ﬁﬁ‘“\-mm Adult Family Home Disclosure of Services

& Health

S Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

47 oy feard Arse [ Jog FORGHN) /1 200

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 Chapter 388-76 of Washington Administrative Code.
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About the Home

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

home. - We. are &om My fied fo PrOvIDE OUR reSrPENTS. The bhed) care /:z.éf-’ﬂy/e #)
an environmen] thaf <€neccomces heafth; dignity, rights and well -

being; ench@ncing re<iPERTS, jnpePenlbrce Qnp Qualify oF MFE-

2. INITIAL LICENSING DATE 1 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

(/= /2008 | j09 Sw JRAND SReET. purg) | WA FE/Ye

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

)

5. OWNERSHIP
] Sole proprietor
r_f;l/i.lmlted Liability Corporation

] Co-owned by:
] Other:

I
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Personal Care

“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 388-76-1 0000)

1. EATING

o ~>Eeleyiore] mferventio, i pepe—
If needed, the home may provide assistance with eating as follows: Dence ) LEPEALIIT, Cere G 76 m iy

CICqURGECTVenT, Phayns/ FeeDmE Hiem; PRovine Specie) b yymirm .

Jube ooy 29 * VETIHE rctite digphia
2. TOILETING/ J =Pelicyjopa ) IferyEntin . redyrecy]
If needed, the home may provide assistance with toileting as follows: O’?Sﬁ?? . "cw,. 1reGCeimcp fﬁ. /
O2nT \Cle@ g, neminDER SncCuRACEIETT On g‘c:‘//;ec; & Ao Jer Ao f;:‘;’é? Eg‘f“
Dﬁ&ﬁl i@g}‘zyﬁ &%aﬂ;cw:ﬁﬂp <v§c[4‘ Fooile £z, Fofel CEIEjE ,@‘2//36% /fg _727’ e /3 WRS\Q
3. ‘

If needed, the home may provide assistance with walking as follows: «—p @(1//'535’/; (‘/’RC’{/; e rve VI/%’:‘ Q’)f FIPE —
pendeat, PIOYIDE Syl BY GSSHsT ¢Se. Grepiive. DEv/Ce. QUi EmPIENT Like: wheef-
Chaje," walke 1 pe fouckhes

4. TRANSFERRING b “ / s dorves ‘7&7*5 O/

If needed, the home may provide assistance with transferring as follows: “ﬁﬁ eln ‘/i% ,/'?' . fl/,i 4 . 5)7,»1 9 l
0any, 1vDEREnDENCE, CU@NG , remin DERS crelk et E], IROVILE STHND BY sy,
USC. LDOPTIVE: DEYICE StCH QSIHOYER LIFT, tRlRER 2 PERSONS FSEAST rower

5. POSITIONING reclin€R ( Chea fr It ) .

If needed, the home may provide assistance with positioning as follows: e he ViCRa J v e Y .

: et ce o th positioning as follows: 7, 2 AF70P, i DEFED
depenny, 2 SO GEGS™ jyy Chruircvy) PED, pses CFTILT < o z;" oot
NS Jike | f@ﬁ#f; pads. TORGO /3 RACE  F06 ROIL 3 AST J6S . rax ma/f:#cw@f"i%? @l Specy

,)]:
a/}{]

6. PERSONAL HYGIENE 0 .
If needed, the home may provide assistance with personal hygiene as follows: ~#- 2 Chec/ OF @/ ilery 211 fy oy
MDEPENLE ;) DEFEMA7T; SET~itr? with Cueme +o tota/ Care .

7. DRESSING

If needed, the home may provide assistance with dressing as follows: DEACE , DERENDGHT 7 6 Y - ,
v P s g, . . PN , 3 ¢ - i - ) % mﬁn
ASSFLT” SET~aP w/THh CUeiNG | JO tofa) a<sisy WM upper~ qndg @Zj /OQEE

4 Behaviora] MAryentiy  jiperes

CXTrimi ek « :
8. BATHING s Befheyloral jnteden fron j 1LY —
If needed, the home may provide assistance with bathing as follows: FEDECE. CEAALTT JCR 2 fersons
ASGET, LeTw uf wofdh CueinG, SeepmmiSipr, s AN S A S At U
Sh ewer "‘}@QCI?,-@&} bad totat \éééé}f'f « 107y Lhoroer W//'f? ééﬁ@/y, mﬂsl
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ,
~ roff i Shower .

“Medication Services

If the home admits residents 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:

P PrOVIDE ALRSE LELEEATION FOR QDmm ISTRATIH cF IIEDCETIONS .

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

P PROVILE  apin} h )STRATP NS jy LALER IMRSE TELEEATTTN
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~ Skilled 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 provije/s”ve following skilled nursing services:

V.

f

s by delegation: 2Ly, o Lo fovvs Ao ez i ers

The home ha(’;he ability to provide the following, skilled nursing service
: & ¢ PoL Pt e
4

Alord -Segere prond Tom Ig; ZASK/i5 b

C2nt vl Deerng T4be, 7eay ey, Ce2ds CHEL Lok |, JReSs, mg Clinge \ ORG/BerCci sy s
ADDITIONAL COMMERITS REGARDING SKILLET NURSING SERVICE AND NURSING DELEGATION™ i

/’“W

_ Specialty Care Designations =~

We have completed DSHS approved training for the following specialty care designations:
[] ,Developmental disabilities

Iz/ ental iliness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

AU S fas Spes, wfty Troinig 2o

Staffing

Ylakf fiatl [l pe

The home’s provider or entity representative must live in the home, or employ or have a contract with a resident manager
who tives 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)
m provider lives in the home.

[l Aresident manager lives in the home and is responsible for the care and services of each resident at all times.

L1 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:
7 27 . o d .’ & +l ey e o s
[ Registered nurse, days and times: /5 .:{Z?-//{fﬁé: /f)cﬂ/%,""(z”’ 74%"‘ A4S eer/eo
' £
{1 Licensed practical nurse, days and times: W

IZ{/Certiﬁed nursing assistant or long term care workers, days and times: <>(7 o ‘ /)a%‘k‘é" el 7 (ézz,;;
. e - S, s o s
[t Awake staff at night N Dl gy rens Sy Frowe-
A TV N (A S
] other: oL e 77 72

ADDITIONAL COMMENTS> REGARDING STAFFING . ) - /
5/@,::/;;&;{ Scticiple FER SOFSD 4220 S Loiees - TEAL, 27 ‘j’gﬁ@g g
. Lass Phge .

Culural 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)

Thec_home} is par;cul%r’l)y f[o\cused on residegt)sc w%}e following background and/or languages:
—CiulfzRG) ChGUAGE LT ol ; o s 5 :
DTRE._hoAe. ;S M‘.IZ“-}(" [CR M Spegaf FfocdSes,

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

Qijfuref On [anguage QCCessS, | Y YN
K4 ResDECt  Ofte .f‘/ /\ZW_(‘/Z);,,"}‘; aultare and provide cCaftwla| aotivitred evenf.
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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)

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

EZ/The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID ~—3> MEDICOTD  Qecer] , FRIVaG7I&E Y D
MEP] CantD ~ it Ko 1reSTRICTION -

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). .

The home provides the following: «— By LER : <= fOVIDES , GG iIel, TRIFE, EXERGEEL
o OSTING ; TRANS PERIATIor. ; Sactt @< LR aff7. , THERFFIES,

ADDITIONAL COI?AENTS REGARDING ACTIVITIES

\\)v Senror  enfer, , QrMAnGe QCCESe, Horelink,
Sentor  Seaffe bus
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