ﬁﬁ":’::;::- Adult Family Home Disclosure of Services

i Required by RCW 70.128.280

i HOME PROVIDER, 1 " LICENSE NUMBER -
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N“fl':" The ter the home rgers to the adult family home / provider listed above.
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The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The homa 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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! 1. PROVIDERS STATEMENT (OPTIDNA!.)

| The optional provider's statement is free text descnphon of the mission, values, and/or other distinct attributes of the
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5. OWNERSHIP

I

| '

i [ Sole proprietor ; .
| [ Limited Liability Corporation ;

| O Co-owned by: P

| O Other: . !
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] Personal Care . ;

' ‘Personai care serylces means both physical assistance and/or prompting and supemsing the performance of direct
I personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a
licensed health profess!onal (WAC 388-76-10000)

1. EATING .
: |If peeded, the home m zpmwde assistance with eating as follows: .
FWS Vv srmlle Wi FeePivl. Wied Reuicey? .
2) VProrenivn /cuciveg )
=z‘rouennc S e i

If needed, the home may provide assistance with toileting as follows: :
'SI mAsayp‘m’*fGG ) ﬁ',w:.-g ASs\oTadcs  Wing Tolwsmide WHel geliized

2) | FMM.. AssigTnics WM Yoy -Gavte A)ﬁws\zw corimoos i
3. WALKING

If needed, the home may provide assistance with walking as follows:
SACPA NSO y&u v wm%“-l Housa/itmaways 2 -2x/ony/
| 2) DUBISy AﬁS\Sf/FMM PULl ASSIST WV Use OF ASisTIde PsViceS  Sues

'_4 TRANSFERRING TAS @Rivs) Wi ; wﬁﬁ\w\f;mm

i Ifneeded the home may provide assistance with lransfemng as follows;
) ONB To WD SAFFE eaSPut ALSIET Wik WES™ OF Mt Bax, FEve? Lirmwl | .

?x) Puu- AssisT  WUW  weo- oF HDYIZZ LAFT, '

"5, POSITIONING R i m———— — - S S
If needed, the home may prowde asssstance wws:honmg as follows:
Rr:va-smu..ﬁ\ G RES\P HOVES |

| ,,) OO, RESAPET ler'ﬂ‘ ooy risimodibe TP Policve YRassucs AVONS
I"6. PERSONAL HYGIENE

, If needed, the home may provide assistance with personal hygiene as fol!ows'
V) ASS\ST ﬂa&\wﬂr Wit RPruSinfa OF Teish 2-3%/0ay Whed WIABW T po

| 2) N Pt/ T2inniia By RY e\ Yoourly Spedices _ ’

"7 DRESSING .

_ If needed, the home may provide assistance with dressing as follows: .
nM.M: wI.P ’a\rb\! -&-l em’tg_g “o w\-f e Winr  orstsuly I,

: 2) ASS\stT F’W 2= _ToT2y ToreiPiie Dl capmpanes. i

I 8. BATHING i
, Ifneeded, the home may provide assistance with bathing as follows: ;
) Ao REBI0 w-a?tr cloms :mg/-m oo pcans INoSToMeeITY

l9) ASAsr VAL INMAY DX XBTAy WD ZASIoerT™ Wiisie o Gérih SBAF,

9 ADDITIONAL COMMENTS REGARDING PERSONAL CARE k

' | b
i Tl .. Medication Services C . ' . 4]
' 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)
l h___—_ . SR TP < A -3) Ll e OF ;-
e type and amount of medrcat:on assistance provided by the home is: FULL AsSisr il M GESRLAY
% SRS S emoynt of medi A AR AL %‘:}"‘"‘mﬂ, WY pADS odai'zs
| 2) Arow posvownsT 1O Mq- Hes W Onel MoV ‘Wi HMED Kamiod cup
! ; TICNALCOMMENTS REGARDING MEICATION SERVICES, -
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[ s . Skilled Nursing Services and Nurse Delegation

lfthe hamé identifies thata fés!dént has a need for nursing care and the home is not able to prov-ide the care per chapter
" 18,79 RCW, the h9me must contract with a nurse currently licensed in the state of Washington to provide the nursing care
i and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405) y

e

; T z - TeAve 2) oA O Szors
 The home provides the following skilled nursing services: ') FrvBY CAve " 2) Todical Smwris 3) B
| 4 me‘ucq V- vga-msts ) IRSuLY  IHSEZNOHS &) DLeSTOWY CaArB 7) Bund Guusss®
| 8) SUrzaraG\c caAMUNaE Cate Q) STORWS Pirchsise Cen/PEvvioat To @o) |
" The home has the ability to provide the following skilled nursing services by delegation: 1) Forey cave 2)toncaicems
i 2 Evcrbaapf -5 134.@ voazonh s?m- ¥ G mlgau 5)1315““9.4 WiSZnou s ) oL puThY LS
7) Broo? GLucone aueces B)SUPEAMAL cawvroe caca D) Nod-Stodiue oaessiie
i ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION s\ /A !

] Specialty Caro Designations |
We have completed DSHS approved training for the following specialty care designations:
" [ Developmental disabilities .
; P4 Mentalillness : *
: ] Dementia o

— —— — — e e = e = e e o

" ADDITIONAL COMMENTS REGARDING SPECIALTY CAREDESIGNATIONS

£ . Staffing . |

The home's provid?r or entity representative must live in the home, or employ or have a contract with a resident manager
. who lives in the home and s responsible for the care and services of each resident at all times. The provider, entity
i 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)

' 1 The provider lives In the home.
| [0 Aresident manager lives in the home and is responsible for the care and services of each resident at all times. I
'O The provider, eplity 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.

I The normal staffing levels for the home are: ’

‘' Registered nurse, days and times: Lo e P Moo= Fen) O earts A o% ;’fas

I [ Licensed practical nurse, days and times: _ VA
: [ Certified nursing assistant or long term care workers, days and times: 0820 A -2e000H 4 Zoaopr ~08ow SMETs

| O Awake staff at night W ST on SITO AT AL TIMes, AVILAELE wirekd calle?? urord WIN dtu-oo
AWAve STRPE AT W Wies  @Zamec?. )
B Other: Nurerua Assismmt -Retisnoewo : '
imnmom.couuemsnesmmnsszF?l'NE'*_" T T T T
1
[ . > W. s ,us #=--.Cultural or Language Access << .:

The home must serye 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)

- — — - D T —

' The home is particularly focused on residents with the following backgroun langu J
A 31)‘ 40 g ground and/or languages

L.zb)_ CPo TP AL CULTMEESS AP BACKGROUUOS
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v e B dgesa®esogr v Medleald coctl gL gn e i o e o7

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 Medicald after pdmission. (WAC 388-76-10522) '

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

1 B3, The home will accept Medicald payments under the following conditions:
| Ao Meee Yenavas DF pewWate PAy.

ADDITIONAL COMMENTS REGARDING MEDICAIN

| AL Ve TG MeEDiamp poswoad™  IH ore, Suds Seralicas
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Do we By oW S cIEARE 4 sThcrActivitiest Cisse GE ol cibydherbiAnmride, AR afl
The home must provide each resident with a list of activities customarily available in the home or arranged for by the i
home (WAC 388-76-10530).
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