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Adult Family Home Disclosure of Services
Required by RCW 70.128.280

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

The scope of care, seMces, and activities listed on this form may not rellect all required care services the home must
provide. The home may not be able to provide services beyond those digclosed on this form, un the needs can be met

lhrough 'reasonable accommodations," The home may also need to reduce the level of care are able to provide based

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

regulations for adult family homes, se€ Chaoter 388-76 ot Washington Administrative Code.
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modations and the

Fortress Uul{ t9ility lhne u,
HOME / PROVIDER

,I. PROVIDERS STATEMENT (OPTIONAL)

The optional provide/s statement is free toxt description of the mission, values, and/or other
home.

Fr.E:i3 tdtl{ firvr,ly is committed to providing safety end quality care to r$idents, w
promote and respect.

distir

2. INITIAL LICENSING DATE 3, OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSE

rct attributes of the

hose rights it shall

4, SAME ADDRESS PREVIOUSLY LICENSED AS:

5, OWNERSHIP

! Sole proprietor

B Limited Liabitity company

! Co-owned by:

E otner: S-Corporation
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'Personal care sorvices'means both physical assistance and/or prompting and supervising he p€fiormance of direct
personal care tasks as determined by the residents needs, and do€s not include assi8tance with tlsks performed by a
licensed health professional. (WAC 388-76-10000)

1, EATING

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

When deemed appropriate, stalf may provide the following:
Supervisie and cue, or spoonfeed residents if need be

Alter food texture by cutting into bite sized pieces, chopping and or purceing of food if netessary
Serve food per clients preferrence. (diet restrictions shall be observed).

Cara

2, TOILETING

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

Establish routine toiletting

Provide pericare after each toilet use

Assist with use of bed pen, urinal or bedside commode

Change briefs and pads regularly

3, WALKING

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

When deemed rppropriate, stafi mey provide contrct guard or standby assist

Cue clients in the use of assistive device

Clear hellway, walkways of clutter and trip hazards

4, TRANSFERRING

lf needed, the home may provide assistance wili transfening as follows

When deemed appropriate, the staffmay provide one penon or 2 person transfers,
Provide hoyer lift transfers as necessary(

Assist with the use ofslide boards and other assistive transfer devices
5, POSITIONING

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

When deemed appropriate, the etaff turn snd reposition residents who erc at high risl for skin
breakdown, (both on chair and bed)

For residents who have the ability to reposition, simple cucs and reminders msy b€ ofrtrd
Float heels or and other pressure points to prevent skin breakdown using pillows and Oushions

6, PERSONAL HYGIENE

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

Provides assistance with orel care, nail cere (for noa diabetics)
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Shampoohvash hair .(Trim/sheve if needed)

Apply deodorant, lotion

Wash or cue residents with handwashing after toilet use, before and after meals

7. ORESSING

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

Dress both upper and lower body

May simpty cue and supervise with dressing

R$pect residents preferrence with clothing
8 BATHING

lf needad, the hom€ may provide assistanc€ with bathing as follows:

Provide total assistance with showers if deemed necesssly

May only provide cueing or partial assistance to residents who lre still able and pailly eble

Regulate water temperature according to resident's preferrence

Assess resident skin condition during showers

Provide bed bath if resident in unable to shower

9, ADDITIONAL COMMENTS REGARDING PERSONAL CARE

Resident independence is encouraged by letting them do things for themselves that ttel are still rble to.

SeiYlcos

lf the home admits residents who need medication assistance or medicetion administration servir*s by a legally

I authonzed person, the home must have systems in place to ensure the services provided meet trle medic€tion ne€ds of
each resident and meet all laws and rules relating to medications. WAC 388-76-10430)

The type and amount of medication assistrance provided by the home is

When deemed appropriate, the staff may simply cue and remind r$idents to take tlrcir meds

Administer meds to residents
May crush pills if indicated
Apply or assist with topical medications

InjecUAssist with insulin injections
AODITIONAL COMMENTS REGARDING MEDICATION SERVICES

Staff can be delegated to perform necesssly nursing tasks.

Sklllod Nuttlng 86wlc.o and urt DelegtrOoo

lf the home identifies that a resident hes a need ficr nursing care and the home is not able to provbe the car€ per chapter
18.79 RCW, the home must contract with a nurse cunently licensed in the state of Washington to $rovide the nursing care

andservice,orhireorcontractwithanurSetoprovidenursedelegation.(WAc388.7s10405)

The home provides the following skilled nursing services:

Fortress Home bas a Nurse Delegetor on call to trein stalf or supervise with delegatable nursing tasks.

Services of Home Health Agency nurces mey also be evailed with referrel from the rtsident's doctor
(PCP)
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The home has the ability to provkle the following skilled nursing services by delegation:

Application oftopicel medication (cream, ointment, eye drops, ear drops), nebulizcrs, suppository,
glucose check end insulin injections for the care of diabetics
AODITIONAL COMMENTS REGARDING SKILLEO NURSING SERVICE ANO NURSING DELEGATION

Costs of RN delegetion end HH Agency services are peid for by client insurence or personal funds

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

I E Devetopmental disabilitles

I Mental illness

El Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

D6lgnauon!

The home's provrder or ontity representatve must live in the home, or employ or have a contract ! ith a resident manager
who lives in the home and is responsible for the care and services of each rasident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the home if the honl6 has 24-hour stafting
coverage and a staff person $fio c€n make needed deci8ions is always presBnt in th6 home. WAC a88-76-1OcE;O)

n The provider lives in the home.

f] A resident manager lives in the home and is rBponsible for the care and services of each resadent at all 6mes.

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

The normal staffing levels for the home are

I Registered nurse, days and times: Nurse Delesator ouerterlv visits or as needed

El CertifieO nursing assistant or long term care workers, days and times: 24l?

El Awake staff at night

I Other: Visiting doctor, Home Health Services crn be rvriled of with PCP referrel
ADDITIONAL COMMENTS REGARDING STAFFING

Staff has received all DSHS required trainings. 2417 iluty of one or 2 caregivers

Culturel ot Acceas

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 (Chapter388-76 various
sections)

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

English is the primary language spoken et Fortrcs Home. Ethnicity, culture, beliefs lnd prectices of
residents shall be respected at all times.
AODITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

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

E Licensed practical nurse, days and times:



AODITIONAL COMMENTS REGARDING MEDICAID

Activities
The home must provide each resident with a list of activities customarily available in th6 home or arra

home (WAC 388-76-10530).
rged for by the

The home provides the lollowing:
*Board games, bingo, puzzle, movie nights, holidav /birthday parties, arts rnd crafts. mr rsic, dance nights
ADDITIONAL COMMENTS REGARDING ACTIVITIES

Additional activities can be added consistent with resirlents' ahilitics, intt'rcsts and prefr ICnCt.

Qi56\sq,tre- ot *.rvicc9

Please Return the completed form electronically to

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