Adult Family Home Disclosure of Services NOV 0572014
Required by RCW 70.128.280

HOME / PROVIDER 730200

Emily Peia - Freno Qﬁﬁg & c G

NOTE: The term “the home” refers to the adult family home / provider Ilsted above

RCS/Public Disclosure

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 disciosed 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 a ready in the home. For more information on reasonable accommadations
Latf-78 of Washingten Administrative Code.
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1. PROVIDERS STATEMENT {OPTIONAL)

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

: home.

WE ARE  p camnG Avd (ompasionat. home .. WE TRk  Evenyores
O IsE NEEDS v onwsiDEASTIDAS Apd WE  COsToWmize  oull oHile FOR. Fieftyorégs

; VDI VIBUAC  CARE NEEDS

2. INITIAL L|CENSING DATE 3 OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
2006 _ Aol e GRTN SURCLE
S L VAeuen, v 98606
4, SAME ADDRESS PREViOUSLY LICENSED AS;
N/A

5. OWNERSHIP
Sole pmprietor

Co-owaed by.
Other:

‘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 professiona! {WAC 388- 7’6 10000)
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1. EATING

If needed. the home may provide assistance with eating as follows:
b £ F‘Tﬂ“’ BE papan USRS TD rmonato vt o i
e Ddrsonden one pecson ph < cof aseist it eat ”j

2. TOLETING' -
if needed, the home may provide assistance with toileting as follows: e
o PROGBE  TOIET G ASLILTHWIE  FRoowy €00 rVG /7 78 maeiaTo atMe

3. WALKING

If needed. th ome may prayide as&stancewﬁh walking as follows:
Lol e \.Eh &32 & b Peﬁrsgx’l ph S‘Gﬁw\& aecs.s.“."{"‘

*{'“ﬂ* ;'mon,‘%&.;_;@@” ﬂ'rvi’b ‘*UJ’M?‘_... -
4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:
L PRovibe TRAWSFER. PFsg rs TVl B Figrr)  LWevh B Ao Ae ToRinG Ter o5
L Cive  Pésorv mecaie T
5 POSITIONING

1f needed, the home may provide assistance with positioning as follows: o
o £ PROVI DG AS% & TEwse g ot TR PO T O0w NG Elos+y foias A D P TR A v b

e }’kuf’ ‘l_éi«__ e O _P&’*_f_ﬁu:s s ......f}a?_si’fea ( AL TAS ’L wr/Aﬁ/ﬁ[tj s

0 A OowE petsoins MegigT -
: 8. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: » P:
S £ PROVIDE AL e DRwCd e TH PERSorv A, HYGIG& Fraert Gug st Aarly SET W
Lo ToTR G PSS STIRUC E '

7. DRESSING

_If needed, the home may provide assistance with dressing as follows:
 PRowDE PR e TRl B e iTH  DRELL il FRES O 8 IS e ey wp / FOTHL ﬂs&iSTri

8. BATHING
If needed, the home may provide assistance with bathing as follows: _ o
W E PROGIBE  ASSISTIANE o TH  BATHILG Floro coie & Ay ser vP
T TOTHC ALsi e T
© 9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Bl AT e STy HAY A ROl e 5 s a%j SR Y POF ROl | Fole s SO

- 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 ail laws and rules relatmg fo med cataons (WAC 388 76 1{)430)

5 The type and amount of med:catlon assistance provaded by the home is:

\Ne,we..c,dx\a o AAM_ mads %’tﬁ” s }ﬁﬁii c'zg;a‘ ‘”‘*j”‘ nq else The

| ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES i;f €5 "i‘z“; jq I | Ho
: . Y V"r 4 rvu.ﬁsé cor & Ew’j :

H

i ek l’\ o

If the home identifies that a resident has a need for nursing care and the home ] not apble 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)
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The home provides the following skilled nursing services, (fd T Florta i
APl T PASS oI iPIEDIC ATIONS
The home has the ability to provide the following skilled nursing services by delegation: i
[ TEETIONS, TORICAL, PRIV CLAEL € DI {F Resip ot ps sasdF SRS R AbT OO
G IV EXE S EAL PROPS

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION ) oD '
WASE TO o gev BUEly  ZewvroinTHS Gl OF TEmw 8 THEAE FLE- Cpeirohl

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

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home’s provider or entity representative must live in the home, or employ or have a contract with a resident
- manager who lives 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 five 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)
he provider lives in the home.
A resident manager lives in the home and is responsibie for the care and services of each resident at all times.

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 decisicns is always present in the home.

The normal staffing tevels for the home are:
Registered nurse, days and times:
N [
Licensed practical nurse, days and times:
» Y/
Certified nursing assistant or long term care workers, days and times:

Oworsens,  EMHC LEMILY ARG Irv pe  Home AUh ARE  Autialie A Mﬁ'hég) e
. : Lass fh=7" 750 aa:.%awe Ay T 3000 - JOPHY._ deecregied F -5 ngpm 2aisveq oS 7oy

gy R onf S P
Awake staff at night vég"/omé“- STREL  iGPm- 7 @ F=5 358 pv o ?"""‘
Cther:

ADDITIONAL COMMENTS REGARDING STAFFING

- The home must serve meal
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
. sections)

4]

The home is particularly focused on residents with the following background and/or languages: o -

- FOBVSED  FoR.  Zafuis 1t SPEAE G ceavenTS T et
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ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

YA

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.

\\}The home will accept Medicaid payments under the following conditions: I
i insd St ﬂ"Fw)’*« TTETEE pr,S weikh FRCCE Fs?mg e i A £ ﬁM
- BEmS THrRee  vESNS PRivaTE P .

‘ o - " s R - p ;,:f’"_‘_,,,n j’fef = )
| ADDITIONAL COMMENTS REGARDING MEDICAID —~ P/ An/<r (A7 i L mirsite ey el f Rl
THILE g1y s EENL ;{; EXLERUS & Foad ) craRly DR RS, cuThenfie SCTIeT RS

The home must provide each res:den‘y\mﬁh a list of actav;tles customarlly ava:lable in the home or arranged for by the
home (\NAC 388-76- 10530) ,«‘/

NERS PA el TRLNEWT SEEEHTT SURRe T E TR

The home prowdes the following:=- . . ) e
e GG wn s Y Ll senred "F‘”éwh‘ag’h”‘w"“} Frpeid iu{,"'“} ‘”ﬁﬁf/f}‘ T

AT (\ii}i”i’lé“ﬁ ARG § 68T {:@4})

ADDITIONAL COMMENTS REGARDING ACTIITIES
LEGEBRAYE  RIATHDAVSE s ]y woes DAYS

NUY U H 2014 .
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