
HOME / PROVIDER 

AKIVA CARE LLC / 

Adult Family Home Disclosure of Services 

Required by RCW 70.128.280 

I 
LICENSE NUMBER 

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

The scope of care, services, and activities listed on this form may not reflect all required care and se vices the home must 

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

through •reasonable accommodations.• The home may also need to reduce the level of care they are able to provide based 

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

regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code. 

About the Home 

Personal Care 

Medication Services 

Skt1led Nursing Services and Nursing Delegation 

Specialty Care Designations 

Staffing 

Cultural or Language Access 

Medicaid 

Activities 

1. PROVIDERS STATEMENT (OPTIONAL)

Table of Contents 

The optional provider's statement is free text description of the mission, values, and/or other distinct c ttrlbutes of the 
home. 

Our mission is to serve passionately and make a positive impact in every life that we sbJ U touch 

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

N/A

4. SAME ADDRESS PREVIOUSLY LICENSED AS: 
N/A

5. OWNERSHIP
D Sole proprietor

C8l Limited Liability Company

D Co-owned by:

0 Other.

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.121.280 

DSHS 10-608 (REV. oe/2016) 
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"personal care sarvi@s'rnsans both physical assistanca and/or promp0ng and suporvising the performanca of dlrsc{

personal cars tasks as determined by the r€6id€nt's n€€ds, 8nd doss not indud€ 886istan€ with te3k8 p€rfoflnod by I
lic€ns€d h€alth protussional. (WAC 38&76-10000)

1, EATING

lf needed, the home mey ptovids assietanca with oating as iolloivs:

Akivr Care strfr will be essisting our rtsidents to the dinning table rnd will be feeding them one on oDe

as needed.

2. TOILETING

lf ne€ded, the horn€ may provid€ assistanco with toil€ting a5 follol 
'8:

Akive Crre strff will be rssisting our rcsidents to the toilct meke sure they hrve scrtcd on the toilct srfcly

then give them privancy then cleen them after they tre done, es needed,

3. WALI(ING

lf needed, th€ home msy provide assistance with Yvalking 8s Hlovvs:

Akiva Csre stefr will be gsisting our residentr with walking using Seit belts or welkers rs needed

il, TRANSFERRING

lf neoded, the homo may pro\rkle assistjance with bansbring as follors:

Akiva Care stafiwill be assisting our residents with transfer3 usimg the right body nechrnirm es necdcd.

Our stefr will be given the full treining on site on how to trrnsfer'

5. POSTT|ONING

It need€d, the home may pmvir,e assiatenco with po6itbning a8 follows:

Akivr C11e strfi wi1 be esricting our rcsidentr with rcposition whetter h bcd on wheel cheir, rcclincr

etc rs nceded

6. PERSONAL HYGIENE

lf ne€ded, the home may provids assbtanca wfi personal hygiene as follows:

Akivr Crre strfi will be providing pcrsond hygiene to our rclidents where needed e-g bmshing tecth

bethirg etc.

7. DRESSING

lf needed, the horne may provido assistance with dressing as follows:

Akive Cere will be e$irting our rtridentg itr drersing where necded whether itr totd dependrnce or not

as needed But our stefi wllt be rllowing the residents to chosc whrt to werr'

6. BATHING

lf needed, the horn€ may provide assistanco with Mhing as follows:

Akiva Care will be providing rsristance to our residenb 6a [afting whether totrl dependrnce or pertirl

as needed

Akiva Care staff will offer assist&nce to the rBidents in toileting bathing, perronal hygcne es needed.

lf th€ horn6 admib rBsidenb who need m€dica0on sssistance or medicaton admlnistration s€rvicss by a legelly

authorized person, the homs must have systoms in placa to ensura the sorvicos provided rno€t the modlcetbn needs of

each resk ent and rn€ot all laws and rul6s relating to medbations. (WAC 38&7e10430)

9. ADOITIONAI COMMEI{TS REGAROING PERSONAL CARE

ADT'LI FAIILY HOIE DIACLOCURE OF SERVrcEE REOUIRIO BY RCW 7o.t2t.2t0
DaHS ro{oE (RElr. oE:mr0}
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Akiva Care will heve staff on site 7 days a week
AODITIONAL COMMENTS REGAROING STAFFING

Th6 home must s€rve meals thal accomrnodate car]fural and ethnic backgroun& (388-7&10415) and provide

infonnational materials in a langueg€ undoFtood by residents aM proop€clive r€skl€nts (Chapter 388-76 various

sections)

The home is particularty foc1lsed on r€sident6 with the fiollo\,ving background and/or languag€s:

Akivr Care will rccomnodete rll culturds rtrd ethinc bac}grouudr
ADOITIOIIAL COMMENTS REGAROING CULTURAL OR TANGUAGE ACCESS

Akiva Care will not allow cultural end languages to hinder uc itr providing services to our residents.

The hom6 must tully diedose the homo'E policy on acceptirB lu€dicak, paymsrB. The policy must doady stato th€

circumstan@s undor which th€ home pIovidos care fior Modicaid eligible residonts end for r€sidents who become ellgible

for M€dicaid after admission. (WAC 38&7&10522)

! The honre is a private pay facility and do63 not accop( Medicakl paym€nB.

I Th6 horn€ will accopt tlr€dicakl payments undor th€ following conditbns:

Akive Cere will disclose our home policie to our medicrid rtcidents before we rdmit tten to our

home.

Akiva Crre will have an rgreement with our private rcsidents on when they crn switch to Medicrid if
AODITIONAL COMMENTS REGARDING MEDICAIO

The hom€ must provid€ 68cfi r€sid€nt with a list of activiti€s clstomarily avsileble in th€ home or enanged for by th€

home (WAC 38&7&10530).

activities at least 3 times a wetk and as neededAkiva Care will provide group

Taking the residents to community ccnterr, orgrnizing movie night, Bingo rud vrrious crrd gemes.
ADDITIONAL COMMENTS REGAROING ACTiVITIES

Pleas€ Retum the completed form electronically to @
Th6 fom may aEo be retumed bY mail at:
RCS - Atft: Disdosurs of Services
PO Box 45600
Olympia, WA 985@-5600

ADULT FAII.Y HOIE DISCLOSURE OF SERVICES REOUIRED BY RCW 70.12t.2T0

o3H810{r (REV. 0U20r C}

Page 4 ol 4

(

Cultural or Access

Xcdlc.ld

Acdvltles

The horne provides the following:




