ﬁm'wm : Adult Family Home Dlsclosure of Services
i Required by RCW 70. t|28 280
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NOTE: The term “the home” refers to the adult family home / provider Igsted above.

The scope of care, services, and activities listed on this form may not reﬂect all required care and services the home must
provide. The home may not be able to provide services beyond those dlsclosed on this form, unless the 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 in ormatlon on reasonable accommodatlons and the
regulations for adult family homes, see Chapter 388-76 of Washington i dministrative Code.
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1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, andlor other distinct attnbutes of the
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@l\ \re\t onS Y ces, ms\g{— Vgg\

?\m UL% cesidential po &s S S tmeo

‘ ) /IA"' | STAN NI
2\ INITIAL LICENSIN DATE 3. OTHER ADDRESS ORWDDRESSES WHERE PﬁOVlDER HAS BEEN LICENSED
Wowy Q005 13430 S. Linlee RE Bvema \2901

4. SAME ADPRESS PREVIOUSLY LICENSED AS:
—rmm—

5. QWNERSHIP , !
g Sole proprietor |

Limited Liability Corporation ?
[ Co-owned by:

[ Other:

“Personal care services” means both thSIcal assistance and/or promptmg and supervising the performance of direct
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000) .
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If heeded, the home may provide assistance with eating as follows:

2. TOILETING ‘

If needed, the home may provide assistance with toileting as follows: - _\o-\éi,\
\D({m lzvvv e g5y S%\Qﬂ— Q\r@v\/\ wl l/\O\Q\> W\@W\l\'onm Yo 0556'\"

3. WALRING

If needed, the home may prowde aSSIstance with walking as follows L J.Q_, MK{V“‘ assis 7[’"«4:2,

WoWXoV v (5 as -
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4. TRANSFERRING

If needed, the home may provide as&stance with transferting as follows we vo N dﬂ, ‘\’WM5(6F g | S‘;“‘QL

wa O A0xe, for ) 62:36\84’ (%@0\ ass|st
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5. POSlTIONlNG

If need d the home may provnde assistance with positioning as follows we ?YD v ( A‘e' 6(%\5) W ‘O'Q w\}(\
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6. PERSEWAL HYGIENE
If needed, the home may provide assistance with personal hyglene as follows: w Q. ?m V L &,Q_, assi S*}m QJ

wiHa WM \’\\l\%lm ng\d,u\vvz <ot uy lb*lolal as93

7. DRESSING

If needed, the home may provide assistance with dressing as follows: wﬂ, YV'U\H,& qQS3B\ 5 W
il &re%\m G wm and sér wD Yo bl ét%lﬁ%ag |

8. BATHING

If needed, the home may provu:le assistance with bathlng as follows: U) Qa QVB Y ,;\,Q_ JQS{;1§ W

Wi Cronn g andh set up Yo oWl amsistueo.
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9. ADDITIONAL COMMENTS

If the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure tha services provided -meet the medrcatlon needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-1 0430)

The type and amount of medication assistance provided by the home |é (A) o WU\' deo V\-?ekk
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ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES ~ ¥~ ~" CEXL=RTYNOWe 0

If the home identifies that a resident has.a need for nursing care and the home is not able to provide the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in lhe state of Washlngton to provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegatlon (WAC 388-76 10405)

The horge provud&s the following skilled n ursmg |cesg w V*ﬁ\llﬁe, CL\/\ SF\\\% V\WS‘
=GR Vet c_mchrm\;s M Wy* ‘5\0\0) 4?4/\0 €s.
The home has the ability to provnde the following skilled nursing services by delegatlon Uj r3 }‘Q/ g‘M\&;
huStug SPrviees by nwese Az\egwhm widh (L &Nm 2\
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSINGr DELEGATION

We have cometd DS approe taiig or e flbi . B
[] Developmental disabilities

i
ental iliness i
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS ‘

The home'’s provider or entity representative must live in the home, or employ or have a contract with a resident manager
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representative, or rgsident manager is exempt from the requirement to Iive in the home 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)

[ The provider lives in the home. ' '

[] Aresident manager lives in the home and is responsible for the cariT and services of each resident at all times.

4 _The provider, entity representative, or resident manager does not l|\1e in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are;

%Registered nurse, days and times: N QOL,( “ am,ér/ e V\\u asS

o

‘ \
[[] Licensed practical nurse, days and times: DN QOLL( A A, &3 > AOJ
h \
[J Certified nursing assistant or long term care workers, days and times: (Q» q{/ q”
-Awake staff at night \)a\* X ‘\"[ AL :

’ADDlTlt::I:. cm REGARDING STAFFIN? Vo . \:U
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sl 5 avai\gk?
| The ho mst serve meals tht aate cultural a h backgrounds 3876015) and prove
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections) \AAE ‘ PULES Do Nequpdth:

The home is particularly focused on residents with the foll\owing backgro\uhd and/or languages: ~ v

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS O f -

The home must fully disclose the home's pblicy on accepting Medicaid payments. The policy must cleérly state the
circumstances under which the home provides care for Medicaid eligibtﬁ residents and for residents who become.eligible
for Medicaid after admission. (WAC 388-76-10522) ,

[C] The home is a private pay facility and does not accept Medicaid payments.

;ﬁhe home will accept Medicaid payments under the following conditions: %( ‘;,% 2 W
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ADDITIONAL COMMENTS REGARDING MEDICAID

The home mus v; each resident with a list of activities customarily|available in the home or arranged for by the
home (WAC 388-76-10530). '

The home provudes the following: b( ) WA.. Q;QVVM.A— ) \/M, waz-t \eg )
e e B © P

@wl—tv*
ADDlTIONAL COMMENTS REGARDING ACTIVITIES \[ H'\ C‘)/\M./V‘d/\ S Q,@(\D\-L M
%uw o svia aund s 3 W\%\ r\osm&@/\{—?
Please Retu

cgmpleted form electromcallyﬁ‘o AF HDlscIosures@__SHS.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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