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Adult Family Home Disclosure of Services 8CT 26 7014

Required by RCW 70.128.280

) - _ ~ RCS/Public Disclosure
‘; HOME / PROVIDER LICENSE NUMBER

CASCADES APH IMNC. /ALINA 4 DINV S ;150 Y20

NOTE: The term “the home" refers o 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
pravide. The home may not be able to provide services beyond those disclosed on this form, untess the needs can be met
through “reasonable accommodations.” The home may also need to reduce ithe level of care they are able to provide
based on the needs of the residents aiready 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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5 INITIAL LICENSING DATE 13 OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

Mou_ 2000

RESS PREVIOUSLY LICENSED AS: ~ 4 6 Afbég =11 iU,

| 5. OWNERSHIP
L1 Sole proprietor
] Limited Liabitity Corporation
L] Co-owned by:

Eﬁ Other: ,’I\}C,
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. “Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
1 personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a
licensed heaith professional. (WAC 388-76-10000})

1 EATING

If needed, the home may provide asszstanc:e with eating as follows
LT AL assiskng it 08
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; If needed, the home may provide assistance with toileting as follows:
! %\e;hn%) »Q)\/J?)ﬂa a-3 veuwdl &c &S <MM

[ 3. WALKING

If needed, the home may provide assistance with waiking as follows

Wellhup™ o~ +Eaoeuinp euody doy

4. TRANSFERRING
if neaded, thej‘g_me may provide assistancWeeroll M MWMLK ? lCOCk
Frovt e U donle Moy o& weeded .

5. POSITIONING

If needed, the home ma prowde assistance wit osntlomng asf lows: /L(j@dﬂﬂ
PepOS: M Weuws er ol

"s PERSONAL HYGIENE

Ifneeded the may provide s1stanc ith personal hygien folow /LLQ.M
Ol o,sg\si f@uﬁ?@ M eue ot as

7. DRESSING

If needed, the home may provide assistanc; with iressing as foliows:
T e .

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

- gﬁ{co UGS | QRS TSR <l doqs

NTS REGARDING PERSONAL CARE

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 rela’fmg to medications. {WAC 388 76~ 10430}

The type and amount of medication assmtanc rovided by the ho
Trom  Mmni Al <o M QS&.QWGQ
 ADDITIONAL COMMENTS REGARDING M ICATION ssm d W
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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 provxdes thg following skilled nu‘rsmg seryices: 1/ W)
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- We have completed DSHS approved fraining for the following speciaity care designations:

' [1 Developmental disabilities
: Mental iliness
(X, Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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

[1 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:

5 X_Licensed practical nurse, days and times: 7

[ Certified nursing assistant or long term care workers, days and times:
- [¥ Awake staff at night

[J Other:

ADDITIONAL COMMENTS REGARDING STAFFING

i The nome must serve meals that accommaodate cuitural and ethnic backgrounds (388-76-10418) and provide

informational materials in a language understood by residents and prespective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages:

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS _ h‘
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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
I for Medicaid after admission. (WAC 388-76-10522)

E\The home is a private pay facility and does not accept Medicaid payments.
(] The home will accept Medicaid payments under the following conditions: ncT 29 7044

| ADDITIONAL COMMENTS REGARDING MEDICAID

The home must provide each resident with a list of activities customarily available in the home or arranged for by the
| home {WAC 388-76-10530}.

The home grovides the following: ng 3 § W
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