%Qﬁf%mw Adult Family Home Disclosure of Services

o Required by RCW 70.128.280

Support Administration

HOME / PROVIDER LICENSE NUMBER i

EAST HiLL AFH IMEEH LA -MActAioc | 608100 |

NOTE: The term “the home” refers to the aduit 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 ziready 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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1. PROVIDERS STATEMENT (OPTIONAL)
| The optional providers statement is free text description of the mission, values, and/or other distinct attributes of the

home. M fUn WM o ] ]
\Ne'ssm Comm Hled o providing our Regidents the bestcare. possibie in
an envionment W%wumﬁﬁs heatth o wal«Wrﬁ;enmnan@ Kosidents
independence, M guahity of [He.

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

e DEC 2002 | 1 22097 100 e Se, Kont— BER0IG I Ay SE bond

4. SAME ADDRESS PREVIOUSLY LICENSED AS: /Eﬂ% i SE Z?}@T( /?Ilf,- Kent /E/fﬁ g SE %Yﬂ'z gj;,q?f_

5. QWNERSHIP
Sole proprietor

[ ] Limited Liability Corporation

[] Co-owned by:

[] Other:
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“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

| If needed, the home may prov:de assistance with eatlng as follows: (ﬂ‘\"Hl@/ @(ldéfﬁ"ls d l'@f— we ‘
- will co " Meals. )\ ‘td‘ e SEAve Wchamwﬁﬁ" |
ﬁ (f»iio SPooN- fee OV fosidints.
, .7, A haA€ CHF « |
If needed, the home may provide assistance with toileting as follows: WEZ10 m,cmh ¥ F(WI e, asest {
0 -frangfetring & from o e—rw;/cv edide Commadte- . |

3. WALKING

I needed, the home may provide assistance with walking as follows: W@ le Stardb ' I{Q"IS‘}‘ WU% &W’w Titn
whe Watlkirg with walkeety C«nsffq@vﬁd cahedy ordny A 7@@%@ il o

4. TRANSFERRING

If needed, the home may provide assistance with transfemng as follows: Wf/ § ‘Z’Z’Wm ser WJM Q&’?f?‘f‘%
W or Transfercherd W a hoyer Pt dased en Lak

5. POSITIONING
lf needd the home may provnde assxsfanQe smom g as follows g?véez} af/w [;,g 5??

’ %
' ~the Mg~ e~/
6 PERSONAL HYGIENE !

If needed, the home 2y provide assistance with person;j\yglene as follows: Wé e 1 gpe. Kot donly,

17/ Lol PUHD | 24 Churen Joith dpakie 4 Aon i
: W’W i , g bt /
If needed, the home may prov:de assistance wﬁ‘h reesmg as follo opds CAE- vﬁ{ ;
m-ygnw?f At et Imv;d@ a4 %ﬁ% d% W?/ |

&. BATHING ,
If needed, the home may prowde assnsi:a with ﬁathl foilows W@)’%J’” pﬂe APELS 7" “/6/1’0)’)2{{ 7?3’73@”
A g cners

9. ADDITIONAL COMMEN"rs REGARD!NG’PERSONAL CARE Vf/ encel 160 M/VWV@I’ .
VW/W oA ﬁauducw—v/wve %% ,Zéke@m%m%
T Medication Se

If the home admits reSIdents who need medication assrstance or medlca’uon admlmstratlon services by a legally
- authorized person, the home must have systems in place to ensure the services provided meet the medication needs of

| Pach resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

' The type and amount of medication asssstance provided by the home is: IV 4 mm % AL/ LWF
WHILR WWW% Al e meds- We gt 4, oneSiop -

1 ADDITIONAL COMMENTS REGARDING MEDIbATlON SERVIC AL M W 'W‘ﬁ '

: Mcmnrea‘ I{% J@m Wia obmﬂ@%e /zzﬁ

ey malti. e e Boridord g Fo
,accgr Maﬁfwﬁ lcae(%xega%é mﬁk
P@%ﬁﬂ%k@ pasre. Wﬁm U aimpliance w AL
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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
18.78 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 skillec nursing services:

The home has the ability to provide the following skilled nursing services by delegation: Wé(,a/’)‘, [@#W A0 J

ube feding; Blod Sugar ohedcx.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERV!CE AND NURSING DELEGATION

e , ; - Specialty Care Designations
We have completed DSHS approved trammg for the following specialty care deSIgnatlons

Developmental disabilities
-Mental iliness
[Z] Dementia
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

EKMMCM zfmnwwfy M’?cea/ (/’«Mm@f” uﬂftﬂfﬁf

The home’s prov:der or enhty represeniatxve 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)

[T] The provider lives in the home.
1[% resident manager lives in the horne and is responsible for the care and services of each resident at all 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:
Py e - {
[‘Z]/ Registered nurse, days and times: A€l , Cﬁ(ﬁf/ RA

[C1 Licensed practical nurse, days and times:
Fﬁ/ Certified nursing assistant or long term care workers, days and times: Vﬂ’?%
[[1 Awake staff at night

71 other: Nitfze /’(FW\S"]L Keﬁiﬁﬁmﬁ( 3

ADDITIONAL COMMENTS REGARDING STAFFING

s : , Cummortangumj_; e ,

| The home must serve meals that accommodate cultural and ethnic backgrounds (388—76-1 041 5) and prov:de

| 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: W& &u‘r/k 7‘0 ﬁQ/

nahmmadania; henerbrife atdo ipeak Tagadey 4

| GFHOND -
" ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGEAG&‘,ESS Wé/ W W W
’ ' ‘,A z‘ 1, ; s
W 76128480 [ Z Lw % : f\W(J/ (E’)age3of4

L Cd CEA J (2
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The home must fully disclose the home’s policy on acceptmg Medicatd payments. The polxcy 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)

g/he home is a private pay facility and does not accept Medicaid payments.
The home will accept Medicaid payments under the following conditions:

SRS MRIES: (£ |

ADDITIONAL COMMENTS REGARDING MEDICAID Medica Cé_

At mﬁt o Minimum @f ﬁm ;mm#m ;Ow vate pay pror o, cmemzm

The home must prov;de each resndent w;th a hst of actwm% customanly available in the home or arranged for by the )

home (WAC 388-76-10530). L
- Wb Ay TV

| The home provides the followmg M{MW [Z@d Ach} ’7/1@7
- Regdords ch) W@r@n clasy WL it 2Hiop 4 fredy
| ADDITIONAL COMMENTS REGARDING ACTIVI’TI A M,fé’,/C ﬁ KOhH ) Vﬁ&z/%f %Mm i

Mf&f@ﬁ%d@%mﬂ%ﬂ
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