Adult Family Home Disclosure of Services
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& lealth Services

Required by RCW 70.128.280
HOME / PROVIDER ] R LICEN?E NUMB_E{R‘ 2
Verdant Grove /Lilia Saduces FEL—~0%

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
provides 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 stat?ment is free text description of the mission, values, and/or other distinct attributes of the
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: A///}

4. SAME ADDRESS PREVIOUSLY LICENSED AS: N/A

5. OWNERSHIP

[J Sole proprietor

[T Limited Liability Corporation
[J Co-owned by:

[] Other:

__ 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
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If needed, the home may provide assistance with eating as follows: oo pecess ~y for residlents ._,Z,.-.‘ e
fmﬂ”f ot S Howfﬂ-j, -ﬁz’a’/tv-'J? _sfdaa'f e l"}'/?rt‘f_‘cnl"wj éy’fﬁ"f{’a?'{’)‘ fl-‘:-ﬂ‘"’T/’“m‘:”'g?}"b; d"“f*?jga
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2. TOILETING Help res: Lents -+ Daster T2V whecidin, i/
If needed, the home may provide assistance with toileting as follows: B A p
walleer w toiled, pentare, undrecrirg fidiess ey while tnsun »%r reﬂ’[({'-ﬂ b- ) | e
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3. WALKING A

. ; ; Enscre thaf lew ¥ : i€ free
If needed, the home may provide assistance with walking as follows: ~*"*"* : .lewﬁ _Mf)_f’f"_’ﬂ"."’aiJ o T
ot tr) hamards, clesely ascis6: rey,--,(.m.{r . : Frmining osiZleaty fu fg bz Aaus
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4. TRANSFERRING N

" ‘4 )1 » Say o L !
If needed, the home may provide assistance with transferring as follows: '/‘*’cf”’“’ = wz} L‘/M{‘_"’h ‘”L. ,-‘,52
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5. POSITIONING

If needed, the home may provide assistance with positioning as follows: ‘/’””7’ )
theirneeds 17 bedor in e seaty in oviler o prtoent pressure ppes +0F
ey, Using pillons and hesgitad pedy ferrm E"""ﬂ"ﬁfé"’-c_ PreatFor, _r-,.-m/)’/‘eth/.f

6. PERSONAL HYGIENE 7

If needed, the home may provide assistance with personal hygiene as follows: fely /n s kivicare, oin le -*rf,ﬁ/hwm;
el ¢y rej ot Care, | ba Fhy, IMMW, 41!‘:?;':;7{(,7,,&15‘(;7,1-;{/’ yzuwhhe éhrT?Zr/ Freemny, f).urc"a,g
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7. DRESSING

. . 2ol 5, oy cle Ao
If needed, the home may provide assistance with dressing as follows: “n2e 7 eu’? :,T help /:70 /"‘W‘ ¢ Ae’ﬂ
vryaniting clots, lawndey momtenance 7 gf.s'fr,?.ﬂ‘uy ] Jf—e»‘wy/am- iessivy Vased e
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8. BATHING 7 ' » s ot
If needed, the home may provide assistance with bathing as follows: =75 “-& Tax~ sar=iy = 7"(': i, “ 1.:: f"f -
resilea s ae b"-"’"“‘”‘g (el s )'7' Fb bpary tnd Shomrr ats Z;;ﬁ-:'.l"/”ﬂ-’ rexm"‘c’-{ex? vy A B f-’:;(
ass 35 fen @ w4 ;(m,‘wé{,»&g,}.y per resdents! dSsersncn
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

'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 388-76-1 0430)

The type and amount of medication assistance provided by the home is: H‘dr d‘“ﬁﬂb wz(zr—}f*’ ) dpd=) LcJ
MeAreaton gl pre bt ifei— Medicatrzm soure meclizatrim P, }'(,:.L’-J" T enful 5 5/ oF ol t"ﬁ)'a‘dlm'ﬁ"’
Covmmitnizede. w idents dectors’ abouft -Havir e de>ntrion /'-ef.eéf

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

____ 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 skille'c‘iiyrsing services: Will cntracf a licemsed nurse per the resilents
ce_

necels i€ ley;rfn'n deely T su

The home has the ability to provide the following skilled nursing services by delegation: Acl miai>ter 22 doepr
"""';T‘U—"‘H, Fp 765 4o .*-;'tf'/ trha )."'rsl neal 14-7;:_," freermesIT, lidecate ’z’.v.-f-cﬂ-e.ll frst = fé{ ﬁrm-.wﬁr'
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

~__ Specialty Care Designations

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

E Developmental disabilities
IZrMentaI illness
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)

[J 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:

[J Registered nurse, days and times:

[ Licensed practical nurse, days and times:

IE/Certiﬂed nursing assistant or long term care workers, days and times: 7 c/aj/.;v (£¢ HFivy //0’{&31 }
Awake staff at night

O other:

ADDITIONAL COMMENTS REGARDING STAFFING

- 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)

T;;: home is particularly fi useddon residejts with the following background and/or languages:
MFERAICHN — \ECAMGLISH e g 25 ;
il 1 oIND ~ (TAGAL Oy [LOCAND "2 AMBAL)

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

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)

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

The home will accept Medicaid payments under the following conditions: _ .
THe Cl/GHIT SHDuin KFE LEGALLY [pRoczsEH BY DS HS .
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ADDITIONAL COMMENTS REGARDING MEDICAID

_ . = _ Activities L S

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: Kvacle, pepid focire games, vide o gamed, pwiie nights painting fofir)
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ADDITIONAL COMMENTS REGARDING ACTMITIES /s /1 i | uind re|
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Please Return the completed form electronically to AFHDisclosures@DSHS WA.GOV

The form may also be returned by mail at:
RCS - Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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