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NOTE: The term “the heme” refers to the adult farnily home / provider listed atove.

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 rot be able io provide services beyond those disclosec on this form, unlese the neads can be et
through “reascnable accommodations.” The home may also naed to reduce the level of care they are able to provide
based on the needs of the residents already in the home. For more informaticn on reagenable sccommodations and the
regulations for aduit family homes, see Chapter 388-76 of Washington Adminis rative Code.
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"1, PROVIDERS STATEMENT (OPTIONAL) -
' The optional providers statement is free text description of the mission, values, .and/or other distinct attributes of the
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, l ‘Personal care services™ means both physical assxstance andfor prompfing and supervising the performance of direct
personal care tasks as determined b y the resident’s needs, and does not indude assistance with tasks parformed by a }
licensed health professional. (WAC 3568-76-10000)

“T. EATING _i

| K needed, the home may prewdioass:stance with eating as follows; PrePave <QL0 d Choiwe ?‘”WL&
Assieh catting w,gx&my \5; v\wdzé/

’ 2. TOILETING :
H needed, the home may provide assistance with tolleting as follows: A Svgl M‘(ﬁe/wt" cleaning
0\&»&«’/\' r\—o\\@A.V\.LG) and. hlp Wity clotving Q&W{—W (} neoded.
3. WALKING 7 ' e ;
If needed, the home may provide assistarice with walking as follows: K@,@/Q ot wa N\ anc
albmledtng tessdlink= & needed- g
4. TRANSFERRING
if needed, the home may provide assistance withy xransferrmg as follows: ™1 (ZM —H/l mwﬁ/& F%M
ACrast u\)/aPr‘amg/(lw&ﬁé‘ neded o Toded 4serss f‘”’”‘c/&févvu/c/abr
5. POSITIONING
If needed, the home may pravide assistance with positioning as follows: /4(}%)’5 ek’ Q‘ %&U/kf T&PO@“«H&» l
ey o Wes w needed . o +odal - Covee -
6. PERSQNAL HYGIENE ;,
I;\needed Lh: homz may provide assistance with parsmwcene ag fo!lmvs Agsi Q}’}\ T2 CQWA/{ C:i"”“l‘ ‘Q
vy byusla fewath | gazic fog hand, +vam Engunar

£ ho & C_‘V_\&QJ-&%O u m a asl
7. DRESSING .
If needed, the home may provide assistance with dressing as follows: ,Ar.& SQTM Y\%‘\JZMH' A / / O We, ‘; {fper

l

i

i

}

CFRTY o~ o bol @a37sd s needed.-

8. BATHING

If nesded, the home may provide assistance with bathing es follows: (e Pe/fﬁch/w/?( N / A ofting”
OV Yetal aeish L noeded .

e Anomou MMENTSREGARDING PERSONAL CARE <1 A o | @‘(( (cb;,

(f the hcme- adrmts ras;dents wha need medmtron assrstance or medncatu:n adm mstrahcn services by a legally
i  authorized person, the home must have sysiems in piace to ensure the services {irovided meet e medication needs of
i each resident and meet all laws and rules relating to medications. (WAC 358-76-" 0430)
W amount of medlcatron asizstance rovided by the home is: w & Wil a4 ev- aclna V"CHJ“
va-sc? n_. Prefocipsiaer b Legald KJ) Q’Wﬁ‘f@ﬁ?l&
ADDITIONAL COMMENTS REGARDING MEDICM‘ION SERVICES we Will eb&exie M@M M‘% me?,i/f 2l
o z-dla %%(/\)/ Jo e e f"@dfc“’g el e S
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, If nursing care and the home ¢ not able to rovid the care per chapter ;
i 18.78 RCW, the home must contract with a nurse currently licensed in the state of Washington tc provide the nursing care |
Land service, of hire or contract with & nurse to pravide nurse delegation, (WAC 388-76-10405)

i The home provides the following skilled nursing services- “Tiabe. M\?, WW“(L@%' C%
The home hasnthe abllity to provide the following skilled nursing services by dek u;_er.tion;5 grovi il im; ﬂ;’“ 3 _
ToRieal \ wWernd, Cace (,Wagf:g\‘%ea/ ) checie blewd S {w cliwhedrs ..
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELESA ON

TUbcfeidid deleges Ly prse Corrdly uded] o W By
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We have completed DSHS approved training for the following specialty care des ignations:
Developmental disabilities
Mental ftiness
Dementia L
ADDITIONAL COMMENTS REGARDIN SPECIALTY CARE DESIGNATIONS
We also jhed ‘5@’@ s Do cning

i m o e T = g B b e et e L T

| The home's provider or entity rapresentative must live in the home, or empioy or have a contract with a resident manhager
g wha lives in the home and is responsible for the care and services of each reside nt 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-kour staffing

' coverage and a steff person who can make needed decisions is always present i1 the home. (WAC 388-75-1 0040)

w; The provider lives in the home.
[ Aresident manager lives in the home and is respongible for the care and serrices of each resident at all times,
; [ The provider, entity representative, or resident menager daes not live in the t ome but the home has 24-hour staffing

coverags, and a staff person who can make needed decisions is always present in the homie.
The normal staffing ievels for the heme are:
O Registered nurse, days and times:
[] Licensed practical nurse, days and times:
! m Certified nursing assistant or long term care workers, days and times: i
| X Awake staff at night "
[ Otner:

| ADDITIONAL COMMENTS REGARDING STAFFING

L Do e A S S Lo o
" The home ust serve meals that accommodate cultural and ethni¢ backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-78 various
sections)

iishe ¢ JZ/’WL’/%@K%M Viedtmpnaly) Tl aud Loarion !
ADDITIONAL COMWENTE REGARDING CULTURAL OR LANGUAGE ACCESS —
ovide Caltuval ( Asran) dance L
— ° Jh |
ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 RECEIvVEU Page 30f 4
DSHS 10-508 (REV. 08/2014)
JUL 30 2015

RCS/Public Disclosure

The hore s particularly focused on residenis with the following background and/or Iangu{a/ges:




a7/28/2015 15:14 3683436653 .

! The home must fully disciose the home's pohcy on acceptina Medicsid paymer ts. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligitie
for Medicaid sfter admission. (WAC 388-75-1 0522)

(] The hemeisa private pay facility and does not accept Medicaid payments.
& The home will accept Medicaid payments under the foliowing conditiong:

1
ADDITIONAL COMMENTS REGARDING MEDICAID i _J
{
z

Na ciaes:j é»r<k M-O‘/A,:,\Fbg&&( Mmoo aw& M)’;‘M

The home must prowda each resident with a list of activities customarlly a\razia!: le m the hame or arrangc-d
L_ome (WAC 288-78-10530).

x The home prowdes the fol!ewmg
, Hoary Fri ey oy Hes TV Pro: ,mnwxg COORING , AAcHT, €X EricLe y et

, ADDITIONAL COMMENTS REGARDING ASTTVITIES -
|

OVVW« times  we have  4azon ngmwawuﬂﬂ@/

for by the

o
R
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