bassiepiessiie Adult Family Home Disclosure of Services

N iz Required by RCW 70.128.280
+OME / PROVIDER ~ LICENSE NUMBER
Wt Los Saearmi Tlomspen: e 33000

NOTE: The term “the home” refers to the adult family home / provider listed above. i

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 Chapter 388-76 of Washington Administrative'Code.
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j About the Fome

1. PROVIDERS STATEMENT (OPTIONAL)
The optional provlder’s statement is free text description of the mission, values, and/or other distinct attributes of the

home.
au/z sfa//%f{y ffa/wed @wﬂw

2. IhIITIA-T;.1 LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
Qe JUlY Q0o 19314 \odr Ae SE  RLenton WH G2osg

4. SAME ADDRESS PREVIOUSLY LICENSED AS:
SBAE

5. OWNERSHIP
LE(\gole proprietor

[] Limited Liability Company "
[] Co-owned by:

[] Other:

Received
=% SEP 09 2014

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 , o Page 1 of 4
i S s RCS/Public Disclosure



| If needed, the home may provide assistance with eating as as follows: \/.:.5 e o ag dcap Ao Cees
(Feos/ any Myﬂ#w%ﬂtxv Ve ,za,éa/w aéa‘ ,>Z,‘,,( SFovrele

If needed, the home may provide assistance with toileting as follows:yeg &I‘V‘@/W el “/‘f %ﬁ“/
J /O/Mﬁ o /W(- —Cove atearrans! &Aa'y:

1
|
|
| 2. TOILETING |
|
|

" 3. WALKING
" If needed, the home may provide assistance with walking as follows: ##= nececkes( & ‘acel & bae ”“m'

 Pruentt Frow )%:f)/ Peo nc—maafm A’% Mz plalty WW

“4. TRANSFERRING |
If needed, the home may provide assistance with transferring as follows: e <&t aeded f onsl Acsel

o daf fz ""”""‘f‘/ ,,,.x_. car oo 44;/# w o r:w,a/n.ym aﬁa«f&/f

| 5. POSITIONING ==
| If needed, the home may provide assistance with positioning as follows: -e\] e POSIA a3 NW ‘

/7/ 72 4/'#"‘?"—%@;&,@/&0”’/%% ey X% hear U, )A’"’S |

‘ 6. PERSONAL HYGIENE

| If needed, the home may provide assistance with personal hygiene as follows: anﬂ ,'7\7’ et w

| [Rev—Covey byznses j/w/%wm@ 7o/énﬁw ez et ﬁWjM |

'7 DRESSING S |
| If needed, the home may provide assistance with dressing as follows: e« 7 #ev TF W At b ettt e ‘

|
P—(A Miw ot leutisr ove elope v ﬁ{,p{( lJa»rf Lefoet Chothes Kéois

BBATHING 5 - T " . T ST

If néeded, the home may provide assistance with bathing as follows)a.&-d—c&{- Fey Tn /ﬁuflr‘ or J’h&b’)ﬁl‘/

ety v fafTes asly G o ardf ncend Lbsocnsss Clrcwei sl hifp @ Jastewne
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ~ MeQatiVy ALl Trimma fdeele ans/ clwste
ol needds WMW;«).«,a &?WW

\
~ Medication Services g ]
\
\
|

I

L

|

| If the home admits res:denls 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: ﬂa(,éﬂn& W ,p// M V‘
ansl @ty pzred b/u /’hygmm PLEoH i alisr? oretey beg Shrers zpro” 4»17:44/

ADDlTlQNAL COMMENTS REGARDING MEDICATION SERVICES i
| Elrogloh Bacte RLSM Qc,a) 04-5’1/"‘ bVﬁJ %M—ﬁ\,rw}

R

Har

led Nursing Services and Nurse Delegation

| 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
| 18.79 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 followmg skilled nursing services'S Se=-hel tHie ch,a o Mpyﬂ
G yWwilo o LIV & aLuL‘jMW"J A o |jeenSeel NWige cerrsie o ch

S E— &=

' The home has the ability to provide the following skilled nursing services by delegatlon 7= have W%M
W DA o Tty eon ru.u/.u.j W ctans st o
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[ ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

et gtrrete! Prarl Iicare esaed 7 Dictheteq |
af' .mwf /J"MZ— 02— UICI# e Vil Za) /L 4 |
s smlaw Gam Migwlons- dEe i b L i e l

| We have completed DSHS approved training for the following specialty care designations:
Developmental disabilities
Mental illness
Dementia

ADDIT!ONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

7l

W Coontransry ﬁ'/acm‘zpﬂ For IR hawg)mw c’/Mef 24/&72@/ Demcriay

Ll \j : Wmng

\ The home s provider or entity representatlve must live in the home, or employ or have a contract wnth a resndent manager

| who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity

‘ representatlve 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)

LZ/T he 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.

| 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:

|
|
I '[] The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing |
|
|
|

[] Licensed practical nurse, days and times:

;‘/B/ Certified nursing assistant or long term care workers, days and times:

VE’ Awake staff at night
O other: Or1leo A 212087 1o V,(,f‘ [Fornte Soctinr gen IHe e

\ADDITIONALCOMMENTS REGARDING STAFFING 9_1//7 STEEf17% all frnie ’W r teic

‘MM ﬂ/aﬂ/ Fuiee

T

Cultural or Language 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 partlcularly focused on residents with the following background and/or languages:

| el I
M(AJ ) Clee . he u.n:fﬂM § &
ADDITIONA OMMENTS REGARDING CULTURAL OR LAN U GE ACCESS

M.ww QW &WWMM lamw\}qzw Ila/.z &m mém,ézud

Medicajd

‘ The home must fully disclose the home's policy on accepting Medicaid payments. The pollcy 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:
|

|
|
\
\
|
\
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‘ ADD]TIONAL COMMENTS REGARDING MEDICAID

M/LLQ Ml V,,m B \les szu/cofa Mé’h ,
Tt = " Activi e
The home must prowde each resident wrth a list of actlvrtres cuslomartty avallab[e in the home or arranged for by the
home (WAC 388-76-10530). . ok )

e —

The home provides the following: M Lo 15 Fwraz ﬁowa//y S /%‘2/7
Ll — 22 fls - CBnges Conptlo fPtr22/e PR P T

\

J

r

| 1 EL

| ADDITIONAL COMMENTS REGARDING ACTIVITIES M‘F‘U e Pevi eles alao mun-d#c,

M@Lﬁ@,_ o Waldde Wil Reyg o lotocie act Ok gesle Q/W
e ﬂ&y fr:/aaeﬂcng

Please Return the completed form electronically to AFHDisclosures@DSHS.WA.GOV

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

PO Box 45600

Olympia, WA 98504-5600
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