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ﬁ,‘ﬁ"\-mm,m Adult Family Home Disclosure of Services
s Required by RCW 70.128.280

ﬁzé;fOéD;fE%ivau LICENSE NUMBER 75—06 3 L,/

NOTE: The term “the home” refers to the adutt 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

Mec xcat ahSelvices

Skilled Nursing Services and Nursing Delegation
Specially Care Deslgnations

Cultural or Lanouage Access

iedicaid

Activities

About the Home .

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. p , . . g / e /
Gur lhowa /5 located in zﬁ/,uef mg/war/ww/ awd bloeks
howc hospital
2. IN|T|AJ: LICENSING DATE 3 OTHER ADDRESS ORWEESS'E WHERE PROVIDER HAS BEEN LICENSED:

2007

435?1\%F>EA%QRESS PR sou Y LICEN é)/—\s
5. OWNERSHIP
Limited Liability Corporation
Co-owned by:
Other:

kowe , WA 99202

Personal Care

“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:
f rovd Ao %Owcq fo %d#al ﬂ&%«iﬁf@%@é
2. TOILETING
If needed, the home may provxde assistance with toileting as follows:

ol ikoiitor g fo Fotal  msidvnce.

3. WALKING
If needed, the home may prpvide assistance with walking as follows: .
VoL  mLOUA o aé«t] fo owe persow &b’%i@»f

4. TRANSFERRING

If ngeded, the home may provide assxstance with transferring as follows: &7{ E :
ﬁ ront  Oua 7‘0 Vi /ﬁ o /7%’50% G551 5T, oroiyr d
5. POSITIONING v 7 E A S A
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If needed, the home may provide assistance with positioning as follows:
ﬁrz/m, wilsitor, mﬁé} fo ong, ﬁwg@z«a 42%:1811
6. PERSONAL HYGIENE
If ngeded, the home may ptovide assistance with personal hygiene as follows:
e Cuing aund sef ith v fetad assi $taeece
7. DRESSING
If negded, the home may provide assistance Wlth dressing as follows:
Yol LWW vl set ,zc/,/é to total assistnices
8. BATHING
2eded the home may prowde assustance with pathing as follows:

o Cudnd gud SE i fotak assiStavcce.
0. ADDITIONAL COMMENTS REGARDING PERSONAL CARE W(,Z[k”ln %was

1/(/ ZL@WW 5066@344 ﬁ{ é yogits ol W/L&Z/@g{r m/mg

. Medication Services -

If the home admits res|dents 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:

Pirovide toial gssistamce witl wwdicadions gud wayse deé@aw Sfﬁ%

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

_Skilted Nursing Services and Nurse Delegation

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 prowdes ’che following skilled nursing services;

sttt werae delegated.

The home has the ability to provide the followmg ‘gkllled nursing services by delega’non

Cowtract  with Fuchowenng Paoply. &2/ 01/7%72/?

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICEAND NURSING DELEGATION

: Specialty. Care Designations

VWe have completed DSHS approved fraining for the following specialty care designations:
Developmental disabilities
ental illness /3¢
"Dementia) X
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

i,

Staffing

The home's provider or entity representative 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 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.
A resident manager lives in the home and is responsibie 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:
\/ Certified nursing assistant or long term care workers, days and times: _&i /i&’WV
Awake staff at night
Other:

g renna delis wa, govisites

aultfites/FSAfforms/word /10




ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (385-78-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sactions)

T/h{i home is particutarly focused on residents with the following background and/or languages:

wif backagrogud  Lussion | [hiainiae aud English MM@%_

ADDITIENAL COMMENT'S REGARDING CULTURAL OR LANGUAGE ACCESS

Medicaid

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

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

{/'T'he home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID rg

iy ‘ i : : Activities - e :
The home must provide each resident with a list of activities customarily available in the home or arranged for by the

'I;he home provides the following: o , o , .
Drovide_enereist gaiits, avd suljport res dests Méég/.

ADDITIONAL COMMENTS REGARDING ACTIVITIES /

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

The form may also be returned by mail at:
RCS ~ Attn: Disclosure of Services
PO Box 45600

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70,128,280 Page 2 of 4
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