~~~~~~~~~~~~~~ Adult Family Home Disclosure of Services

ﬁ Depanmn!ulsocni
& Health Services

Frry—— Required by RCW 70.128.280

Support Administration

HOME / PROVIDER LICENSE NUMBER

RAINZOW AFH IMEEH PAULAN -MAsAoc | 53940 |

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 aiso need to reduce the level of care they are able to provide
based on the needs of the residents ziready in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-78 of Washington Administrative Code.
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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. MisgioN &‘IZI#,’W

s o poviding our Residents e best-aue. possible «‘}t
%“”a%n% -l!mten 4 n@h@tﬂh . wWell- lmrg enhaman@ Rosii
indegendonce, M W?‘Y IHe.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED

I 2006 | 22092 150 ke SE, Kent™ FZ20Ic JDT" pne SE, Bong
4. SAME ADDRESS PREVIOUSLY LICENSED AS: ' /E/l Foi SE 2;%7;1(‘ ’91/} Rent 0 izl SE }b——ym ﬁjffgﬂgv@#

WNERSHIP

Sole proprietor
[] Limited Liability Corporation
[1 Co-owned by:
[] Other:
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Personal Cam

“Personal care services” means both physncal assistance and/or promptmg 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 necleded the home may provide azsei;iance Av&t%h Satmg as follows: n —Hw @Qdm iﬁ“ﬁ%
caer sUr $ W e SEAVe Imec A\
Wézu&r eed fosds, WB" v\-%ﬁe We Ao SPoON- fepe] OV [esicindts.

2. TOILETING W@WWAZ{Z Mlm 'iv> M)LIL &m{-cr Céf«
If needed, the home may provide assistance with toileting as follows: WEA0 U’L@ﬂf‘lw ) fk‘%’l e, assis (‘ |

u" frangfeirihg & &L o Hoilet anglfor Gediide ommado . |

. WALKING

needed the home may provide assistance with walking as follows: W@ do Stord by A(Flﬂ* encovrege, W/fé’?ﬁw
when Wl With walkety Gz Gt cahoy orany 4 7@@54@#&%@/ hant |

4. TRANSFERRING

I?};W rz;:ne may provide Qi—séjﬁchi‘/”m transi;r’/n’rlg/?;;gﬂows W?h ? %VW se —/m/zujé{/d’ e gg? ab’llf}.& 4
ngmiz molnlefy , ue .

5. POSITIONING
al [#W m V

Peper [e
If needed, the home may provide assistance with positioning as follows:

g oo 7 o e AT TTrex ’f’b‘/ﬁ[ WD

e (egidivs h €765 Hhn, oy e %‘ y s WW’%—%W «fww

e PERSONAL HYGIENE . Qj.‘ p
If needed, the home provxde assistance with person u)/r?!&e;\e as follows A /‘1 /@44 M

g ’/ L!J ~;,.J nkina s 41.‘1 /:114 L ] __'ﬁ,l %.dé«é,t’jﬂ’
zw MW L
ressmg as

lf'needed the home may provrde assistance Serd W{Mﬂf/
Fe, AbLeh o ,mwau [ cae u%wﬁ?;“““i/

&. BATHING
If needed, the home may provnde assnsta wmﬁammMouows e %/’Wf mf@' 7’22&6 7?3‘45“’,
ay s
J%{;\‘I‘EAL ggﬁmaﬁéﬁ@ﬁ@mxom CARE \lﬁf/ encél /’ldéf‘l Ce 14/1WV€//' Wéé qw 2
e et sl ] e oo G5 %ﬁﬁ\% - ke i
- Medication Services

If the home admlts 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: ¢, WD;Z»& WM ‘GM/M b Wi”' “

s Liconsespharmacy ﬂwwhnw We qe 4, onedieg

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICE a MM 70 YT Jau
dom- e Mﬁo & ac kfﬁ‘” ©. Medicahon s}

jﬁfew %” i ﬂ%”d@%ﬂ @Z@ e obﬁwﬁ\é MM

A e T
e e e i Tnad o b

Mmcﬁ?w%& ﬁ%ﬁ@m@ pune b hame u i Wﬂﬂw 4L
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ifthe home xdentlﬁes that a res:dent has a need fo; 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 fo 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:

-

The home has the ability to pro;ide the following skilled nursing services by delegation: MMM, %ﬁ%pfr/&r (Al /

Jube feding; Blovd Sugar onedcs,

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved i:rammg for the followmg specnalty care desngnatlons

Developmental disabilities
Y1 Mental illness
{7l Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

metué a‘mmm/\/ Ma&u Gﬂh?%%cf’wﬁ%ﬂfﬁr

The home’s provider or ent!ty representative must live in the home, or employ or have a contract thh a res:dent 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 ali 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:
E’f Registered nurse, days and times: vares, - bl RN
[C] Licensed practical nurse, days and times:

71 Certified nursing assistant or long term care workers, days and times: _ ¥4/ e<

[1 Awake staff at night

71 other: Nitfse Aestst Keﬁiﬁ’?

ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Aocoss

The home must serve meals that accornmodate cultural and ethnic backgrounds (388—76—1 0415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various

sections)

The home is pamculariy focused on res:dents with the following background and/or languages: W(, Cagfb{/ 7[b 0&7['/

nahinaliha; honerer il a0 Hpeale Tagades 4 Jlocano .

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACéESS % W M W 7 6
e : ]
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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 338-76-10522)

g(lhe home is a private pay facility and does not accept Medicaid payments.
T

he home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID C{i,

At ;mﬁ 0 Wiim @75 7%& P/Lcm"f/zf privare pay priovfo, Canvem?m

- Activities

The home must prowde each resrdeni w;th a hst of activities customarily available in the home or an’anged for by the
home (WAC 388-76-10530).

The home provides the following: “J ! Nyds 16l ized AT AL q [/1’(‘} @WW
Regjdenth chslaey. < meﬁmc@/% Work s 4 frrengly

ADDITIONAL COMMENTS REGARDING ACTIVITIES 71?0 d% A I/f/ﬁf'//(- @ ,{(}/—/7 l"fﬁéﬁ%ﬁjf \%&,ﬁfﬁ{@(

ol P H Ap d%endw;;« 19 Comativessy 56 ehets.
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