Department of Soctal

Adult Family Home Disclosure of Services
At y

e Required by RCW 70.128.280
HOME / PROVIDER . LICENSE NUMBER
GoLbEN RGE AdULT FakILY HOME Z5 4165

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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- AbouttheHome =

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. £ HOME BEAMCATEL TO PROVIBE THE BEST cARE FAOR YOuR LOUEA
ONES. WHEH YOU wALk TO Golherd RAGE AFH You ACHR)T Sus+ FIHA
A HOHE , NOu ALSC GARir A ceobd FRMHILY,

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

12[i1] 2008 N/A

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

N/A

5. OWNERSHIP

TR Sole proprietor

[ Limited Liability Corporation
[1 Co-owned by:

[] Other:

" = - PersonalCare -~ v ; _'
“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 assiﬁnce with taséf performed by a
licensed health professional. (WAC 388-76-10000) eceive
1. EATING AUG 2 6 2015
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If needed, the home may provide assistance with eating as follows:

PROVINES CifiNG AND MOMITORING 0 FULL PSS, STIMNCE AS REERES .
2. TOILETING

If needed, the home may provide assistance with toileting as follows: o L ,
SUPE ré;v:_ SiOr JRCLUbIRG Ci MG AME MOMITORING . CAREGIvER
Full [ TOTRL s, < THiIf CE
3. WALKING
If needed, the home may provide assistance with walking as follows: ' |
PROVIAES CoisNG AND MONITOR/ G [SUPER VIS OF 1 CAREGI VER.
FUly [TUTHEL 7SS, STR7CE.
4. TRANSFERRING
If needed, the home may provide assistance with transferring as foIIowg,: . y t
FROM CeaNG Arb HOMITOR NG  OFME CAREGIVER TOTHL £SS,S779MC 5)
5. POSITIONING
If needed, the home may provide assistance with positipning as follows: L )
OFE CAREGIVER ASSiST TURMIAG Mb REPOSITIONH G S ECHEAWL £4|

6. PERSONAL HYGIENE

If needed, the home may provide assistance with person,anl hygiene as follpws: ) o

FROM SGPPLIES SE71IHGE éfpj CLiiptG , MOMI TORI MG 7O FLill. CHARoEGr—
VER ASS/ SypriCE .

7. DRESSING

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

SUPERVISIOF Cluird & ANMS MHONITORIHG 7O TOTHL CARECIVER A SSISTIIe,
8. BATHING

If needed, the home may provide assistance with bathing as follows: ., _ . , e
FOR Ctirt& Gk 1 OA] TORNPC 7T - 2 (ARLEGIVER TUTAL ASSISTIIAHCE
WHELL irl GOWER [BATHREOM | SHOXER COMMHOME " BREACH,

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ,
GCEMERFTOR SYSTEN Back UP AR RMITTERRUPTEL SERVICES pi'h

Cor FORT,

. . WNakstenbeniee T Ee
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: o .

HE L oaTiOT ASS/STIVNCE, AMb HEA iy T70r AAM ] ) STRATIO /7 /7S
SELEGHATEL BY /9 FECS TERLEA e RSE

AD‘DITION/;%_% COMFMENTS REGARBJNG gllEplCATlO%} S/E/I?VIQES 5 8

FPVE RicGHTs OF HEBICH 7TICM I'S PLYATS OBSERVES 7 PRE VE~7T /i
MEBLTTION ERRCR. PHARMACY HOME SELVERS RE VE y

. SkiledNursing 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 388-76-1 0405)

The home provides the following skilled nursing services: , ) . N T
HOME [%c:;m:e,;z 55&3&@7:3‘ f;o%:p;‘(g JEME OF LIFE CARE ; HOMNE FERLTH 1SITING
\HUREE PTICT , riCrf STERILE ARESS, I7& ,
The home has the ability to provide the following skilled nursing services by delegation: HEAICA TICIT B,/ M1 S7RA-
TioH DY ELOLTH, TOPICRL , PECTIRL | EYE/EAR DROPS , REGR, BATORY TREMATIE M
LM HALERS | HEBWLRERS | oPPAYs, ' rSyuir f‘ﬂ:ﬁ_;zeg;gﬁi BT HE TER
CPRE , URTSTO KT JCCICSTO MY, B
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ADDITIONAL CONMIMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
& b e o , . D % . ., e S &, Pe Yot f' s Y v iy omney
MOBFILE LABURMA TORY , X-RAv , FOCT ACcyOR PEAMMATRIST Crirvé

ty Care Des:gnatlons

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

[ Developmental disabilities
5} Mental iliness
@ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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)

[] The provider lives in the home.
[1 Aresident 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:

[] Licensed practical nurse, days and times:

Certified nursing assistant or long term care workers, days and times: 24 / 7

A Awake staff at night
[ Other:

ADDITIONAL COMMENTS REGARDING STAFFING

nguage 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:
EFNG-LISH , ROMANIAN | RUSS 37

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

_ WMediead =

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 home will accept Medicaid payments under the following conditions: RECQiVE d

AUG 2B ZUTS
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ADDITIONAL COMMENTS REGARDING MEDICAID

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: 7V” » CoLoR & | CROSS WORA | Pu ZALE ﬁC!—?“/vﬁ/

PASIvE ROM | RESAEMTE corm GO FO Y CLASSES Frd AC sl vinE .

ADDITIONAL COMMENTS REGARDING ACTIVITIES

OTHER, PCTIVITIES BEPEMA ¢ O “THE [JPES)AErrs> P
. : : 7 DL/772S SFEC/ e 7E.

Ath A TE R < 7S SPEC/ Bili 771EK

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

Received
AUG 2 6 2015
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