i?rﬁhmmg Adult Family Home Disclosure of Services
e TS Required by RCW 70.128.280

HOME / PROVIDER , B LICENSE NUMBER '
Shnencd AW\A”(% TN | 1508718

NOTE: The term “the home” refers to the adult fa+ ily home / provider listed above.

i .
The scope of care, services, and activities listed prﬁ this form may not reflect all required care and services the home must
provide. The home may not be able to provide sé;r ces 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 488-76 of Washington Administrative Code.
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. PROVIDERS STATEMENT (OPTIONAL)

The optional provider's statement is free text deser ption of the mission, values, and/or other distinct attributes of the
home. :
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"2 INIT!AL LICENSING DATE ! 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDE HAS BEEN LICENSéB:
Walpoog |

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
[_Sole proprietor

@/ Limited Liability Corporation
[J Co-owned by: ‘
(1] Other:

R P L e g e 3 T T B e R ST

S ersonalCare 1% e e ey
i e 2y R A 35

“‘Personal care services” means both physical assis&énce and/or prompting and Supervising the performance of direct

personal care tasks as determined by the resident’sq r§1eeds, and does not include ass; &eé/ii S performed by a
licensed health professional. (WAC 388-76-10000) | RE ved
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[ 1. EATING :

If needed, the home may provide assistance with T&ating as foliows: _
KV o ey MeedS i, O\ e Yeg ecic) é\‘:@\ & S)(‘”e Line Bes wnalle \ig%n

2. TOLETING -5 - ) T S St -

If needed, the home may provide assistance with

\\ {'\{h\'\o\ @f% \o {”\\-‘Ki\ roen x}\l\f
3. WALRING - J

oileting as follows:

o BR Qe é,:vg\J Cole ?o.v» e Vg Reg B warhCoie.
If needed, the home may provide assistance with lvalking as follows:
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4, TRANSFERRING™ -

If needed, the home may provide assistance wit éqansferring as follows:

[
.
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5. POSITIONING J

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

I T %chzix\?o-v\\ oy o 1 N\O\\z\w ¢ e Cove  o§ \{\Eec;\el\

6. PERSONAL-HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

NN ay Gl Qo W Rl el Sty aad dler ANLS.

7. DRESSING 7 ' ~J

If needed, the home may provide assistance withy éiressing as follows:

Q‘"‘O\E}AEW\BQSS\ Ly Q_\,wsgmﬂll C}CCC»\AQ\RA% cerl Qee. Qeed

8. BATHING

If needed, the home may provide assistance with & athing as follows: At &

o . . il '\J\g ‘ 3 ~
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9. ADDITIONAL COMMENTS REGARDING PERSONAL CAF%E

“‘Wkrv’?- B R e A

T oy R iledication S eivice S RRE: :
If the home admits residents who need medication assistance or medication administration services by a legally

authorized person, the home must have systems ih place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-1 0430)
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The type and amount of medication assistance pjc Vided by the home is:

e \\ow‘»ti G\ @V‘Cﬂ‘hwx&i C

ADDITIONAL COMMENTS REGARDING MEDICATION SER’ ICES
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I hursing care and the home i

| 18.79 RCW, the home must contract with a nurse currently licensed in the state of Washin
l and service, or hire or contract with a nurse to provi

provide the care per chapter

gton to provide the nursing care
de nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing s%r ices:
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; The home has the ability to provide t%e following skilled nursing services by delegation:
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We have com

[l Developmental disabilities
ﬂ Mental illness

Dementia

ADDITIONAL COMMENTS REGARDING SKILLED NURSING ¢

ERVICE AND NURSING DELEGATION

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE D

The home’s provider or entity representative must |
who lives in the home and is responsible for the ca
representative, or resident manager is exempt from|
| coverage and a staff person who can make needdd

[J The provider lives in the home.
] Aresident manager lives in the home and is res

The normal staffing levels for the home are:

§

O Registered nurse, days and times:

N

Q’/T he provider, entity representative, or residenf g
coverage, and a staff person who can make n;ered decisions is always present in th

=ESIGNATIONS

e in the home, or employ or have a contract with a resident manager
and services of each resident at all times. The provider, entity
the requirement to live in the home if the home has 24-hour staffing

‘decisions is always present in the home. (WAC 388-76-1 0040)

bonsible for the care and services of each resident at all times.

anager does not live in the home but the home has 24-hour staffing
e home.

[J Licensed practical nurse, days and times:

@/Cenified nursing assistant or long term care w
'O Awake staff at night
[ other:

{
b
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<ers, days and times:
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ADDITIONAL COMMENTS REGARDING STAFFING

informational materials in a language understood b
sections)

it

cqﬁ
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The home is particularly focused on residents with't

ne following background and/or languages:

Cove  gruevi

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANG

The home must fully disclose the home's policy on 3
circumstances under which the home provides care
for Medicaid after admission. (WAC 388-76-10522)

[ The home is a private pay facility and does not 3

The home will accept Medicaid payments under

\k\:&\f\ ‘EV\%\&\\ \L\J\C\‘\»’W\%Q \1 \/\g

.\\\{91 ‘@fS ~

y

AGE ACCESS 2

cecepting Medicaid payments. The policy must clearly state the

for Medicaid eligible residents and for residents who become eligible

30

t

cept Medicaid payments.

ne following conditions:
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ADDITIONAE COMMENTS REGARDING MEDICAID ! 4 oo %

“The home must provide each resident with a list g
home (WAC 388-76-10530),

The home provides the following services:

PANGTC (wsr ek CSd, ave ONLe S Oowe §
ADDITIONAL COMMENTS REGARDING ACTIVITIES ! J

i e

f activities stomarilyvlabl lthe ome or arranged for by the

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUM

RED BY RCW 70.128.280
DSHS 10-508 (08/2014)

Page 4 of 4




	Page 1
	Page 2
	Page 3
	Page 4

