20141210 151

s - Adult Family Home Disclosure of Services
Required by RCW 70.128.280
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NOTE: The arm ‘T home” refers bo the adult family home { provider isted sbove.

The seape of care, seiviess, and aciiviies listed on ihds form may nof reflect gl renuired care and services he home wast
provide. The home may not be eble to provide services bayond those distiosed on s form, unless the nesds can be mel
through “reasonable atcommodations.” The home may also need 1o raduce the level of care they are able lo provide
based on the needs of the vesidents alraady in the home. For more informetion on ressonable accomnadstions and the
reglations for adult family homes, ses Chapler 388-76 of Washingion Aduminisirative Gode.
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[ Coowned by:

S over:_/1/COR. P ORATE

LrS

ki

ADULT FAMILY HOME HISCLOBURE OF SERVICES REQWIRED BY ROW 76420200 Poge 1 uid
DRNEG 16508 Y, S0 \ »



.
~.v L A A A
i 0

“Personal care services” means buth physical assistance andlor prompling and supeivising the performance of direct
personal care taske as determined by the resident’s needs, and does not include assistancs with tagks performed by a
ficansad health professional. (WAC 388-76-10000}

1. BATING

If needed, the home may provide assistance with ealing as folloves: e N UL ASSIST ON FEES
B E FEEONG, PUIEE DIE], SPECHAL DIET ¢ SET AP ASSAT.

Z. TOILETING
if neaded, the home may provide assistance with tolleting as follows:

SN ITDL. BLALDER. (B0 WEL. fIOVYE ARSI CONTEFIENCE

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

WLl ASSIST /N COBLENE, USING LWALIER. ¢ PROFEL (bt

4. TRANSFERRING -

i neaded, the home may | provide assistance with iransferring as follows:
HOYERL. LIFT ASSISTANCE, SLIBING BOSRL

5. POSITIONING

i neaded, the home may provide assistance with positioning as follows:

Tl BEPORITIONIMIG ASSETHICE EVERY A JO S 10422

6. PERSONAL HYGIENE

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

ALSAS T /) CHOISAIE AL RO RIATE CLOTHING EASE oM THE

if needed, the home may provide assistance with personal hyglene as follows: ASS/ &7 7O07# BIUSAD,

COMB HATR, APPLY TROPIAL LoTron) 5 707 Qe 8y e
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8, BATHING

If neaded, the home may provide assistance with bathing as follows:
ASS/IQT SHOWET. .0,9./4)/ OL AS N EEPEL,

Iy

6. AODIMIONAL COMMENTS REGARDING PEREONAL GARE
LAINECE 0f AIOTION) BASL 0N DOCTORS OROLD
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if the: home admils reside ho need madication assistance or medication adminizlvation sendces by alegally
suthorized person, the home must have systems in place to ensure the sevices provided meet the medication needs of
sach resident and meet all laws and rules refating to medications. (WAC 388.78.10430)

The type :énct amount of medication assistence provided by the home is:

PRESCRIBED LRS CRDER., AFH DELEGATED DUl IED CALESUST

P IT AW boer )
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DIT NTS NG MEDICATION SERVICE: R ATl CA A s T o
% = A—gg C_’,LO-SEZ..)/ MO/(s/?D/QS EEESP77 LEATION 7D

MEDICATION & ELPORT /NOT7F ) DR & FANM Ly
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if tha home Iideniifies that a résident has a need for nursing care and the home s not able to provide the care per dtaawr

18.78 RCW, the home must contract with a nurse cirvently licensad in the state of Washington to provide the nursing care
and service, or hire or conlrack with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: A Z4 AN D& (ECATED
08 PICE CARE, Tiibs FestNS, @%mya«ég FoLEY &
The home has the abnmy o provide the /])mmng skilled nursing services by da#agaimw

DIABETIC TNSULIN, OELENDEN T AND WD CALE
ADDITIONAL COMMENTS REGARDING SIGLLED NURSING SERVICE AND NURSING DELEGATION

//@AL/MANQ @/ZA»W pt/azx/a )/ ,, |

We hava compzeted ESHS appraved training t‘or the following spsc!aﬁy care designations:

P Developmental disahilifies .
H‘ Menial inoss
FA Dementia

ADDITIONAL GOMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

'T"ha tmme 5 pmvécief o entity representative must live i the homa, or employ or have a coniract with a resident manager
who Hves in the hame and is vesponsibla for the care and services of each resident at all times. The provider, entity
representative, or resident manager Is exempt from the requirament to live in the home if the home has 24-hour slatfing
coverage and o stalf parson who can make needed decisions is always present in the home. (WAC 388-76-10040)

7 The provider fives in the home.
[l Aresldent manager tives in the home and is responsible for the care and services of each resident at all imes.

CThe provider, entity representstive, or resident manager doss not live in the home but the home has 24-hour a,saffmg
coverage, and a stall person who aan voake needed decislons is always present in the home.

The normal staffing levels for the home are:

Ft Ragistered nurse, days and timas: RS E DELEGAT 70N
L] Licensed practical nurse, days and times: ‘
Ej/ Cerlified nursing assistant or long term care workers, days and times: o4 % )6‘0(4//&3 é 7 aOA KS A HFFE
[ Awake staff at night

1 Other:

ADDITIONAL COMMENTS REGARDING STAPRING

7zu@ CARESIVERS A7 &LL TIHES

Tha home rust serve mesls that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in 2 languags understood by residents and prospective residents (Chapher 388-76 various

seclions)

The home is particularly focused on restdents with the following background andlor languages:
ACCEPRP] ALl RACE MALE & PE/IRLE
ADDITIONAL COMMENTS RECARDING CULTURAL OR L ANGUAGE ACCESS
FHLPNO, E7TT..
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The home must fully disclose the home’s policy on accapiing Madicaid payments. The policy must cleardy state the
circumstances under which e home provides carg for Madicsid ¢liglble residents end for residents who become sligibls
for Medicaid after admission. (WAC 388-76-10522)

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

}Zf The home will accapt Medicaid payments under the following conditions:
VoJ ACCELTING RESIDEN] UMPER. ' 100.00 DALY

AODITIORNAL COMMENTS REGARDING MEDICAID

AFH QL WOT ACCEL] MELYCAID FF HOME CATLOT MHELT™ 7o/£7
CALE NVEEDS.

S0

T e home must provide each resident with a list of activitles customarily available in the home or aranged for by the

“home (WAC 388-76-10530) o
“The home provides the following: & 27 PRD VD ES A7 77&ES, O /TG, S,

DRIVE, CLRAFTS, MHUSIC., GAMES F ENER ARE" A S LES/PERTS
ADDITIONAL COMMENTS REGARDING ACTIVITIES L

COST™ APUS HANVDLED © N BES/LCENT OR FRARMEY ME/BLZ,
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