Notice of Rights and Service Requirement/s, Disaster Plan And Policies 
	Applicant:
	
	Name of Home:
	
	Date:
	



The purpose of this form is to assist you in developing your Adult Family Home (AFH) Notice of Rights and Service Requirement/s, Disaster Plan and Policies.  The Department’s AFH Initial Licensor completed a cursory review of the document/s and identified the following Washington Administrative Codes (WACs) that were not addressed clearly, concisely, accurately, and/or completely.  In addition, the licensor discussed the identified issues with you.
The Licensor will not review further revisions during the initial licensure process.  It is your responsibility to ensure that all of your documents comply with the minimum licensing requirements.

Please note:  areas needing improvement to meet minimum licensing requirements are marked below.  In addition, please review any comments written in separate comment sections.
Upon admission to the AFH residents receive, review, & sign a notice of rights and service requirements that contains the information below:

Medicaid (M) and/or Private Pay (P)

M=Met requirements 



N=Not met requirements
	M
	P
	Notice of Rights and Service Requirements:
	WAC Ref

	
	
	Copy of Resident Rights + all rules / regulations for resident conduct & responsibilities in a language resident understands
	388-76-10520

	
	
	Description of Services, items & activities available/arranged by the home
	388-76-10530

	
	
	Statement of Charges** – including ADDITIONAL CHARGES for those Services, Items, & Activities not covered by the AFH’s basic rate or applicable public benefits programs. [include examples such as charges for nurse delegation, assessments, transportation, etc if any]   
	388-76-10530

	
	
	

	
	
	Rules of Home’s Operation 
	388-76-10530

	
	
	Notice of Changes to Services
	388-76-10535

	
	
	Disclosure of Fees & Notice Requirements – Deposits/Refunds  ($$ amounts, purpose, when /if refundable)
	388-76-10540

	
	
	Policy for Advance Notice of Transfer Discharge/Requirements
	388-76-10615

	
	
	Statement whether or not resident bedrooms comply with current building code including evacuation standards 
	388-76-10815

	

	
	
	The following Staffing information must be communicated
	M
	P
	
	

	
	
	General statement about Provider’s availability in the home
	
	
	Routine hours the Provider and/or Resident Manager will be on site
	388-76-10550

	
	
	Who makes the daily general care management decisions?
	
	
	How to contact Provider and/or Resident Manager when not on site
	388-76-10550

	
	
	Education, training & caregiver experience of provider, entity rep, and/or resident manager
	
	
	Primary responsibilities of Provider/Resident Manager
	388-76-10550

	
	
	Outline RN/LPN Involvement & Who Pays for it, if they are routinely on site.
	
	
	Whether staff are qualified (or willing to become qualified) to provide nurse delegated care
	388-76-10550

	I have read the above information and have made any necessary changes to this Home’s Notice of Rights and Service Requirement/s.

Name_______________________________________________________  Date____________________




	Comments related to your Admission Agreement/s:

	


Disasters (Emergencies):  
You must have a written emergency & disaster plan including procedures to meet the needs of each resident during & directly after each emergency and/or disaster.  

	(
	Disaster Plan:
	WAC Ref

	
	A plan for each type of natural and man-made emergencies and disasters
	388-76-10830

	
	List of actions to be taken by staff and residents during and directly after an emergency or disaster strikes
	388-76-10835

	
	Have a fire drill plan for evacuation of the home with a meeting place approximately 50 feet away from the home
	388-76-10835

	
	
	

	
	
	

	Comments Related to Your Disaster Plan:

	


	I have read the above information and have made any necessary changes to the Home’s Disaster Plan to meet the requirements of the rules and regulations.

Name_______________________________________________________  Date____________________



The AFH Licensor will review your policies during the onsite Initial Licensing Inspection.  

Policies:  
You must have written policies specific to your adult family home.  There is some information on our website: www.adsa.dshs.wa.gov to assist you in writing your home’s specific policies.
	(
	Policies:
	WAC/RCW Ref

	
	A written policy on how the home will dispose of unused, left over, and any remaining medication.
	388-76-10490

	
	A policy for contacting emergency medical services 
	388-76-10250

	
	A policy about accepting Medicaid as a payment source* (must be in a separate policy written in size 14 font)
	388-76-10522

	
	A policy that prohibits abandonment, abuse, neglect, and/or exploitation of any resident**
	  388-76-10670/73/75

	
	
	

	· Medicaid policy* – refer to “2009 Provider Letters” #09-011 on our AFH page www.adsa.dshs.wa.gov/professional/afh.htm 

· Protecting against abuse and neglect** – refer to www.adsa.dshs.wa.gov; scroll down to section entitled “Abuse and Prevention”

	Medication Disposal:
Contacting 911:

Medicaid Conversion Policy:

Abuse/Neglect: 
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