ﬁﬁ’fwm Adult Family Home Disclosure of Services

& Health Services

e, | - Required by RCW 70.128.280
HOME / PROVIDER « - ' ’ ' "{ LICENSE NUMBER -
ANGEL's AOULT FAmMILY [fomE , 602 &3 /32

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

The scope of care, sérvices, and activities listed on this form may not reflect. all required care and services the home must
provide. The home may not be able fo 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 accommodatnons and the
regulatlons for adult family homes, see Chagter 388-76 of Washmgton Admlmstra’uve Code.

Table of Contents

'About the Home
4 Personal Care

Medication Services

Skilled Nursing Services and Nursing Delegation
Specialty Care Designations l
Staffing

-Cultural or Language Access
Medicaid

‘Activities

| The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. COUR  muccion (K TO PROuIDE  QUALITY CAkE [OR SUR. RESoewTt
HELD JNG  THEM - OITH THER  AOL'S - ENcourAainG m?m 7 BB (nosrEnpeEny

o1 THINGS THAT THEY CAn il 00. MOST OF ML 7mc i THE RACE
' 7Y QAN Chyu. tome .
2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVlDER HAS BEEN LICENSED:
0 . 2006 - /4
4, SAME ADDRESS PREVIOUSLY LICENSED A_S:

u/A
5. OWNERSHIP '
Sole proprietor
[ Limited Liability Corporation.
[] Co-owned by:
] Other:
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“Pgrsonal care services” means both physxcal assistance and/or prompting and supervising the performance of direct
personal care tasks as determined by the resident's -needs, and does not include assnstance with tasks performed by a
licensed health professional. (WAC 388-76 -10000)

1. EATING

If needed, the home may providé assistance with eating as follows: Gm PROVIDE = OnE o M’E rEDING ECP,
ﬁ’f TINSE Wiy h‘m/a SwhLLow ing PROELETY . UTTIN € fvaoc, ENCOURAGING TV EBT .

2. TOILETING
If needed, the'home may provide assistance with toileting as follows:

Tererne PM@W 667‘0125 AMY APTER MEAL , CHANGING BRIET. AL neEDEY

3. WALKING :
| If needed, the home may provide assistance with walking as follows: Ena)u,ame' 70 aM—Lk A€ NW

FROVIOING  STRNDAY ,‘KCKI W/ THEIR ASCUTVE DEVIcE -
" 4. TRANSFERRING S A
If needed, the home may prowde assnstance wuth transferring as follows

TRANCFERING 7Rom 261 70 R CHt 12 Ang yics (/emq CAn  PROGIOE o PERCON ASICT

5 POSITIONING

If needed, the home may provude assistance with positioning as follows: WEPEITIoNING EUERY L HRC A NEEDHV
' foR  AES, COMPORT , . pur pPliLow #F AEDEY , moniee 1ok SHFETY.

6. PERSONAL HYGIENE

'If needed, the home may provide assistance with personal hygiene as follows: direnn 0€'77U&’/€S Beucy! 7%_7?/
- WASH  FACE pno  HANOC | APPLY LOTWM,  TRim pNAlLc 4 COmE  HRIR - epn PRIVIDE
 PERI orke w/ R Wy CATHETER : e '

7. DRESSING “
If needed, the home may provnde assistance with dressm%as follows: whAcH aroTHES FOR RECYORRE i HELPIIG
THem T Pk Nﬂ‘”’7 7ieY wriT ep on EUERY OCeMCCLOY om('/ﬁg
wf AFHECTES Calind AKX , .

8. BATHING _ ‘
If needed, the home may provide assistance with bathmg as follows: SE&T P BATHROGM , RALCKT 10 PUTTING
S'MIZPM ’ /rtcpmc m OTHER AREH THAT RET, GAA? zena/ PROPLY (NG  LoTrem oV

Y 1. :

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE  mape  cufe AES, A€ ORY Mw «enn .
q‘ﬂfac FoR KN KEUES , ' MOICTUL 1260 cxcm A TS TIME .

If the home admits residents who need medication assistance or medrcatlon administration services by a iegally
A authorized person, the home must have systems in place to ensure the services provided meet the medlcatlon needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-1 0430)

The type and amount of medication assistance provided by the home is: 8/Rmé mEVL 1o AKX,
SELF AOMISITRATION ,  cau O ASCICTRCE |, ADMInISTRATION w/ WURGE DREGATION

"ADDITIONAL COMMENTS REGARDIN_G MEDICATION SERVICES ~ gepgrs ATY  #oveRSE  ReACTion

100/8R2 [0RAL 5 CYEDLIPS 5 INHIBLERC , GLUCOE . #ONTORMG , iNCULin  ADMINICTRATION
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ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 ' Page 2 of 4
DSHS 10-508 (REV. 09/2014) . L - .
. RCS/Public Disclosure



If the home ldentrﬁes that a re3|dent has a need for nursing care and the home is not able to provrde the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provnR@@@:&ﬁ@
and service, or hire or contract with a nurse to provrde nurse delegation. (WAC 388-76-10405)

The home provides the followrng skilled nursing services:

NURSE ~ OEZLEGATOM EfERY L montis  BY RN n RCS/Public Disclosute

The home has the ability to provide the following skilled nursing services by delegation:
monImorRiNgG  BLOCO cwcwge ’ Mmmm’7€4770n I (nGun » OXYGE , NHALER , ORAL ma-m

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
sﬂgwc s EYsokors ,

We have completed DSHS approved trarmng for the followrng specralty care desrgnatlons

[] Developmental disabilities
A Mental iliness :

[ X Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

‘The home’s provider or entrty representative must live in the home, or employ or have a contract w:th a r=51dent manager
| who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity

' representatrve 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)

,Z’ The provider lives in the home
O A resident manager lives i in the home and is responsible for the ¢are and services of each resident at all imes.

| 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:

. [J Registered nurse, days and times: -

[] Licensed practical nurse, days and times: -
Z 'Certiﬂed nursing assistant or long term care workers, days and times: PRo VIOED "M‘/ 7
JA Awake staff at night '

[ Other:

ADDITIONAL COMMENTS REGARDING STAFFING
ruL  <rarF  ome / EvEnme [ nieHT

4 The home must serve meals that accommodate cultural and ethnnc backgrounds (388 76-1 0415) and provnde
‘informational materials in a language understood by residents and prospectrve residents (Chapter 388-76 various
sections)

The home isdparticularly focused on residents with the following background and/or languages:
ENGLicH

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS. ) e )0 o
GATHERWUIG SOThE BACK&GRounonSC FRom Restoenxs (S 4 b6
PROVIOING CHRE TO &6 SURE Tifpr we mesT THER mfeac
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The home must fully disclose the home'’s policy on acceptmg Medicaid bayments The policy must clearly state the
_circumstances under which the home provides-¢are for Medicaid eligible residents and for reSldents who become eligible
for Medicaid after admission. (WAC 388-76-10522)

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

/Z/.The'home will accept Medicaid payments under the following conditions:

ADD{TIONAL COMMENTS REGARDING MEDICAID

e | tome ACCERT  PRIVATE Ano mﬁv/aﬁfa ﬂerroenrc "‘mﬂmz

The home must provide each resident WIth alist of activities customarily available in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following:  €0LoR ing MATER LAIC ; ﬂ[ﬂ*/lné eAraS ,  moytes (OVO)
i AEHO INC MATERIALS , PULALES , wWhHLKmE RETOENTS .

ADDITIONAL COMMENTS REGARDING ACTIVITIES
EMCOURAGE ARESIOENTS . T8 00 AQTTUITHS DUk 16 THE  OBY , emeTnG
fmo ViISurt moniToRNg A THE TIME .,
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