ﬁ-ww Adi_.llt Family Home Disclosure of Services
e— ~ Required by RCW 70.128.280

HOME /PROVIDER = - » ) ' | LICENSE NUMBER
Pacific, CDLU\“‘I’\’I "\Qme;LM‘ Heid | Zimmerman 1502 8 (

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 airsady in the home. 'For more information on reasonabie accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code. ‘

[
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VAcﬁviﬁes

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. T +ooXk over the established AFEW 'n 2007, T wasS +he house manaﬂeﬂ

for Byrs-1999-2007 g ran +he insfde. of the home, Naw belhg ;H')e, Oowner of
Syrs = /hrs fotal being invalued +o our elderly residends Gluing Fthem a,
Safe ; Secure hame to catl ther own, famly oriented u/’ proﬁess:onal Know\e'ed;g,@

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

- 1-2007 | None

4. SAME ADDRESS PREVIQUSLY LICENSED‘AVS:

NiA

5. OWNERSHIP

[ Sole proprietor

X Limited Liability Corporation.
[J Co-owned by:

[ Other:
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"ﬁersonal 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 professmnal (WAC 388-76-10000)

1 EATING

If needed, the home may provnde assistance with ea’ung as foliows e

that is peedect For each in fmzfj“z s Our .hwi’fm: dnidurgges

miuch independence 06 poss h» {w”'; ;= Monitors ,
2. TOILETING , : - S \mea

If needed, the home may prowde assistance with toﬂetmg as foliows Owr be s‘m»

assisdanc e From Oueds nj o s s 55?"4 ~ PR s éé“‘c
“« A ; | ; N 6:; ) / . g .

o tott teilbt or femme {z/ fEGIve s G0 pidie o

3. WALKING ' o

If needed, the home may provide assistance with walking as follows Ule enteurag
%m Lo ia;_,, uwgwgggf ﬁ,m% fg ,&%3“;‘ @ aif ;f?wﬁaﬂ, W;Mﬁ« »’ii>uw7f:3 fhadare
Considesd a fail riskK .

4. TRANSFERRING

If needed, the home may provide assistance with transferrlng as follows: @; e hk I €

| Mesidentdigaity: |

“;lepemwm Fa ey

hwig"‘» i hen H:“Z’ fime Q,emw s der o /‘v@pz‘é f;,;éw;f 4 i ¢ ‘
{;uggi ; é‘ @X tg{” ! ‘”- y TP Miz/ ?{ oS g |6 s ;”9*'“? :

5. POSITION?NG
If needed, the home may prowde assxstance with posmonlng as follows: (i /¢. men 14
§~ D s Ads g}ae;’imi udmmé gb w(iy 5§ 3 o éi«r;: {\{z ﬁox,un -'q::g(f,; é‘ag‘ or 4 Jﬂ o + ﬁioﬁ;ham (& ?z’} §§if"{§
e neede dy 6 e L e owsts 4o Float heels 4 Loe b & *z;e“ (emrort,
6. PERSONAL HYGIENE © - 7

If needed, the home may provide assistance with personal hygiene as follows: é.zu r heme o ail re X ;e:f{'ﬁ fs

aﬁe%:efxie,w%‘ o !7&f/f)’}z;wii,f’* cvenry Am + Fm Care o ail “ﬁw,ff oA Car

deuels trnat d re. Noepded
7. DRESSING
lf needed, the home ‘may provxde assistance with dressmg as foliows: *ngu home enceure a2s Inde e @g’*«;é PO e
E'M,L ﬁ’"“‘{’«f’k?b gwoe’d Fesidents RO Use a” > Mo h o £ ;_}HLH A0t . »‘fwf M é%@ S
A {' 30 h f” Lie s g ;/'ﬁf&{f Lt ‘“"'f‘{'i‘af’ /?z f ,!j%j / 1 /‘ 7 f'ijf); . u’ 'f‘ \Aﬁ’{'// b f cira o
8. BATHING ! T
If needed, the home may provide assistance WIthathlng as follows:- ui i~ f\@m 2 s MNG g Her toha+
&tud Q-& Care. are f”“mmu ¢ +er Seale !w e ﬂm;z in Shewer recm @ ail .
E‘i Mes  hot Give pricacy by Shedding r”%‘{:tg Gle holn on all as SOeES O
. AoomoN‘AL COMMENTS REéARDlNG PéRSOI\fAL CARE - o
Chedk SHinw ALerimg She wers daily q% i

A 5 / P

L;

if the home adm|ts resndents who need medlca’non ass:stance or medtcatlon admmls’cratxon services by a legally
| authorized person, the home must have systems in place to ensure the services provnded meet the: medication 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 provnded by the home i Is:

Oiﬁm;wim Ee,é’ " OYAS I)J‘u 15 LA f@e&{’/‘* . fL/ ey I AL Jéﬂ 72”% /‘ /ﬂé

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES Le L0 20 o f P
We set up, que, man for, do med s hae ““",- Fax Or s for ordeas 00 e

M@ e do jnsalbin - o mdx« me,Jé’, 5‘; ihhle Fo Wt hrowa h hinkh Schee | whwm i
' Uhiﬁ,‘ & - fxﬁé Ei f”f i“ajc ry"i"
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If the home ldentrﬁes that a resrdent 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 provide the nursing care
and service, or hire or contract with 2 nurse to provide nurse delegation. (WAC 388-76-1 0405)

The home provides the following skilled nursing services:

(“Emr %mt Ta hande on gdand by assist %m 5‘15’* fmm }gﬂe

The home has the ability to provide the followmg skilled nursing services by delegatron é.\g edro PS5y enemea's

(i ucese [ Diahe tes ¢ ive ~IMS Care -4 ﬁq(¥ C Care =~ LMNR clra =

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the followmg specratty care desrgnatrons

D Developmental disabilities
{] Mental iliness
@ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home s prowder or entlty representatlve must ilve in the home or employ or have a contract wrth a resrdnnt manager
| who lives in the home and is responsibie for the care and services of each resident at all times. The provider, entit
representatrve or resident manager is exempt from the requrrement 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)

[C] The provider lives in the home.
] Aresident manager lives in the home and is responsrbie 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 decisions is always present in the home.

3

The normal staffing levels for the home are: _ . Guaita r«m o sy m-S

. ; 3 TP
B Registered nurse, days and fimes: Bmunda ﬂ Geyne 1S OUE ﬂur e delecatcr JUhrs

]

[] Licensed practical nurse, days and times: -

i Certified nursing assrstant or long term care workers, days and times: { -5 ¢

B Awake staff at nlght A4 hes a g&w«j chaclo
[J Other: '
ADD[TIONAL COMMENTS REGARDING STAFFING ;o . . ) L e "
b wr CaereGivers nave & ity do Yhr, 1dhrs - Mﬁeha 5 Shabt s Loheny

AT ST e e ?tft"t

The home must serve meals that accommodate cultural and ethruc backgrounds (388-76—1 041 5) and provrde

lnformatronaf materials in a tanguage understood by residents and prospectlve residents (Chapter 388-76 van%zs
o /’,) r ] ’ (JedsSh each and
sections)i v, <o R-menlca cla s + anae K< i F ¢ { < e ol o K.{jpm (esiden t Hf‘wf;s{‘

& o,
. %

h;;fé.

| The home is particularly focused on residents with the following background andfor tanguages [hake ‘?{? lacement meal

G bhear ?ah&ﬂ? ﬂ/\»

.EJ X f‘*”/é) -~ 3,}”?3}&:; = AN Lu“ur & “"t‘" Ly Vi E‘,‘f\ L ¢ "ti"f'ﬁi»”i,

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS.
I D v e S g Recelved
W e dieen tL any one L ho needs %‘m‘;:& T Care.
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The Home must fully disclose the home's policy on accepting Medicaid payments The pohcy must clearly state the
circumstances under which the home provides ¢are 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.
Eﬁ{he home will accept Medicaid payments under the following conditions:

ADDITIONALCOMMENTSREGARDINGMEDICAID i pr Wl%%{n w has bef n G w(ﬂ Tor z) YIS on T F
iw ﬁ“f? ‘*‘!‘L m d{)u /”) f«L mcﬁdiuamt ?\ﬁd« i,u‘f\ei Ltzﬁi.«@f""‘a - {)’”\i ade Cept %L@éﬁ;

“The home must provxde each resident WIth a_hst of actlvmes customaniy avauabie ln the ho'me or arranged for by the'
home (WAC 388-76-10530). ;

The home provides the followln? uj@ doe Mmere- Cne on Cne Wi f A dda R TES m:i RN
. :H’nim"" clesires, Needs 40 Fheir tishes. we o4 #ﬁf‘g 2881 Zd&ew bubbie blow mg :
fia (4 AN AYeYaYA) ft’}i & il prinie r”w AN A NaNd ‘mg’}”n =S it Chnnce ol
ADDITIONAL CdMMENTS REGARDING ACTIVI’flES / J ?1 ?, % Cé ;. “fV
mes “:5 Cf Clienis = Chicse No ¥ Jo par Ficipare, NOT U lers dndy can

See o hear %@ 0N Nt s "'“’%f“ﬂ”li,«ﬁﬁf-i!/“ +e hrmk
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