ﬁﬁ%mw Adult Family Home Disclosure of Services Received

(e Required by RCW 70.128.280 FEB 17 201~
HOME / PROVIDER LICENSE NUMBER ~ f .
« Ch . RCS/Public Disclos
e Chhe } tate Hdolt Cowrv Ll L3Ry

NOTE: The term “the home” refers 1o the adult family home / provider listed above.

The scope of care, services, and activities iisted on this form may not reflect all required care and services the home must
provide. The home may not be abie 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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1. PROVIDERS STATEMENT (OPTIONAL)
The optional prov;ders staternent is free text descn?tlon of the mxssuon vaiues, and/or other distinct attnbutes of
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2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

TJuly 21999 | AP
4. SAME ADDRESS PREVIOUSLY LICENSED AS:

S KA
5. OWNERSHIP

[L] Sole proprietor
lﬁ- Limited Liability Corporation.
[] Co-owned by:

LEre

] Other:
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“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)
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1. EATING
If needed, the home may provide assistance with eating as follows:
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2 TOLETING

If needed, the home may provide assistance with transferrmg as foliows
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If needed, the home may provide assistance with walkmg as follows: e 2 Lo ELTIAL %f 7(‘?7?@&}
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4. TRANSFERRING /| A ! (Ll I h el é;

5. POSITIGNING / A (] V4
If needed, the horne may provide assistance with positioning as foliows:
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h‘ the home adrmts residents who need medication assxstance or med:cataon admimstra‘non servtcés by a iegahy
authorized person, the home must have systems in place to ensure the services provided mest the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)
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If needed, the home may provide assistance with personal hygiene as fol lows:
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8. BATHING .
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If the home «dentlﬂes that a resndent has a need for nursmg care and the home is not able to prowde 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 prowdes the following skilled nursing services:
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The home has the ability to provide the following skilled nursing services by delegation:
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE@ND NURSING DELEGATION \J

+~Devetlopmental disabilities
HiMental iliness

The home's prowder or en’uty representative must hve in the home or empioy 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)

*%\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:
@ Ceriified nursing assistant or long term care workers, days and ’umes ’ / %c‘“ejw g (el /{; -
‘E, Awake staff at night 0

[ other:
ADDITIONAL COMMENTS REGARDING STAFFING

The home must eewe meals that a"commodate cultural and ethmc backgrounds. (388—76-'} 041 5) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections) .

The home is particularly, focysed on residents with tk)e followmg background and/or fan uages
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ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS.
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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)

[l The home is a private pay facility and does not accept Medicaid payments.

‘@ -The home will accept Medicaid payments under the following conditions:
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Fhe home must provnde each reSIdent w:th a hst of actnntles customarlty avallable ‘m the homeor arralnged for by the
home (WAC 388-76-10530).

The home provides the following: (
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