%’acﬁhm e Adult Family Home Disclosure of Services
Required by RCW 70.128.280

D BLYRA eyl
Bipea AEriinmian

| HOME / PROVIDER | LICENSE NUMBER !
| VarENg W die TRk |00y |

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 noft 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 {o 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. PROVIDERS STATEMENT (OPTIONAL)

The optional provider’'s statement is free text description of the mission, values, and/or other distinct attributes of the

home.  gigcT Carlr AOULT FAmMY HopE SIEEAN IS Te REOIOE 6 pal )T

 CERE TR voads DErelifnrravEe SREBLED CLIENTE. THE HOME [
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
07- 1~ gosy Yz,

VCE.

| 4. SAME ADDRESS PREVIOUSLY LICENSED AS:

i

5. OWNERSHIP

A Sole proprietor

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

1 Other:
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Personal Care

| "Personal care services” means both physicai 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
ficensed health professional. (WAC 388-76-10000)

1. EATING
If needed, the home may provide assistance with eating as follows:

ClUtING 400 SUppeR 11370 N

2. TOILETING
If needed, the home may provide assistance with toileting as follows:

CHEWE SR 7aL ECCITTIN (e s TETBL AISISTRA 05

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

LPEB e LATE 1 FERSs  STSST

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:

Catops 72 7078l MITaycs I Hensss ISST

5. POSITIONING
If needed, the home may provide assistance with positioning as follows:

CUEING v 70704 4SC/STBNE 2 Peresop) #5757

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

TOTHL  AOCISTHYOE g0l et 6

7. DRESSING
If needed, the homea may provide assistance with dressing as follows:

CUENE  FadfoTgiil To To7mL LS Cyptic e

8. BATHING
| If needed, the home may provide assistance with bathing as follows:

CERENG  Fol7rgs  To FOFHL AL/ OTHA (e

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

Yy,

Medication Services

If the home admits residents who need medication assistance or medication administration services by é fegally
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 relaling to medications. (WAC 388-76-10430)

The type and amount ;f medication assisténce provided by the home is: a4 G AL éfc.fﬁ‘/iﬁ“*?‘}/f{g R
FLE FRCEEY PIEDIETI04T 87 758 PRIAMACY § pOI/WISTRATIN THEBUGH NllSE DElGape.

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

2
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Skilled Nursing Services and Nurse Delegation

H

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 388-75-10405) 5

wThe home provides the following skilled nursing services:

WE FROLIOE WUESE L8Lr§a7sn  TEAS.

The home has the ability to provide the following skilled nursing services by delegation:

FrRYI0ES goppiliSTHATION OF 707/ Caf 5 HDLgm mspicdiinl | Bve areard

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

~ Specialty Care Designations

| We have completed DSHS approved training for the following specialty care designations:
Developmental disabilities

Bd Mental iliness

&4 Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

s

Staffing

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

4 representative, or resident manager is exempt from the requirement to five 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)

ﬁ 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.

L] The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
i 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:

] LEcensed practical nurse, days and times: ;
Bd Certified nursing assistant or long term care workers, days and times: 29 ff%ﬁf/ 7 LYy
[1 Awake staff at night

L] Other:

ADDITIONAL COMMENTS REGARDING STAFFING /75" M7 (BAEGVgit. oi) S/FE , NMiGHr Swrrr e
FOVIED 48 ABEDE OerenidE AU BlE MEEsS 5 s ReTiosa Tl g

Cuiturai or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
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:

FoCULed OV Wy THE Y0ANE LDEVELSFrIEATEE DVCABLED Ot EVTR

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

FReFFER  AS/A4
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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 388-76-10622) s

[} The home is a private pay facility and does not accept Medicaid payments.

f# The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS FiéE;ARDING MEDICAID ¢/ /wail ise & CHidlcen My 18 LS AR |
AR rIH0 A jff'f”’"y?;"?f’# FECYicaT Foiay A& A7 ETrED  Loogie T gedie A
LAY CREATES LY e | A -

Activities
i The home must provide each resident with a list of activities customaﬁly available in the home or arranged for by the
. home (WAC 388-76-10530).
" The home provides the following:
By Y FPaRTy | BARBECHE FURTY € #otjogy AHRTy

ADDITIONAL COMMENTS REGARDING ACTIVITIES

THAVELLING [ G5 008 70 BRI, ATTENOING BUCTIEY § WATEH MO VIET.
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