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ﬂm.wm Adult Family Home Disclosure of Sérvices
= Required by RCW 70.128.280

HOME / PROVIDER . . - LICENSE NUMBER
L&lhmﬁe Adult @mf{«jHDfne/ Amalin Bna- P~ 229,

NOTE: The term “the home” refers to the adult family home / provider listed ahove,

The scope of care, services, and activities listad on this form may not refiect all required care and services the home must
provide. The home may not be able to provide services beyond those discldsed 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 ‘information on reasonable accommodations and the

regulations for aduit family homes, see Chapter 388-76 of Washington Administrative Code.
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Specialty Care Designations od
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1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. .

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

1olog] 2003 VA
4. SAME ADDRESS PREVIOUSLY LICENSED AS:
AIA
5. OWNERSHIP

E Sole proprietor
Limited Liability Company

[J Co-owned by:
[] oOther:
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“Personal care services” means both physical.assistance and!or prompling and supervising the performance of dlract
personal care tasks as determined by the resident’s needs, and does not include assistance with tasks parformed by a
licensed health professional. (WAC 388-76-10000)

1. EATING
If needed, the home may provide assistance with eating as follows:

dssist m«?eequ 2 szcea/mq, puree food as dotfor orders

2. TOILETING
I needed, the home may provlde assistance with toileting as follows:

Aict w:#l*lmkﬁﬂq, Pmm grab bars w{ﬁ‘ incovthnent P@f@ as ”""‘é’”{

3. WALKING
If neaded, the home may provide assistance with walking-as follows: : N -
#M Mo ni' uaf@

will geedst walkery ivdoor and Gotdoor, monifor, Clocement /efvf‘/ fodeen

4, TRANSFERRING

If neaded, the home may provide asslstance with transferrin as follow /
will 018t b0 iﬁmc B ae gy oy e}oéur recliner: Inlef, Sl welf
ust_hoer Ild s a.&'m with WW—@MM '/ngﬁfud-:@q A7 VR AL

5. POSITIONING
(f needed, the home ma rowde asslstgnce with positionlng as follows: a&ﬂrﬂ\)
uJeu)z// @CSASS 48 172 17 a5 frette MM MMI‘ Ma&nw, o

CHY Y bihrs during J«h mSM
8. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: .
we wit! aseiel fxrswj /,&7;!@ a8 fL&MP Ane grrafi— 1€ 10 P

7. DRESSING
lfneeded the home m Jprovlde assistance with drassing as follows L At F0 O c/é%/ﬂ affeess /egde./

'St Nr2oS1 Ny s neteted g
approfaw‘ﬁq ol rees ro @df of able
8. BATHING E

/w;h"
mae:gg%hee}p%nfgp‘lay pr:idjég jtanwith bath'"ﬂwsﬁfﬂ% Shpoer room-ofore, Wd‘ SFprtrs
Afer- shgoer; will aﬁj
8. ADDITIONAL COMMENTS RESARDING PERSONALCARE e, M B s

“ M f nd// P/M \7
\..2—673&37[ hair on rofles fﬁﬁ?«, = / & f ?

4

!f the home admits residents who need meducatlon assistance or medlcation adm!nlstrahon servlcas by a legally
authorized person, the home must have systems in place fo efisure the Services provided meet the medication needs of
each resident and mest aif laws and rules relating to medications. (WAC 388-78-10430)

Th d t of medication agsistance provided b i w4
UJLE %‘35’1820:3'}“’”" ,./.f;, btz Mn ef:s ’n cop t}e%y y:! ?Sfrsse aééfdﬂ‘;@’ 7 //ls/fuoﬁﬂns: w? “)/
momiter, fem”émdacmmf dﬂg reeeds .

ADDITIONAL COWMENTS FEGARDING HE ICATIoN SEF SERVLC S o ail macdicochiove i) 6@ (oakad w0 n%écm

m iy ﬂ’z’wder uf/f mﬂﬁ?mﬁn o pha "}fn ’f_f:am, s v ceradie, g il Aot adl

:c&#m fnbcer) ¥ ¥ .ud A me/mm?m as bt Fefosed imri V197ES, Prmm
f{ # rotefy mp M}‘;W iy . s 7
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If the home identifies that a resident has a need for nursmg care and the home is not able to pruvide the care per chapter
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 to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services:

hospier, et 480 bed care A6l e, demenfin, werblneat 2

The home has the ability to provide the fol[owmg skilled nursing services by delegation:

crushing ieds, medicfim assrdnd, B check., ingulin ke fading, clrecong fusmuad cane

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

s ! oG i id 34 I't iu: Lafe)at: Wil = AT
| We have complated DSHS approved tralnlng for the followmg specialty care deslgnatlons
[ Developmental disabilities

Mental lliness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

N {% ='l'
The home s prowder or en'dty representative must live in the home, or employ or have a contract with a rasldent 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 resident manager is exempt from the requirement to live 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.
[J A resident manager lives in the home and Is responsible for the care and services of each resident at all times.

The provider, entity representative, or resident manager does not live 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;
[0 Registered nurse, days and times:

[] Licensed practical nurse, days and times:

ﬁ Certified nursing assistant or long term care workers, days and times: 3@3 ] hours

[] Awake staff at night

ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve mea1s that accommodate oultural and ethmc backgrounds (388-76 10415) and prowde
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

K other: N AR ]

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

erglish

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

home will ke angculture _pne Staff ic b fo spenk @dm

I
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The home must fully disclose the home's policy on accepting Medicaid payments. The poiicy‘must clearly state thé
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicald after admission. (WAC 388-76-1 0522) ‘

OO0 The homeis a private pay facllity and does not accept Medicaid payments.
m The home will accept Medicaid payments under the following conditions:

| w0 Ueare_privde ooy Aret and wil accept mediaaid ol oo yars

ﬁﬁgﬁ;ﬂim%wigﬁ%;d h or She wil by ina Sured yorn iof available
nd Wil provide. 30 dmy nitice of room |

The home must provide each resident with a list of activities customarily available in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following:

@ﬁ”{ g!rg? COﬁ;gef&t/rbr\[ MOIirg 2Kerese)  sume SHOW0S pr moe day (dd,’gg)
ADDITIONAL COMMENTS REGARDI GACTNmC?a;ﬂa,cﬁw#esdd\g P !

Home wil Provt 1 ndryi

Please Return the completed form slectronically to AEHQMM@@MQM

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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