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i s Adult Family Home Disclosure of Services

oI Required by RCW 70.128.280

HOME / PROVIDER . LICENSE ?\:‘EMBEQ
LPERSA 1HC ~ | 251076

NOTE: The term “the home® refers 1o 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 homs 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
‘reguiations for adult family homes, see Chapter 388-78 of Washington Administrative Code.
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1. PROVIDERS “STATEMENT {OPTIONAL)
The optional provider's statement is free text qesgnnﬁon of the mission, values, and/or other distinct stiributes ofthe
home. feorsc. ,n,cw Jg o /sac”/z;fw{’/f!a\/ € Core home .J/"é’C (ﬁ«// 0/6" igneol 7’()//71
4L

the neecls of siniors 0\/&’/” e a%\i’ 0 co . Ouv ﬁl&mé’ ‘5 /@Cdg cof e
I/xé’/;::»m = 56?1410””7/ 21N b e h;u/ﬂ/mc’)f/fﬂ%; their A@&//»/@
hf«wpme;& ancl w el ~ éze:m ,,Lc:& smodl { FOuUyO & md’}wa(qa/g‘

2 INMIAL LICENSING DATE | 3. OTHER ADDRESS OR AF}%RESSESW E PROVIDER HAS BEEN LICENSED:

03-10. 2003 990/ NE Q&€ 57 Mf’imcouue’f WA GRESZ

4. BAVE ADDRESS PREVIOUSLY LICENSED AS:

5. QWNERSHIP

] Sole proprietor

[T Limited Liability Corporation
[ Co-owned by:

® Other FERSA 1Me
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personal care tasks as detenmined by the resident’s needs, and does not include assistance with tasks performed by a
licensed heglth professional. (WAC 388-76-10600)

1. EATING

If needed, the home may provide assistance with eating as follows: | Lot ima Ao Lee cdine
We provicle pssistance any wheIE {rom Guing anel Wm’f”/d 4 U‘/ ey
resdents wng are. uveble 1o perform de sk b e sV EB.

2. TOLETING !

If needed, the home may provide assistance with toileting as foliows: . i, / R / APV Ja/)
- ‘de feileding as f»fv:/amc“ﬁf' & (G @S A Dt ofand @y 70 '(’)Q i

w2 ,oczi“;’:ﬁ\f( c"?gé #65 f”‘/i/ig A% & i:/L/VWA / (55 scme e

3. WALKING

i needed, the horme may provide m&stance with walking as fo!lm: ,
we /w C’u’f&fg w ol £ mi; aojn stGo € con y w he! & h.{’erébm,
J

staned b v a 9‘;‘)‘9‘7[ o fetal
{=2, el 50 &5 o
4. TRANSFERRING : A | ‘\
if needed, the home may provide assistance with tfa?feﬁ;ngasfo"ow{s: & /af'ow("c“ﬁ@ Jrm sfert ng
N whe (& ? Fom Gfacol Gy aacl GLing J indai '/‘:"/’”éj/' Jo teté s
as5i5f_or wsd of a_phoyer/ Sdand ~vpP LT ;
5. POSITIONING ‘ S / .
i needed, the home may provide assistance with positioning as follows: ) . P
we provide assl stance. with posifioning anywhel S o 100 Z pecple assidig

6. PERSONAL HYGIENE o

If needed, the home may provide assistance with personal hygiene as follows: We  orow, ole Q,‘?ﬁ (57 ‘?“"fifﬁ
wifl /35!”5'%‘0;‘a§f !“7731 ene any wikoel € ~/§)’0m g ng up o Jotal asgisltnce will
afl hyai€ae.

7. DRESSING

if needed, the home may provide assistance with dressing as follows: N dlina o wt
We orewide ase g(/&ncfﬁ with ,ﬁ:igfﬁfw}?”ﬁi Qﬂyw&tf(;"tﬁ' (,/}C‘);/«fm /(«7 g cfu f4ou
fo (ﬁsmm bede _diess,nq - :

5. BATHING ~ 5 e .

If needed, the home may provide assistance with bathing as follows: W/ ¢ o 0wl A€ ol liirg assy s/encle
cnywhes€ [rom monJor "4 cencd et 4 fo C&nff:/’@‘/& éa‘/w’i;"‘é Jelryi 4 /5//f99”*§ .

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE S oo, oont  Cacth Mow® Ih boldis | jhe shooo = 1oo.q,
i6roll -ln shower with q bedte beacli g of GRS BT Qnel Randd hold showesr Acdd

home ad services by a leg
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident ahd meet all laws and rules relating to medications. (WAC 388-76-10430)

The type and amourt of medication assistance provided by the home is:

we piovicle vp do Huvse Delegadion Ho5% Jone e Lo meclication inovshore .
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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If the home Menﬁﬁes that aresident has a need for mng care and the home is no’c able to provrde the care per chapter
18.78 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 o provide nurse delegation. (WAC 388-76-10408)

The home provides the following skitled nursing services: 742 home (wifEn 7‘/7/ has 4 Con jf;gw%«
4 )z £ RN She come +0 the home avel ole e go~;
wz//fz,f{"fﬁ inda Gro0ms felegaling K1Y 748 §°

The home hastheatﬂcty provide the following sktlled nursing services by delegation: &y~ Areps, ointme afs/
dopiced cv eom inho fers, mxugf’nw (oo !u{ m% e f’um”’tﬁ-"\/ f”‘f’u/ Lma»/mzm’ffsf”/’/ *g:,
duederirriaadion ; ppdichdion amfmm stration ’

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERV!CE AND NURS!NG DELEGATION P }{/J, y 4 ’
Home Heoltt Rys are Glso puad @6/41‘/ Ao prov,Ae SENS such as
W(:ww\a( L&/C’f ' [t C /icjé’:’ﬂ )

S W‘e have ccmpleted DSH aproved trammg for the fo!lcmng spec:atty care des:gnatzcms

[ Developmental disabiiities
Bf Mental iliness
B Dementia

ADDTIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

¥ cnr ép. ST ',u_ 3 % i
I e 3 SRR

The home s pmwder or entity representative must five in the home, or emp!cy or have a contract wrth a resndent manager
who lives in the home and is responsible for the care and services of each resident at alf 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 388-78-10040)

X 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.

[J The provider, entity representative, or resident maneger 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.

I ‘741.\'&24' %%3@ _’55‘“29‘3

R

The normal steffing levels for the home are:

[ Registered nurse, days and times: On ![’// as _need r’f”&/
[ 1 Licensed practical nurse, days and times:
[ Certified nursing assistant or long term care workers, days and times: &4 -A0uy f/@/j ind by -2 CNAS
{0 Awake staff at night avd or HAR Cﬂ(’?’gﬁ)n/ﬁw) .

3 Other:

ADDITIONAL COMMENTS REGARDING STAFFING fam,« ez, )(5{.("{1'(/{/!{’&16/5?9{ ntng onthe Correns
/fxﬂ%fof{:ﬁ{rf In féig AD’“ - &% % )L&baff{, o c ﬁ»‘kﬁfﬁ,i ;“lzlw’fﬂ@ li("q”@z’{’ c“z,«:’ Car e

The home must serve meals that acmmmodate cultural and ethmc backgrounds (3876~1 041 5) and prov;de

informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sectons)

The home is particularly focused on residents with the followmg background andior languages

j,f)é’;;/,(&/(?'{lgy‘/ G {;Zﬁ e Ve /ﬂfi’ Lo Q/zu,iépi/ﬁ r (Gt .”}é(” /)/.)xf’/(”’/@”‘i’/i//ﬁc)é”? ’f“&g{:ufzgf
ADDINONAL COMMENTS REGARDING QL{LTQRALOR;ANGUAGE ACCESS /1] 4 7y
'éngi/tbéu We ar e g Chfloticn besedd home but Ab ot
s /rfﬁ,i\“ﬂwuﬁ CYC TS junJbe Ao
ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 3of 4
DSHS 10-5608 {REV. 09/2014)

la/f)a( J«Jg jnthe Fome ;5
vy ently Aave any
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. & LR
The home must fudly. disclose the home's policy on accepting Medicald 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 Medicsid after admission. (WAC 388-76-10522)

@ The home is @ private pay facility and does not accept Medicaid payments.
[J The home will accept Medicaid payments uncer the following conditions:

ADDITIONAL COMMENTS REGARDING MEMCAID

‘ A A 5 BiwirlThr oyt ; AT RS (e orlse ﬁf‘g‘:i%d\: E"."I‘ .::v &"w : 4
home must provide each resident available in the home rrangexd for by th
home (WAC 388-76-10830). , }

The home provides the foliowing: i/ Ac v prodi d e activi71€s Guch Q5. Mo €s Wi th peuce

&

B < 3 5 ; . o 5 . E s St f /72
covd play vq 1 085, aits ced cr&/«ﬂ/‘/‘% PTG A e ans fhad wis/t gL 4 e
ADDITIONAL COMMENTS REGARDING ACTVITIES

ey ofties wecl awol polay mugiCy /J“v%‘ézfﬁf; /,//Owé?/f’ /O/Q"”f”'“/‘\'“(f)‘ i 5/‘/7["’/%
OV dhe prndio clauying 9u pn rmer C‘/(’C‘J/ﬁ p WCx‘f/ffﬁ Qs 00U ol fle 9'"//‘6’6%‘7(‘7,
ho lc Aoy e co s o d V\%q cx'ma( L dl o(aly soay Lies

Dur home celebradés ohilodmas, Eastes ,. 7f1&\ﬂ{§@?w/mgf and t-olays .
‘/iio‘ww(/f(”éa areall In x/;‘“/f"a‘/ el Com. m (‘c"/ Caclh Ohers . |
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