ﬁﬂ?"“’ Aduit Family Home Discliosure of Services

& Health Services

’Z‘::;Lf.‘:;:s.:,z;:a::‘wWm Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

AllGEL wf%c ADULT FAMILY AOME - SpuICES 151059
VENR P ZMEN

NOTE: The term “the home” refers to the adult family hoirie / provnder 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 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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1. PROVIDERS STATEMENT (OPTIONAL)
The optional prov&ders statem nti !S free text description of the mijssion, values, and/gr other disti tattnbut@s of the
home. m ar | 774/@;, Co, glruio £ u}w Q Crwry Rl (v
cwncm W mz ol hom, Qz’z‘tm azﬂrw/" r:é imdeayoy 10 provicly bere al

iy ol liyel Do 0l Yy AA
d?”;/mwjzgﬂ (2 <{M &,& a{ H)z, f Q&Wm,//]'@f 7 m“@

ITIAL 'LICENSING DATE ' 3/ OTH@%:{ ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

NOT  APPLICAPLE

4. SAME ADDRESS PREVIOUSLY LICENSED AS:
A e DY) AL .
NOT APPLICHALE
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 prdmpting 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 provide assistance with eating as follows:

R PPOVDE EATING ROSITANCE FAOM CUivG PND MONITORING TO TOTRL

2. TOILETING I?%MTF}UCC
If needed, the home may provide assnstance with toileting as follows: 2

A pVUJtﬂg lac&umy (o el ol M) ) W«ﬂw %(%m, gmg; 8 mare o 4]
3. WALKING LL ) -uﬂ, VIxE (/ -

If needed, the ho @e may prgwde assistance with walk g as follows:
g

REH Peodicdd fwt«km% G L an iy O /%UWMV y :ﬁy 9 immumyj

lo_Q ﬂ!ﬁ’".//i?’ QZ Te =Py f)mmM”
4. TRANSFERRING ]

If needed, the home may prowde assistance with transferring as foliows: F//:f/ P/’W/C@ /WWQ/@Z QQJKQ’@/M
win_cuiry § i Touy 0 o e o Tw-ploery a0l

¥ FOSITIONING [%'/7/ /")ﬁgw(:@/“) C&AAM iy, CU%]%

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

If needed, the home may provgde assnstanc with dressmg as follows; f’tf/ ?IMWC@A QZMJ(WY\Q/ %%%
druwmy fum Cume Grel O -up G Tetal anxalond.

8. aTHNG” " SHOWT P, PRATIAL BCT) BRTH, COMPIL f;t, fj’&) PHTH 27
If needed, the home may prov»de assistance wnth bathing as follows: ﬁﬁ“ W() /) a0 {X/W’)&'g W)

@m’ﬁ/m from Gy anol 4 AL z’xm o ancY.

9. ADDITIONAL CdMMENTS REQARDINﬂPERSONAL C/}

A 0 z?gw p/ Wit & /ol @/3@«477:

Medccatmn Serv;ces

If the home admlts reSIdents who need medlca’uon assistance or medlcatlon adm!mstrat;on services by a legalty
authorized person, the the must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and ruies relating to medications. (WAC 388-76-10430)

The type and amount of m@d!cacgn assistance provided by the home is:

Art Providey radiealion apaland,

T % W ,/37 i 1
PO drmyy /)z@m QUPUAI e, Cuy 7§ /Pm/@u/y @ q_m ot [0 P
6. PERSONAL HYGIENE" M/@ g
If needed, the home rov1de assistapce with personal. hygiene as follows: ﬁf‘f/ /WWW) %Q&ﬁf’#

ﬁ ”””O’m U”W WZ W12 ¥ (,mef i) @umj Chret) QL -l
7. DRESSING To—t uwt(,, C;m LEAN

¢

Z .

ADDITIONA%MENTS REGARDING MERICATI vices LU LT
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Sk;!!ed Nursing Services and Nurse Be{egatiuu

if the home ldentlfles that a reSIdent has a need for nursing care and the home is not able fo provnde 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 delega‘uon (WAC 388-76- 10405) J

TULTY, In f)d ch& (/« ,,ygtfld”f a'ﬁ & I ﬂ/”";} o] / CAr Mﬁ' ol Mu’ 4//3) f‘Z’w”') /rz/ Ly
The home has tHe ability to provide thejfollowmg skﬁled nursmg serv;ces «éy delegation: /

Vel sigr, Tub jucling, conge of nulian SOl T - plvdje (ft@m;

ADDITIONAL C@MMENTS REGARDINA/SKILLED NURSING SERVICE AND NURSING DELEGATION r )(,tly@’)

_ Specialty Care Desrgnatlons

We have completed DSHS approved trammg for the following specialty care desxgnatlons
evelopmental disabilities

%/O/Slental illness

Dementia
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home ] prov1der or entlty representatlve must lwe in the home or employ or have a contract WIth a re51dent 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.
%/« resident manager lives in the home and is responsible for the care and services of each resident at all times.
T

he 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:

[Q(Reglstered nurse, days and times: d d/ i TQLOOXL
. Licensed practical nurse, days and times: (L/ \J&// ao W%LC(M:D {

2
Certified nursing assistant or long term care workers days and times: 4 L}/ 7
] Awake staff at night /
[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING , "o ) N ” g
,l;,u)( _) caygivin  aw oohudulel duung the W@L/ et ol one ( / )

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:

NOT _APPLICAPLE

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

NOT _RPRUICARLE
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The home provides the foligwing skllled nursing services: Hfﬁ ﬁﬂg W (@%ﬂu@t‘t (fé/ ) e J/
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“Wedicaid

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)

L] .The home is a private pay facility and does not accept Medicaid payments.

Y

:\ 1 The home will acce ept Medicaid payments under the fo!lnwmg conditions:

QU/T m N A V/TLPJLQ 77)@(‘6’&%@{ dﬂ fpdq%wl"? %’% kﬁ} Z,L/g(z,

ADDITIONAL COMMENTS REGARDING MEDICAID

p@; MLy WL TOKE THEIR LIVBOUE TC mc;p»D&Tm > APPOWTHIAT

L ) fﬁi E’f P PPRCINTME T &tivities -
The home must provide each resxdent with a list of actxvnt;es customarlly avallable in the home or arranged for by the
home (WAC 388-76-10530). -y, (& Lo ﬁv»&f\ 1 ifﬁ”’ﬁ/ﬂ? ARl o) I ol ) (e I mny 1.

The home prowdes the following: Py {“"

TONe Tghld, crep RO0WoRY umw m@ @W% T LPY / mrw m) /’cmo 4/ m@w@ ae

ADDITIONAL COMMENTS REGARDING ACT] \/F?Eo L? A Q‘j

@wg fwm @iﬁ@i’ Mo, ek ;/;0 em&ﬂ% yfamw l/fﬁcjme ay Yu paclicalon
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