| Adult Family Home Disclosure of Services

(T Required by RCW 70.128.280
" HOME / PROVIDER " LICENSE NUMBER T
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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 abl_e 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 f+ree text description of the mission, values,+and/or other distinct attributes of the
ko it Uy m'ségfen |5 0 Frou"“d& = 60_(: . %Lt?ill Care 9 our Valued

clievits. P.«'ouiairj them a So Fe/ and comPprsable howne friendly
Rﬂu]v'ﬂnmaﬂ‘f‘- a“ Ci[{yl‘fvs C/lre .tye_&l_ffcrf u{)-‘ f‘\ r,?giy{c‘[ t({“‘j‘fir{tj aﬂd C/Cw}]wgg]on

| 2 INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
| ijue'f X1 19a9 N/A

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
L] Sole proprietor
(A 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 ' '
If needed, the home may provide assistance with eating as follows: |

The Wewme will l?r'ot"*df« 3 nutrihous meals: Snacks assiclance in ecting, cueing ¢ feeding.

o —

2. TOILETING
If needed, the home may provide assistance with toileting as follows:

The home will provide asgitance wl toiled usage peri care pads reflacemedts.
| 3. WALKING

If needed, the home may provide assistance with walking as follows: _
The home will Fro‘jfd'(/ assistavce wf walk o 4o ambu\af& c ltenls as '“-*4(‘4‘“( | v} qgg@%”’dﬂ-
4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: |
The eme will aagsisel clients V(_('{uir’&w:] AS¢ sstance with wf¢ o W[C, bed to M-{/C, wilc 42 ;

Yeoliney transley @ vice vevea ]
5. POSITIONING

If needed, the home may provide assistance with positioning as follows: _ . | |
The home worll adsisT clients wi th o< ttonivg in bed por vreclineer

6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: | . |
Th@ h&r’v‘la wJ | ” fl%ﬂ‘;': t,'f C_..I\.._Ln‘fi Uu/ l‘b?r’”gé"r\cf I L hjq ;@“tﬁ/-_ Je r'}ib: r‘rj,‘ br’L»fC,.['l \ "{‘j Ifﬂ u"‘j g"\abi}j ,‘,'q,.

7. DRESSING

If needed, the home may provide assistance with dressing as follows: N |

The home will ascict elients 10 need of help wl pulting on, Shirts T80 hose gocks
Shoes C—,»l'tg],wr < ('C”“f‘? e e -

8 BATHING

If needed, the home may provide assistance with bathing as follows: g

| The heme will provide asgistance wl bath ing, afply [« Hons wa¢h h;‘xc(cliecja;, Klhampeo
hatr , monifer  Wwaler {emp.

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE *

The hoeme will providé a ny other p vienal ca ve as listed pin agsesswent:

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: The hom ¢ wll] assict wjcliails meds ¢
othe v~ vy el ical Needg s SHated \n assesccmaent € care j)lcm- mec{.iea+f0>?9‘ Aare (ntocked L-f-@m‘j},
L %! chen bg__"*”@l‘mﬂ" CG who hat gw’pf«ev’ Cyé gfen—]—\a’_s g{ra'inirg h3 i) ;
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICE | _

Cartgiiers are d.zlf_ja-lzl tv qive vmeds bc:’ the <46 :nji’r:/ [ -
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 Skilled Nursing Services and Nurse Delegation A%

Ifthe 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
'i and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10409)

l .
T er—— —
|

Theﬁl;lomé. provides the}blldrwing skilledvnursing Services:. | , oot adiclde
The heme will uhlize L deleqation foy clients who are nét able seif m e

| % (eaiANrRS Mtl'@ w | medication adwm v 16 tvadions

The home has the ability to provide the following skilled nursing services by delegation:
The heme will condgdet T 4o provide puvse dz |-€ga+l@f" -

.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
Thﬂ Nem e ) ” mlwwj‘; {"0"00‘4" direc-i'iom ?.yom [LU ©v doc—}'ﬁr“

(R O, o L TR e
Specialty Care Designations B it e A WA |

We H;ve c;ompieted DSHS appr;ved training for the following specialty care designations:

[[4~ Developmental disabilities
[} Mental illness

[} Dementia
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

R ——————SSSS S

— -

Staffing

The home's provider or entity representative must live in the home, or employ or have a contract with a resident rpanager
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)

T ——— — - et — e e e S, s ] T el N e

Q/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: | . |

[ ] Licensed practical nurse, days and times:

T —— - — -—

' [A Certified nursing assistant or long term care workers, days and times: __ 7 4 hrs
[~ Awake staff at night

[ ] Other:

ADDITIONAL COMMENTS REGARDING STAFFING { 7
The horme has on call Ca& thed do roundsg ot vight

P r— T
e e - e ————— . e T ——— L e e g— -

Cultural or Language Access

- The hanﬁc-e must serve ;neals 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)

R e — e e m e

|
3

The home is particularly focused on residents with the following background and/or languages:
The home wi I\ PD M on residentt bac.,[(-jr‘i}‘vihf @ lC{ ﬂﬁ s € -

" ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

. |
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: Medicaid

for Medicaid after admission. (WAC 388-76-10522)

-

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

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

IZ’ The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID : \
The neme wi i 1v1]['«0r'm an qyphmr‘l‘fs‘r@md@w‘H. /CA ahoatthe homes NSHS contracT 1O

- o¥tend « I’)rowd{ Fz.?r*w):}a_! cave ¢ sevrvices 2[22 wfzélicau(_

8

=

Activities N R e N
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: The. hewme provides acthvihes Such as puz2les Ga ymes, outdoor
Actiities reading news paper TV Programs, |

ADDITIONAL COMMENTS REGARDING ACTIVITIES
The Weme wil\l eongider {he clientl pre fecences.
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