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lf neoded, the home may provide assistanca with eating as follows:

tset-up, superrising & cueing resldenb who Nre at risk for choking/aspirrtlon
*dtering texture of food. IE: cutting into pieceq chopping and/or pureeing of solid
* Feeding residents as indicated t Specialty Dlets (cas€ per crse basts) * PEG/tube

- EATING
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4. TRANSFERRING

lf needed, ths home may provide assistancs with transfening as follows:

*Supervision or standby essist with transfers * % bed reil; trensfer poles

*One.person assistance (2 persons assist on case per case besis) with transfers
*Hoyer lifl/Slt to strnd lifts

;::.1"1,1"1";" ,", ,.r0" 
"""istance 

w*h posilionins as rorows: 
I*Cueing end remindlng residents to chsnge position or turrr * Use of Yz bed rails or otlt

*One-person assistance (2 persons assist on case per case basis) with changing position {
ln the bed or chalr
*Provide turning/repositioning routinely for skin breakdown/bedsores prevention

er devices

r turning while

6. PERSONAL HYGIENE

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

*Set-up, Cuing, Monitoritrg and Assistence with oral care
*Assistance with shavlng, combing/brushing heir
f,Assistance with showers at least twlce weekly or as resldent is able
*Application of deodorang lotlons, end make up
*Assistance with nail care (will recommend podletrist when necessary for tmnails)

2. TOILENNG

lf needod, the home may provide essistanco with toileting as follors:
*Set-up, reminding resldents to visit the brthroom regularly * Catheter care
*Supervise or provide stand-by assistance while toileting * Peri{ere * NO Osto
*Assistence wlth use of a bedslde commode, bed pen or urinel * Bowel programs
*Changing of briefs/pads and incontinence as needed * NO digital stimulation
3. WALKING

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

*Monitoring. Supervising, Reminding resident to use rssistive devices

*Cueing resldents on correct use of ell medical devices * Use of Cane, Wdker, Wh
rStandby or cotrtact &ssktrnce wlth or without the use of gate belt during walking
*Encoureging/assisting with reguler exercise/ROM *NO Electric/Power chairs

7 DRESSING

lf n€eded, the home may provide assistance with dressing as follows:

*Set-up, Cuing, Supervlsion and standby assistance during dressing

AOULT FA ILY HOtrE DISCLOSURE OF SERVICES REQUIRED BY RCW 70.I2E.260
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8. BATHING

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

*Set-up, Monitoring, Supervision during showers
tCueing residents during showers
*Provlde psrtial to total rssistrnce with showers
rSkin essessment during eech shower when indicated " Apply lotio Vaseline to s I n

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

AFH will Bed bathe if resident is unable to use shower

Medication Services

s by a lBgally
medication needs of

lf the home admits residents who need medication assistancg or medication administration s
authorized person, th€ home must have systems in place to €nsure the services provided meet
each resident and meet all laws and rules relating to medications. (WAC 388-76-1M30)

The type and amount of medication assistanc€ provided by lhe homs is:

*Reminding, handing and dispensing resident medication(s) on time
tAssist residents with medications
*Total assistance with medicatlon administration
* Ordering, Managing, Documenting, Altering medications per Doctor's orders
*AFH will follow Dr. orders and RND instructions
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

We require Dr. orders for all medicated items prescribed or over-thc-counter

Skillod Nursing S€rvices and Nurse Dslogatlon

AFH staff and
urslng tasks,

fu rther

AC 246-84t-405.
vate psy

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

The cost associated with RIID services and assortments ere the responsibility of resentative.

*Provide assistance to total assistance with dressing
*Application/ assistance with braces/ other appliances

The home provides the following skilled nursing services:

The AFH has a preferred Nurse Delegator (RND) who can provide nurse delegation
resident private pay assessmcnts. AFH Caregivers require nurse delegation for skilled
refer to the AFH Rights and Services agreement (Admission Agreement)agreement fo
information.
The home has the ability to provide the following skilled nursing services by delegation:

The AFH may need to administer medications or over the counter items; tasks under
The cost ofthese services would be the responsibtlity ofthe resident/representative if P

otherwise Medicaid funding pays for Nurse delegation.

Spocialty Cars Dosignations

We hav€ completed DSHS approved training for the following spscialty caro designations:

I Developmentaldisabilities

I Mental illness

I Dementia
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lf the home identifies that a rosident has a need for nursing care and the home is not abte to provid{
18.79 RCW, the home must contract with a nurse currendy lic€nsed in the stato of Washington to pri

and servic€, or hirs or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

the care per chapter
)vide the nursing care

residen



ADOITIONAL COMMENTS REGARDING SPECIALTY CARE OESIGNATIONS

AFH Provider also has Nurse Delegation for Diabetes.
Staffing

ThB home's provider or entity representative must live in the home, or employ or hava a contract

who lives in the home end ls responsible for the care and servicos of each resident at all times

rspresentative, or resident manager is exempt fmm the reguirement to live in the home if the

coverage and a staff person who can make needed decisions is ah ays pres€nt in th6 home.

E The providor lives in the home.

E A rosident manager tivos in the home and is responsible for the care and services of 6ach

El The provider, entity ropresontative, or rosident manager doss not livs in the homo but the

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

ordersand with

weekurs

RND

provider, entity
a resident manager

ent at all times

has 24-hour staffing

The normal staffing levels for the home are:

E Licensed practical nurse, days and times:

has 2+hour stafRng

38&7G10040)

ilable.Staff is besed on the needs of our residents, For additional cost swake staff may be ava
ADDITIONAL COMMENTS REGAROING STAFFING

Cultural ot Langrrago A€co33

I provide
18-76 various

The home must serv€ meals that accommodate cultural and ethnic bac{grounds (38&7&

informational materials in I language understood by residents and prosp€ctive residents (

10a15) an{
Chapter 3{

sections)

English, Swahili, Klsli, KikuYu' Luo
ADDITIONAL COMMEMTS REGARDING CULTURAI OR LANGUAGE ACCESS

NONE

Medicaid

The home must fully disclose the home's policy on ac:copting Medicaid Paymonts. The policy must

circumstances under whicfi the home providos care for Modicaid eligible residents and for residents

for Medicaid after admission. (WAC 38&7e10522)

E The home is a private pay tacility and doss not accept Medicaid payments.

El The home will accept Medicaid payments undor the following conditions:

After I year/12 months of Privete Pay; selective Mediceid residents

o become eligible
state the

ADDITIONAL COMMENTS REGAROING MEDICAID

Actlvltlos
ged for by theThe home must provide €ach resident with a list of activites customarily available in the home or anar

home (VVAC 388-76-10530)

cards, andThe Facility has various activities llke puzzles, arts/crafts, music, .r"".*, ro"ro g"..rl
The home provides the following
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I Certineo nursing assistant or long term care workers, days and times:

I Awake staff at night

E otne,:

El Registered nurse, days and times:

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




