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pmvile. The home may not be able to provide seNices beyond those disclosed on this form,
rnet through "reasonable accommodations." The home may also need to reduce the level of ca
based on the needs of lhe residents already in the home. For more infurmation on reasonable
regulations for adult iamily homes, see Chapler 388-76 of \,\bshington Administralive Code.
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performence of direcl

n tasks performed by a
'Personal care services'meens both physic€l assistance and/or pmmpting and supeMsing thel
personal care tasks as detemined by the resirer 's needs, and does nol include assislance w(
licensed health pmtussional. (\,\AC 38e7S10mO)

3. \.IVALKING

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

We will provide rssistrtrcc to our clicnts with ell thcir welking needs including th
devices such as canes, welkers, gsit belt and wheelcheirs

with assistive

4. TRANSFERRING

lf needed, the home may provide assislance with lransfening as fullows:

,{ssbtence to strnd end pivot from or lo bed, cheir, wheelcheir or standing

5, POSITIONING 
]

lf needed, the home may provile assistance wilh positioning as follows:

Lvery 2 hours to prcvcnt bcd sores ss per crne plrn or rny other assfutrnce the residt nt may need

6 PERSONAL HYGIENE

ll needed, the horne rmy provire assistance rvilh personal hygiene as follows

Assistance with all levels of personal hygiene is provided as needed

7. DRESSING

lf needed, lhe home rney pmvt e assistance with dressing as bllows:

Assistance with all levels ofdressing is provided es necded

9 ADDITIONAL COMMENTS REGARDING PERSONAL CARE

We encourage our residents to be as independent as possible, however, we are always r dy to assist
r"

Medicatioo Services

r
by a legally

ication needs of
tf lhe home admits resirents who need medication assistance or medication adminiSration seMcesJ
authorized person, the home musl have syslems in place to ensure the seMces proviled meet the ri

each resident and meet all laws and rules relating to mediEtions. (WAC 38&7&10430)

The type and amounl ol medication assislance provided by the home is: 
I

Our stalf will hrve end mrintrin dl necessrry nurse delegetions, therrfore we will provl

medicrtion essislence end full mcdicrtion edministretion dlowed undcr nursing dclcge

lde both

hon
AOOITIONAL COMMENTS REGAROING MEDICATION SERVICES

Staff will also maintain nurse delegation for insulin administration

Skilled Nursang S€rvices and Nurse Delegdion

AOULT FAi,ILY HOME OISCLOSURE OF SERI'ICES REOUIREO BY RCW 70.IZ.28O
DSHS 10504 (REV. 06rmi6)

1. EATING

lf needed, the horne nlay prcvile assistance with eatiru as bllot|s:

Per resident's cere phn from setting the food to full essis

2. TOLETING

lf needed, the home rnay provije assistance with loileting as follows:

We will essist our rcsklents with all their toileting needs

8. BATHING

lf needed, the home may provire assistance wilh bathang as follows:

Assktencc with brthing is provlled rs necded
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lf the home identilies that a resirent has a need for nursing care and the home is nol able to
18.79 RCW the home rxrst contract wilh a nurse curently licensed in the siate of \Ilbshington
and seMce, or hire or contract with a nurse to provire nurse delegation- (V\AC 38&7G10/t05)

vide the care per chapter
provile the nursing care

The home pmviles the following sktlled nursing seMces: I
I

Thc Facility will contrect with e rcgistered nursc licensed in the stetc of Washingt!
delegation and resident's assessment

to provide nurse

The home has the ability lo provile the follorying skilled nursing serviE by delegation

Blood sugar monitoring, insulin administretion, tube feeding assistance
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

All nurse delegations are done by licensed registered nurses in the state of Washingt oll

Specialty Care Desagfllatbns

l,,!ts have compleled DSHS approved training for the folbwing specielly care designations

I Developmental disabililbs
E Mental illness
I Dernentia

ADDITIONAL CoiilirENTS REGARDING SPECIALry CARE DESIGNATIONS

N/A
Stafing

The home's proviJer or entity representati\re must live in the home, or employ or have a contract
who lives in lhe horne and is responsible for the care and seMces of each resilent at all times.
representative, or resiJenl manager is exenpt fiom the requirenEnt to live in the home if the ho
coverage and a stafl person who c€n make needed decisions is always present in lhe home. (WA

The pfoviler lit es in lie horE.

A resilent rnanager lives in the home and is responsible for the c€re and seMces of each

The provirer, enlily repfesenlative, or residenl rmnager does not la\e in the horne but the ho
@\rerage, and a slafl person who can rnake needed decbions is always pres€nl in lhe horne

I Certr'fied nursing assistant or bng lerm care woriers, days and times:

! Awake stafi at night

! Oher

a
tr
n

a residenl manager

The norynal staffing leveb br the home are

enl at all limes.

has 24-hour stamng

provkler, entity
has z+hour staffing
38&7410040)

n Licensed praclical nurse, days and times

! Registered nurse, days and times

ADOITIONAL COIitrt ENTS REGAROING STAFFING

N/A

Cultural or knguage Access

The home rnist serue rneab that accornmodale cultural and ethnic backgrounds (38&7G10415) ;i
infonnational rnaterials in a language understood by residents and prospeclive residenls (Chapter 3q
sections)

provide
8-76 various

l

ADULT FAiXLY HOME OISCLOSURE OF SERI/ICES REQUIREO BY RCII' 70.I28.28O
osHs 10{08 (REv. t 6/mi6}

Page 3 4

The horne b partirlarly foqrsed on resirents wilh the folbwing beckground ard/or languages:

English



ADDITIONAL COIN'ENTS REGARDING CULTURAL OR LANGTJAGE ACCESS

N/A

M€dicaid

The home rnust tully disclos€ the home! policy on accepting Medicad payments. The policy

circumslances underwhich the home proviles c€re for Medicail eligiue reskients and fur
for Medicai, afrer admission. (VIAC 388-7&10522)

! The home is a private pay facility and does not accept Medicail payrnents.

I The horne will accept Medic€i, payrnents under the following conditions:

lfthe deily rate is accepted by the Facility

nts who become eliqible
clearty state the

Medicaid is accepted as a source of payment
ADDITIONAL COMMENTS REGAROING MEDICAID

Activities
The home must p@vide each resident with a list of aclivitbs cuslomarily available an the home or
home (V\r{C 38&7&10530).

ananged for by the

The horne proviles the follo,ving:

Movies, puzzle and cards games, newspxper reeding, TVs, birthday/holidey celebrr
the neighborhood, grroccry shopping rrt end creft

ions, short walks in

We will try to eccommodate our residents as much as possible with any activities the
ADDITIONAL COMMENTS REGARDING ACTIVITIES

would increase

their quality of life

Please Relum the completed form eledronically to @

ADULT FAMLY HOME OISCLOSURE OF SERI'ICES REOI'IRED BY RCW 70.I28.28I)
DSHS l0{08 (REV. 06r'1016}
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The form may also be retumed by mail at:
RCS - Atln: Disclosure of SeMces
PO Box 45600
Olympia, \rl/A 985q-5600
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