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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 hame 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 388-75 of Washington Administrative Code.

Table of Contents

About the Home
Personal Care

Medication Services

Skilled Nursing Services and Nursing Delegation

Specialty Care Designations

Staffing
Cultural or Language Access

Medicaid

Activities

About the Home

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

home. |/, ¢4y riq AEHE i sSion 45 Ao offer [@‘V{ﬁ —&M,M ans Z\y%éj a0 5;/% z‘fg/}_ﬁ«q
Senior Care bin A - Mié Qesr'ves L Jhose 5@&@%3 s Al uals e
Ao (St Fuhoraf- /KL cant.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN 1ICENSED:

2/27/2009 | [339] 3%, NE ceaflle WA 98125

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
Sole proprietor
[ Limited Liability Corporation
[ Co-owned by:
{_] Other;
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Personal Care

“Personal care services” means both physical assistance andfor 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
licansed health professional. (WAC 388-76-10000)

. EATING 2 Mﬂ& 7& %éf MECM;%
tf i'eeded the home may provide assistance with eating as follows: A e g Y/ Py M vl 4 Jhs w{*
/ - f } gat (s )
2. TOILETING
If needed, the home may provide assistance with toileting as follows:
/d)(/éﬂ;ﬁ an /mg /f’Zi’w’M?é named /)(; 5%/2 © /cw ;" “a Ih ’4&//

| 3. WALKING I
If nerded, the home may pro tde a:?g\s/tance with walking Zi?bws Z/\{%M &

e /Wmm@, Yy W 7) s a&ewf lm/ém{g
4. TRANSFERRING m / TR el
if needed, the home may provide aSstt ith ’xransfernng as follows
fM’&%%z s 0 hdory ﬂ/[g/w «L, /Mez&m leatts pHho Ab/ /we«zw (A7
/A/ Lan AA 5 3 hx@?&,éy(7 o VY Le. ﬂ 4
/

§. F'()SITIONING

geded, the home may pmvude asastanc sitioning as follows . / / |
- THe W’}L el Cliny 2 A [ fr € PAULLK A B
S V. ? é iuy VIS a0 ,@fwé‘ ! 4&4’ W,

6. PERSONAL HYGIENE

5n@eded the home may provide assistance with personal hygiene as follows; / / /ﬁ i, /(
WZ Z&@f %&I/é’ W ’ﬁ(}wi/l\ﬂ }”//ﬂij/ﬁéﬂﬁ /ﬁ//é &Qﬂf’:@
7. DRESSING y
if neggfd the home may rovu assistanee with dressmg as fol Iowlg ¥’@zm WZ/ ) % m W / / ov Wﬂ C}Zﬁ%if%
e

S0ck, , Shseo [ ACEs ) M in Ao

8. BATHING o % ..6 4,@2(/@7”{ / ﬂﬂm% %@IV c

I nmded home pro ide assistance with bathing as follows: >

I % %;y«? v SLower é’ﬂi’i" e Jle /,;if‘ﬁf o’ M{%ﬂff 2 M@‘}%&

1ed riddes ooty s will gef w SA tia bediu VATV S
f8. ADDITIONAL GOMMENTS REGARDING PERSONAL CARE /

‘Z/Jﬂe, 7 Sbower c:‘%wux,s / am'df,@\ /%/gﬁ 5 f@wcf/w%u / c/mf

Medication Services

; If the home admits residents who need medication assistance or medication admmrstrat:on sennces by a legally
i 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)

Tg /Mpe and amoynt of medication assistance provided by the hame is: % /4/
ble. !’% /%é@fgfg,ﬂ,fwﬂc,& mwf @;@@A 250 /E) S;e;f (;,,\ m’i / 5{‘;@ /7 ) /) {//%%
i 4
A

ADDTI ONAL COMMENTS REGARDI G MEDICRT!ON SERVICES
coie (/&i%z/f 5 4 red 4 7/7 ZAY/?//M At
o /

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70,128.280 Page 2 of 4
DSHE 10-508 {REV. 09/2014)



Qct271410:07a Serenity Heights AFH 4255822705 p.3

Skilled Nursing Services and Nurse Delegation

If the home identifles 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 {o provide the nursing care
and service, or hire or contract with a nurse to provide nurs%delegatlon (WAC 388—76 10405}

The home provides the following skilled nursing services: L b éfﬁ" mfmé? Ie )W/éﬁ&
W gne/ning, (g f‘(’ M&W}é’fﬂ’m}f@w&/&é 1157/"/ é% ﬁvgf(w‘m}

J“ r‘%

Xhe home has the ability tg prov he following skilled nurs, ng serv s by delegatlon M
,/%M we. [ m e /d LZW 7{«f J m/ capt éﬁ’/ & ézw;:&

il//)@..a

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVIGE AND NURSING DELEGATION W 4 “)

Pyl ey duyp

/" Specialty Care Designations

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

- [ Developmental disabilities
) Mental illness
@":Demenﬁa

-gﬁpiTlO ZI(./;S;;Z%N'ZS;E ?%’SPEUALW CARE DESI//{ONS /M//l) /gyﬁ

Staffing

The home's prowder or entity representative must Iwe 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 imes. 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- -100440)
(] The provider lives in the home.
[ ] 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 five 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:

L] Licensed practical nurse, days and times:

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

| T Awake staff at night .
O other: @M /ﬂmm ¢ Visrhs 4,4‘?{/(:{ f&/@/@ﬂ@ﬁz‘f/? o coll

ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-1041 5} and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

73] home is particularly focused on residents with the following background andfor languages
@ lscrsness welion s Mabe // Cacadn protdleads - e,fz;m, ,»A? 1. Ccolliead back rovud,

DITIONAL C MENTS REGARDING CULTURAL OR LANGUAGE ACCESS 7 ;
W g Jfﬂu/m/&q«w 2 /zw/},( W{ﬁ@[ M;gy /;v frasfers
hrimes
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Medlcald ]

The home must fully disclose the home’s pollcy on acceptmg 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.

The home will accept Medicaid payments under the following conditions:

- Ao cntiacl o purale /M 3 WM/ wif accepd /1 Sibbare .

ADDITIONAL COMMENTS REGARDING M‘éD!CA[D

Too Aincd 57/ /ﬁ/c%{z% WM 744 adiu 7{[/‘/ / ;/ﬂw Leadtt ;2> Sl

?

Activities
The home must provide each res:dent with a list of act vities customarily avaitable in the home or arranged for by the
home (WAC 388-76-10530).
e home prow followmg / l/ CM /jWM ‘fy&fﬂf’ /e WA /f%w; "
‘/’f"’ ¢ ﬁ mes ¢ P ’e/‘i"f et é;v el /?WL:) /(dﬂf}m;é % Ghivsce. o
ADDITlONAL COMMENTS REGARDING ACTIVITIES  JPLE A adm Jid 54“%7 € CrA /@ :
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