Adult Family Home Disclosure of Services
Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

A NEW HAVEN AFH 1 ,ﬂvw»\/n—: L ELLAQAR 15106 |

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

home. 4 NEW HAVEN AFH STRAVES TO MAINTRIN 4 FAM LY
TYPE ATMOSPHERE WHERE RESIDENTS gnTvY/ DAILY L
AND FUN ENNVIRONMENT

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: Y\ V. s 93 2
—— [IC4l SW RI7TH cOURT §# = L WK7, 72
6'[_27 7 '4, 2,&)@ FEDERA

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

EVERGOEEN MANOR, / WNDER CGERRY \S7TZARKY
5. OWNERSHIP ¥ 4
Sole proprietor
[] Limited Liability Corporation
[C] 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. (WAC 388-76-10000)

1. EATING MON ] TDR N &, ENCOU RAGEMENT, CUEING, HANDS ~ON ASSIST 7D
If needed, the home may provide assistance with eating as follows: G DE OR HAND FOOD AND/OR
DRINK , SET- i i NCLUDING CUTTING MEAT AND OPENING CONTAINERS,
FEepING. |'] FEEDING, TUBE FEEDING,; TOTAL ASSIST -

2. TOILETINGMON/TD,VNG CUEING, E_ucﬂo(RAérEMr,M‘ BOWLL c-} BLADDE&
If needed, the home may provide assistance with toileting as follows: R/ETRA/ /v/ NG, Ab&‘ub TANCE & :

THE N'GHT; /=0LE:V &A‘ﬂ-f’ET‘E&‘ 0\8"0/\/)7’ oA RA; ‘7'077(1_ 4 SS(LAT .

3. WALKING AMON | TRR NG, CUEING, ENCOVRAGEMENT, \STANDBY ASSIST i7OKN
If needed, the home may provide assistance with walking as follows: SA FETV & OR W, THOUT ASS (STIVH]
DEVIOE \SUOH AS CANE, WALNER, CRYTIHES, 6r4,rBLL/ W”f’ECLMIﬁ
TOTAL ASS/ST.

4. TRANSFERRING AMyn 1 TO RN &, e NG, ENCOUWRAGEMENT, STAND BY ASSIST,
If needed, the home may provide assistance with transferring as follows: 4 /> S~ o/ & o bi NG, LIFT
ASSIEST, JO \STAND OR Si° T PFlLL LIFTING BY | OR 2 PEIQ&ON
M::Drﬂ\ﬂ cCAL LIFT SuchH AS HOYER LIFT; TO0OTAL ASSIST:

5. POSITIONING Mgﬁlﬂ,e“g{g, CNE|NGA, c:NCO(,»/:?JGG;/EML./\{ \872\~b 8y, HeLd TP
If needed, the home may provide ass:stance with positioning as follows: G;h/ D wi MBS IN OR m;& To TU
OR REPPS i TION, SNAPORT WiHI vE MOVING OR UFTING PART OF 80bY USES

If needed, the home may provide assistance with personal hygiene as follows: ASS (S 7 T G DE THROYGH

RASHES, /W\SM,\/ NAILS (0TION, \SOAPS, SralN B/‘\R&AE& ETe 777
7. DRESSING AMoa/ i TORING , CUEING , ENcumAé,f/Wb.N, LAY - OUT cLOTVR NG

TED HOSE, ASQIG _/cwubs OF LIMBS AND/OR HELP ¢ TYING 0&
BnTIOoMN) NG, 10 L ASS)ST

8. BATHING me‘r‘oﬁlt\/é}, CUEING, Eklwu&/\ert/Wl:—N: Sz7- o+ 'SMPPL'ES
If needed, the home may provide assistance with bathing as follows: AS<S ¢ ST GETTING IN/ouT OF
SHIWER, PHYSIicalL ASSIST z PART OF BATH NG OR TO cOMPLETE BATN.,
BATH BENCH ., SHOWER , BEp BATH, SRIN CARE ; 7074 ASSIST -

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ()1 /& \3-77( FF~ PROVIDE THE H G EST
QUALITY OF PERSONAL!ZED CARE IN A TRADITIONAL SETTING .

M/E&NS?N&, CARE , PADS, UNDERGARMENTS, M—UT’H:NQ A\SSIQ-&NC/EDmewc,

TASK COMEVETION, DRY SRAN CARE, FRAGIVE SN ARE, TARES, BRVASES,

If needed, the home may provide assnstance with dressing as follows: &=L+ <& s HPES, S OCKRsS, And 0’ R

DRAWSHEET, /-}OSP/TAL BED, SPt&mu MATTRESS, WEDGE, FOOT mom, TOTAC -
6. PERSONALHYGIENEM('M,TPR*/!N’GH CUEING, ENCOURAGEMENT, SET - b HANDS-ONT

{

Medication Services

If the home admits residents who need medication assistance or medication administration services by a legally
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 med|cat|on assistance provided by the home is: ORA L MEDICATION, | NTECT] g
/NHﬂ a.,/\-r—; 0»/3‘. =E, EAR, /qast_ PROPS, TOM e | WOUIND TWWN,
MD DERS = AS DELEAATED BY BN pELESATOR -

NG

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES AMJED | CATTONS ARE ekt STURED XY,
A LOCRED CARINET- MA/N‘Z//\/ ADEQUATE U\NEN—D(Q\/ o= P/ef:xsqvus Ed MEDBS.

GrivE AS DI RECTED FOLLOWING FiveE "R o= Mk_p,c/‘_“d/«’ 4DIWIN’HSTR)€TI 0/\1;‘

/- RIGHT RESIDENT 2 RIGHT MEDIcATIONS 3. RiGHT DOSAGE 4. PGHT

U RIGHT ROuTE . DbDbcuMenT € IN AN Houw gF ADMINISTATION.
MON | TR SIDE ETFECYT /AAU;ASL_ REACTON — REEPORT 77 Mp.
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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 following skilled nursing services: & LVICOSE MONITD RING, INTECTIONS ,

<IN WEVIND TREATMEN T, OSTDMY CARE, /NDWELL(NG ORINARY
CA ETER MLR/E,; D)&AMPACT:UM/CD"l&'TiPATJd’I\I TREATMENT. TUEE FEEDING -

The home has the ability to proyide the following skilled nursing services by delegation: >Ry ME Dic;\ TION
ADMINISTRATION , INRALATION THERAPNY, TOPica L MEDP. &Y= DRo NASAL SPRA
GLNcoSE MONITORING, INTECTION, EAR PROPS £ il e

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION 77+ HoNMVE HAS AN RN/
NURSE DELEGATUVR WHTU DIES MEPICATIONS REVIEW AND P DATES, SEES
ASSESSMENT FORSRIN PETRILS AND V) TAL SIGN'S < DOES ¢ DAY NURSE DEVEGIATION

Specialty Care Designations SUMERVISORY VIS T

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

[] Developmental disabilities
E Mental iliness
R Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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
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)

X The provider lives in the home.

Iﬂ A resident manager lives in the home and is responsible for the care and services of each resident at all times.

[1 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:

A Registered nurse, days and times: KN PELEGTATOR 10 DAY NARSE PELEGATI ON AND .
\SUPERNSORY VIS

E Licensed practical nurse, days and times: 24— 7

& Certified nursing assistant or long term care workers, éays and times: 24 / 7
[0 Awake staff at night :

[J Other:

L.

ADDITIONAL COMMENTS REGARDING STAFFING £/ 5 A WARE. \STAFF AT N/GHT BUT ONC
NSTAFF WAKRES AP 2 0~ 3, TITMES DURING THE N (GiET <8 MANE S
ROUNDS. cA4 ) L BELL IS PROVIDED 70 Eact RESIDENT.

LI

Cultural 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: YWE— WeELcOME
CNENTS FROM ALL ETHNI & RACKGRUINND . STAFF SPEAKR ENGLSH
TRAGIALOE, <= [LOC4NO -

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.

K The home will accept Medicaid payments under the following conditions: DEFrE N b ING: ON A LEVEL OF
CARE - iF THE HUOME C4N ME=ET THE NEEDS: RAS)PENT Wiii BE PLACED
IN SEMI-~PRAVATE ROOM, DEPENDING: PN THE ANVAILAB(LITY, BUuj iF THE
ADDITIONAL COMMENTS REGARDING MEDICAID PESIDENT VR &=SIbEnNT" S REPRESENTATIY
WIS TD HavE A PRAVATE RIOM , THEM=
Wil BE AN Abb| THONAL FEE T WHAT (S cgVERED
Activities BY MEBIcaD.
The home must provide each resident with a list of activities customarily available in the home or arranged for by the
home (WAC 388-76-10530).
The home provides the following: R,(Nért: o MO T1ON t_——,\(EZRQ/]Sr,Q (AS PE YV TTED &Y b
BINGO, MUS|C, TV, RBIRTHDAAS, HOU DAYS CEVE BRATION, WALKING 04T .
ADDITIONAL COMMENTS REGARDING ACTIVITIES 1\ < ) i1, A RE. EN LD WRACFED IO BE OUT IN THE

VING RoOM < ENcORsg= CONVERSATION & BACH OTHER AND STRFT
E>+ECV’/(LL7 AT WVEAL TFIAMVES . STAFFE TO IM—'RDDI/H.'/C TOPI S OF ,Mm&a*l

7‘& b(&sc/l/lnatlﬂ«f -

fir
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