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m L Aduit Family Home Disclosure of Services

e

I " Required by RCW 70.128.280

[ "HOME / PROVIDER ’ : LICENSE NUMBER
LA ND HeArr / WINNRY JRVIeR Fan Alvwe N50829

NOTE: The tarm “the home® rafers to the adult family home / provider listed above.

The scope of care, services, and activities fisted 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, uniess 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 {nformation on reascnable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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1. PROVIDERS BTATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinot attributes of the
hame. g wplw Qespect YoUR etTs, DIENIT AND INDWIDUALITY
W will VT K ) = SE 112 . ’
E'Wil PROMOTE YouR FeeliNg OF SELE Wolrt: WE Wik HEW PEVE P Youkge LF Funeroning

PHNSically, menTauy & SoclaLy 10 e HIGKEST e @it o
; ‘ & LE\) EL IOO (% @Lb: = - SE
| QUALITY DQF LIFE . ‘ Y WE WL ENHANCE Yoyl

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

b/ap/08

4 SAME ADDRESS PREVIOUSLY LIGENSED AS:

"5 OWNERSHIP
Sole proprietor
[ Limited Liablity Corporation

' [] Co-owned by:
| [ Other:
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‘Personal care services” means both physical asslstance and/or prompting and supervising the pedormance of direct
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a
llcensed health professional. (WAC 388-76-10000) -

1. EATING

F000, THICREN B2 LIRMID/swaLow ING Pﬂlbcﬂunol\)g), ASSISTANCE W] SeTTING UP anND FEEDING.

If needed, the home may pravide assistance with eating as follows: ASSisTAN G W) SPECIAL DIET ( MEckAM Cll SOET

2. TOILETING '
If needed, the home may provide assistance with toileting as follows: STAND BY ASSISTANCE, VELLaL PROMPT S R
Cu < e <Cler - 2 & 0 - a )

ES, PINSICAL ASSISTANCE FROM 1 Lgﬁe@u;ﬁg FOR aLL TOILETING nEEDS, FoLEY CaryeTER

3. WALKING ;
‘ If needed, the home may provide assistance with walking as follows: Sp ND BY PsSsISTANCE, 1-2 PeRCoN
ASSIST , ASSISTAN e W/ DME IF Le QUILED

"4 TRANSFERRING
} If needed, the ham_e may provide assistance with transferring as follows: SNy .Y assistante , 1-2 Pe R¢on
[ASSISTan e W] THE USE OF TRONSFEL BeLT » ASSISTAN Le WY/ Me CHA\ L LléT IF REGUIRE D

5. POSITIONING
if needed, the home may provide assistance with positioning as follows:
CHANEING 2 REPOSITION INg oN A [Rourig BASIC

6. PERSONAL HYGIENE
If needed, the home may provide assistance with psrsonal hygiene as follows: STAND BY ASSISTANCE , SETTING UP,

WES/ReMINPERS , FU(L ASSISTANGE FROM CAkzewel Fur aiL wait/pta, /SkaVING /Naly cafe neet

PS .

7. DRESSING

It needed, the hame may provide assistance with dressing as follows: STANO BY assisrance , \E ;
_ i : : : nce , NE RBay PRomPT
any WES , SETriNg out CLOTH ES, PN S\caL/runt SIS ) St ) ¥ S

N & #om CAReewWBR s R UePER/Lowe]

ROV

B, BATHING
! If needed, the home may provide assistance with bathing as follows: S0 BY PsSSISTANCE, PH\/S(CGL/ FutL
BATHING RBSSiSTANCE Plom THE CakeciVel § CS-HDUUE((S/SF[;NQg BATH)

CWTHING

8. ADDITIONAL COMMENT S REGARDING PERSONAL CARE

If the home admits residents who need medication assistance or medication administration servicas by a legaliy

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:
MEDICATION ASSISTANCE & ADMINjCTRATION

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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[F the home Identifies that a resident has a need far nursing care and the home is not able to provide the care per chater
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 ta provide nurse delegation. (WAC 388-78-10405)

The home provides the following skilled nursing services; OXYCEN THERRPY, FOLEY cATHETEL , WOUND, MEMTAC HEALTH/DEMEN 1o
SPECIALTYNCONTINENCE CARE , TUBE FEEDING , YEDICAT lON MANQGEMENT , HosPice Carg

The home has the abliity to provide the fallowing skilled nursing services by delegation: 1 E0 \CATLON DM 1< fT 10 1) (PR N) ,NACq
PROY, TDPICAL  BYE OROPS, SUPPOS O QUES , IN HaLetT 1on) 1 BWOY ELULCE MONp RING, PRN OXY6EN , SIMPLE wouny) icare,
OSTOM Cake , enema , EAST R OSTOMY TUBE MEP\carwn, FOLEY GATRETE R
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Fariditilng die (s W Y AR S HE Slusa, b 2ooive ),
We have completed DSHS approved training for the following speoialty care designations:
t (1 Developmental disabliities

A Mental iliness

I Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

] ridy it Lt ';:g fh i !
The home's provider or entity reprasentative 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 @ach 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 stafting
coverage and a staff person who can make needed decisions is always present In the home. (WAGC 3B8-76-10040)

Sip

[J The provider lives in the home,
/Z/A 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 managsr does not llve in the home but the home has 24-hour staffing
coverage, and a staff person who can make neeged decisions is always present in the home.

The normal staffing levels for the home are:
JZ/Registered nurse, days and times: oN CALL

[] Licensed practical nurse, days and times:
A Gertified nursing assistant or long term care workers, days and times: SUN ~ SHT SAVI-SPM, oN Cal
] Awake staff at night

] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

o Ao Hi [ v eb i o 2, %
The home must gerve 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
sechons)
- The home Is particularly focused on residents with the following background andfor languages:

PlomdTING RESPEC FOR CyUuTURAL DINBRSITY
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGQAGE ACCESS

Ll by
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The home must fully disclose the home's policy on accepting Medicaid payments. The policy must clearly state the
siroumstances under which the home provides care for Medicaid eligible residents and for residents who become aligible
for Medicaid after admission. (WAC 388-76-10522) .

} ,Zf The home is a private pay facility and doas not accept Medicaid payments.

] The home will accept Medicald payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

o
&

The home must provida each resident with a list of agtivitia ctomad!y availlable in the horme or g r e
home (WAC 388-76-10520).

The home provides the following: VOVIE £ POPCORN, CARD GAMES, GRTS & chaFts y KakAoKe, EXERCASE g, Waukm
Tk camEes

T ADDITIONAL COMMENTS REGARDING AGTVITIES
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