s Adult Family Home Disclosure of Services
—— Required by RCW 70.128.280
HOME / PROVIDER . Nchyelt LICENSE NUMBER

ND's Adule Femlylome [ adeemeqge. | 43200
NOTE: The term “the home” refers fo the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not refiect 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 accornmodations.” The home may also need to reduce the leve! 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 Washingion Administrative Code.
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1. PROVIDERS STATEMENT {OPTIONAL)
The optional provider’s staterent is free text description of the mission, values, and/or other distinct atiributes of the

home. ' O bu— Soq[ 'S 1o !])r“owf)"clf_ g r\egl“cltw}-s,Q/CDmfﬂrw
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2. INI'{';A!_"I:ICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

5129 200X

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

A2 S rbkpg’j"‘gf]—f&}:! Kent (0H- G802 . '

5. OWNERSHIP Recetvea

B}/ Sole proprietor : ]

[T Limited Liability Corporation NOV 19 2015

[] Co-owned by: A

[ Other: ' RCS/Public Disclosure
e e T e e T e g ey R D

“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
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if needed, the home may provide assistance with eating as follows: f~ee=t Srelcnd- i&— hyshe 1s nols
Qo5 Ao B0« Woyne IS alsO Capasye. od- 4o medafwel regidents 002
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2V TonETING ! ;

If needed, the home may provide assistance with toileting as follows: 21 el b 15 Foinl assisten &’

W vt alw anle 4o Cove PR resirdenis WOrth duwiago ckhe -

SWAKING _— Coprd ook Walking X0 Csez a5 Presoribeel by T Pirgsr ety

If needed, the home may provide assistance witlf]waming as follows: P (OVrdes & usIy ) £ 917
roident 0. uses awadleer,Cane . Home alsd 0 —adce resrdent®
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4. TRANSFERRING .

If needed, ’glf home may provide l;Las;‘:itslzamckti_\.;;ith ttansfen(*i)r’t_g as follows: 5‘{‘%—144 ‘03 w vt I’J‘QMS?;W
q ' < -C. - e |[ale e =
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5. POSITIONING b

If needed, the home may provide assistance with positioning as follows: f’cl ~6 ﬂ—L’ @ Hot=J\ aS'SE

| BT Yoom T hormimas - [~esrcdlent diaal are edie w il ¥ceiee Clend &y
NSk o e S Jusik art Toia) e or art unwale & it ae dohe
6. PERSONAL HYGIENE LRAredn 2t ”13@“191"
If needed, the home may provide assistance with personal hygiene as follows: (_g harv, bvus Fe o
SWouyre)) W asihvp Face a—q?)?ljmlfh’m deod v:f)::;fbu_, qs's!?sm%f L
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7. DRESSING ' U resycn B
If needed, the home may provide assistance with dressing as follows: H—q p n‘,‘al Qe W 7 rek @al"-fuu'l.. s
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If needed, the home may provide assistance o
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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: dyiq_ hvom- @{we_«; resdents
ey modcc ki 6 orderae| € Covd wieclscodaom ‘B Tud-
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ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES R, e <, 'C['ﬂ(fl,l'ﬁ w0 V‘e_i'q_ rC yred S cvtaSheg
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If the home identifies that a resident has a need for nursing care and the home is not able fo 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 2 nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing servicesOtuv- & (S An/ j)f 0 vrder Home: Wwe g«
QL & Providc Wound caw, Cadnator; §eshic Fabre frednsq

The home has the abm{o provide the following skilled nursing services by delegation: 'H‘P’ph’(ﬁuﬁb N o E-LU‘.E

ALY, of .0‘" weak, >l vod sugqar c[/u.dba——Ot:%??Sf'sz.cz,m/fM | nsuline- o

P i W
WWWM‘MST#Q -ﬁ%@_—&&{ﬁt A5~
ADULT FANILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.260 . Page 2 of 4

DSHS 10-508 (REV. 05/2015)




\
-
ADDI'HONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION N LA ST r20) gss t—s‘l.%
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We have completed DSHS approved tralnmg for the followmg specualty care desagna’uons

[} Developmental disabilities
J= Mental iliness
Dementia

The home's prowder or enhty representative must lwe in the home or emp!oy 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 imes. The provider, entity

4 representative, or resident manager is exempt from the requirement fo live in the home if the home has 24-iour staffing
coverage and a staff person who can make needed decisions fs always present in the home. (WAC 388-76-1 0040)

] 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 sfaffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal stafiing levels for the home are:

Bl Registered nurse, days and times: ’ﬂ\»b Provicderv 5 Rn/ and a Vaulag)le Cf,afj

L

L] I ’
[] Licensed practical nurse, days and times:

JA Certified nursing assistant or long term care workers, days and times: >~y ho UL
[] Awake staff at night

Thehorr*e must serve meals that aooommodate cultural and ethntc backgrounds (388-76—1 041 5) and prowde
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:

é'}"'l% l/)PS]n , 5‘(_/Uauh l’l.lri ‘54 nn Dan

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS [C,Ci, U & t/8 v 7(;4{ “Thet In fcﬂmfcb )
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The home must fully disciose the home’s pohcy 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)

[(1 The'home is a private pay facility and does not accept Medicaid'payments
m The home will accept Medicald payments under the following conditions: P B ﬂ./ IRE vy cher FCL(_Q TH
B 3-ler Skl Can PO videsr due Cave yigaot-eq -
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‘ The home must prowde each resrdent wuth alistof actw:tles custornanly avallable in the homeor an'anged for by the
1 home (WAC 388-76-10530).

The home provides the following: ({5 ¥ C - a ﬁ;s, Kn [H”’)f Convel AAS , g2z fes

Bl Studeq , movre , _musrc, e arrtl_mal 'rmncmrfqﬁmaf;:af
ADDITIONAL COMMENTS REGARDING ACTIVITIES Residenls ave eVZ wur-<Ge-l to regrgiele
Wit Senfv a7 en Weﬂi v Ay agebrvihres”

Please Return the completed form electronically to AFHDisclosures@DSHS WA GOV

The form méy also be returned by mail at
RCS - Atin: Disclosure of Services
PO Box 45600

Olympia, WA 98504-5600
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