
dfi' Adult Family Home Disclosure of Services
Required by RCW 70.128.280

LICENSE NUMBER

AMD Adult Family Home, LLC
HOME / PROVIDER

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

The scope of care, services, and activities listed on this brm may not reflect all requlred cere and sGrvices the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unleslthe needs can be met

through "reasonable accrmmodations.' The horne may also need to reduce the level of care they ard able to provide based

on lhe needs of the residents already in the home. For more information on reasonable acctmmodations and the
regulations for adull family homes, see Chapter 388-76 of Washington Administrative Code.
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1, PROVIDERS STATEMENT (OPTIONAL)

The optional provide/s statement is free text descnption of the mission, values, and/or other distinct attributes of the
horne.

Our mission: An integral part of who we lre is that we are committed to the elderly and hold them in
deepest respect through honoring, caring and loving them as family. We provide a loving environment in
which they, "the resident" feels at home, safe, secure. The owner is CNA with more thal l0 years of
experience in ceregiving.
2, INITIAL LICENSING OATE

4. SAME AOORESS PREVIOUSLY LICENSEO AS

5. OWIIERSHIP

D Sole proprietor

E Lamited Liability Corporation

E owned byi Zinabua E. Teka

tr Other

I

t
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About the Horfle

3. OTHER AODRESS OR ADORESSES WHERE PROVIDER II,AS BEEN LICENSED:

8923 Emerson PL , Everett, WA 98208

756340

5/16/23



"Personal care services'means both pnyslcat assistance and/or prompting and sup€rvising the perfiormance of direct
personal care tasks as determined by the lesidents needs and do€s not include assistance with tasks performed by a
licensed health profiessional. (WAC 388-71-10000)

,I, EATING I

lf needed, the hom€ may provide assistanle witn eating as follows:
I

Up to lfi)7o assistance provided. W{ can accommodate pureed, soft, low salt, and other diets.

2, TOILETING I

lf needed, the horne may provide assistate witr toileting as follows:

Up to lfi)7o essistance provided. W{ specialize in managing incontinence of bowel and bladder.
3, WALKING I

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

Up to lffi% assistence provided. Wf ft".., cenes, lnd wheelchairs accepted.
il. TRANSFERRING I

lf needed, the home may provide assistafce with transfening as fiollows:

Up to 1007o assistence provided. Wf cen help you get in-and-out of bed, cheir, toilet, and shower.

5, POSITIONING 
I

lf needed, the horne may provide assistafce with positioning as follows:

Up to 100% assistence provided. WJe can provide assistrnce with turning and positioning 2417.

6. PERSoML HYGTENE I

lf needed, the horne may provide assisb[rce with personal hygiene as follows:

Up to lfi)7o assistence provided. ffis includes things like grooming sheving, and weshing rssistence.
7, DRESSING I

lf needed, the home may provide assis{rce wifr dressing as bllows:
I

Up to lfi)7o essistence provided wfh dressing, undressing or changing clothing rnytime-
8. BATHING I

lf needed, the horne may provlOe assist]nce with bathing as follo$,s:

Up to 1007o assistence provided. {e provide brting /showering a$istrnce based on your preferences,

needs, and care plan. 
I

9 ADDITIONAL COMMENTS REGARDING PE CARE

The type and amount of medication as{stance provided by the horne is:

Up to 1007" assistence provided. fe Rrovide assistance for alt oral medicetion, inhelerr, and can be

delegated to assist residents with {lood glucose monitoring insulin pens, eye drops, oxygen, lnd more.

I
ADDITIONAL COMMENTS REGARDING MED TION SERVICES

ADULT FA ILY HOME DISCLOSURE OF S

DSHS r0-50E (REV. 09r20r4)
ES REOUIRED BY RCW 70.I28.280 Page 2 of 4

Perconal Care

edication Services

lf the home admits residents who neeO 
fneOication assistance or medication administration services by a legally

authorized person, the home must havq systems in place to ensure the services provided meet the medication needs of
each resident and rneet all laws and rulfs relating to medications. (WAC 388-76-10430)



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

18.79 RCW, the home must contract with a nurse curently licensed in the state of Washington to
and service, or hire or contracl with a nurse to provide nurse delegation. (WAC 388-76-10405)

the care per chapter
ide the nursing care

The home provides the bllowing skilled nursing services:

The Owner is CNA in Washington State and can provide caregiving tasks.

We coordinate skilled nursing services with indepeudent 3rd party Home Health
Medicare).
We contrect with an independent RN for all DSHS Assessments and RIrl Delegetion

Resident.

ies (covered by

uired by the

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

State-allowed nurse delegated tasks can be provided in our AFH. Ifthe State allows it,
provide it. The only allowed injectable medication is insulin.

gencies who can
ADDITIONAL COftTMENTS REGAROING SKILLEO NURSING SERVICE AND NURSING DELEGATION

We ere NOT a "skilled nursing facility." However, we do contrsct with Home Health
provide skilled nursing services in our AFH.

We have completed DSHS approved traaning for the blloliving specialty care desagnataons:

I Developmental disabilities

I Mental illness

I Dernentia

The home's provider or entity representative must live in the home, or employ or have a conlract wit
who lives in the home and is responsible for the care and services of each resident at all times. The
representative, or resident manager is exempt from the requirement to live in the home if the home
coverage and a staff person who can make needed decisions is always present in the horne. (WAC

The provider lives in the horne.

A resident manager lives in the home and is responsible for the care and services of each

The provlder, entity representative, or resident manager does not live in the home but the home

coverage, and a staff person who can make needed decisions is always present in the home.

D

tr
D

a resident manager
rovider, entity

24-hour stafnng
76-10040)

con on-call du lar bus hours.

A Certified nursing assastant or long term care workers, days and times: CNA or HCA staff24 urs dai

I Awake staff at night

E other: In-home services: ARI\P for primary care; Bcautician; Podiatrist; Musician.

ADDITIONAL COIIMENTS REC.ARDING STAFFING
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Skilled Servlces and Nulse Delegetion

our staff can

Spechlty Cec Designations

ADDITIONAL COTIMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The normal staffing levels for the home are:

Licensed practical nurse, days and times:

8l Registered nurse, days and tirnes:

,""""1,, 
", ",, 

0r"".

las 

2a-hour staffino

Cultural or Access



The home must serve rneals that accom.{Oate 
"rft*rf ""0 "ttlnic 

backgrounds (388-7e10415) and provide
informational materials an a language unde[stood by residents and prospeciive residents (Chapter 388-76 various
sections) 

I

The home is particularly focused on

English and Amharic

,"ari" with the following background and/or languages

on accepting Medicaid payments. The policy must clearly state the
des care for Medicaid eligible residents and for residents who become eligible

ADDITIONAL COMMENTS REGARDING CULTU OR TANGUAGE ACCESS

The home must fully disclose the home's
circumstances under which the home p

same Medicaid Policy as in yo

105221

not accept Medicaid payments

for Medicaid after admission. (WAC 388-

tr The home is a private pay facility and

tr The home will accept Medicaid nts under the following conditions:

Disclosure of Charges form.

a list of activities customarily available in the home or ananged for by the

ADDITIONAL COMMENTS REGAROING

The home must provide each resident
home (WAC 388-76-1 0530).

The home provides the fiollowing:

Activities that senion enjoy ere var
couccrls, Birthdays end Holidey cel

bell-toss. 
I

I

I

fed 
end differ from penlon to person. By defeul( we olfer live music

lebretions, deily exercise, therapeutic welkiug, p.,-,les, reeding end

^"'-J"AOOITIONAL COITMENTS REGAROING
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