
Adult Family Home Disclosure of Services
Required by RCW 70.128.280

LICENSE NUMBERHOME / PROVIDER

Ayanna Adult Family Home / Samuel Kevita

The scope of care, services, and aciivities listed on this brm may not reflect all required care and 3eNices the home must
provide. The horne may not be able to provide services beyond those disclosed on this brm, unles$ the needs can be met

through "reasonable accommodations.' The honE may also need t'o reduce the levelofcare they arE able to provide based

on lhe needs of the residents already in the home. For more inbrmation on reasonable ac@mmodations and the

regulations br adult tamily homes, see Chaoter 388-76 of Washington Administrative Code.
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NOTE: The term "the home" reErs to the adult Family home / provider listed above.

About the Home

Personal Care

Medication Services

Skilled Nursino Services and Nursino Deleoation

Soecialty Care Desionations

Staffino

Cultural or Lanouaoe Access

Medicald

Activities

1, PROVIDERS STATEMENT (OPTIOML)

The optional providefs statement is free text description of the mission, values, andor other distinct attributes of the
home.
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PaGonrl Crr.
"Personal care services'means both physical assistance and/or prompting and supervising the perbrmance of direct
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a
licensed health proEssional. (WAC 388-7c10000)

1. EATING

lf needed, the home rylay provide assistance with eating as bllo\|s:

The adult family home provides the following:
* Supervising & cueitrg clients who are rt risk for choking/aspiretion
i Altering terture of food: cutting into bite sized pieces, chopping and/or pureeing of rolid foods
r Full assistance with eating

z iorlelNc
lf needed, the home may provide assistance with toileting as iollows:

The adult family home provides the following:
* Reminding clients to visit the bethroom regularly
* Supervise or provide one-person stand-by essistance while toileting
* Assistance with use of a bedside commode, bed pan, or urinel
* Changing of briefs/pads and ircontinence as needed

t One-person full assistance
i Peri-care

3, WALKING

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

The adult family home provides the following:
* Reminding client to use essistive devices
* Cueing clients on correct use of ell medicel devices
* One.person standby or contact assistence with or without the use ofgait belt during walking
i Encoureging reguler exercise

4 TRANSFERRING

lf needed, the home may provide assistance with transEning as fiollows:

The adult family home provides the following:
I * Supervision or strndby assist with transfers
I * One person assistrnce with trensfers
* Facility staff are trained in the use of Hoyer Lifts
* Facility strff rre trained in the use of sit-to-stands

' s iosrtror'rtttc

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

The adult femily home provides the following:
* Cueing and reminding clients to change posilion or turn
* One person assistrnce with repositioning or turning while in the bed or chair

ADULT FAMILY HO E OISCLOEURE OF SERVICEE REOUIRED BY RCW 70.I2E.280
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* Provide turning on a regular two (2) hour schedule during weking hours for clients at high risk for skin

breakdown/bedsores

6 PERSONAL HYGIENE

lf needed, the home may provide assistance with pcrsonal hygiene as bllovr,s:

The adult family home provides the followingr

Assistence to full assistence with:
t Oral cere
* Shaving

I * Combing/brushing hair

i * Bed bath if client is uneble to use shower

1 * Application of deodorent, Iotions, and make up

i * Nail care, toenril trimming - unless resident hes diebetes

i z onessrr.rc

i lf needed, the home may provide assistance with dressing as bllows

I The adult family home provides the following:
* Supervision and standby essistsnce during drcssing
* Provide totrl rssistrnce wlth dressing

8, BATHING

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

The edult family home provides the following:
* Reminders to trke shower
* Supenision during showers
* Cueing clients during showers
* Provide one.person total essistance with showers
* Bed baths
* Skin assessment during each shower
9, ADDITIONAL COMMENTS REGAROING PENSOTTAT- CANE

Staffencourege clients to be as independent es possible.

S.rYiccs

lf the home admits residents who need medication assistance or medicetion 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 388-76-10430)

The type and amount of medication assistance provided by lhe home is:

The adult family home provides the following:
* Reminding clients to take their medications on time
* Assist clients with administration of oral, topical and eye drops medicetions
* Total essistence with medication administretion
* Ordering and refilllng medications

I r Insulin injections
* Monitoring blood sugar levels

AOULT FA ILY HOIE TTACLOEURE OF AERUCEA REQUIRED BY RCW 70.'28.260
DSHS 10508 (REV. 08/mr8)

Page 3 of 5

-l



I nobrrroul cblauerirs nec,qnonrc uEDrcATloN sERVTcES

Stslf have been trained to be delegated in various tasks

Skill.d Nursing .nd Nurs. D.ltatlon
lf the home identifies lhat a resident has a need br nursing care and the home is not able to provide the care per chapter
18.79 RCW the home must contract with a nuGe cunently licensed in the state of Wbshington to provide the nursing care
and service, or hire or contract with a nurse to provide nuGe delegation. (WAC 388-76-10405)

The home provides the iicllowing skilled nursing services

Skilled nursing services in the home are provided by home health nurses, hospice agencies and registered
nurses through nurse delegation.

ADOITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING OELEGATION

The provider will ensure there is appropriate delegeted stafT in the home.

. Dcalgn.tionsSpcclelty
I We have completed DSHS approved training fior the bllo'$,ing specialty care designations
I E Developmental disabilities

X Mental illness

fi Dementia

AODITIONAL COMMENTS REGARDING SPECIALTY CARE OESIGNATIONS

The home's provider or entity representative must live in the honre, or employ or havc a contract with a resident manager
who lives in the home and is responsible fior the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the horne if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

E The provider lives in the home.

! A resident manager laves in the home and is responsible br the care and services of each residGnt at all times.

! The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a stafi person who can make needcd decisions is always present in the home.

The normal staffing levels br the home are

I Registcred nurse, days and times: The operator of the home is a regis home

I E Licensed practical nu6e, days and times

8certifiednursin9assistantorlongtermcareworkerS,daysandtimes:@
, home. lhe nrovider willl-

home.

E Awake stafi at night

E other:
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The home has the ability to provide the bllo^,ing skilled nuEing services by delegation:

Nurse delegatiotr means a registered nurse transfers the performance of selected nurslng tasks to
competent and qualified nursing assistents. StetT are competcnt and quelilied to perfcrm certein nursing
tasks through nurse delegetion, rnd the fecility contracts with e RN for nurse delegatbn. The cost of
these services would be the responsibility of the resident.

St tting



Cultur.l or

The home must seNe meals that accommodate cultural and ethnic backgrounds (388-76-10415) 4ld provide
inbrmational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

Accass

The home is particularly bcused on residents with the fiollowing background and/or languages:

English is the primary language spoken in our home. Sensitivity and respect of our client's ethnicity,
culture beliefs and prectices is important to our staff.
ADDITIONAL COMMENTS REGAROING CULTURAL OR LANGUAGE ACCESS

The home must fully disclose the home's policy on accepting Medicaid payments. The policy must clearty state the
circumstances under which the home provides care br Medicaid eligible residents and for resident! who become eligible
br Medicaid after admission. (WAC 38&76-10522)

! The home is a private pay tacility and does not accept Medlcaid paym.nts.

I The home will accept Mediceid payrnents under the bllowing conditions:

We accept Medicaid psyment source lnd in order to provide quality service, require a minimum
daily rate of $100.

We require Residents who are using private funds to do so for two ycars before transitioning to tbe
Medicaid payment system. In order to lssure there's rdequste time to process the Mediceid
paperwork and there's not a lepse in pryment, we require the resident to provide thc home written
notification 90-days prior to them transitioning to the Medicaid pryment system.

ADDITIONAL COMMENTS REGARDING MEDICAID

The home must provide each resident with a list of activities customarily available in the home or ananged br by the
home (WAC 388-76-10530).

The home provides the bllowing:

The provider will olfer appropriate activities and consider client's preferences. Thc pmvider and staff
encourage residents to be active in the home and in the community.
ADDITIONAL COMMENTS REGARDING ACTIVITlES

Staff tries to provide activities that matches what the resident loved doing prior to moving into the home,

In my experience, I hlve learned that each of us needs a purpose, no matter how big or small, thet
provides motivation and inspiration to enrich our lives.
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Activiti.s

Please Retum the completed form electronically to AFHDisclosures@DSHS WA GOV

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