i cusniesiss s Adult Family Home Disclosure of Services

nm:;”f;i:'.f‘~ Required by RCW 70.128.280
HOME f PROVIDER # # < | LICENSE NUMBER

IO BECRARI qud ELENAPBERAR, — LIZR200

NOTE: The term “the home” refers to the aduit family home / provider listed above.

Theseopeofwze,m and aclivities fisted on this form may not reflect alt required care and services the home must
mowd&?heMmemaymtbeablebpmwdesemmbeyoMﬁmsedsdosedmﬁusfmm uniess the needs can be met
through “reasonable accommodations.” ﬂuehanemayaisomdmreducethelevelofmmyareab!etopmvﬂebwed
on the needs of the residents already in the home. For more information on reasonable accommodations and the

regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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. PROVIDERS STATEMENT (OPTIONAL)
Theopaonaipmwder‘sstatemem:sﬁeetextdmmhon ofthemtss:«t,vah% and/or other distinct attributes of the
”e oﬂm senviees 1o oad residridls:. m,\&a\o(uj(ﬁ needa rzf etiee awd U
Hox L Ano +hq e m\pv”
we ({ ke Them +c\w,‘(ﬁ% have (?661&’ @‘( uf wz 3( cu ﬁ«a we wawéﬂ

Q!C{k NE

3 Fus o md
ﬁiﬁrﬂnﬁ;ﬁ oV Q!S/O(Pkfﬂtmax "ufeL v nd S Ude pe x Adowe® 70 all re3k
2. INITIALLICENSING DATE | 3. OTHERADDRESSORADDRESSE bERHASBEENLICEI‘SED
24 j“/i 1995 | @5 # /30%&/?7@/\/6 BelLevie wh 98004~
PREVIOUSLY LICENSED AS:
n /o
5. OWNERSHIP
P4 Sole proprietor
[ Limited Liabiiity Corporation
[ Co-owned by:

1 Other:

“Personat care services™ means both physical assistance and!orprom:ptmg and supervising the performanoe of direct
personal care tasks as determined by the resident’'s needs, and does not include assistance with tasks performed by a

ficensed health professional. (WAC 388-76-10000)

1. EATNG - joRrepoiuml 4vodd cuﬁ‘/ me ¢ blenol s ; gpea’al @h"ei':,

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.28¢ VY Page 1 of 4
Dsus.i:-sua(;atoms) o BY RoWT-® ReCGlVEd age

AUG 17 2015

RCS/Tublic Disclosure



If needed, the home may provide assistance with eating as follows:
6en.whq ) wﬁ*{“mg , blendmx ) wemg ; feecling.
: . =

2. TOILETING
If needed, ﬁtehomemaypmwdeassismnoemﬂwtoﬁeﬁngasfdlows

e

3. WALKING
if needed, the home may provide assistance with walking as follows:

4. TRANSFERRING
tfneeded,ﬂxehomemayprowdeasﬁstancewﬁhﬁansferrmgasfouows

ONnR  bpNSOw — ’h/\r) pengmc WX/»eV
5. POSITIONING /

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

fobpsiNow during  WRLAS aud Aaﬂs  bed, chour,

6. PERSONAL HYGIENE
If needed, ﬂ'ne home may provide assistance with personal hygiene as foliows:

ef‘%cqop(m) e, werle , baucl

7. DRESSING
If needed, the home may provide assistance with dressing as follows:

assipyhuy ol/uzscf{w Aexvug
8. BATHING S
If needed, the home may provide asssstance with bathing as follows:

Setlims haH C&S%SHM T/oaf’hm% ANO0 U AP _ L(,j
Q.W&EMTSREGARD PERSONAL CARE 'T0-€ 110 D ues e pull-co 71,5 call e
tuk,  13edroows ha«/e sa bout
assi S haen Wit sl et ?Sffﬂ ‘LS

AL

If the home admits residents who need medication assistanoeormedicaﬁon admmistraﬁonsemoes by a legally
auﬁ\m‘zedpetson,themmemsthavesystansmmmensmemesewicespmvidedmeetmemecﬁcaﬁon needs of
each resident and meet aff laws and rules relating to medications. (WAC 388-76-10430)
Thetypeandamwntafmediwﬁonassistaneepfavidedbymehomeis:

o brovide owecieaTow ossialeuce  aud  med, ad wdwishiclone

o eI St ol Sl > cbligiTd 7o cdcsiiclha

ol cotas

ifthehomerden%ﬁuaiamaderﬁhasaneediormrsmgcareaﬂdmehomeisnotabiewprowdemecare perchapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care

and service, or hire or contract with a nurse o provide nurse delegation. (WAC 388-76-10405)

we provids dorleting  gqssiiTeuce fosm cu,wg /mamk\ul\ Jo Aofig assrilucy

Otssfg“b,mq ,ry\,wwm do ®* owr 76 Two /Wou Q(S%"DQQQ‘,

Thehmnepmvidesﬁweﬁoﬁoﬁngsl@ednwsingsew%es

A, ,

WS e e e ctvet Lafge }ecabwg , Wound care, Meheh, hespice weols, a
Thehomehasmeabﬁtytopmvﬁeﬂlefoﬂovmgskmednmsmgsembydelegabon !
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ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
Nabéle cave.

57 53 : e

The home’s provider or entity representative must live in home, or employ or
who lives in the home and is responsible for the care and services of each resident at alt imes. The provider, entity

repf&senmﬁve,orresidesﬁnmagerisexemptﬁomﬂ\erequirememtoﬁvemthehomeifﬁrehomehaszat»hourmfﬁng
oove&ageandasiaﬁpexsonvdwmmakeneededdecisionsisa%ys present in the home. (WAC 388-76-10040)
The provider lives in the home.

] Ar&eidentmanagerliv&s'mthehomeandisrespomibleforﬂwecareandsenzicesofeachmiden’tataﬂﬁmes

] Thepmvidet,entﬁyrepmentaﬁve,orresidentmnageMoesnotﬁvehthehemeMﬁuehomehasZ#hoursﬁfﬁng
wvaage,m&astaﬁpasonwhocanmkemededdedsimsisahvaysmesaﬁinﬁwm.

The normal staffing levels for the home are:
[ Registered nurse, days and imes:

R e e o L Sy
have a contract with 2 resident manager

Licensed practical nurse, days and times: _(9IN. Ca,l(

[l Awake staff at night
[] Other:

[d Cerified nursing assistant of long term care workers, days and times: Livegs _in the home. 22/7

ADDITIONAL COMMENTS REGARDING STAFFING

sections)

The home is particularly focused on residents with the following background and/or languages:
ena Us l\.

ADDITIONAL COMMENTS REGARDING Clﬂ_ﬂ{RALORLANGUAGE ACCESS \
The aes U : (S ')‘QWGO' O Ve

e T s S e A A S RS e S,
Thehmnemustﬁzﬂy&sdoseﬁwehmne’sWonaccepﬁrgMedicaidpayments. he policy must clearly state the
for Medicaid after admission. (WAC 388-76-10522)

[] The home is a private pay facility and does not accept Medicaid payments.
The home will accept Medicaid payments under the following conditions:

Al Dyre privals pag then aceepT Meclica.'d }907wcul73
’ 1 7 ¥ <J 4

ety meeds Jollowtng Hu g -

circumnstances under which the home provides care for Medicaid efigible residents and for residents who become eligible
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ADDITIONAL COMMENTS REGARDING MEDICAID

. - -
the home or arranged for by the

The home must provide each resident with a fist of activities customarlly available in the home
home (WAC 388-76-10530). , |
The home provides the foliowing: (V'€ Pr&m’a& oactVViNL an V)’)ugfc,daw‘f(k/ Lxercey
Md}/‘ﬁ7 Qs , pociol ﬂa%%&ﬂ‘ poqu/ﬁz:g , bm‘/&d&j pmﬁ”zp//}w&b{o‘g porfpey .

ADDITIONAL COMMENTS REGARDING ACTIVITIES

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

The form may also be retumed by mail at:
RCS — Atin: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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