%?ﬁ msss Aduit Family Home Disclosure of Services

e Requiréd by RCW 70.128,280
HOi\iﬁEi PROVIDER . . . . ( LiC!::_f‘jiE MUMBER R
Mwo's” AEH  Heoson winek  |FoBdes

ROTE: The term “the home” refers i the adult 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 o provide services beyond those disclosed on this form, unless the needs can be et

through "reasonable accommodations.” The home may also need to reduce the lavel of care they are able 1o provide basad

on ihe needs of the residents already in the home. For more information an reasonable accommodations and the
- reguiations for adult family homes, ses Chaoler 388-78 of VYWashingion Administrative Code.
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1. PROVIDERS STATEMENT (OPTIONAL)

The opfional provider's statement is free text description of the mission, values, and/or other distinct atiributes of the
tome.

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

3laleor | wi g
4. SAME ADDRESS PREVIOUSLY UQE?\&SED AS:
, ad b A
5. OWHNERSHIP

Sole propristor

{1 Limited Liability Corporation
(1 Co-owned by:

1 Other:

 “Personal care services” means both physical assistance and/or prompting and supervising the petformance of diract
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performad by a
licensed health professional. (WAC 388-75-1 ]
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if needed, the home may provide assistance with eating as follows:

— e

THE WDOME vt Lo\ E 1My Ceebd

2. TOILETING
If needed, the home may provide assistance with toileting as follows:

CHRNGE Pans AT LensT eveed 2 WS- o A< NEEDMED
3. WALKING , - NE VICE
_ If needed, the home may provide assistance with walking as follows@’!—éc’:"? RESISTIVE &

4 TRANSFERRING (D ASSIsT wilALL wic. TRANFERS

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

MAINTA N CONTACT  UNTIL  STEADT . ToANSEFERL SiwiY .

5. POSITIONING

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

LEEP A TUNING  SCHEDULE 1N PLACE “Fon & RED-Bound tues
6. PERSONAL HYGIENE

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

TUM  FINGERNAILS AL NEERED wWinsH cuen™  waneS & Face

7. DRESSING
> o . . @PU" ON [ TPLE DFF
If needed, the home may provide assistance with dressing as follows: FOOTOUEAR -

FASTEN CLOTHING. VeLP SerecT CLEAN COTHES

8. BATHING
If needed, the home may provide assistance with bathing as follows:

Qve cLuenNT Beb|SPONGE B aTh. BOSIST AITH DeNING 4 Np e
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE @ SUAVE CUENT p Eered
CLEAN @LASSER, PuT oN GLASIES QusH CLIENTS TeETH Come WAl

=

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 home is: 2uaBLE PAcren nMeED Y
ML LAGEED w\TH THE TYPE 4 AMOUNT oF (Mg)

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
DOCUMENT MeEDL TAKEN. BWALD vieds W cuf oo QL.

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 provides(j_}he following skilled nursing services:
TASLS ADE “PeflroMed AL INSTRUCTED 4Supetvised B84 n MUnse DELEGAT
The home has the ability to provide the following skilled nursing services by delegation:

PPPLicaTiDN OF MeDcaTioN L Boox GLUCOSE MoniTOZING
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

THE 5 Vights - NAME gF WMERS, DOSAGE RLesinenNT NAME Time  (Lou Te

We have completed DSHS approved training for the following specialty care designations:
Kl Developmental disabilities

] Mental iliness

{1 Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
Nurselh Werean TioN | CouTivuear OF EX0H TNV

DI Ey \{ewﬂj

The home s provnder or entlty 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.

[] Aresident manager lives in the home and is responsible for the care and services of each resident at all times.

Kl 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:

‘B4 Certified nursing assistant or long term care workers, days and times: S—LP’ F
] Awake staff at night

other Nap (CreEqVER)

ADDITIONAL COMMENTS REGARDING STAFFING

onve NAL CareqwWEL IN fLAce

The home must serve 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
sections)

| The home is particularly focused on residents with the following background and/or languages:
ENGUS Y Iferiewsg  CienTty.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

N (A

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 388-76-10522)

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

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

THE HOME MUST FoLLOW Twe TerMs d CONDITIDN OF THE DEPARTMENT
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ADDITIONAL COMMENTS REGARDING MEDICAID , @ PLS M ») T ‘:U} ‘TH & p@\{mg@'
NE NCCELT MEDicaD flesineur A0des REFORE. Frvanci oL

The home must provide each resident with a list of activities customarily available in thé h;:jm
home (WAC 388-76-10530).

The home provides the following: ERcH &S Nl T Wotice v WZiTTIOG v 3
LaNaunse fesiseNnT ynNAgp < TS BEFONE ADNM SSion) AND LERST —
ADDITIONAL COMMENTS REGARDING ACTIVITIES E’\!’Eﬁl‘j TTWENTY — Fouia MONTHS ATEL
AMMUSION. @ pyies oF Tue HoMEDS  mpeeaTIDNS -

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

rarranged for by the

1

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

PO Box 45600

Olympia, WA 98504-5600

Received
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