
HOME/ PROVIDER 

Adult Family Home Disclosure of Services 

Required by RCW 70.128.280 

BOWERS GRACE AFH LLC 
LICENSE NUMBER 

756229 

NOTE: The term "the home" refers to the adult family home / provider listed above. 

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 of care they are able to provide based 
on the needs of the residents already in the home. For more information on reasonable accommodations and the 
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code. 

About the Home 

Personal Care 

Medication Services 

Skilled Nursing Services and Nursing Delegation 

Specialty Care Designations 

Staffing 

Cultural or Language Access 

Medicaid 

Activities 

1. PROVIDERS STATEMENT (OPTIONAL) 

Table of Contents 

About the Home 

The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the 
home. 
To provide a home away from home for our residents. Committing to offer quality caregivlng 
services while renewing hope and wellness. 

2. INITIAL LICENSING DATE 
l 

3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: 

18024 47th St. Seatac.WA. 98188 
4. SAME ADDRESS PREVIOUSLY LICENSED AS: 

5. OWNERSHIP 
D Sole proprietor
IX' Limited Liability Company

□ Co-owned by:

D Other:

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 
OSHS 10-508 (REV. 06/2.016) 
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o
Care

.personal care s€rvicss" m6ans both physical asslstance d/or promPting and supervising ths porformanc€ of direct

personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a

licensed health professional. (WAC 388-7&10000)

1. EATING

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

Artlll wlth lll lov.lr of otdng no.d. to tll. artent thtt h doo. not go rglintt th. cllsnt'6 rlghlt'

o

2- TOILETING

lf ne€ded, th€ home may provide assistanc€ with toil€ting as folloti,s:

Arlllt wtth sll l6voL ot tolbdng medo to th. clbntr l.v.l ol n€ad.

3. WALKING

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

Aslltt wlth all lov.b ot w.lklno ncedt to th. oxt$t rscomrnoldrd by tha prlm.ry phyllclan'

4 TRANSFERRING

lf nseded, th€ home may provide assistance with transfering as follows:

Alrl.t wlth a level. of trlnlrer ne.dt to tl|. art 
'|t 

Ecomnxnd.d by th. rEldant phyalcal th.r.Ptat o. phy.lclan .. .nd t han i! nood.d

5, POSITIONING

lf needed, the home may provide assistance with positioning as follows
r,tth .I lovol! ot poshloning neods to tho .)(t6n1 th.t ls Bcommsnded by tho ptlm.ry phytichn / or phylic.l thor.plat .nd tol6r.bl6 'lresidont as noodod

6. PERSONAL HYGIENE

lf n6eded, th€ home may provide assistance with porsonal hygiene as follor s:

Aill.t rytth rtl trvet. of pertonrl hyglen. n adr to tho .xt nt thlt l. tlcommondod rrld sccePt ble to th€ Gllent

7. DRESSING

lf naeded, th6 home may provide assistance with dressing as follows:
Atrlrt slth .[ lrvclr of dr.$lng ne.d. to th. ortar th.t 13 rtcoitmond.d ln lh. ..god&d clrPl.n .nd sccaptrbl. lo fi. r..ld.rt

8. BATHING

lf needed, the home may provide assistance with bathing as follofls:
Asalat wtth lll lcvals ot bslhihg naada to thr .xtant that ia r.cornmredad lD tll. r|CgdlLd c.lt plan lnd aoDtptablo lo t|e rDlldern

9, AODITIOML COMMENTS REGARDING PERSONAL CARE

A!3lat wllh all levcla ot paraonal cart n!.d. to tli. extanl thrt ls racommndad ln lhe nagoliaH caar plan and accaptlbla to tho r.aldont

Modication Servicss

lf the home admits residsnts who ne€d medication assistance or medication administration servicos by a legally

authorized person, the home must have systems in place to ensure the services provided meet the medication needs of

oach resident and meet all la\rc and rules relatjng to medicdions' (WAC 388-7G10430)

The typ€ and amount of modication assistance providsd by the home is
all levela aelt/ !gsl!t6d, delogatcd aa rocommandod by the aoald.nl nurto end documgntcd ln tho negouEted c!t! plan end lndlvldual

AODITIONAL COMMENTS REGARDING MEDICATION SERVICES

ADULT FAMILY HO E DISCLOSURE OF SERVICES REOUIREO BY RC{' 70.I282E)

osHs lo5OE (REV. O6r2ot6)
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o
Sklllod Nursing Servicas and Nur3o Delegatlon

lf the home identifies that a resident has a need for nursing care and the horne is not able to provide the care per chapter

18.79 RCW, ths home musl @ntract with a nurse cunently lic€nsed in the stato oI Washington to provide the nuBing care

and sBrvice, or hire or contract with a nurse to provid€ nurso delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services:

Cathatrr c.ro, Fosdlng Tubo, Coloriomy C.rC Wound C!rr, domyf Tr.ch ca.d Dhb.tcs mlnagpmant otc at Ptmitted by law

The home has the ability to provide the following skilled nursing services by dalagation:
Del.g.tod t .k3 undor WeC Z,fO*Of O, laminlrffilon of modbln.! by lnJ.c{or, tt tlL procadua!., ccntral llna managomcr( And

thal requirs nuEing.iudgement
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

The home 6hall comply wlth WAC 2/t6{40-910

Specialty Car€ Dasignations

we havs complstod DSHS approved training for he following specialty care designations:

a
Developmantal disabilities

Mental illness

fl Dementia

AOOITIONAL COMMENTS REC.ARDING SPECTALTY CARE DESIGNATIONS

Stafr tralnod lo provldc .ll the ..rvlcc.

O

Staffing

The home's provider or entity reprBs6ntawe must live ln the home, or employ or have a contract with a resident manager

who lives in ths home and is responsible for the care and servicas of eact resident at all timss. The provider, entity

ropressntative, or residenl manager is exompt iom the requirement to live in the homo if the hom€ has 24-hour slaffing

covsrage and a staff p€rson Mto can make needod decisions is allvays present in the home. (WAC 38&76-10040)

fl The provider lives in th€ home.

E A resident manager lives in tho home and is rasponsible for the car€ and services of each rBsident at all times-

d The provider, entity representalive, or resident managor do€s not live in the home but tho home has 24-hour slaffing

coverage, and I staff p€rson who can make needed decisions is always prssent in the home.

The normal statfing levels for the home ars:

f negistered nrrrse,.lays and times: At loa6t onco a montr

Z Licensed practical nurse, days and times: At l*t 4 tkn . a woel

Z Certified nursing assistant or long t€rm care workers, days and times All rhltb wlll h.ve.lth.. a CNATIIAR/ LPN./RN or l/l6dic.tlon cl

6 Awake staff a night

E ottrer:

ADOITIONAL COMMENTS REGAROING STAFFING

Cultural or Language Acceas

The home must serve meals that accommodats cultural and elhnic backgrounds (388-76-10415) and provide

informational materials in a language understood by residenb and prospeclive residents (Chapter 388-70 various

sections)

The homs is particulady focused on residents with the following background and/or languages:

The home ls lll lncluslv. of lll cultr6l b.clqround!

o
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AODITIONAL COMMEI.{TS REGARDING CULTURAL OR LANGUAGE ACCESS

All arcept in catas thors itr bnpoaalble to ttcllttaL any loYol of cotnftunlcadotl

ADULT FA.IILY HOTE oISCLOSI,RE OT SERVICES REQIJIRED BY RCAI 70.I2E2EO

osHs 10-508 (REV. 0612016)
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o
caid

The home must fully disclose the home's policy on accepting Medicaid paymsnts. The policy must d€arly state the

circumstances under which the home provides care for Medicaid eligible residents and for residents who bec.ome eligible

for Msdicaid aflsr admission. (WAC 38e7C10522)

E The home is a privato pay facility and does not accept Msdicaid payments.

d The nome will accspt Modicaid payments under the following conditions:

ADDITIONAL COi,lMENTS REGARDING MEDICAID

Cr.e nead! can ba mgt by the flcillty and ncillty h.r ono ol th. lgdl,c.ld rlloclted Y.c.od.r. rYdhble. To coovgtt iom p.iv.to p.y to
Modk.ld wo

Actividss
The home must provide each resident with a list of activities customarily available in the home or ananged tor by the

home (WAC 388-74.10530).

The home providss the following:
lnmcnu Actlvltle. pl.nn d by !n erterrul ActtMtlo. Dirrc-tor. Tho.e includ6 but not llmltod to p.ttio., movl6 nlghb, story time, walk.,

AODITIONAL COMMET.ITS REGARDING ACTIVTNES

ll noodod the hom. cr'l aranga for.ctlvllio. fo. ac8vH.a od ol th6 home whon no.d.d !t day c8. f.cllttlo. or aenlor rctlvlty cenlors

Please Retum th6 completed form electronically to AFHDisclosures@DSHS.WA.GOV

The form may also b6 returned by mail at:
RCS - Attn: Disclosure of Services
PO Box 45600
Olympia, WA 98504-5600

O

o
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