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Adult Family Home Dioclosure of Services

Required by RCW 70.128.280

HOME / PROVIOER

Oak Bliss Adult Family Home LLC / Susan Gichuhi

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must

provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met

through 'reasonable accommodations." The home may also need to reduce the level ofcare they are able to provide based

on lhe needs of the residents already in the home. For more information on reasonable accommodations and the

regulations for adult family homes, see Chaoter 3BB-76 of Washington Administrative Code.
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Care

"Personal care services" means both phygic€l assistance and./or prompting and supervising the performance of dired
personal care tasks as determined by the residents needs, and does not include assistance with tasks performed by a

licensed health professional. (WAC 388-76-10000)

1 EATING

lf needed, the home may provide assistance with eating as follows:

The adult family home provides the following:
r Supervising & cueing clients who are at risk for choking/aspiration
* Altering texture of food: cutting into bite sized pieces, chopping and/or pureeing of solid foods

* Full assistance with eating

2, TOILETING

lf needed, the home may provide assistance with toileting as follows:

The adult family home provides the following:
* Reminding clients to visit the bathroom regularly
* Supervise or provide one-person stand-by assistsnce while toileting

| * Assistance with use of a bedside commode, bed pan, or urinal
* Changing of briefs/pads and incontinence as needed

* One-person full assistance

* Pcri-care
3, WALKING

lf needed, the home may provide assistance with walking as follows:

The adult family home provides the following:
* Reminding client to use assistive devices
* Cueing clients on correct use ofall medical devices
* One-person standby or contsct assistence with or without the use ofgait belt during walking
* Encouraging regular exercise

4. TRANSFERRING

lf needed, the home may provide assistance with transferring as follows

The adult family home provides the following:
* Supervision or standby assist with transfers
* One person essistance with transfers
* Facility staffare trained in the use of Hoyer Lifts
* Facility staff are trsined in the use of sit-to-stands
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5 POSITIONING

lf needed, the home may provide assistance with positioning as follows:

The adult family home provides the following:
* Cueing and reminding clients to change position or turn
* One person assistance with repositioning or turning while in the bed or chair



* Provide turn ing on a regular two (2) hour schedule during waking hours for clients at high risk for skin

breakdown/bedsores

Medication

6, PERSONAL HYGIENE

lf needed, the home may provide assistance with personal hygiene as follows

The adult family home provides the following:

Assistance to full assistance with:
* Oral care
* Shaving
* Com bing/brushing hair
* Bed bath ifclient is unable to use shower
* Application ofdeodorant, lotions, snd make up
* Nail care, toenail trimming - unless resident has diebetes

7, DRESSING

lf needed, the home may provide assistance with dressing as follows

The adult family home provides the following:
* Supervision and standby assistance during dressing
* Provide total assistance with dressing

9. ADOITIONAL COMMENTS REGARDING PERSONAL CARE

Staff encourage clients to be as independent ss possible.

lf the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place to en6ure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-7610430)

The type and amount of medication assistance provided by the home is:

The adult family home provides the following:
* Reminding clients to take their medications on time
* Assist clients with administration of oral, topical and eye drops medicstions
* Total assistance with medication administration
* Ordering and refilling medications
r Insulin injections
* Monitoring blood sugar levels
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8. BATHING

lf needed, the home may provide assistance with bathing as follows:

The adult family home provides the following:
a Reminders to take shower
* Supervision during showers
* Cueing clients during showers
* Provide one-person total assistance with showers
* Bed baths
* Skin assessment during each shower



Skillod Nursing Servlces Nutle Delogttion

nationsSpecialty Cero

ADOITIONAL COMMENTS REGARDING MEDICATION SERVICES

Staff have been trained to be delegsted in various tasks

lf the 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 contract with a nurse currently liconsed 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 provides the following skilled nursing services:

Skilled nursing services in the home are provided by lome health nurses, hospice agencies and registered

nu rses through nurse delcgation.

The home has the ability to provide the follo,t/ing skilled nursing services by delegation:

Nurse delegation means o registered nurse transfers the performance ofselected nursing tasks to

competent and qualilied nursing assistants. Staffare competent and qualified to perform certain nursing

tasks through nurse delegation, and the facility contracts with a RII for nurse delegation. The cost of
these services would be the responsibility of the resident.
ADDTTToNAL coMMENTS REGARDTNG sKTLLED NURSTNG sERvtce nHb ruunstruG oefecArror'r

The provider will ensurc there is appropriate delegated staff in the home.

We have completed OSHS approved training for the following specialty care designations

I Developmental disabilities

El Mental illness

EI Dementia

ADDITIONAL COMMENTS REGARDING SPECIALIY CARE DESIGNATIONS

The home's provider or entity representative must live in the home, or employ or have a contracl with a resident manager

who lives in the home and is responsible for the care and s€rvices of each resident at all times. The provider, entity
representative, or resident manager is exempt ftom 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)

E] The provider lives in the home.

fl A resident manager lives in the home and is responsible for lhe care and services of each resident at all times.

E 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

E] Registered nurse, days and times as needed for home health. hospice and nurse delepation

! Licensed practical nurse, days and times

home.

n Awake statf at night

E other:

ADOITIONAL COMMENTS REGARDING STAFFING

ADULT FAMLY HOME OISCLOSURE OF SERVICES REQUIREO BY RCW 70.t28.280
DSHS 10-508 (REV. 06/2016)

Staffing

xCertifiednurSingaSsistantorlongtermcareworkerS.daysandtimes:@
home. the orovider will schedule the approoriate davs & times for a CNA or lonq-term workers in the

L__
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The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide

informational materials in a language understood by residents and prospective residents (Chapter 388-76 various

sections)

The home is particularly focused on residents with the following background and/or languages:

English is the primary language spoken in our home. Sensitivity and respect ofour client's ethnicity,

culture beliefs and practices is important to our staff.
ADDITIONAL COMMENTS REGAROING CULTURAL OR LANGUAGE ACCESS

The home must fully disclose the home's policy 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 afler admission. WAC 388-7G10522)

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

I The home will accept Medicaid payments under the followhg conditions:

We accept Medicaid payment sou rce and in order to provide quelity service, require a minimum

daily rate of $100.

We require Residents who are using private funds to do so for two years before transitioning to the

Medicaid payment system. In order to essure there's adequate time to process the Medicaid
paperwork and there's not a Iapse in payment, we require the resident to provide the home written
notificstion 9O-days prior to them transitioning to the Medicaid payment system'

ADDITIONAL COMMENTS REGARDING MEDICAIO

The home provides the following:

The provider will offer appropriate activities and consider ctient's preferences. The provider and staff
encourage residents to be active in the home and in thc community.
ADDITIONAL COMMENTS REGARDING ACTIVITIES

Staff tries to provide activities that matches what the resident loved doing prior to moving into the home.

In my experience, I have learned that each ofus needs a purpose, no matter how big or small, that
provides motivation and inspiration to enrich our lives.

Please Return the completed form eleclronically lo AFHDrsclosures@DSHS WA GOV

AccessCultur.l or

The home must provide each resident with a list of activities customarily available in the home or arranged for by the
home (WAC 388-7G1 0530).
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Activitiag

The form may also be returned by mail at:
RCS - Attn: Disclosure of Services
PO Box 45600
Olympia, WA 98504-5600


