%’ﬁfwm,m Adult Family Home Disclosure of Services

& Health Services

e e Required by RCW 70.128.280

| HOME / PROVIDER ‘ LICENSE NUMBER L,L

NOTE: The term “the home” refers to the adult family home / provider listed above.

1]

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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Abou_t the Home

|1 PROVIDERS STATEMENT (OPTIONAL) - ;
\[ The optional provider's statement is free te text description of the mission, values, and/or other distinct attnbutes of the
\
|
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] ‘2. INITIAL LICENSING DATE 3. OTHER ADD SS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

AUE [2005

4. SAME ADDRESS PREVIOUSLY LICENSED AS: ;

| 5. OWNERSHIP

[] Sole proprietor |

| J-Timited Liability Corporation
[] Co-owned by:
[] Other:
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Personal Care
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“Personal care services” meansboth physmalasmstance and/or promptlng 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)

. EATING A 'l‘
If ;{:ede% g;f' hom;lm provide assnstance with eating as follows ” tO‘LI Ve Sujt-,ﬂ (’J ud
VO we oht eme 'Swa, ow precaution ohe |
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2. TOILETING

If needed the home may provide assistance with toileting as follows: Toi [f’/_h every 24 hrs 3 |

wding esgessment of | neontinent condition. went
z arce Jot> wet/soiled gar:'ncnfs 4 anold Skin preokdown .

3. WALKING !

If needed, the home may provide assistance with walking as foliows - S‘{‘a:@p ﬁot ass gg‘{' ui‘ T_h <
Woe

use of walking devices alw N
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4. TRANSFERRING ! { { ‘

If needed, ‘;S home may prowde assistance with transferring as msoi- S'h'k(? Slﬁi ”CG{ ?};\- St 28 |
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If needed the home may provide assnstance W|th positioning as follo MO{@V‘T{'@\V\ O(S'
_‘fo +Hon in eha\ror O[J r COM T ond sKin
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s\IPERSONAL HYGIENE + ‘
If needed, the home may provide assustar;c;ce)m personal hygiene as follows: P} k @JHQn 10 1
lfn‘\rj‘l"ee:(’h, . was 'f1°] Blwee [ﬂ hower Or Bed()jhﬂf
|
7. DRESSING |
If needed, the home may,proy de assnstance with dressing as follow %\de n‘&‘S QJ’)O \CE a ﬁO( {
aﬂ)r*ofm ote Clo m] wmﬂje . occasion
8. BATHING
If needed, the home may provide assistance with bathing as follows:
?éc/w@e,k Shower or bed bolhs
9. ADDITITNAL COMMENTS REGARDING PERSONAL CARE }‘)Q
Nab haxrdresser 'Q)r “n home {r“cofs as neec:(ea{’ |
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! lf the home admits resujents who need medlcatlon assistance or medlcataon administration services by a legaiiy
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 prowded home is: ! . { N “ 3 ab }t‘_’/ fI‘O i
Prov{de a,” medtasqtfons prescrl bed b EXCCD'f' |
AooincéN:{L COMMENTS REGARDING MEDICATION SERVICES tonNs T—h e \( (ud o< o [ ;
weeded meds, pain m C‘Ao rm ] e |
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| ~ Skilled Nursing Services and | Nurse Delegation

{ If the home ident:f ies that a resudent has a need for nursing care and the home is not able to prov;de 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 388-76-10405)

The home provides the following skilled nursing services: ‘QS"DH\({ CG i b/(eod'ha —_-FED:{_YY\CPT}"; \
D'\‘@b@h e Sl ces wocmob M oNCMen O,wa en ynan ooe m@ﬂL
The home has the ability to provide the following skilled nursing seﬁnces by delegahon |

asd bo-ve,_
ADDITIONAL COMMENTS REGARDING SKILLED N RSING SERVICE AND NURSING D LEGATION

W_ ” Pr‘owda 8HOQ ] C_C‘L{‘ff’, ~+ oapfce m€cllC}:a:'L:Of‘1§ ; |

= Spectaity Care Desxgnatlons

We have comp|eted DSHS approved tralnmg for the following specialty care des:gnattons

I

[] Developmental disabilities
tal iliness
ementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

 Staffil ng

The home ] provuder or entity representatlve must lave in the home or employ or have a contract W|th a reSident manage |
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. ;
[J A resident manager lives in the home and is responsible for the care and services of each resident at all times. |

he 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: /
D{egistered nurse, days and times: \/1%1&& home, 'pOF ons h'}'ﬂ OSS@SM@VV!S DoKX UJ(

\ [] Licensed practical nurse, days and times: A-V&“O'b e, tg @hoﬂé

| X Certified nursing assistant or long term care workers, days and times: EL Con gql vers. |0 -—'> bpm .

| . | carex\vel — bpm~—>2 Vo am
. [L-Awake staff at night 5 meveiite &}‘bac “P P -
[] Other:

| ADDITIONAL COMMENTS REGARDING STAFFING

?ultoral or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388 76 10415) and provsde \_
" informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
l sections) !

The home is partlcuiarl focused on residents with the followmg background and/or languages:

| ADDITIONAL COMMENTS REGARDING CULTURAL R LANGUAGE ACCESS
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~ Medicaid SR T R

| The home must fuIIy disclose the home’s pollcy on acceptlng Medicaid payments The poilcy must c!early 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.
m:home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

Actwmes i

l
1 |
E

‘The home must prowdéfeach resident with a list of activities customarlly available in the home or arranged for by the
home (WAC 388-76-10530). '
The home provides the following:

CABLE T V., /NTEENET ALESS,

ADDITIONAL COMMENTS REGARDING ACTIVITIES

Activities /Ol“oa/a‘d’é'c/ ac,coro/:‘/)s 710 ma/;z/:a/aa,/ vésfas //ObyQCa;/ a m/f
- o //)?@/77??// _S"’Wé
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