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If needed, the home may prowde assistance wrth bathing as follows:
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Medication Serwces

if the home admits residents who need medlcatlon assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relatmg to medications. (WAC 388-76-10430)
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Skilled Nursmg Services and Nurse Delegatlon

If the home identifies that a resident has a need for nursing care and the home is not able fo provide the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care
and service, or hire or contract with a nurse to ‘provide nurse delegation. {WAC 388-76-10405)

The home prmt;d&e the follov}rmg skilled nursmg services:
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ADDITIONAL COMMENTS REGARDING SKILLED NUR;SING SERVICE AND NURSING DELEGATION

{S;pecialty Care Designations

We have completed DSHS approved traininq for the following specialty care designations:
P Developmental disabilities L

[ Mental iliness

A Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing

The home’s provider or entity representativeﬁxust live in the home, or employ or have a contract with a resident manager
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[1 The provider lives in the home.

[ A resident manager lives in the home an’fd is responsible for the care and services of each resident at all times.

& The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are: - {
X Registered nurse, days and times:

[ Licensed practical nurse, days and times;;?

m Certified nursing assistant or long term care workers, days and times:
[ Awake staff at night .
[] Other:
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= Cultural or Language Access

The home must serve meals that accommod;’afte cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a language underst@od by residents and prospective residents (Chapter 388-76 various
sections) :

The home is particularly focused on residents with the following background and/or languages: = ng W&R
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Medicaid

The home must fully disclose the home’s poliey on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522)

[1 The home is a private pay facility and does not accept Medicaid payments.

E The home will accept Medicaid payments;junder the following conditions:
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ADDITIONAL COMMENTS REGARDING MEDICAID | |

Activities

The home must provide each resident with a iist of activities customarily available in the home or arranged for by the
home (WAC 388-76-10530). - f,, lo, Exermgg,s . Mmovied

The home provides the following:
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Please Return the completed form electromcally to U

The form may also be retured by mail at:
RCS - Atin: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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