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T ' Adult Family Home Disclosure of Services

SRl Sepviges
Pt Required by RCW 70.128.280
HOME | PROVIDER Lot R i ©Yewd ey [IGENSE NUMBER

Bogel o& Brace Vouse AFY 1501 Loy

NOTE: The farm “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 reascnable accommodations and the
reg ulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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“PROVIDERS 5 OPTIONAL)
The optional provider's statement is free text description of the mission, values, andfor other distinct attributes of the
home. T

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

Nov. 00 Bl & G)Y‘Olee,.%ﬁ\n\—{mr\m L A 902

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

. OVWNERSHIP

Al Sole proprietor

] Limited Liability Corporation
J Co-owned by:

[] Other:
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“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, (VWAC 388-76-10000)

1. EATING ‘ S e - CI Mg h,ggéa,\ Feea«\v-xs

if needed, the home may provide assistance with eating as follows:
03 necded: Tobe Feed ing (s D elepghin)
| 2. TOILETING = 8 7 . .
If needed. the harme may provide assistance with toileting as follows: THRA™ ~\'o S\l @ S8y stoan Avdin
Vel Lave \/ ShoLoer &S rdre & -
3. WALKING . B . P
If needed, the home may provide assistance with walking as follows: 3<L;\\\ (CET-FAN %\4\% \b o \\\5 o 55\91' >
|05 aded
("2 TRANSFERRING » ~ -
If needed, the home may provide assistance with transferring as fol!ows:-g(\/&\\ \ Yo 3 ?E/(‘SDT\ oS s\ st- ‘ i

L roede .

“5. POSITIONING _ - :
If needed, the home may provide assistance with positioning as follows:CLvre, %\\rwxm Ag ?n gllﬁﬁ N 9 Q] ‘
eoo'ﬂ'\\ - 2nrsiec 65 53«/:\ S Meg hmo mf\\\:\n oy Gy tumb‘)mnce,s . J
F PERSONAL HYGIENE N D)

If needed, the home may provide assistance with personal hygiene as follows: M, O 56, " Am Corn ?\ e
2o\ as oSy \'&—’%cé\gg\)na‘ é@v\\\{\gea\mc\‘\_\\s _ . _
7. DRESSING _
if needed, the home may provide assistance with dressing as follows: N 0SS e _B(D X’\*\\' as %\’S‘\'

S —
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8. BATHING
If needed, the home may provide assistance with bathing as follows: P _ass 1S+ - Jﬂ) &’u K\ ‘Oq}’}\ -S}\o wer

vneloded waskeng Noor
S ADDITIONAL COMMENTS REGARDING PERSONAL CARE A QSPELDE(S' oL 2"01\\\5 Q&\’é,_ Lo tur SQY\'\Q\B ]
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};,QQCOT&W DU{ Q\&S;axs’bnsfs(\n;\ﬁ\

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 amaount of medication assistance provided by the home is£0 oo \&3«7 Y‘f\\“zd\ (;o»}ﬂ o Ma nmﬂc mf}/
- . . - < .
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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 hame must contract with a nurse currently ficensed 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 provides the following skilled nursing servi_ces:&x{\,\s \\u}rs\;‘% Core prdeved \mﬁboc#w o

%msm@\gu RO T AT SR WAL P PR TE
e home has the abii‘r@/ fo provide the folléwing skilled nursing services by delegation: (A yra o Sl,wjlr\gu\ YN -
S ey ] Tooca) Dol (0\\ e Be dedesdmd o nosded & Q\\‘D\.}JC(;\'@_A.\O _

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING PELEGATION DN\ SYo& S wa o f\/)

‘(‘\U(&Q,ﬁe«\&%ﬁl\()}\ lkﬁ\;a\)esr% N Qe (\n \m Q ,r\)

We have completed DSHS approved training for the following specialty care designations:

Developmental disabilities
[ Mental iliness
[ 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 imes. The provider, entity
representative, or resident manager is exempt from the requirement to live in the hoeme 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)

[] The provider lives in the home.
] A resident manager lives in the home and is responsible for the care and services of each resident at all imes.
E/The provider, entity representative, or resident manager does not live in the home but the homa 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:
[ Registered nurse, days and times:

[ Licensed practical nurse, days and times: <, D ded

Ef Certified nursing assistant or long term care workers, days and fimes: .c'lﬂ( \V\Y‘S. !} 1 (Js MU e e Laesi.
] Awake staff at night g3

1. Other
ADDITIONAL COMMENTS REGARDING STAFFING

guage Access it
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)

| The home is particularly focused on residents with the following background and/or languages: Q“Oﬁ\ \rs\'\

%\)ér B\ tare AT

ADDITIONAL COMMENTS REGARDING CULTURAL OR LAN GUAGE ACCESS
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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.

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

ADDITIONAL COMMENTS REGARDING MEDICAID

0

Tesln‘-lfln,

The home must provide each resident with a list of activities customarily available in the home or arranged for by the
home (VWAC 388-76-10530).
The home provides the following'cro&gﬁrg Conds s, 0% de,s\y-e,a \Qb eoch ve <y Aen‘\’

ound Nne \NReo crnd \'Ec‘ues)o; o _ench.

ADDITIONAL COMMENTS REGARDING ACTIVITIES

nS
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