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Adult Family Home Disclosure of Services

Required bY RCW 70.128.280

HOME / PROVIDER

ITOSAM AI) I.,I I,T }'AM I I,Y I IOM ES/MAYAM A MAI{Y
LICENSE NU ER

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

The scope ofcare.services.andactivitieslistedonthisformmaynotreflectallreqUiredcarea services the home must

provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be

met through "reasonable accommodations. " The home may also need to reduce the level of ca

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

regulations for adult family homes, see QIePteL3gEZOof Washington Administrative Code'
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able accommodations and the

attributes of

il'c ryc touclt,

About the Home

The optional provider's statement is free text description of the mission, values, and/or other disti

the home.

our mission at llosam Adult l'amily IIomcs is to makc a positivc diffcrcncc in cvcry

promoling hcalth, safcty, and individual rights in thc comfort of our homcs'

3, OTHER AOORESS OR ADDRESSES WHERE PROVIOER HAS BEEN LICENSE2 INITIAL LICENSING DATE

4 SAME ADDRESS PREVIOUSLY LICENSEO AS

Sole proprietor
I Limited Liability company

Co-owned by:
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they are able to provide
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Personal Care

personal care tasks as determined by the resident's needs, and does not include assistance wi

a licensed health professional. (WAC 388-76-10000)

l EATING

ngtsu pervrsrng ann o mroS nta a dceh S ac Sa S po p versona care servlces means

hclp of our llcgistcrcd l)ictician. Our mcnus arc spccialll' sclcctcd

favoritc mcals, tlishcs & trcats. wc can providc stand by assistancc all thc way t

mcals.

2. TOILETING

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

Our staff is skillcd antl traincd to assisl with toilcting Inc

r
nectls including

$'c can accommc mcals an)'-stye nlilcnl tlnl ilnC u r t uo s{)r dp atc an

lo:tccomm

il In t'o

6 PERSONAL HYGIENE

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

All hygicnc nccds arc providerl including indcpcndcnt, stand by assist' and full assist

7, DRESSING

lf needed. the home may provide assistance with dressing as follows:

8 BATHING

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

All bathing assistancc necds arc provi<lctl including intlcpcndent, stand by assist, and

in thc showcr. Ilcd baths arc also providcd'

9 AOOITIONAL COMMENTS REGARDING PERSONAL CARE

llosam adult familv homcs custo nrizcs carc bascd on tlur rcsidcnts nccds a hilitics an

pe

our homc can provirlc all transfcr ncc<ls of rcsidcnts including, indcpcndcnt, stand

I pcrson transl'cr, Iloycr, sit to stand, or 2 pcrson assist.

5 POSITIONING

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

Ilc-positioning ncods may bc providcd hy our skillcd and trainod staff up to and incl

Medication Sorvices

tf the home admits residents who need medication assistance or medication administration servi

The type and amount of medication assis tance provided bY the home is

AOULT FAMILY HOME DISCLOSURE OF;ERVICES REOUIREO BY RCW 70,'I2E'280
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ormance tlect

tasks performed bY

spccra ct

datc our rcsidcn ts'

full assistancc rvith

ntincncc, pcri-ca rc,

nr indcpcndcnt

to stand by assist, to assistancc rvith ambulatory dcviccs such as walkcrs, cancs! an whcclchairs.

4 TRANSFERRING

lf needed the home ma rovide assistance with transferrin as follows

d ll'I ( c

y assists, fu ll,

rling,

authorized person, the home must have systems in place to ensure the services provlded meet the

of each resident and meet all laws and rules relating to medications, (WAC 388.76-10430)

n ct.

fu ll assista ncc

wishcs.

by a legally
dication needs
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lf needed. the home may provide assistance with eating as follows:

c

3 WALKING

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

Our staff is skillcd and traincd to assist with various lcvcls of mobility' Anywhcrc



ll,sanr atlult litnrill'h,mcs p.ur;i,1".. all mcdication nccds' Nursc dclcgation *ill hc

all rcsidcnts who nccd thttsc scrviccs'
i noorirotur couuENTs REGARDING MEDIcATIoN SERVIcES

Wc utilizc pharmacy scrviccs to cnsurc safcty of our rcsidcnts'

Skilled Nursing Services and Nurse Delegation

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

providcd for

ide the care per chaPter
provide the nursing

5)

nd carc, tuhc lt'cding
ith othcr paticnt
thc intlividuaI nccds

18.79 RCW, the home must Contract with a nurse currently licensed in the state of washingto

care and service, or hire or contract with a nurse to provide nurse delegation. (wAC 388-76-1

n

The home provides the following skilled nursing services:

wc can utilizc thc scrviccs of an l{N as nccdcd. Skillcd nursing scrvices such as wo

can bc proviried in collaboration with othcr service providcrs. we also collaboratc

care tcams such as Ilospicc, llome Ilcallh, and Mcntal hcalth counscllors to provid

of our rcsidcnts

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

All skillcd nursing scrviccs allowcd by wAC Including Mcdication administration,

d ia bctic Insulin managcnlcnt ctc.
ADDIIIoNALcoMMENTSREGARDINcsKILLEDNURSINGSERVICEANDNURSINGDtIEGATIoN

Wc utilizc thc scrviccs of a llcgistcrccl Nursc to dclcgatc and dircctly supcrvisc ca

Specialty Care Dssignations

uhc fccding,

ivcr tasks.

We have completed DSHS approved training for the following speclalty care

E Developmental disabilities

E Mental illness

[{ Dementia

ADDITIONAL CdM[,IENTS REGARDING-PECIALTY CARE DESICNATIONS

designations

Staffing

I The home's provider or entity representative must live in the home, or em

, lives in the home and is responsible for the care and services of each resi

N
a
I

ploy or have a contract with

dent at all times. The Provid

resident manager who

. entity representative,

coverage and a staff
e

of residenl manager is exempt from the requirement to live in the home if the home has 24-hour staffl

person who can make needed decisions is always present in the home' (WAC 388-76-10040)

The provider lives an the home.

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

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

ent at all times

has 24-hour

staffin g coverage, and a staff person who can make needed decisions is always present in th home

The normal staffing levels for the home are

D Registered nurse, days and times

! Licensed practical nurse, days and times

Certified nursing assistant or long term care workers, days and times: 7 d s a rvcck 2J ho rs/

Awake staff at night

Other:

ADOITIONAL COMMENTS REGAROING STAFFING

A1rakc staff $ill br hirct] as nccdcrl antl atlditi0nal da1-tinrc staff mav hc hircd as nc

tr
!
tr
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crl.
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Cultural or Language Access

informational materials in a language understood by residents and prospective residents (Chap

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

various sections)

The home must fully dasclose the home's policy on accep

circumstances under which the home provides care for M

ting Medicaad payments. The policy m

edicaid eligible residents and for resid

eligible for Medicaid after admission. (WAC 388-76-10522)

conunder theidThe hom na nswill acce

r 388-76

unique background.
ADOITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

linglish and Srvahili arc main languagcs uscd to communicatc in this homc'

Medicaid

st clearly state the
nts who become

Contact IIomc for Mcdicaid policy.

ADDITIONAL COMMENTS REGARDING MEDICAID

wc acccpt privatc pay anr.l mcdicaitl paymcnts in linc lvith our mcdicaid policy.

Activities

The home must provide each resident with a list of activities customarily available in the home o arranged for by

the home (WAC 388-76-10530).

The home provides the following

l)ramplcs inclutlc, I)uzzlcs, (iardcning, Iitnoss, ball, karaokc, music, ipad lpps' ltrt' cooking, walking'

movic nights, r0ligious activitics, tca limc, picnics, shopping, rcading (ncrvspapcrs' agazincs and

ncin g-trirliday *ndJrolirl*fc+Iehratiens'-and scesosakruti
ADDITIONAL COMMENTS REGARDING ACTIVITIES

Please Return the completed form electronically to AFHDisclosures@DSHS WA'GOV

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