%‘ﬁf" et . Adult Family Home Disclosure of Services

[mwmw’w _ Required by RCW-70.128.280 |
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NOTE: The term “the home" refers to the adult: family home / provider listed above v " R
| - . .
The scope of care, services, and activities listed on this form may not reflect all required care and sérvices 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 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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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.

2. INITIAL LICENSING DATE 3. OTHER !-I\DDRESS OR ADDRESSES WHERE PROVIDE HAS BEEN LICENSED:

Feb b, 2007:) - 0

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

130\ 7 169t & (M £ f?wauumﬂa %37#

5. OWNERSHIP

X Sole proprietor

[] Limited Liability Corporation
[] Co-owned by:

] Other:

“Personal care services” means both physmal 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)
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1. EATING

If needed, the home may provide assistance with eating, as follows:

2. TOILETING
If needed, the home: may provude assrstance with toileting as follows:

Lavepivex CON Provide. ol eson aa&&Jr

?remwm Meals, Pov pachh %lW 8

3. WALKING
If needed, the home 'may provide assistance with walking as follows:

Do PersDN - ASSIRE

4, TRANSFERRING
If needed, the. home may provide aasstan e W|th transfernng as follows

Dre Yeson OIS

5. POSITIONING
If needed, the home may prowde assrstance (v-ith positioning as follows:

D PorROn). ASSIS

6. PERSONAL HYGIENE
If needed, the home may provide assistahce-with personal hygiene as follows:

Dt Pevdon ossist Pac ressdondS wdiovy Dicbels

A

7. DRESSING
If needed, the home may provide assistance wi dressmg as follows;

Dne ¥exsom - ossis

8. BATHING
If needed, the home may prowde assistance wut;_bathing as follows:

Dwe Ferson OSSIS

9. ADDITIONAL-COMMENTS REGARDING PERSOMNAL CARE

IMedication Services

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 medlcatlons {(WAC 388-76-10430)

The type and amourit of medlcatllon asmwﬁrowded by the home is: (MC[[ C(l;h Qﬁﬂ« . M’)\ \\ ﬂc
d b e

,Dor“ce-'gﬁéw belr)ﬁp apropria

ADDITIONAL COMMENTS RI:EGAR@ING MED[CATION SERVICES !
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If the home identifies that a resndent has a need for nursing care and the home is not able to provide the care per chapter
18.78 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:

The home has the abmty to prowde the followmg skilled nursing serwces by delegation: J]ﬂ W {g m)n' V

Fopicat Wit | Piagefes 77 mglm Cathettr cleapy
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’{ ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the following speoualty care designations:
¥ Developmental disabilittes - . . - e Yf S0 R 2

i

(X[ Mental illness .
I Dementia ' : : ! :
ADDITIONAL COMMENTS REGARDING SPEGIALTY CARE DESIGNATIONS

The home’s prowder or entlty representatlve must live in the home, or employ or have a. contract wnth 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 résident 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)

m The provider lives in the home, C.
[ Aresident 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 staffi ing
. coverage, and a staff person who can make needed decisions is always present in the home,

The normal staffing levels for the home are:

B Registered nurse, days and times: M,D(m W OI (M? 'l'

[ Licensed practical nurse, days and tlmes . ] / {

B Certified nursing assistant or long term care workers days and tlmes m F QFF 2—0
[ Awake staff at night

[l Other:

ADDITIONAL COMMENTS REGARDING STAFFING

etom

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

informational materials in a language understood by resndents and prospective residents (Chapter 388-76 various
sections)

PN e e

The home is particularly focused on residents Wit he following background and/or languages:

DI -

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

The home must fully disclose the home’s policy on accepting Medicaid payments. The policy miust 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)

O The home is'a private pay facility and does not accept Medicaid payments.

E The home will accept Medicaid payments under the following conditions: Theve 1S no MVLC[ l“HOTk&
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ADDITIONAL COMMENTS REGARDING MEDICAID

~ Activities e S

SRS

T
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The home must provide each'[gsidéhtrwit“h a I-i'st of acli\.jr":kies customariiy available in the hbm_é or arraﬁged for by the

home (WAC 388-76-10530). £QCK Pesic(in . S cable in eecch oo (see more biks

The home provides the following services:

PoowvA dqamd lcﬂm\ gamds | 14&47'\/1%,! Books _\

ADDITIONAL COMMBNTS REGARDING ACTIVITIES v

Theve s also A commm#@, room where each Lj
F&/ﬂ[ﬂwf can @0 4o visit With pHhe vesidieiAs

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 4 of 4
DSHS 10-508 (08/2014)



