& Health Servces

LT e Required by RCW 70.128.280

,@Qﬁfww Adult Family Home Disclosure of Services

HOME / PROVIDER LICENSE NUMBER i

Landir touse | Ao iheel S DA 4902 |

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 disciosed on this form, uniess 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 reasonabie accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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" 1. PROVIDERS STATEMENT (OPTIONAL) ' g

' The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
i home. !

e ae an Addt Fam\\;j Nome dedicoied 1o ’sgro\ndw) excephonal

care bor Your Ipved ones e.V\SLu’?VLj’ Y i gn‘n‘fj & indeperolendle .
. 2. INITIAL LICENS”‘TG DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

Nowmber 112 1999 1815 Hillviewd Oue. Cerdralia 10 985S 3|

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

- [& Sole proprietor

O Limited Liability Corporation.
(] Co-owned by:

' [0 Other:
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“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 assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000)

1. EATING

If needed, the home may provide assistance with eating as follows

NS ancs. on well 0S i\ W] queing as neede
2. TOILETING : U J

If needed, the home may provide assistance with toileting as foliows:

S Ana =l <] srante, Aty o 7 Decson

3. WALKING
If needed, the home may provide assistance with walklng as follows:

“Fand b A \'lanmo \\\, or 7 @elaoﬂ

4. TRANSFERRING _ )
If needed, the home may provide assistance with transferring as follows

Stand \Dlj asSisance V7 Deeson, \ﬂn\ﬁ€ r \kt

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

S&E\Y\Q\ ou &%%\E%ﬂan(‘g,, A OV ’L"‘)@V‘xo*(\

6. PERSONAL HYGIENEJ
If needed, the home may provide assistance with personal hygiene as foliows:

Stand \ou ASSISkANC Y 0 Aueina, 121 0Y 2 ey son

7. DRESSING D) J 1
If needed, the home may prowde ass:stance with dressing as follows:

=tard DU A San e \olqwmg A\ Z?ex&pn

8. BATHING
If needed, the home may provide assistance with bathing as follows:

Stand bu ASSIStaneg W Quetng, \:1, 00 Z Derson

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admits resndents who need medlcatlon aSSIstance or medlcatlon admlmstratlon 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:

Medication AsSiStante, Medicativn AdminiSration wader Deleg a¥on, Tndul Tajehons
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES | ),
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If the home ldentrf es that a resrdent has a need for nursing care and the home is not able to prowde 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:

B\ond alocnse Caies sy in Toechons, <imoie Wbund care, Medicabon Adninishatipn
ADDITIONALICOMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved trarnmg for the followmg spec1alty care desxgnatlons

] Developmental disabilities
X Mental iliness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home ] provrder or entrty representatlve must five in the home, or employ or have a contract wrth a resrdent 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 aiways 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 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:'

LZT Registered nurse, days and times: - Dn _call ZZ’/ h()UVS

[] Licensed practical nurse, days and times: -
[;Z Certified nursing assistant or long term care workers, days and times: ZL/ bDL(( S p(r/v//Lu / ] o/(zq Loy w4k
@/Awake staff at night St
[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meats that accommodate cultural and ethnlc backgrounds (388-76-1 041 5) and provrde
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

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

DPen Ap Al cultures 4 lanquadge S

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS ' Received
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The home must fully disclose the home's policy 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 eiigible
for Medicaid after admission. (WAC 388-76-10522)

f,Z[ The home is a private pay facility and does not accept Medicaid payments.

[ -The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

L The home must prowde’each re5|dent wuth a Ilst of actlwtles'customarlly avallable |n the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following:

Boalyantzee JaameS Tee Cleam Souals &)((ercnzc ud Aoy LOLKS | AHS )(ra%/ WJ z{"

ADDITIONAL COMMENTS REGARD’ING ACTIVITIES
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