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“‘Personal

care services” means both physical
: personal

Care tasks as determined by the res;i does not include asssstance
licensed health profess:cnai (WAC 388- 76-10000)
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f ; —_ Skilled Nursing Services and Nurse Delegation T ]
N ind Nurse Dels S e

| if the home identifies that g resident has a need for nursing care and the home is not able to provide the care per chapter

: 18.79 RCW, the home must contract with 5 nurse currently licensed in the state of Washingion to provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)
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| The home pr;)vidés the following skilled nursing services:
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| The home’s provider or entity representative must live in the
, who lives in the home and is responsible for the Care and se
| representative, or resident manager is exempt from the requi
f coverage and a staff person who can make needed decision ome, (WAC 388»76-10040}
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T The provider lives in the home.

g 7 A resident manager lives in the home and is responsible for the care and services of each resident at all times,

[T The provider, entity fepresentative, 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: ’f

|

H

|

}} [ Registered nurse, days and times: — ]
———— |

|

|

[ Licensed practical nurse, days and times: — , N e

{ ""'JCertiﬁed nursing assistant or qugwterm care workersgl days and times; /’V/L’%“/‘?«
[ Awake staff at night

{
(] Other

| ADDITIONAL 665/553%??5555&5@?5?5@“ WWWWWW MMT ''''' I

| Mo B Aea ot oo o T N

f..h e S

1 CTLLT

| The home must serve mea
i
|
|
|

53 ekccess

land ethnic backgrounds (388-76-10415) and provide i

| informational materials in language understood by residents and prospective residents (Chapter 388-76 various

Is that accemmodate cultura

| sections)

Frm et e

T, "Mummm“‘%“’*N*W*“‘**M‘wmww-~m%amw7»,m.\ TR R o b s oo s o et W.,\
i The home is particularly focused on residents with the following background ang/or languages: e cu
| ) / Ny / L o N A [y ez ) ] L {
| e B LS e oy _skbiond fodgpen Chend” B8 f T
| ADDITIONAL COMMENTS REGARDING CULTURAL R LANGUAGE ACCESS . }‘;;y f. s WZ R SO
| y s, Dyrd  L2aA e g | S A 1,
g ;’Z /\./N«L, ) /C/\/srm& Nzt Ot ey f&{,anz/{ V}yd /E/ ¢/ ﬁ?’{/ qui /@ﬁ;rﬂ} P g/?" Ane ;ﬁ A=, ,\
e e Y N o — L . N . ot —— SRR AN SO

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCJV 79.128.280 o A age 3 of 4

DSHS 10-508 (REV. 05/2014)



g P
Fex Fr Flar, e 20038 @ 240 po

Alw nmmmmm {with ﬂmmﬂv m&mmﬁ'i’ who mm mmmumﬁmw &Wmaiww in english)
AR TIOMAL COMMENTE RE ARG Gtk TURAL CHE |, AHOUAGE ALGLES

‘We‘ accommotate eultursl barrier Qi ’%7(% '/L‘j( W W /,, /lﬂ,M,lL %L

|
\
\
! Tma baarng roust fully disglose the Fome's policy on sceepting Mmmm paviments. The onlley must oleary stete the ;

cirgumstancss under which the home provides carg for Medicsid eligible residenta and for rasidents who bacome sligihie ‘
for Medicntd sfter admissior, (WAC 35T 104822 . 1

L] The home i a privete pay theility and dess not sceept Medicald payments.
B The nome will aceep! Medicsid pEnsnenty under the followlng wmﬂimm;

C Wepndas do Ranc o P P i Spabin o
AUE}KTIQN){K! SMMENTS REGARDING mew B "“""”““”“&:”““ i g Aﬁ d M "

T#W Pwm& raust mmwtm @mﬁh rosident wim a Il&;’e cvf amwiﬁ% mgﬁmwﬂ}; zt‘m&alz@@ in Rm home of mmngw fw oy ihe
| home (WAL 306 78.10430).
”"19 ?!W‘ﬂi‘.} g-rwmm ﬁ’m fﬂEGMﬂ@ h ‘ ‘ o B T ﬁ
Holiday eelebrations (Chelstmas New Yenr and Thanksgivisg) birthday,lee crenm, pog cors olght,
bourd ganies, cards, movie night, gardening, pet therapy snd professional in bome viglt from halr stylise
{eut only)

| ALDITIONAL COMMENTS. REGARDING ACTVITIRR

-1 Activities choosen n secordance to each residence copabilities and Interest whenever possible

G /\mdb«/( Wn}ghjoc)M Q,J (MW
poct el port fv« a /\,v/@o W faler JRem /(&OP%
(e A S W

a1 g I £

ALULT FAMILY HOME DIICLOBURE 0 SERCES BEGAUGED BY ROW 70,9 28,500 Page 4 ot 4
DBME 10808 (REY. GO



