;H"ﬁlmpmmm Adult Family Home Disclosure of Services
e | Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

The SACRED HEART AFH / JESUS M .NALDQO 504000

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 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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About the Home

1. PROVIDERS STATEMENT (OPTIONAL)

The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the
home. Thy SACRE) WEART AFH PROVIDES EXCELLENT (ARE D SENIORS IN A ROME-LIKE
SETTING. OUR HOME STRINES TO 6NE THE BEST (ARE BASED ON CLIENTS

INDWIOUAL . NEEDS . ESTABHSHEV Nl\{ézﬂ)?’ OWNED AND MANAGED 8y LIGNGEY
NURSES TWAT LIVES \WITH

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: Y
Qﬂ LD

1997 512 2p ABNUIE NE |, SEATLE, WA @@l

4. SAME ADDRESS PREV!OUSL\/ LICENSED AS:
1492 NE o f _ Eusnmzés*’{

E;EQWNERSHIP " “ o e ‘ PovEived 1
Wl Sole proprietor

] Limited Liability Corporation JUL 37 2015

[1 Co-owned by:

[] Other: RCS/Public Disclosure

Personal Care

“Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
personali 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:

I:| FEEDING , W [Th SWALOWING DIFFICULYY , TUBE TEEPING

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

USE OF BERSIVE COMMODE (BSO) , POWEL /HLADVER FRULRAN

3. WALKING _
If needed, the home may provide assistance with walking as follows: :

CNE , PN CRUTHE" SBA (ONE -pesHT) WITH SAIT BELT

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:

|- PERSON APANSTER /2~ DERSON TRANSTER. |, HOySI LIFT

5. POSITIONING
If needed, the home may provide assistance with positioning as follows:

TURN B/, 7 HoUurs WhiLg N £ED

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

PRUSHES TERTH, CIEAN DENTURES, VNOUTAWASA. , WASHING HAND , SWO

7. DRESSING s
If needed, the home may provide assistance with dressing as follows: FULL ASS [TANCE C’E? ™ Fﬁ’h' oM
FOR STROIGE AND PARALIZED PITENTS,  pACTIAL ASSHTANGE D oppiRs. )

8. BATHING Received
If needed, the home may provide assistance with bathing as follows:
JUL 37 2015

| 9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

B paY P BATH |, SHIWER
' ‘ RCS/Public Disclosure
6ROONE (SHAVINE YWARE-UP | Wheclr | LW 78Y)

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: MS \Né P)'(SM Ev U\Iw CA\RDS/ MO
M20ISET ( ORAL , SUBUINAUAL , TOP\CAL , ENTERAL

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES N M él\[‘E m ‘ Cm@NS‘ LKW M”W
APPLE SAUCE OR TUBE FERNING Ao INIATTUATION .

Skilled Nursing Services and Nurse Delegation

If the 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
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: 'TV\E N:H- WU\/MHK I< A LHGB‘@GE‘D Pgﬁ\mﬁL
Nurse, WIEE s A ResioTeRED NUICE AND OGN, AEE ErTHER. NAC/NA

The home has the ability to provide the following skilled nursing services by delegation:

Iy WHRE 5 1KY OWNN DELZATIL IS Y WHEEC FRiaw UKD (s AN RN 00
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Specialty Care Designations

We have completed DSHS approved training for the following specialty care designations:

[] Developmental disabilities
E\Z}Ental illness
[Q)I;lementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing

The home’s provider or entity representative must live in the home, or employ 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
;\?ge 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.
[l A resident manager lives in the home and is responsible for the care and services of each resident at all times.

1 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: Moﬂ[/y W .
E/égistered nurse, days and times: WND&’ WOW SULNO&/ (‘Wlﬂé ON % W)
Mensed practical nurse, days and times: N\(ND/)V W M‘\VA/ (% / 7)
Q/Certiﬁed nursing assistant or long term care workers, days and times: W\U\\f)ﬁv W &\,U\W/
gfwake staff at night ( D\-PB‘V lNé m %,[ A\) A}‘LW W{) .

Other: ( fﬁ\ N\m ,T m Wk% QZKW'ENG %2’; W)

ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-1041 5) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is parﬁcularly focused on residents with the following background and/or languages:
Am%%AYﬁOM%%Q\SAngi{TURAL OR m@gpo%Ess Mm é?%ﬂf%égﬁ
O A SPEUAL Yy

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 residentsE{/%o é)éivlé agible
for Medicaid after admission. (WAC 388-76-10522)

Medicaid

[ The home is a private pay facility and does not accept Medicaid payments. JUL 37 2015
E/ﬁ\e home will accept Medicaid payments under the following conditions:

i B@f AC@EP\\’“ W/}@E }&N\D W\EBV\CAW WS‘MS/?ziblicDisclosure
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ADDITIONAL COMMENTS REGARDING MEDICAID

Activities

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: ( AIRD %IWE{ 6(Néo \%OA'LD 5@/\@?{ WU&ZD PMW
KALAORE SIRGANG, WAS (€ WMONIES TV, MAGKZINE /et AR5 RS

ADDITIONAL COMMENTS REGARDING ACTIVITIES CLVERT‘/ST&'%‘? NWP@;\’ wm\'\‘\m P1CN|C
CHUSTAS  PARTY MR, PAETY

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

The form may also be returned by mail at:
RCS — Atin: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600

Received
JUL 37 2015
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