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3 D,,,mm, Adult Family Home Disclosure of Services
& fealth Services

freh et Required by RCW 70.128.280
HOME / PROVIDER . LICENSE NUMBER
Magnolia Domicile 750799

NOTE: The term "the home” refers to 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 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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" About the Home

1, kF"ROV‘IDERS ST’ATEMENT‘(OPTICV)NAL) .
The optional provider's statement is free text descrlptlon of the mission, values, and/or other distinct attributes of the
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2. INITIAL LICENSING DATE | 3{/JOTHER ADDRESS OR ADDRESSES WHERE PROVIDER'HAS BEEN LICENSED: ~ "= T2/l Ko
JANUARY  L00% NoNE

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
[] Sole proprietor
Limited Liability Corporation

[] Co-owned by:

[] Other:
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Personal care - =

4‘_

“Personal care services” means both physical asmstance and/or promptmg 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 provi g'as sistghce Wlth tmgm f\/ wﬂo@ 7%,,7@0—5—5@ Gy M&&ﬁg
fot -ty | Frcing Copenm- i) . ‘M

2. TOILETING >
If needed, the home may prov1de ass:stance with toileting as follows: . ﬁhﬁ Z {7
AT - (i M@Mowﬁ4cWA,/M&”‘°

3. WALKINé

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

[~ }?@mm\/ M@L@m@ ov ﬂ«wvc O W /%“WMM i @&ém ﬁﬁ““(’w" )
4. TRANSFERRING ’ _
If needed, the home may provide assistance with transferring as follows:

()LM

P : 7 - , ) Ll ¢ WW
/'hom L‘,u,,u/xﬁ MMM(%@?N%’( ; /-2 Ww @sgepndnree, ; ?

5. POSITIONINGY ‘

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

NMorsmerd, cnsaloner | |- »?[wmm cegaciderat b etk CW;&&%’:“ p /mzﬁm

6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: /Zw ’ rhence 7L %@”j

M—C«W@r WW#LM{/WW-% ) Y ot be ¥ f’-’WCW

7. DRESSING V /

If needed, the home may prowde assistance with dressing as follows FW@AW W o o

If needed, the home may prov:de assistance with bath,ng as follows: f%" e Alell

ReElyp s | crvortoncs o pafpc beangper S i

SRR A

9. ADDI'I" ONAL COMMENTS REGARDING PERSONAL CARE

MM Cﬂ'f’eb/w“ﬂ&’”‘(@ w aﬁﬁe M/W maﬂym@?é@wl

~ Medication Services

If the home admlts resndents who need medication assistance or medlcatlon admmlstratlon services by a IegaIIy
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) .

oL ool

The type and amount of medication assistance prowded by the home is:- W Z /\(’MMZZO\ ) E‘
e P2 vt

w%“f‘eé%@‘m TNy ,@W i ol e R
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ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES Mw’g@% o RA) Cono

#«wmwm
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Skilled 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 provides the followmg skilled nursmg services: L{/aw{ Care W Mw'ﬁ
Nebyalion. | Collorkiory Core | [ iche MWL

The home has the ability to prOVldg the following skilled nursing serwces by delegation; /Zv&wa@ = _2?’\«07‘/2;—‘3
¢7/ '__,a,@ a[('z ﬂM ijﬂ%bw ; AW@WZLV , i Y %‘f\-@ ,
ot g’ot,a L rbpze, o Loy

A DITIONAbCOMMENTﬂ RE%RDING S/SLLED NURSING S R\Abr—: AND NURSING DELEGATION

. Here /N"W‘«?

~ Specialty CHre DeSIgnatloné/

We have completed DSHS approved training for the following specialty care destgnatlons

[] Developmental disabilities
Mental illness
[T Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

~ Staffing

The home's prowder or entity representatlve must hve in the home, or employ or have a contract with a reSLdent 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 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. Received

The normal staffing levels for the home are: JUL 1 8 2015
E{Registered nurse, days and times: 7 Kays ,, S 7AM Jo TN
[] Licensed practical nurse, days and times: v 4
[ Certified nursing assistant or long term care workers, days and times L Oanwm 7/‘]’/'\/) fo //)/VI GQMZH
L Awake staff at night C7I7M b 7/¥M) . ‘ ¢
I other: | Beack U C'auffw @ o\%@ itk Tl auweake /%7%

ADDITIONAL COMMENTS REGARDING STAFRING 30, (7 .0l 15 e Foo Aorme 7‘.2(
W cmxﬁ%ws, fwm 7/57\4 o TPM . Z

_ Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388- 76 10415) and prowde
informational materials in a language understood by residents and prospectlve residents (Chapter 388-76 various
sections)

The home is partlcularly focused on resndehts with the oHowmg backgrou d and/or languages: e anle,  fo aﬂ@)
X Vs L
. M@ /7\49( > v, run /Zﬂ\\yrwt o

HDDITIONAL COMMENTS REGARDING CULTURAL LANGUAGE ACCESS ]7&/ /uw.a&noad (i vbre.

COrnraumiton,
%%ﬁkwﬁ% W,@vv@sm %lwﬁ( o e
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~ 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 ehglble residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522) '

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

mhe home is a private pay facility and does not accept Medicaid payments. <1 rad 'Q“‘l’ w C’O”“’e"\(‘
) /WW v aezreclil

ADDITIONAL COMMENTS REGARDING MEDRICAID

04 MMVNQMM CL/LMLOQQM COper

Act|v1t|es

The home must prowde each reS|dent wnth a list of activities customahly avatlable in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following: (Carncl cvds C/L(Y%Z- ( T /ng,
M/Muw#ﬁnv %) W@M «MZ{’ /"’ﬁ@vﬁ% s Y
ADDITIONA(;[ conkutphs REGARDING ACTIVITIES (/ (] 7@% e
o "‘l
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