%} Adult Family Home Disclosure of Services
e Required by RCW 70.128.280

) HOME / PROVIDER B , LICENSE NUMBER _
VISTA AFH - VICTACION SNACE [GLDRGE stk 6> OC 2

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 Chapier 288-78 of Washington Administrative Code.
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Aboutthe Home . ... -

1. PROVIDERS STATEMENT (OPTIONAL) _
The optional provider's statement is free text description of the mission, values, and/or other distinct atiributes of the
home.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PRO{V(DER HAS BEEN LICENSED:

W04 Gelden Given Rd. € Thtemh | A . G8ugs

4. SAME ADDRESS PREVIOUSLY LICENSED AS: - ) e
Y AT e TR 1 g o A EB
i‘a %"' "%;/ 2@,%%? \é ,% j‘kyéﬁ' gif 5*% Lé‘* E,é

5. OWNERSHIP

Sole proprietor

[J Limited Liability Corporation
7] Co-owned by:

[0 Other:
A .. PersomalCare. o - -

“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)

1. EATING
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If needed, the home may provide assistance with eating as follows: ¢ vt h bwj A dﬂ,‘é‘ s Ejmy Vidlle Wj

Wl Bt M’Wi Feedy vu’ gt ;£/tL/!£’L6?i as  bicded .

2. TOILETING
if needed, the home may provide assistance with toileting as follows: Ui, | ' v ’Lw’.!ié V- LAl 0y F)l’ v }

v a TP, A . .
dabndied wndivusar, @ity Rl %{’%u Tin 3 Ot 61{ tnlet,
3. WALKING 7
LU;»W 56’5"5" )uht Cring

if needed, the home may provide assistance with walking as follows:

walker, ,fg Sin b Lt ¥ Our t:]; chdv - Vead v o wal il
4. TRANSFERRING ] .
If needed the home may provide assistance with transferring as follows: A’?IQ Ty ‘H ij éié"f/ 1y I °\( + Qd

4 ihinve 0 Weo 8D, T, stk hgw ?l\*@l//u’f"&/w RAT ete.

5. POSITIONING /{
If needed, the home may prowde assistance with posmomng as follows: l iy ‘t i (,\ 2 A48 indes 4747’

P05 v N ﬁ\f Lo ;mﬁmjr A pre Jind w/g Sein Prvesakdoidn
6. P-RSONALHYGIENEJ abp; “{} )t?vmlm\/é, Olé e

e

If needed, the home may prowde assistance with personal hygiene as follows:

@M {,uﬁ@m{x; vt - LZ/W i‘/ﬂi LZW vp @ wmw fevy Giwe @ “"‘f’ [t
7. DRESSING u’w“ Luj P ”j\%f fﬁ,&ﬁ)w

h‘ needed, the home may provide assistance with dressing as foliows:

JW Huw welvhiy, (ibccmu/ﬁww{i “'fi Pyisiv r/’i»bi (ﬁ:twilmuj,

8 BATHING P ' - } 7[
i 17 . d6 VWi vEVIINd LT .
If needed the home may provide assistance with bathing as follows: Vive [l £ A ‘i vy gviies

M&af% &VWHV\J} MLia won- V@ﬁ%iviub{é? ‘9\,/5 l/W?Z Piﬂ, é’{e lvgipw@qu

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE C[/ L.Li/i"l/? 2 L{I' .

P r,\,w;h, Piy \}m\!

Medication Services. - -

If the home admrts resndents who need medlcatlon assistance or medication admmlstratlon 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 ansd amount of medication assistance provnded by the home is: L(; v HU yﬁqzwbﬂﬂmw fea V- 5‘1}&’; w;
il VALWM i\/\mmﬁm i 7 ‘Lh f’f“f’ thvin o £ Ma,www Cligivg h’i& wedicaho

ADDITIONAL COMMENTS REGARDING MEIjICATlON Sf:'RVlCES 1L1 W .

Endivn i/\,J ;gw} b Thi ug_v-r DOSC ; Py, i’mu/ C(, Wﬁ R&M

Skilled Nursing Services and Nurse Delegation -

If the home identifies that a reSldent has a need for nursing care and the home is not able to prov1de 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: The oy dlxv L\t Ué H 5 G
Goli v de legale o wd dan do whigt G BN ople o zi‘j .
The home has the at&lhty to provide the following skilled nursing services by delegation: 2)[57 E" g Lodévyn & )g’ ¢ /u

ol Qi (oo Lije e oond midieabim ﬂpé@z;,w/ éf?/m/,w,
e ld}" CATHETER
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[ ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION Ful g,{; Cobh. Cape.

-~ Specialty Care Designations -~ =

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

Mental iliness
12( Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

. Staffing . o

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)

[l 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.

N 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:

m Registered nurse, days and times: @v‘v &l ‘&D Li QI?L/ 7 (‘ PV\!} V/“h‘fg i({ v / t (,J Ve 3

v

[l Licensed practical nurse, days and times:

X Certified nursing assistant or long term care workers, days and times:

4 Awake staff at night
[l Other:

ADDITIONAL COMMENTS REGARDING STAFFING

- - Cultural orLanguage Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
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: Ei}

ylis )

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS /r" b i JL /h: 3!.4 Lj L. ‘: 1 }1 f/ [{,éﬁt?(:l /é% 9 i /ﬁ [Ln g

~ 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)

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

M The home will accept Medicaid payments under the following conditions:
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ADDITIONAL COMMENTS REGARDING MEDICAID

s e e Retivities o e
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). , ;o )
The home provides the following: ({C (WS101/d CUCT OF EAGUTY TRIFS. ¢ OLOI NG
SHEPPING TV MALLS 0 SREES ,, <o
ADDITIONAL COMMENTS REGARDING ACTIVITIES 4 -/ TR W{Li E;il’*% LE - DEPEND NG 00 THE
CLMTS  HEALTH  [0IND[TION .

Please Return the completed form elecironically to AFHDisclosures@DSHI WA GOV

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

PO Box 45600

Olympia, WA 98504-5600
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