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o Adult Family Home Disclosure of Services
R ' Required by RCW 70.128.280

| HOME { FROVIDER ] T C B [ LCENSE NUMBER ]
held Home Gre [ Cabtiely Puded | tr06ts |

NOTE: The term “the home" refers to the zdult family home / provider listed above,

The scope of care, services, and aclivities listed on this form may not reflact 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 “rezsonable accommedations.” The home may alsc need to reduce the fevel of care they are able to provide
based on the nzeds of the residents already in the home. For more informaticn cn reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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- About'the Home |

EMENT (OPTIONAL)

| The optional orovider's statement is free text description of the mission -.“alues, andfcr other distinct attributes of the
[home Ay elvess Jo deliver e best w gualdy of (i for fesideats and
ipeace of mind ¢ Jamile  we offec (ona- feem _Cmd Qhod* - Jerm co@ (g

ia fami‘\f S-'e%ac\ £of Jhose wekwg an dlernabve do instidulondl —)NP‘ Cofe
[ 2 INITIAL LICENSING DATE ~) 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: T

J0-22 Yop¥t

4. SAME ADDRESS PREVIGUSLY LICENSED AS:

1
! 5 OWNERSHIP

i [J Scle proprietor

: [ Limited Liability Cerporation

i [0 Co-owned by:

!' I Other: G)f'IDOI' 5_1__}].0_'_1,.__—
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Personal Cal

l ‘Personal care services” means both physical assistance and/or prompt mg and supervising the performance of direct !
! personal care tasks as determined by the resident's needs, and does not include assislance with tasks performed by a i
! licensed hezlth professional, {WAC 388-76- mooo; ‘){)

|

b e .
| i EATING  © e ‘E{ L 0< ——— — __I,__CI_
i f neeced, the hnme may provtgjeoassmtarce with n;ahng as foll ) ‘5{’ El O&M } 4 &ﬁ“ ©
| \f. u»efc\,-»d_ ¥ R“OU'LLL(L '\:n\u‘“ﬁ g "

2 Toreme

- el u zuz;]
if needed, the home may provide assistance with toileting as follows: — S‘ s u%& Fito LL{‘ U
Op Comtnodia )
TwWAKNG T T —— —— ]
I3 WALKING E
|
! If needed, the home may provide ssistance with walking as follows: l;)uuéx rs { (V¢ (peﬂtﬂ I
' Stoud. k,h] AN LY ou i . i
"4, TRANSFERRING ST e

i nee:‘é home may p%wde assistal E{ with transferring as follows: l EY‘ l [}-(c' ‘k 1‘5{!14& ;]L/[ (‘ )

f
'Ta'nosmomus &\ 1 )\
_ If needed, the home ma&provrde assrs{rnce with pesitioning as follows: (‘PPQ!:\ O :P{/“ m "&U@‘\]’ 2‘ 3

&:f‘as heed e

5 PERSONAL HYGIENE
| 'f neeced, the heme may provide assistance with personal hygiene as follows: ﬁu aQQ’)'S‘Lchx—-

: __.,__.__ - ____i

_F'?'.'_U-RESSNG T I T ' —F
! If needed, the home may provide assistance with dressing as follows: @u GC,Q;\Q_.L%L [ N i

5 BATHING : L
" If ngeced, the home may provide assistance wnh bathing as follows; - (‘GUJ '\_5 COM wae &J( w { ho Lusp(
bl asticlone o

r
s ADDITIONAL COMMENTS REGARDING PERSONAL CARE

otk it B
F !f the home admits residents who need medication assistance or medication administration services by 2 legaily [
| autharized person, the home must have systems in piace to ensure the services provided meet the medication needs of f
each resident and meat all laws and rules relating to medications. (WAC 388576 10430)

!Therybeandamoun[a!medicahor .|s_t.;r|TepTuv|£aioy_ﬂ;_hon'els We Q&“ngh«ﬂk 2‘_1((-{7 E _;
M&‘: 4‘{)*&'{.& ?(&\QLQ(AE s L‘ch{‘{g L S0 w.(’ds Hry_agg_ht_ : __J

A uommomgm EGARDING ML CATIONSERVICT &\ &é‘ - T |
LD& h(t}x ﬁw (T%@ oy ii‘l_cfﬁa{[ ey UP &4{ j[dw - L{(.Am{?i%fmiﬁ
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SRR and Burse Delegation © S 2 1
|

' If the hame identifies that a resident nas a need for nursing care ang the heme 's not able to provide the care per chaptar
i 18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care !
| @nd service, or hire or conlract with a nurse to provide nurse delegation. {WAC 388—?6-10405]

: The home provﬂes the follé);igg_skiﬁa nu;-ng_s;rvices: I':-)F “N_,o:u*_q[__ _q;_reulm: mm_'""ehu&‘
_%B_ P, _'“w“_{i'“e_““\ Oﬂfﬁﬁb\«m\' m&m) Q&%m §

! The home has the abilj

ide the following skilled nl[;rsing services hy deiegatmn:&
{

b ——— e ——— e |
ARDING SKILLED NURSING SERVICE AND NURSING DELECATICN |
|

s

prov. . ) . |
et gdmive B on ﬁa(w‘{; R& opicals) "Bload Sl mouitony n‘“‘rt’f-lmf’S] ‘-TS‘*PP'&V‘
Aﬁﬁ%ﬁ%ﬁ‘%mﬂ S

;Tﬂ};have_ co?&a-t;d DSHS app.‘ov_edTa—iﬁm
i [ Developmental diszbilities f
[ Mental iliness I
’ Demantia

The home's provider or entily representative must live in the home, or émploy ar have a contract with a resident manager
whe lives in the home and is respensible for the care and services of each resident at all times. The provider, entity |
fepresentalive, 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. !
l_ [ Aresident manager lives in the home and is responsible for the care and services of each resident at al! times. |
|

[E]/The previder, entity representative, or resident manager does not live in the heme but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is zlways present in the homa,

| The normal staffing levels for the home are: . f'
| H
I [ Registered nurse, days and times:

-0 Hicensed practical nurse, days and times: § _
[ Certified nursing assistant or long term care workers, cays and times: _x uﬁﬁ’-eﬁu PAl hf"‘;’& do N ‘
. LI Awake staff at night 7

r [ other

:—abo_rmmﬁé'ﬁe_simms STAFFING T ]

S Cultural or Language Access
The home must serve meals that accommaodate cultural ang ethnic backgrounds (388-75-10415) and provide i
informational materials in a language urderstood by residents and prospective residents (Chapter 388-76 varicus |

| sections)

| The home iz particuiarly ased on residents with the :'cl!o'_.ving background 71:151' languages: !

»

we accert_al aulhes aud do not deriniuali based o oy ey culfure,
ADULT FAMILY HOME DISCLOSURE CF SERVICES REQUIRED BY RCW 70.128.280 Page'3 of 4
DSHS 10-508 {REV. 09/2014

rebc@‘\sm 2Ky VA -

)

| ADDITIONAL COMMENTS REGARBING CULTURAL OR LANGUAGE ACCESS
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: The home must fJIIy mscrose the home's pallcv on accepling Medicaid payments. The policy must clearly state the r

| circumstances under which the home provides czre for Medicaid eligible residents and for residents who become eligible
i for Medicaid after admi ission. (WAC 388-75- -10522)

1 [J The homeisa private pay facility and does not accept Medicaid payments, ‘
Ef The home will accept Medicaid payments under the foilowing conditions:

r_‘t?csﬂ_iﬁui k)tt’clg {'LL

ADDITIONAL COMMENTS REGARDING MED[CND

’MM\(‘& &-‘ h V\r

rhe heme must provide each resident with a I
‘ {_heme (WAC 388-76- 10530}

“The home prowdm the foliowing: : ————
|~ heallts pwwof\@\'s ,&erctu p m»«g } &d\ug S

- ADDITIONAL COMMENTS REGARDING A ACTIVITIES
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