ﬂ“ﬁf;;;a;;;;;;;,;;;; Adult Family Home Disclosure of Services

& Health Services

Ban et e Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
CALDERON APULT FAMILY HoME INZ. 75116]

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 e aon-7r of Washington Administrative Code.

Table of Contents

About the Home

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

home. Dur AFH facility af” 16204 41h Ave NE Shoreline , WA 48155 originally started

LoYra4f2001. Since n &k up t present time we've been hﬂﬁm\z oV’ residevts

| withh Oevelopme ntal Pisabilities | Pementia , &£ Mental Hea ith utwueosT
,rp,sfg.éf and compassionate care, Qur {naih-l'y Frovialas a communi-l');-bascd,

residential setting with 24 hours of care and services.

2. INITIAL LICENSING DATE ~ | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

12 fos /2008 16229 &+th Ave NE  Shoreline, WA 48155
4. SAME ADDRESS PREVIOUSLY LICENSED AS:
N/A
5. OWNERSHIP

] Sole proprietor

[] Limited Liability Corporation

[] Co-owned by:

Other: Small COY‘FOW‘\‘HDH«
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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
If needed, the home may provide assistance with eating as follows:

Set up/Cutting of food | cuing, monitoring for choking , & supervision, fartial o fui

assi stance f needed .

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

. . . ‘o . . 2 person
Sek up, cuing, mom‘"annﬁ, supervision | partial 4o total assistance, and Al;d.

assist f nee
3. WALKING ’

If needed, the home may provide assistance with walking as follows:
Cu.inj and swpervision contact assisf, FM-HM assi stance wsing gait belt if needed. .

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:
Cuing, | or 7 person assist dhew pivol '\’rm:{ir or heyer Lift.

5. POSITIONING

If needed, the home may provide assistance with positioning as follows:
Provides | or 2 person reposi +iming assistance as Air&o‘f&a\/med(ckw

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:
%t up | cuing, 6wpcrvis{w\, F;w-\‘la\ Yo dvtal assistance

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

Set up, cuing, supervision te 4otal assivtance,

8. BATHING
If needed, the home may provide assistance with bathing as follows:
Set vp, cuing | supe rigion 4o 4otal assistance.

(Activities of the Uaily Living

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE __ Calderon AFH will offer and provviote AV <
vecreational and social ackivihies consistent with dthe vesidentls desives, needs,

ank 0\-‘0‘""& S.
'lu 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 medication assistance provided by the home is: /40»\(@&“’(‘, , assists 3 vesidents in
RN ng Hacir wiedicadions thrn b&l‘f adwinisteation wi assiSTance ,

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES ,
| Our facility s‘tnf»f» enswyres the level of assisTance is provided 4o the resideats

when 'thinﬂ tmeir wmedicatione
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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: wca\,l\ ms.s{'an.o& vomm Home &eam\ Cave
NV S w\o\wdlmj ?T/iT L home h ‘Qf NAC’ Avv( ¢l¢5“+ijc"‘- ~$ MGA

The home has the ability to provide the following skilled nursing services by delegation: N ¢ Avops
| Blood sugar shecked, wounk care, pvn wedications (indd, p\rm\/ IR / ac Arop

"ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION icg 9c Jenahin “;?
“nuese is available on an on-call basis Yo /\A#ﬁn 2 éyﬂaé\{n\o nw w\ﬁ ﬂ&le u![m%

wot \wu’rw\ +0 : Ar&SSAM okanﬁcs Suwdsi'\‘or\6$ b"a .

~ Spécialty Care Designations

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

Developmental disabilities
X Mental iliness
X Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
Aboig completed trainingy were £or Manager and Carzgiver,

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.
& 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:

Registered nurse, days and times: Onl,y as Ma{
] Licensed practical nurse, days and times:
X Certified nursing assistant or long term care workers, days and times: 24 lMUWS & AAY ( 2 caagivw;)
X4 Awake staff at night (l M\wﬂt\/&\f)

] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

| Gtaffing levals varies fo accomplish the care nceds of our vesidents .

Cultural or Language Access

The home must serve meals that accommodate cuitural 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 pamcularly focused on residents with the following background and/or languages:

Any resident who speaks and wndevstands English tanguagl.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

__Owr Lacilit % .oAK Fllipino fanguant as well as 6@‘.5%}&» GUagt . Ca-ngulcrj
are Al Ca-?(nol‘:ﬁy religion . r eCEIVEd
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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.

l? The ho ewm acc?p Medlcald fazments under the followmg condmons ,f a.cc-or*' the ourrm’f Muhomd\ reim -
DIAYSE e D 4\59 4 vih wnv\ls ration nva ¢ @AY resi ‘*S who reeide s o private
_skatwns or A¥ £ast 3 wonw } rmay convert o Medicaid rates and  con q"ww o wmside in dur —(—auh{y

| ADDITIONAL COMMENTS REGARDING MEDICAID é ?,w,\fa oo IS mx‘wd /(,“{,rw,{ by the resident/

family , an add Yonal —fa: i dollars per maonth will be A 4o e vate on a casc-+o-
Lase basis,

Activities
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: Tndoor ao‘hw’[ws such as wnfah. ; 9how5 on televigion M(, movies on
pvp. Handevafts will be made available for nsn Acsice to do han cng' g,

Recveational trigs sw oin, e vl and 4o aﬂwr Stores, WaraoKe , board aemses,
ADDITIONAL COMMENTS REGARDlNGA%TIVITlES Celgbfq,'how M{( Sooml 5pzoml evends swoh as birthdays
and holidays with residents, co-vesidents, {ricnds wwly Holidey celebrahon (ncludes
but wot limited 4o: 4™ of .Tuly BBR, christwmas k Ngw Year celebration , ’ﬂ\aWquwmq Oay.
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