

 • Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
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Heartfelt Divine Care AFH LLC # 757563 

03/21/2025 

Page 3 of 4 

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

If You Have Any Questions: 
• Please contact me at (360)746-4675. 

Sincerely, 

~n-r~ 
Clinton Fridley, Adult Family Hc4'e Nurse Field Manager 

Region 3, Unit F 
Residential Care Services 

Enclosure 

Plan 
(Plan of Correction) 

You Must: 
Return the plan, on the enclosed report, within 10 calendar days after you receive 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: 
Clinton Fridley, Adult Family Home Nurse Field Manager 
Residential Care Services 
Region 3, Unit F 
Preferred methods: 
eFax: (360) 450-1218 
Email : rcsregion3emai l@dshs. wa. gov 
Optional method: 
800 NE 136th Ave, Suite 200 
Vancouver, WA 98684 

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 



03/21/2025
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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

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

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.

Provider Process for Choosing a Panel or Traditional IDR:

Send your request and supporting documents to:
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