Depanmem o[ Sncnal

;ﬂﬁ‘\_ Adult Family Home Disclosure of Services
s Required by RCW 70.128.280

HOME / PROVIDER . ) LICENSE NUMBER

Ve ponicns Ari Rawl * Veronida Videlfon | 290 <o (

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 services the home must
provide. The home may not be able to provide services beyond those disclosed 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 adult family homes, see Chapter 388-76 of Washington Administrative Code.
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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.

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

//2/ /200’0 /335 6/Zu1£/7am ot §E ﬁ)/)/m,,z)/f W 78573
4. SAME ADDRESS PREVIOUSLY LICENSEDAS:

1335 Chutham cit S Olywpin, Wi 7553,
5. OWNERSHIP '

_4"Sole proprietor
[ Limited Liability Corporation

[] Co-owned by:
[] Other:

“Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
personal care tasks as determined by the resident’'s needs, and does not include asqué&eé/\iivsas performed by a
licensed health professional. (WAC 388-76-10000)
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If needed the home may provide assistance with eatlng as follows: - /w4 e “ﬁ? s L Jgac /’5 ~
/’t‘ f/i//awlv" g - genes Aie pEF LS Y sl {z'/zwy wiged s AS ovitesest By Y Laed OGS

2. TOILETING

If needed, the home may provide assstanc/e with torletlng as follows: g .
s A A 2 'ZZW’” VL gt aptan o ST A S P 27 pliapret /
Cfpnd Psss Pe oen y ,/’M_’zf/ # g vty (3 7 {

3. WALKING
If needed, the home may provide aSS|stance with walklng as follows: , logree  ALL L grs 2y e
B hes S S sl Faw wel Ghetavi) & il fM‘f gt %{17 .7

By O flud sys S Lo A Lol S Ao Frai SE fw
4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows:

- e _z » . Lt et Y3
T ¥ }?f)yr, ﬂf«xfu, e 4 ffl}ff?’ (e %é/?/ﬂf 14% )ﬁ,fe-}{ }fizmj

5. POSITIONING

If needed, the home may provide assistance with positioning as follows:
V) H

6. PERSONAL HYGIENE

If needed, the home may prowde assistance with personal hygiene as follows: ’ . o o
freds dov- ol il Cuw pfent & / /’wy Fe gt g’/a:é% pE s chples Gmd Syl Z/ breg izl

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

Provide wild Cid Fevund Clexd Fo [ e Sl Flas Doty
8. BATHING

If needed, the home may provide assistance with bathing as follows: =~ =~ | / p o Aiced, /
};,ﬁ&wiw 51,!{r faig. [:”M,M{;g 5/uwf‘ /; /)[,f/ft Uff’uf,z Bl m/‘ «Z’ AALEH e

J

/w’% § o d ’!f/u./ S{,/ Lf;’f M imtiéz(.;é Wl Cpie
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9. ADD|T|ONAL COMMENTS REGARDlNG PERSONAL CARE )
“UN’M'" Ay “{ é ;n/{f /L Y ‘%’5 & iftwmf éi/?"ff /

F\\u

}

LS

Jg,%f&’ug(' .

_ Medication Services

If the home admtts resudents who need medlcatlon assistance or medtcatlon admlmstratuon services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is: ,;, prcle pHEE g plond My Fpd
a1 hgedipd o Py PR ovdf PrRovancy  Segis fa b, pA- Prosiay é;f:jf AL sl Lol

'»;\

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES /1ty /5 5/ ool sut ;’#,{? )

Skllled Nursmg Sewlces and Nurse Delegatlon

If the home 1dent|f es that a re51dent has a need for nursing care and the home is not able to provnde 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:

The home has the ability to provide the following skilled nursing services by delegation: Receiv ed
‘i / /4'» ALI 1 (3 90
7 RUU T9 LU
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

_ Specialty Care DeSIgnatlons

We have completed DSHS approved trammg for the following specialty care desngnatlons:
E/Developmental disabilities
[Y'Mental iliness

;I/Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS , / - |

g i

— o Vs L ¢ S B gy e
Thi's /ja e (/"’i/i/éﬁf gy fVm’&afi v Py ox b !’wﬂ‘“@ e‘é/g’(. ‘5@” {”{m"ﬁ”‘"ﬂ”%x’% /

Staffing

The home s prov:der or entlty representatlve must live in the home or employ or have a contract wnth a res:dent 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)
E/The provider lives in the home.

[] 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:

[] Registered nurse, days and times:

[] Licensed practical nurse, days and times:

[] Certified nursing assistant or long term care workers, days and times:
[1 Awake staff at night

[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING 5 -
Ciiié gioe T ondy iy st frovhelaes
= 7

L/ s s e s B
on agdsiae el FYRE.

Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76 10415) and provnde
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is partlcularly focused on residents with the followmg background and/or languages ‘
7 Pt FE T oy /// L’i’—‘w‘f“}/%!’—/g(f
A4 }, {‘@Lf‘{’f%t/ e 4 CH. szlyzvt/%{; /‘Umé J?bzé.@y P gbwﬂilﬂxpﬁﬁj LPg f - Pds Last b e

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS é

> 5 /:,g 4 & 3?!@
Boih o / - / f

Z !‘ /W”/,
. Medicaid

;fw Jaa {,,gf! j//}{f{‘@/z’é & ? ’w““} P 6%;7}1;

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

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

Zﬁ' he home will accept Medicaid payments under the following conditions: .
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ADDITIONAL COMMENTS REGARDING MEDICAID

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). ) A

The home provides the following: /ro.isers AHL vesy Gidziis on il gt phoied g, Lie g)ﬁ
Chowt wiShiw Fv pandiceipaly o5 Grat, »‘/ ot fpar ox 78

J
ADPITIONAL COMMENTS REGARIE)ING ACTIVITIES fredida pis/ alp Sef e o e Gy e 5 Al A
Chopaon 10 [ wy sl 2 Yl ly o potewtiin. ;«&}’ 15 A Cpeat f’/a’/w«»/ﬂi

Please Return the completed form electronically to AFHDisclgsures@DSHS 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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