e - Adult Family Home Disclosure of Services
S Required by RCW 70.128.280

HOME / PROVIDER LICENSE HUNBER

STNNO AFHT — Kezh S VARGAS | €35 /00

NOTE: The term “the home" refers lo the adult familly 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 hame may not be able fo provide services bayond those disclosed on this form, unless the needs can be met
through “reasonable accommeodations.” The home may also need 1o reduce the lavel of care they are able to provide
based on the needs of the vesidents already in the home. For mare information on reasonable accommaodations and the
regulations for adult family homes, ses Chapler 388-76 of Washingion Adminisirative Gode.

Table of Condends
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Staffing
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Medicald

Agtivitios

1. PROVIDERS STATEMENT { }

The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. O/, /I SO 1S 7O PLOVIDE H/GHES LEVEL OF LLOFESSOLAL.
% Zﬁ@/gﬂ% /ZWE 7D OAR. RESIDENT é;/z) LB CE Jpe
| OF THETR. [ (VES PHYSICALLY, M) TB24Y, EX00770/047¢
AND S0 CAALLY. % 4 7

% WETIAL LICENSING DATE | 2. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

G2 0003 | [F6RO S Y AUE E.SANSNLY, A FEEE7
4. GAME ADDRESS PREVIOUSLY LICENSED AS: '

SALE &S ABOVUE
5, OWNERSHIP :

L1 Sole proprietor

[ Limited Liability Gorporation
1 Co-owned by:

ﬁ Qther: M C@f /%Mg
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“personal care services™ means both physical assistance and/or prompiing and supervising the performance of diract
parsonal care tasks as determined by the resident’s needs, and does notinclude assistance with tasks performed by a
licensed heslth professional, (WAC 388-76-10000)

1. EATING :
If neaded, the home may provide assistance with eating as follows: OV E ON QUL A SSIST ON FELafils
TUBE FELONG, PULEE DILT, SPECHAL DIET ¢ SET P ASSAT
Z. TORETING
if neaded, the home may provide ass;iatanﬂa with tollating as follows:

AN J7DL- BLALDER. /é@a/ﬁz, DY EANS A CONTEFIENCE
3. WALIGNG ‘ ' ‘ o
| i needed, the home may provide assistance with walking as follows: .

WILL ASSIST /N WELEINE, USING LALKER. § PROFEL (hHtRmn
4 TRANSFERAING :
if neaded, the home may provide assistance with iransferring as foltlows:

LIS ASSS, /NG B0 SEE P
HONER. LT A TENCE, SLADING BOSL TRISTER, g oF -
&, POSITIONING
If neaded, the home may provide assistance with positioning a8 folliows:
Ul REPOSITIONING ASSITHICE EVERY 2 JO S /70422
6. PERGONAL HYGIENE ‘ '
if neaded, the home may provide assistance with personal hygiene as follows: ASS/ST 7O BSUSN
) 73 , D/AT LS

CSRZB HATR., APPLY TROPICAL zo7rop) ¢ 7RI CRE By PR
7. DREGSING

If neadad, the home may provide assistance with dressing as follows:

: > = ASE ON THE
ASSAST I CLOISNGE AP RO R/ATE CLOTHING & LU AT IIET

R

8, BATHING

I needed, the home may provide sssistance with bathing as follows:
ASS/IST SHFOWET. ,OA«//«)/ OLR AS NEEDED,
4. AUDITIONAL COMMENTS REGARDING PERSONAL CARE

PANEE 0f MO0V GASLE OV LOGTORS OROEE

o

it the home admils residenis who feed madication assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medivation nesds of
aach vesident and meet all laws and rules relating to medications. (WAC 388-76-10430)

The type arcd amount of m@d&ﬁﬁﬁ@ﬁ assistance provided by the home is:

PRESCLIBED DRE ORDER. | AFH DELEGATED QUbLIFIED CALES/LEL

N g b g o [ A L LA

DITIONAL COMMENTS NE MEDICATION SERVICE FESIGTIH LI TECOT S F
BELESVE D CLOSEL v IO 7005 BESPLAN ] LEATION 7D

MEDICATION & BELOLT /NOT7F)Y DR & FA/MM Ly
. 7

Vi
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iﬂhehume ﬁm&ﬁesma&a mﬁmﬁmﬁsmeedfw mm:g care amt thehmna Es ntﬁahieiapmwdethamgercﬂapﬁef
18.79 RCW, the home must conract with a nurse ciirently licensed in the state of Washington fo provide the nursing cars
and service, or hire or contract with 2 mrse to provide nurse delegation. (WAC 388-76-10405) A

meMmemmgﬁ&ﬁmmngmc&s ALH PN DEIECATED
HOSPICE CARE, Teubs FEEONG, COLOS Toryy e, TA) O CATHEHER IS

7z ;’ L4 ?é::SM/v E = ; %:
The howie has the abilily to provide the & ireg shifled nursing services by dﬁi&g&ﬁﬁﬂ
DIABETIC TS ULN, OELENLDEN T AND WD CALE
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

//@/M/MAJ‘/CL @/24///1/ ZWJZ/A )/

We have completed DSHS approved training for the following s;:mlalty care degxgnahcn& V

Y Developmental disabilities .
1 Wental ilinass

1 Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home's pmvzaar oF enﬁﬁy m@mewmwe mwt five Iy the home, or employ or have @ contract with a resident manager
who Hives in the horme and is vesponsible for the cave and services of each resident &t all times. The provider, antity
representative, or resident manager is exempt from the raquirement 1o live in the home if the home has 24-hour statfing
coverage and & siaff parson who can make neadext decisions is always present in the home. (WAC 388-76-10040)

[ The provider fives in the home.
7] A resident manager fives in the home and is responsible for the care and services of sach resident at all imes.

ma provider, entity representative, or resident manager doas not live inthe home but the home has 24-hour staffing
coverage, and a stafl person who can make needed decislons is always present in the home,

The normal staffing levels for the home are:

FT Registered nurse, days and times: NP SE DELEGATION
[ Licensed practical nurse, days and tmes: A
B/ Certified nursing assistant or long term care workers, days and times: =< %< }(’fO LIS ?( 7 @A KS A4 WEEH,
] Awake staff at night

1 Other:
ADDITIONAL COMMERNTS REGARDING STAFFING

T CARES/ VERS A7 ALl 77ES

Tfhe home ust serve meals that accommodate culfural and ethnic backgrounds (388-76-10415) and provide
informational materials in a languags understood by residents and prospective residents (Chapter 3876 various
seclions)

The home Is particularly focused on residents with the following backgrouhd andfor &anguages

ACCEL] ALL BPACE MALE o FEA/ILLE
ADDTIONAL &mmﬁﬂ iT8 Wm@ﬂ%‘%‘uﬁ O LANGUAGE ACCESE
F PINO, E7T..
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The home must fully disclose the home's policy on actapling Medicaid payments. The policy must cleady siale the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become sligihle
for Medicaid after admission. (WAC 388-76-10522)

(] The home is 3 privaie pay facility and does not acoept Medicaid payments.
B/ The home will accept Medicaid payments under the following conditions:
o7 ACCELTING PESDEN] UMPER. F f00.00 DAILY

ADDITIONAL COMMENTS REGARDING MEDICAID

AFH Wil WOT ACCELT MELYCAID I ITOME CARLOT HELT™ 77£72
CALE NEEDS.

Gl SRR e IR,

“The home must provide each resident with 2 ist of activillies customarily avaitable in the home or arvangad for by the
horme (VMAC 388-76-10630).

The home provides the folfowing: A 27 PLOUVINDES AC/7 VI 77ES , O TTNE, S CERC.

DRIVE, CLAFTS, HUS/C., BAMES & EXNER. /RE" A S ~%,&4§7F/Z§
ADDITIONAL COMMENTS REGARDING ACTIVITIES S

COST™ ANS HAVDLED &Y /Z&‘S/,Df/'?/f OR FAMUILY (11E/E8E2

E—

SO4-12-10 1163
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