ﬂ?’ﬁ’f 'Adult Family Home Disclosure of Services

D ent of Social
& Health Services

rvr Required by RCW 70.128.280

Support Adminlstration

HOME / PROVIDER
~ .

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
pased 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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. PROVIDERS STATEMENT (O 0
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the

home. (i)# GT€ CaMerac K Hdme \/’lcis an €lectic C?e;/‘.;q,,‘ff- Ahat
allows eBortless Trans $oping. 0F (e3idents. Oar Looo 54 Joot hdm <
8:,«1 residents Manyg B €<i«ﬂ‘i¥¢4 areas td onjoy react f’ po thing PU?ﬂ{éﬁ
18 e oty skears add side

2. INITIAL LICENSING DATE . OTHER AD RSS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

U af 19991 /10 Madiecn  Wenatche-e - Louien
4. SAME ADDRESS PREVIOUSLY LICENSED AS: . . o

5. OWNERSHIP
{1 Sole proprietor
’ Limited Liability Corporation
[} Co-ownedby:
[ Other: _
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“Personal care services” means both physical assistance and/or prompting and supetrvising the performance of direct
personal care tasks as determined by the resident’s needs. and does not include aqelstance with tasks nerformed by a

hcensed health profeSSIonaI (WAC 388-76-10000)

1.-EATING
if needed, the home may provide assistance with eating as follows: (/) )' h Cu #hy v ip d ﬂd i /

hend “F%Cl $m»w§5m, e gl io(ﬁ,_,,d{ neft‘_ﬁcu/‘(é(f etk Se '/%uz;f Ca

2. TOLETNG gy what thoy Can Jor Lemseloes v
If needed, the home may provide assistance with toHetmg as follows: {)Fﬁ widip pe Sieare. G5 necded

3. WALKING . ‘ , ‘
If needed, the home may provide assistance with walking as follows: ,S'%@v?id /)1 q3s ilS'}&i’l e M[’h

4. TRANSFERRING
If needed, the home may provide assistanc (ewnth transferring as follows: 7(@;725 7[;;'” ) / ?C” F bg / ?L ”L +

"‘i&mﬁi hﬁ;ie’v vy h‘éﬂd /

[

5. POSITIONING i
If needed, the home may provide assistance with positioning as follows: '5 \i‘f g pd =y i/ e C‘Lf: f;e&wéc/e &

/cS mvf’u&/?”f 57{/ i A/ u?K f’uw’Vi

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hyglene as follows: Cf’ Uue (RS id (f“ﬂ‘f" ﬁe’f /) 7 g €1

. G554 J;C‘M w i 4h w/’:ew‘ H“t"‘f (@MV C{é e 52 fhove Sc’/'p

e

7. DRESSING V
If needed, the home may provide assistance with dressing as follows: Q ve [ Jik{(fﬂ’}; v ‘.::l qs<:s /‘

toidh help whey weeded

8. BATHING 4
If needed, the home may provide asmstance with bathing as follows: /éj 5515 ’}‘ Wr}’i) as J J /7[ fe ar as

W)LLJ’\ Coai @ 4GS i’wwtéd/ }

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE \JK e D‘\(B\’,\ (-M (}\ V(;’\-x:k\ \’/\Q, &}\r\ 0o & \ \)

SO0 %’b @m&(\‘ YA\ clondy {X\,Mds

Medlcatlon Sen

If the home admlts reSIdents who need medlcatlon assistance or medlcatlon admmlstratlon services by a Iegally
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:

UM 0S3Stainee. Lo voediCadnem

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

L\r\\ )ﬁk@y\(&\fi’ Q) fﬁ M(fmm M,W\f‘s O DSy f\& wg dor 0 ca 90

A& %&ﬁ(\@hcw &Y O\fm{w@ *3@ UUQ/( [,kvy‘j\ ULL\Q L’U\kw H/m k\kuﬂ '
b\(,xw\\ SVENAENISEN
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Skllled Nursing Services and Nurse Delegatlon

If the home 1dent|ﬂes 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

; : pet et ’ - bonct oA PN
—a-SEFVICe Or e O ComMmact Wit a RUTrSe o Provice NurSE aeIiegaton\VWAG 000=7T 0= TU4UT)

The home provides the following skilled nursing services:

e VDeleq Ghen

The home has the ability to prowde the followmg skilled nursing services by delegation:

Tue Ao, CogmS oav-dw

ADDITIONAR COMMENTS REG

Specmlty Care DeSIgnatlons

We have completed DSHS approved training for the following speCIalty care designations:
D Developmental disabilities

Mental illness
Dementia 4

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
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.
[T Aresident manager lives in the home and is responsible for the care and services of each resident af all times.

m 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:
Sd Certified nursing assistant or long term care Workers days and times: il’—"\ \(\(\‘:& S Q,Mfi(
iﬁ\ Awake staff at night Q
[[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and prov1de
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages:

TN 08 0 DO \OO0AA0R .

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS)

e AN INARY m@é@\ﬂe\\(\m@ GO 200ak, O A eent \sotud
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Medicaid

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)
] The home is a private pay‘facility and does not accept Medicaid payments.

ﬁ The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

We  oeeepr prediccud A0 G Certain oronapt 68 (EOMS .

Activities

The home muét provide each resident with a list of activities customarily available in the home or arrangec for by the
home (WAC 388-76-10530).

The home provides the following: (* G\ %3,\\»{\9:)) \DOG&L\ %Q\,“@) , \OCQ@\‘(\%) )Y\(‘\ \33 1o ‘H“Q

Seqnle Cemrer, WS BCcitred otee\gns) Ot oA %M%.

ADDITIDONAL COMMENTS REGARDING ACTIVITIES

‘ : Q
WE PAany alnvvines \ojerd 00 s ondonls Deds eind pvands,
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