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Adult Family Home Disclosure of Services
it y

T Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
ENDLESS LOVE AF4 - lneveAr acug F50496

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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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 ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
0¢)as/r00%F N A

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

A Sole proprietor

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

[] Other:

“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. (WAC 388-76-10000)

1. EATING eceived
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If needed, the home may provide assistance with eating as follows:

-~ - ) C e

THE  WOME Wit PLOUWE Vi Feed
2. TOILETING
If needed, the home may provide assistance with toileting as follows:

CHANGE PaNS AT LenasT eveeq A Wil. o A< NEENED

3. WALKING ’ - =
If needed, the home may provide assistance with walking as follows@),LE’g'P RSSIST Ve & Vi

ILEEP  puniicoomyas QLeAf. AUTH N (LEACH |
4 TRANSFERRING (D AsSST wiAcL wile. TRANFERS
If needed, the home may provide assistance with transferring as follows:

MAINTAIN  CONTACT  UNTiL  STERDNT | TAANSFEL SUOwWH .
5. POSITIONING

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

LEEP A TUNING  SCHEDULE N PLACE “For & RED-Bound tuenst
6. PERSONAL HYGIENE

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

T ENGeERNAILS AS NE&B%Bf WIASH C-,ur;\\)’& NS & FACE

7. DRESSING - ‘ | | @ PUT OE\JfTHLE Dﬂ.
If needed, the home may provide assistance with dressing as follows: COOTOOEAT -

FASTEN CLOTHING. HELP SeLecT  CLeAN  CIDTHES ,

8. BATHING
If needed, the home may provide assistance with bathing as follows:

Qve cuenT eh |IPONGE & aTh. BOSIST AITH DeNING 4 Npet

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE Ser;\'v’(«E CUEeNT os MEE:&ETB
CLEAN QULASSER PuT oN GuasSes ausH cuienNTS TeeTd come |

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 amount of medication assistance provided by the home is: &1 & LE PAC ILED Mepbh s
i LABKED WI\TH THE TYPE ¢ AmouNT ofF (MG) .

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
DOCUMENT Medle TheN. vavd nveds W Cuf oe. RouoL.

ilied Nur and Nurse Delegatic

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 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“_g’he following skilled nursing services:
TASLS ARE “PelFoMeDd RS INSTRUCTED Suretvised B4 H MUMSE DELEGATEL
The home has the ability to provide the following skilled nursing services by delegation:

PAPPLicaTiDN OF MeNicaTioN L Boox G LUCE MowiToZING
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

e 5 mj\mhs NaMme gf MERS bosec\e LeSinenNT NWE Tme, (LpuTe

We have completed DSHS approved trammg for the followmg speC|aIty care desrgnatlons
K] Developmental disabilities

] Mentalillness

l¢] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
Nursel \xea,eqn TON | (oNT\Mded OF ERNC

TN WD Euepy Newds

The home s provider or entlty representatlve must live in the home, or employ or have a contract with a resndent 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)

[] The provider lives in the home.
1A resident manager 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 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:

B Certified nursing assistant or long term care workers, days and times: 94-” +
[l Awake staff at night

] Other: Niap CCFH?_EC\( \IEQJ
ADDITIONAL COMMENTS REGARDING STAFFING

Om& i\fh‘tL C,Prfu: \\}E-P;Wtr\l Pm,c,c(

The home must serve meals that accommodate cultural and ethnlc 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:

ENGUS Y RPenicwsg Cuienty.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

x\&(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.

X The home will accept Medicaid payments under the following conditions:

THE HOME MUWST FoLiow Twe TeMs d CONDITIDN OF THE DEPARTMVIEN
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ADDITIONAL COMMENTS REGARDING MEDICAID @ PLs NOTIEY THE QIZD\HDQR.
iMNe AccelT Mmedicail  lesnenty  AQ s REFoRE FrahCi AL
The home must provide each resident with a list of activities customarily available in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following: =m@ciH R EsSidaenNT WoTicE (VN WaZlirTTiIvg 4w 3

LANGUAGE fesidenNT UNMELSTANAS BEFOAE ADMUSSION) AND LEARST —

ADDITIONAL COMMENTS REGARDING ACTIVITIES E’\/E—(L‘j TWENTY — Eping MONTHS PrETEAL

3 “j s - - S

Please Return the completed form electronically to AFHDisclosures@DSHS WA GOV

i

The form may also be returned by mail at:
RCS — Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600

Received
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