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i Adult Family Home Disclosure of Services RCS/Public Disclosyre
A Required by RCW 70.128.280
HOME / PROVIDER {5545 AdultCare Poyne, Line LICENSE NUMBER

364204

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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b About the Home

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.

Tht yery important to vs that we help you leel a{(' hone and Mk\(

o
‘ 2ense ol belongn in OV & kit cormurity.
bg’éhevéé“:{ %\:\(‘,;ﬁﬁ!l% WWOW\C/_ ovtsiae mgg%;&ajw;na VM&'%_

heal

2 INITIAL 0TCENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

12/22//999 N/A

4. SAME ADDRESS PREVIOUSLY LICENSED AS: —Jesgas Adult Care Home
5495 1 Tnol 2T sW

Luanuwood, WA 4037
5. OWNERSHIP J

%/Sole proprietor
Limited Liability Corporation

[ Co-owned by:
[ Other:
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Personal Care

“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 TFesuns f’do/‘)‘@ Home a/r”/)rqpa‘re/ seten @
If needed, the home may provide assistance with eating as follows: 3’;7‘1@2’},’5’3},‘2 Swof ,ﬁ%ﬁﬁ%ﬂ/ﬁgs iiguif
f

cl;d‘s ol COHSI\(’Q re&del’lf& /'l@i’s ¢(’/5/Ike$ aﬂd(&//effjfes M‘pfc"t'l'(jf abs,"sfanccﬁ,\o,n wa\ﬂg and

moniforing e bta) assistance of fe ing residents

2. TOILETING Tessal AVuit Care Home assists residents fo
If needed, the home may provide assistance with toileting as follows: (5¢ Toilet/. commeode ar in case of bed bound
residents, vse af a beap e Ye) un?'i'; /Ene care after foileting. L provide assistance curth torletin g
{7 eveing anid g, cring fo tordl assisl.

3. WALKING 7essas Adu/f Care Aome assist residents ]
I needed, the home may provide assistance with walking as follows: 44/&11g. Lt encevrage and promete residents’
ndepeircience dund re eqain fonction, tje assist our resiclents with m/klry From cveing and mor fonﬂ%

70 & 1€ pereen asSiot fs hwo Jercon ascrst.
4. TRANSFERRING ’ 75565 AdOlf Coare Aome assists residents
If needed, the home may provide assistance with transferring as follows: /7 7rancf ersfreen bed 7o Chirsioheel -
chair” with rioustechnigue ancd egé;;pnm/- perserialized o @sidlents abilties anddisab; hities. 4b
€4

rre equipedd witi ¢ b 3 7 assrstance M ciern
mosfiikorid e SLE I JERIH G RS; anagrab bars Qo transfer assistance fire g and

5. POSITIONING Tesec fdutt care forne assists residents
If needed, the home may provide assistance with positioning as Cf;)llows: with ﬁc’s/‘z‘/bn/} 17 and, /ep&é/’)"zbnn/lj’ 7o
prevent skin breakdown and bedsores wetwer i bedl e r wpreeicharr or reciinerbyy coerng add

menitering fo one or #po Lereon assist
6. PERSONAL HYGIENE Tesci s Aavit Care Honie assist o

If needed, the home may provide assistance with personal hygiene as follows: /sigz/‘ene sonctizad 7o cach
resideits a,bi/ffy fo do self care f/’vm cweing and m eniering ancd P Yo fordd assisknce.

7. DRESSING Tessas Al Care Horne Qs<ists residents with
If needed, the home may provide assistance with dressing as follows: ¢ "’55/""{/ PErCriGlized fo €ach residents
abf/;/y fo dress .Se/,f z'orn cue/‘njay)a’ monrtering o set gp 1o lassistence

8 BATHING Tesets Adutt Care Hor ne assists residents i
If needed, the home may provide assistance with bathing as follows: Ayfh i § Per=crialileq foeactt residents’
ability fo batiie sel, N coeing and/non/"fmhj fo et up to foral assistance .

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE Tessa s Adult Care Home is viped &/ith a /Jagef hift. ]
reciinén relling shower cormmede, wheelihar, friendly shower, All privede roomsinesiac
equiped wr?h pospritel beds.

m ' Medication Services

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: 4/ g1 cd//gﬁ/‘mrs are nAvrse c/?/egz:jed fo
Hadminisker pnedications 10 residents as proscrised by teir heaffrcare provicler .

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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Skilled Nursing Services and Nurse Delegation

Iif the home identifies that a 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 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: Resiclent assesments, woond care and more

The home has the ahility to provide the following skilled nursing services by delegation: .[fidm mnshetion ef orad,
(ncluding iﬂnaravﬂs), and topical medications o

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the following specialty care designations:
%Developmental disabilities
Mental illness

ementia
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing

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)

Z/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.

[0 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:
[Q/Certiﬁed nursing assistant or long term care workers, days and times: M - F Sat & Son lam - 1d.am
[] Awake staff at night

[ Other: Aweke 5*’(1# as Vleed @{ VH'CJ \/\“‘

ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Access

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 f\ocused on residents with the following background and/or languages:

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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Medicald

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)

[ The home is a private pay facility and does not accept Medicaid payments.
B/The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDIC uL)c uunll provicle cl:em' w/o or licaid /CO 65 base fote rom 14

m/al(able nch 16 designal r'Com which are sho aaller fronns, " not available woe will
il rcv‘de \\cn{- w«fh rocm s, a;/«a(& T,m rgemca«d COPES bdse foom becornes

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

The home provides the following: H&fﬁd‘e ’Q,.ngo 51t 4 Pe F\f Cou ds ?U'L'L\€‘

ADDITIONAL COMMENTS REGARDING ACTIVITIES
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