i Adult Family Home Disclosure of Services

& Health Services

A Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER
i Cel Adult-fandity Home 75029 &
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 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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__ AbouttheHome

1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider’s statement is free text descnpt;on of the mnssuon values, and/or other distinct attributes of the |
“°’“eﬁmr [/gf/éﬁiwvf—/?zm/ / s been g vding Aigh z//m,//fz/
ke 4o The Senitr Cif1zensdin our COMmunity] SineL g pened our
dos 11 Zo0)- evenyday, WA Syie o provide Ly c'é,aﬁzm/’ Ser vite g €xperes

&

2. lNITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

Tehruary 07

4. SAME ADDRESS/PREVIOUSLY LICENSED AS:

.%é/R § S/ Wictore 2D toer O pmep WA 48367
gSole proprietor
Limited Liability Corporation
[] Co-owned by:
[ Other:
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Personal Qare

“Personal care services” means both phys1cal assistance and/or promptmg 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. (WAC 388-76-10000)

1. EATING

If needed, the home may prowde assistance with eating as follows: UU@ i I’ICJ OL n(i WlﬂLl 7‘1/"/ 3
okl asoistance.. Taols hi aceommodades all dm%mu needsS 3 lestietuns

2. TOILETING
If needed, the home may 7ov1de aSS|stance with tOIletmg as follows:

mwﬁmu ouamm 10 || _eplsmrnie

3. WALKING
If needed, the home may provide aSS|stance with walking as follows:

Moioring /M@mu\ b [ AOI5TINE

4. TRANSFERRING
If needed, the home may prowde assnstance with transferring as follows:

Vﬂt%\bﬂiﬂj Cueing foI:| JsSTRNGE

5. POSITIONING
If needed, the home may provide assxstance wnth posrtlomng as follows:

Wdwdov iy / ein 5 [ AHieme

6. PERSONAL HYGIEN
If needed, the home may provide assistance with personal hygiene as follows:

V\/\Mti@mnﬂ/ ping o || _Aasmne

DRESSING
If needed, the home may provide aSS|stance with dressmg as follows:

Wl VULDY. Mdi / (/umu 7‘73 /f%/ﬂ%‘m’éé'

8. BATHING
If needed, the home ma prowde assrstance with bathing as follows:

wonering / oweing 4 1| | fzromnie

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

ﬁwm qas/ ‘uscg ml m@déd cw’ish \/K oAcu at,s r\ewf)a .
~ Medication Services

If the home admlts resndents who need medlcatlon assistance or medlcatlon admmlstratton 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 em—

The ty e and amount of medication assistance provided by the home is: M///I' /-/Lfﬂ U/Z ﬁ fzfé}/

SUE gdnunigier 1o b adnunisiered, delegated AL, IAsidin INEAIR

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES L A) W/JLL{.S J

Nuyse )@/&mhm ovided by Contracked RN Home wemai
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_ Skilled Nursmg Services and Nurse Delegatron

If the home ldentlﬂes that a re3|dent has a need for nursing care and the home is not able to prowde 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)

The home provides the following skilled nursing services:

Mmenhid mendal tealih Aﬂﬂ%tm}t% (l’lﬁﬂ fZXIt’ﬁﬂCUJ/’M\)

The home has the abrli,ty to provide the following skilled nursrng services by delegation:

nsulin it 1616, duabehit Maviaggmant one dyops, tbﬂILcL(»’ omtrvm

ADDITIONAL COMM}NTS REGARD{NG SKILLED NURSING SERVICE’IAND NURSING DELEGATION

e dedeguded by conbracked tmmtrwt Jagren PN

Specialty Care Designations

We have completed DSHS approved training for the following specialty care desrgnatrons

[0 Developmental disabilities
Mental iliness
Dementia

/ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

i

AL S e iR D TYiaaz L Dimentia/ Mo Hett

_ Staffing

The home S provrder or entlty representatlve must hve in the home, or employ or have a contract wrth a resrdent 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 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)

gThe 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 times.

[l 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:

[] Registered nurse, days and times:

[] Licensed practical nurse, days and times:

X Certified nursing assistant or long term care workers, days and times: ZLL h 757/7 C\M)dé a VW(’[,

[l Awake staff at night
[1 Other:

ADDITIONAL COMMENTS REGARDING STAFFING

PtbL SW (NEFT D BACEED SPATE KEQUIPEMENT-

Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76- 10415) and prowde
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:

ML Pack oD / LBnbubues Ae Westbme

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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Medigmd e

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.

[1 The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

Actmtses

The home must prowde each reS|dent w1th a Ilst of actlvmes customanly available in the home or arranged for by the
home (WAC 388-76-10530).

The home provxdes the following:

A DRINTING . TV/MoVIES, IMUSIC. o4

ADDITIONAL COMMENTS REGARDING ACTIV{TIES

DUrINGS ard Celebrade AL Houpays, ircuds " /&’/rﬂqdaqg
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