| ﬁﬁ? Adult Family Home Disclosure of Services

Department of Social
& Health Services

SrsadpioTen Required by RCW 70.128.280
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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. ST Mwidyls AFY 1S A HoME AWAY FRoM Hone Thet  LVES

P\TZ‘?{?EM/, £ ples B oul e LESI OEnT S

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

YV ANOVE
4. SAME ADDRESS PREVIOUSLY LICENSED AS: ‘ 3?;C/ MNE flo2r0l &7, Smrerindle
i, marys  AFA WA . 9285
5. OWNERSHIP )

Sole proprietor

Limited Liability Corporation
[] Co-owned by:
[] 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: ?/W/«s ok £ ot ’G‘:odl mfo ol /W’u’/! ;
QL resigunds P eat Clooly g claw foock bufprr Juﬂa/lfm)v‘a L o o e {ém’m\l) :

2. TOILETING

If needed, the home may provide assistance with toileting as follows: C/”_‘“ @’W‘”‘m"& fW/@ P - 4{(‘9
(o nrtaed)  Mentor  powek nwumc,{’ eninifon S gl 1T AR b o Ol Coth

%4 ’

3. WALKING

If needed, the home may provide assistance with walking as follows: WK g fk ra,';g,\ff r/rm%-7 Gt
bl otk wAllin win  whtelihadn behnof for Sefrly

4. TRANSFERRING , .

If needed, the home may provide assistance with t(ansferring as follows: Aocisp e olonds o~
Frorelinripg Fean gl p o ohdihon | nkeddou, A bt 4L prar

5. POSITIONING

If needed, the home may provide assistance with positioning as follows: %3,5‘7 rezicton A3 o
Apores rq’&fi‘fm.nm& i &zdcﬂ\ai @; /‘,; M -

6. PERSONAL HYGIENE -
If needed, the home may provide assistance with personal.hygiene as follows: . Set up Pn prseraf Aﬁrm ’704/’(,
woah £ou / heetld | oy houn | du ol /uy/wm CarA 5//41 clodAsrap Pion ,&‘,7%,44«65;

0% .

7. DRESSING i A ,

If needed, the home may provide assistance with dressing as follows: dosist [ heg 1551 613
dzsine V?’OW 2 fown  pppeimihes | Pot o] Tokr ot Aootwion  Ootbn oty
hM JSee Ao flodfas .

8. BATHING

If needed, the home may provide assistance with bathing as follows: Zusist (S1dGTS 7D / oVt Shovy
Wt pock a% L et | horpro hode . oply  [oton  afdor A ostp Witk ey 2 dmg,,?

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE - . ) )
Home vl poUt Servites P Vesiclinds  secording fo  thew  Weeds

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 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: — . /’7\
%a 'ﬂ:mi , Wy p//wf's Jointminks JnheAng , bloct fd?m ! or v J //nj el AdafN s

in A . .
ADDIT/ONAL COMMENTS REGARDING MEDICATION SERVICES

NnE
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If the home identifies that a resident has a need for nursing care and the home is not able to provide the care per chab‘ter
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 skllled nursmg gerwces by delegation:

cu,& «/@m

}y\wuf’ PR

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVIGE AND NURSING DELEGATION

We have completed DSHS approved training for the following specialty care designations:

Developmental disabilities
Mental illness '
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 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.
] 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: ’WA

[] Licensed practical nurse, days and times: ‘ /U//é

E] ‘Certified nursing assistant or long term care workers, days and times: /2’06//&%/\, 1‘7‘/‘7 Conieyy i /5 Aoy

[] Awake staff at night , %W‘ d A /'{42/5
[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING 5.
None

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
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:
Coktsipn £ MNEY b EnTaL

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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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 eligible
for Medicaid after admission. (WAC 388-76-10522) '

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

%] The home will accept Medicaid payments under the following conditions:

Aprovect by s precticon. & Prbeas ] hrats

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).

The home provides the following: ) Dingo 02ct & Wik Go hoppirg u meccteg
daty iz Go'fo the  f1bremy ona o oA G Pof P el omu e
- VY W N A N efia
ADDITIONAL COMMENTS REGARDING ACTIVITIES = AN i
oot regue
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