%ﬁ”\—g;v;:;;g;;;,;;; Adult Family Home Disclosure of Services

& Health Services

BT s o Required by RCW 70.128.280
HOME / PROVIDER . LICENSE NUMBER
Sunreys Ville AFH Raymundo M. Brillantes 750888

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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__ Aboutthe Home

1. PROVIDERS STATEMENT (OPTIONAL)
' The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the

home. 1o provide utmost care, safety and well being of the residents as its
paramount objective in a home environment that is warm and loving and
located in the heart of Auburn and within reach to its bustling activities.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
April 24, 2008 NA '

4. SAME ADDRESS PREVIOUSLY LICENSED AS:
New System AFH - 2002

5. OWNERSHIP

Sole proprietor

[] Limited Liability Corporation
[] Co-owned by:

(] Other:
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~ Personal Care

“Personal care services” means both physical assistance and/or prompting 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. (WAG 388-76-10000)

1. EATING

If needed, the home may provide assistance with eating as follows: It provides home cooked meals

both American and other favorites and will assist those who are not
capable of feeding themselves, cutting to smaller pieces to prevent choking

2. TOILETING

If needed, the home may provide assistance with toileting as follows: Home is built with spacious toile
with bidets and supportibars both in the bowl and shower areas that also ha
shower chairs when needed.

ts

3. WALKING

If needed, the home may provide assistance with walking as follows; , Broad rooms and hallways allow
for safe walking even with walking aides; likewise, spacious yard allows for

for walking (concrete pavements) especially in more convenient seasons.

4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows; 1f needed, transferring aids
l1ike board and gait belts will be provided.

5. POSITIONING

If needed, the home may provide assistance with positioning as follows; Trained staff will help to
poaition residents when needed.

6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: Perineal care, shaving,
showerlng, toileting, cllpplng of finger nails and haircut are provided for

those that necessitate care in that area.

7. DRESSING

If needed, the home may provide assistance with dressing as follows; If needed, dressing assistance
will be provided from pull ups to buttoning ofsghirts or pants and putting

on socks.

8. BATHING

If needed, the home may provide assistance with bathing as follows; The home provides bathing, if
necessary. Shower stalls are roomy with support bars and shewer chair if
needed.

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admlts resndents who need medlcatlon aSSIStance or medlcatlon admmlstratlon services by a légalfy
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: Staff is nurse delegated and wi
dispense medication based on resident assessment,nedotiated care plan and

2115z on

11

KDlﬁ?ﬁ"ONAL C6MMENTS REGARDING MEDICATION SERVIC‘ES Staff is trained on Medication
Assistance - WAC 388-76-10320 toi10435.
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 Skilled Nursing Services and Nurse Deiegatmn

If the home identifies that a resrdent has a need for nursing care and the home is not able to provrde 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 following skilled nursing services: none

The home has the ability to provide the following skilled nursing services by delegation:
Orals, topicals, drops and blood glucose monitoring.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

_ Specialty Care Des:gnattons

We have completed DSHS approved tramlng for the following specialty care designations:

K] Developmental disabilities
K] Mental illness
k1 Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home ] provnder or entrty representatlve 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)

K1 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.

The normal staffing levels for the home are:
[] Registered nurse, days and times: NA

[] Licensed practical nurse, days and times; NA

K] Certified nursing assistant or long term care workers, days and times: 7_days a week; 24 hours/day
K] Awake staff at night

[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

_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 prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages:
The facility will welcome any ethnicity.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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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 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.

[X The home will accept Medicaid payments under the following conditions: Family and residents are

willing to have shared rooms. Likewise, families and guardians should be

willing to assist in taking taking residents to their medical appointments.
ADDITIONAL COMMENTS REGARDING MEDICAID

L . .. , - Act[v;ﬁes ‘ ... , L

i he home must provzde each resxdent wﬁ:h a hst of activities customarily ava!iab!e in the home or arranged for by the
home (WAC 388-76-10530).
The home provides the following: Movie nights, bingo socials, movie tr1v1a, golf,
badminton, basketball, puzzle bulldlng and other activities provided by

X l S s RBi ibrary—trips—Trip —Thrifty Stores,-group
activites prov1é\e a Eley Cities; volunteering at the Food Bank and
local thrifty stores.
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