;‘a’ﬁtmmm, Adult Family Home Disclosure of Services
i Required by RCW 70.128.280

HOME / PROVIDER T L CENSE NUMBER

[
MoraRu Conforr CARE JCVC/ Luif [Moprsy | 450542

NOTE: The term “the home” refers to the adult family home / providar listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home mi. st
provide. The home may not be able to provide serviczs seyond those disclosed cn this form, unless the neads can Le met
through “reasonable acccmmodations.” The home may also need 1o red ice the level of care they arz able Lo provide £ s
on the needs of the residents already in the home. For more infomation ¢n reasonatle ascommaodations and (he
regulations for adult farmily homes, see Chapter 38E-76 of Washingtor Administrative Code

Tatle of Contarts

About the Home

Personal Care -
—— Received

Medication Services

Skillec! Nursing Services and Nursing Delegation JU‘N ﬂ‘\ l‘ﬂ 10

Specialty Care Designations

RCS/Public Disclosure

Staffing

Cultural or Language Access

Medicaid

Activilies

| G et eait B ped ke iine il Abputthe Horre ~
| 1. PROVIDERS STATEMENT (OPTIONAL) - h
The optional provider's statement is free text descripticn of the m ission, va ues, and/or ofther distinct attrit utes of the
home. . - o s dm olderiy | v

Cur geal is o provide 24hour gualily eare 10 elderly in awarm,
loving home lire environmen

2 INITIAL LICENSING DATE 3 OTHER ADDRESS CR #DDRESEES WHEIE FROVIDER -1AS EEEN LICEN SED

07/ 18/ 200%- N/A

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

il Sole proprietor
[C] Limited Liability Corporation
[C] Co-owned by:

i otrer: JNC.

) ;

&

“personal care servicas” means both physical assistance and/or prom ating znd supervising th= perferrmznce of direz:
personal care tasks as determined 2y the resident’s nzeds, and does ot include essistarce with tasks performed 3y
licensed healtn professional. (WAC 388-76-10000)

-—-agE- “ufd
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If needed, the Fome may provide assistance with eaing as follows:

Ingependent  to total  eare

2. %O“_ET'NG h T T T e e e e e . - —

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

Ind ep endent ic tfofal  epre

ﬁ 3. WALKING T T e e

lf neecied, the home may provide as,sistance with walkirg as follows
i rdependent #o folal  eqro
4. TRANSFERRING a
If needed, the home mely provide assistance with transferring as fcllows
Indepenclent fo tfotal eare
5. POSITIONING
| If needad, the home may provide assistance with positioning as follows
Iweleperclentihtotal  eare
6. PERSONAL HYGIENE
If needizd, the home may provide assistance with persoral hygiene as fallows:

Tndependlont To total  eore

If needed, the heme may provide assistance with dressing as follows
Independent to total care

B BATHNG

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

\

fﬂdépéncfmf b fofal  core

8. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

NoNE

e
< s R

. e BB T B! . Medication Services ~
If the hcme admits residents who need medication assistance or medicat on admiristration services Wy alegally

each resident and meet all laws and rules relating to iredications. (WAC 386-76-10430)

The type and amount of medication assistance provided by the home is:

Oral, fopical, suppesitories

ADDITIOMAL COMMENTS REG‘ARDING MEDICATION SERVICES;
al that cen be del e(gJa#’a’ by RWN.

. Skilled Nursing Services and Nurse Delegation

| and service, or hire or contract with a nurse to provide urse delegation. ((NAC 388-T6-10408)

| The home provides the following skillec nursing services: 92 Gd'!ﬁ {rl’]
medicaficn _administration, B.p cheers.

The homie has the ability to provide the following skillecl nursing servicas by delegation

Sanme _os  pbove
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7. DRESSING e

authorized person, the home must have systems in place to ensure the s2rvices provided meet IFe medical on needs

If the homne identi‘ies that a resident has a need for nursirg care and the home is not able to provide the care per chaptsr
' 18.79 RCW, the home must contract with a nurse currently licensed in the state of Wasking:on to provide the nursing cie

|
Stration, D& Festing, |



[ ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING CELEGATION

\
\
{ : ; Lo iR e Specialty Carel! D&sﬂgnaﬂoths
[
| We have completed DSHS approved training for the following spacially care designations

| [ Developmental disabilities
#Z Mental iliness

' X Dementia

" ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
L Nowg ) S
AR e e Y S T S R “ Statfing ;

who lives in the home and is responsitle for the care and services of ezch resident at all times. The provicer, entity
represantative, or resident manager is exempt from the requiremant to live in the home if Ihe home has 24-hour staffing
coverage and a staff person who can make needed decisions 15 always present in the home (VWAC 383-75-10040)

' X The provider lives in the home.
|
J [J A resident ranager lives in the home and is respersible for the car: and services of @ach rasident a2l tires.

' [J The provider, entity representative, or resident manager cdoas not live - the home but the home hag 24-hour staffr;
[ coverage, and a staff person who can make needed decisions is ahvays present in the home

| The normal staffing levals for the home are:

&
| 4 Registered nurse, days and times: o ¢a H <
|

| [C] Licensed practical nurse, days and times.

- ) . . &l

' E: Certified nursing assistant or long ferm care worlers, days and limes: Vi ,/ ‘?'
: B Awake staff at night

[] Other:

| ADDITIONAL COMMENTS REGARDING STAFFING
|
!

ultura’ or Language Aa.m.:-.., LB

The home must serve meals th"ﬂ accommodate cultural and ethric bacigrounds (388-76-10415) a 1d proy uca
! informational materials in a language understood by residents anc prosective residants (Chapier 338-76 various
sections)

The home is parjicularly focused on res dents wth the f)liovnnq 'Jdc'kc:muncl cmdmr an 1&5

Al culturesand herflages can be acomo e

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANSUAGE ACCESS

The home's provider or entlty repreber‘tatwe must Ilve in the home, or emplay or hane a canfract with a resicen: manzag:

FRET T E N e e

| The home must fully disclose the home's policy on azcepting Medicaid pavments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residznts who Eecome elicible
| for Medicaid aftar admission. (WAC 388-76-10522)

|
] The home is a private pay facility and does not accept Medicaid payments
|

| ﬁ The home will accept Medicaid payments under the following ccndiions

If daily rafe is>.4 100
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ADDIT'ONAL COMMENTS REGARDING ME DICAID

b et ; l&hﬁ"‘ﬁ'&b ;! Ea el e 2 0 S
The h:me must provud= =ach resnd|=nt wnth a llst of activities customarily cmalfabln in the Fome ora ranged for by the
home (WAC 388-76-10530).

HOVIE TINE, PuzzlE GAHES, Daily exercises

ADDITIONAL COMMENTS REGARDING ACTIMITIES

Please Return the comoleted form electronically to AFHDiscicsures®D SHE WA GOV

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

PO Box 45600

Olymp'a, WA 9£504-5600
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