
Adult Family Home Disclosure of Services
Required by RGW 70.128.280

HOME / PROVIDER

VINE HOPE AFH/I.AIZA NANKABIRWA
LICENSE NUMAER

NOTE: The term 'the home" refers to the adult family home / pmvider listed above

The scope of care, servic€s, and aciivities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provire services beyond those disclos€d m this form, unless the needs can be met

through 'reasonable accommodations.' Th€ home may also need to reduce the level of c€re th€y are able to provide

based on the needs of the residents already in the home. For more irformatbn on reasonable accommodations and the

regulations for adult family homes, see Chapter 388-76 of \ /ashlngton Administrative Code.
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About the Home
1, PROVIDERS STATEMENT (OPTIONAL)

The optional prcvider's statemenl as fre€ lext description of the mission, values, and/or olher distinct attributes of the
home.

We offer a warm end loving femily environment and the highest standard s of physical care and

emotional support.
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Personal Care

"Personal c€re services" means both physic€l assistance andor prompting and supervising the performance of direcl
personal care tasks as determined by tfle resilent's needs, and does not include assislance with tasks performed by a

licensed health professional. (WAC 388-7G100OO)

1, EATING

2 TOILETING

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

From cuing and monitoring to full, one person, assistance.

3. WALKING

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

From cuing and monitorind to full one person assist.

4. TRANSFERRING

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

From cuing and monitoring to full, one caregiver performance, including hoyer lifl
5 POSITIONING

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

From cuing and monitoring to full, one person assisl alErnating pressure mattresses and chair cushions
are being used for pressure relief.
6, PERSONAL HYGIENE

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

From set up to full caregiver performance.

7 DRESSING

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

From cuing and monitoring to full assist
8. BATHING

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

From cuing and monitoring to full, one person assistance- Wheel in shower,^shower commode/bench,
hand shower.

S, EOOITIONAL COMMENTS REGAROING PERSONAL CARE

Master bedroom has its own bathroom.

Medication

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 ensure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 38&7G10430)

The type and amount of medication assistance provided by the hdne is

From assistence to administration as ordered by physical and delegated by Nurse Delegator
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

llome delivery, dispensed bubble pack meds. Pharmacy repacks whcn change in dosage,D/C or order.
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lf needed, the home may provide assistance with eating as followsl

From cuing and monitoring to full essistance.



Skilled Nursing Services and Nurse Delegation

lf the home identifies that a resident has a need for nursing care ad the home is not able to provide the care p€r chapter
18.79 RCW, the home musl conlract with a nurse cunently licensed an 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

IIome doctor visit, home health visiting nurse when resident is clegible for services.

The home has the ability to provide the following skilled nursing services by delegation:

Respiratory treatments, foley catheter, tubc feeding, non sterile dressing, topical ointments,
suppositories, eye drops, nasal spray, insulin administration. No lV medications.
AOOITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND ?{URSING DELEGATION

INR/P't, mobile lab, X-Ray, Ultrasound available in home through home doctor visit services.

Specialty Caro Designationg

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

E Developmental disabilities

Xl Mental ilhess
E Dementia

ADDITIONAL COMMENTS REGARDING SPECIALIY GARE DESIGNANONS

Staffing

The home's provider or entity representative must 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 sewic€s of each resadenl at all times. The provider, entity
representative, or resident manager is exempt ftom the requirement to live in the home if the home has 24iour staffing
coverage and a staff p€rson who can make needed decisions as always present in the flome. (WAC 388-76-10040)

X The provider lives in the home.

X A resident manager lives in the home and is responsible for the care and services of eacfi resident at all times.

E The provider, entity represenlative, or resident manager does not live in the home but the horne has 24-hour staffing
coverage, and a stafi person who can make needed declsiorls is ah,vays present in the home.

The normal staffing levels for the home are:

n Licensed practical nurse, days and tmes

X Certified nursing assislanl or long term care workers, days and times

X Awake staff at night

E other:

ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Languagc Accoss

The home musl serve meals lhal accommodate cultural and ethnb backgrounds (38&7G10415) and provide
informational materials in a language understood by residenls and prospective resdents (Chapter 388-76 various
sections)

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

ENGI,ISH

24t7
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E Registered nurse, days and times;



ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

The home must fully disclose the home's policy on accepting Modicaij 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 38&7G10522)

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

Xl The home will accept Medicaid payments under the following condations

CON'I'RACT.
AOOITIONAL COMMENTS REGARDING MEDICAID

NA

The home must provide each resident with a lisl of activities cusbmarily available in the home or arranged for by the
home (WAC 38&7G10530).

The home provides the following:

TV, readingrcross words, musical enterainment, ssisted exercises, crafts, selsonal cultural
enjoying outdoors from a beatiful deck or full fenced yard.
ADDITIONAL COMMENTS REGARDING ACTIVITIES

Activities are based on resident specific hobbies, interets and abilities.

Please Return the completed form electronically to AF HDisclosutes@DSHS WA GOV

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

celebrations.
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