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T Adult Family Home Disclosure of Services RCS/Public 1n:
e Required by RCW 70.128.280 RES/Public Disclosure
HOME / PROVIDER k / . . LICEHEE NUMBER oy o e o g
April House jur [ Eobu F. Ecl. 2026/

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 reguired care gnd services the home must
provide. The home may not be able to provide services beyond those disclosed on this farm, gnless the needs can be met
through “reasonable accommudations.” The home may also need to reduce the Jevel of ogre they are able to provide
" pased on the needs of the residents already in the home.  For more information on reagonablle accommodations and the
regulations for agult family homes, ses Chapter 388.76, of Washingten Admihistrative Code.
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"1, PROVIDERS STATEMENT {OPTIONAL)
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bt r casan,

nome. Ny P;,W\) | S ¥ (0”\\_)1/([?‘ | +/ (1156 ‘{O e 0 A
ard  specalizing tospice >@a«g¢é w2

32, INITIALLIGENSING DATE 3, OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSELD:

7 /3107 onjy - 1119 TH~ gve NE M{ﬁfﬁi WA

. 5 SLY L S 1 s ,
4. SAME ADDRESS PREVIOU ICENSED AS -3 5?27:3
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‘Personal care services” means both physical assistence andfor prompting and supenvising th
personal care tasks as defermined by the resident’s needs, and does not ihelude assistance w
licensed health professional. (WAC 388-76-10000)
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1. BATING

If needed, the home may provide assistance with walking as follows:
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If needed, the home may pravide assistance with,personal hygiene as follows: /——) e o
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if the heme admits residents who need medication assistance or medication administration se

each resident and meet all laws and rules relating to medications, (WAG 388-76-10430)

autherized person, the home must have systems in place to ensure the services provided mee
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If the home identifies that a resident has a need for nursing care and the home is not able to
1879 RCW, the home must contract with a nurse currently licensed in the state of Washingto
and service, or hire or cantract with a nuree 1o provide nurse de!egatnon (WAC 388~ TS 10405
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training far the following specialty care designations:

Developmental disabilities
Mental iliness
Dementia
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ADDITIONAL COMM ENTS REGARDING SPECIALTY CARE DES!
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coverage and a staff person who can make needed decisions is always present in fhe home,

1 The provider lives in the hame,

coverage, and a staff person wha can maka needed decisions is always present in the h

The normal staffing levels for the horne are:
m Registerad nurse, days and times. /31 Cn ( Z 4(} -7

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

] A resident manager iives in the home and is responsible for the care and services of each
| The provider, entity representative, ar residert manager does not live in the hame but the
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resident at all times.
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ADDITIONAL COMMENTS REGARDING STAFFING
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sactions) '
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The hame must fully disclose the home's pollcy on accepting Medicaid payments. The policy
circurmngtarces under which the hatne provides care for Medicaid eligible residents and for res

for Medicaid after admission. (WAC 388-76-10522)
1 The home is a private pay fagility and does not accept Medleaid payments.

"The home will accept Medicaid payments under the following congitions:
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ADDITIONAL COMMENTS REGARDING MEDRICAIR
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