Adult Family Home Disclosure of Services

nersmerioien Required by RCW 70.128.280

Syppart Adreinlitriron

HOME / PROVIDER e ‘ LICENSE NUMBER :
. ; , e )

NOTE: The term “the home" refers to the adu't 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, 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 staternent is free text description of the mission, values, and/or other distinct attributes of the

home. . . .
r-? s Fhe gaal of ti heme +o pf‘mulde_ o Sekt home envirenment when

the residents arc happy ard heetbhy.

2 INITIAL LICENSING DATE | 3, OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
T { A007] Nnene

7 SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

K Sole proprietor

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

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

Prepare meals  Secve b resdints, Cobinte Smell porhoas, Poree 1£ ﬂ”"!”‘{;{,ﬁf‘;w})“‘
2, TOILETING ‘ ‘ T

If neaded, the home may provide assistance with toileting as follows: P ~ePart bath room pf‘a wnp b oresideay ‘:
o vse \i’ﬁ'ﬂi‘*"’\mi“-‘f\' .'4'554'.5‘\(L as heed ed. Hd‘o with I.Dr_,v-; Care, 01 rect e sloe p Ao e sh el Clher

3. WALKING
If needed, the home may provide assistance with walking as follows: Ml p Fhem Sthund , VSe walleer o Care

5»&\\( cloge b aved <Q\il51 Assi St v b S;"H'H\ﬁ as r’\f.ecivxl.

<

4. TRANSFERRING , 3% L S
If needed, the home may provide assistance with transferring as follows: A 55"}"'{' woi The Feanster W

\bOCH’:; - — Hofw* Alsa manuval| "f‘\!‘hnjﬂ.f .-C f\e.-.'_dé,dn

5. POSITIONING
If needed, the home may provide assistance with positioning as follows: Reposition ay nee Jded o ¢ Ve
1 heusrs F Skincax t"“’“’\ s i el

~

6. PERSONAL HYGIENE : , p
If needed, the home may provide assistance with personal hygiene as follows: Pro - ole Thems ALz el Akt
Of‘,'\l\f‘,ll p"\E(:){‘M all y\etd« 5{,{‘5“_;,!\#‘ H\{f)w,\( +ﬁ-§k'§ Br NS‘idan"i-. Al}() can
Twidp Fhrewa 1€ dhey ave gavhally able,
7. DRESSING [ ; ( o . L0
If needed, the home may provide assistance with dressing as follows: Provde CloThin *i" F resid . ik
O?kom o \Pdrfa“- Clottles. A'Sff st Hhem it (i Hing o o AM."J Al y"emq.ﬂ"j
A weeded, TF Yoba\ cave e Coregvec v\l dvesg Recdevd ard vadeess as_need.d
8. BATHING | |
If needed, the home may provide assistance with bathing as follows: pmm‘f' resident 1o v éjf&, Set ¥
‘bm‘\’k reovwa o~ wh il oy res ident + bcﬁ‘krm‘ M and\ ‘b¢+k H"W\ ' ‘7 e Wl

|_ble, Da’*{ f‘_ﬂ_:sfdrw*' and readeess, CAean vp _beth reem ,
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE '

wde all f\&ﬁaéev-] ba‘f‘hlwi V\c_&cieo' on an tndividue f asy
i i “Metlicalion:Service R

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 hbme is: |
o\ assisfonce c\\owreble b v low  awnd b\/ N de \(ﬁ&"‘wﬂ,

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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e ] STha Sapvices and Muse Dejdgatian. . 11, c el
If the home identifies that a resident has a need for nursing care and the home is not able to provrde 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, ar hire or contract with a nurse to provnde nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services:

f\u:*); @he lu)a_{w\ Duhi-‘.e.s _):\Lf

The home has the ability to provide the following skifled nursing services by delegation:

CV‘U_.J\ P i’V\Palb Supamja“ory) dffbb; "¢y C/lf\-w\qes e ]
ADDITIONAL COMMENTS REGARDING SKILLED KURSING SERVICE AND NURSING“DELEGATION

L\\\ nuUrie delebh‘-«l ‘}‘aékL

We have oornpleted DSHS approved training for the followmg specralty gare designations:

[[] Developmental disabilities
(0 Mental iliness
[M Dementia

ADDITIONAL COMMENTS REGARDING SPEGIALTY CARE DESIGNATIONS

The home's provider or entity representative must hve in the home or employ or have a contract with a resrdent manager
who lives in the home and is responsible for the ¢are 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)

4" The provider lives in the home.
[] A resident manager fives 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 narmal staffing levels for the home are:
[ Registered nurse, days and times:

] Licensed practical nurse, days and times:
[Z/Cemfled nursing assistant or long term care workers, days and times: JD rovid e / Live in heme
] Awake staff at night

] Other

TADDITIONAL COMMENTS REGARDING STAFFING

T @.ﬁdmﬁ’&kiﬂi zf Ay
lnfrma e L

The home must serve meals that aocommodate oultural and ethmc 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:

AW\'««P\WV\ awnd Q\lpmé ]
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS \
Home oI\ malee ey eMRA W atcomi dde all ethme imd«j redsls |

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 3 of 4
DSHS 10-508 (REV. 09/2014)




Wi i ica
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 388-76-10622)
[l The home is @ private pay facility and does not accept Medicaid payments.

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

ADDITIONAL COMMENTS REGARDING MEDICAID

il i - tURR(Y i ) R DR
The home must provide each resident with a
home (WAC 388-76-10530).

The home provides the following:

TV . Mowves  beoles [magizines, Games
ADDITIONAL COMMENTS REGARDING ACTVITIES |

I Home will naccke eawml{.ﬂ?@,f(- +o previde what pesedendq Lot
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