o Adult Family Home Disclosure of Services
e Required by RCW 70.128.280
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NOTE: The term “the home” refers to the adult family home 7 provider listed above.

The scope of care, services, and aclivities 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 alse need to reduce the level of care they are able to provide
based on the needs of the residents a!ready in the home. For more information on reasonable accommodations and the
regulahoﬁs for adult family homes, see © of Washington Administrative Code.
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“Personal care services” means both physical assistance and/or prompting and supervising the performance of direci
personal care tasks as determined by the resident’s needs, and does not incliude assistance with tasks performed by a
Hicensed health professional, WAC 388-76-100006)

I 1. EATING

| If needed, the home may provide assistance with eating as follows: gz O FEELEFTVE e
Ml COOREVE 0F ey 7 rEE NIV,

2. TOLETING
if needed, the home may provide assistance with toileting as follows: 7.2 A/uff‘ﬁ/z,; /Vyaxé%/é:

3 WALKING

if needed, the home may provide assistance with walking as follows: J‘szz?}/ ASersirdwis s A
ENCOARS GIMEATT

4. TRANSFERRING

If needed, the home may provide assistance with transfemng as follows: & SE oF TRANMFER PEVFcES
y Xy ﬁﬂé’:c/& EBED And OROEL D /V sy,

5. POSITIGNING

If needed, the home may provide assistance with positioning as follows: LLEHFZ e FLSLETIHIVE
z 284 RE “Aog & r1ar G, LAY Foiprs Wﬁd’ﬁ/"fﬂdf/m

i
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{ 6. PERSONAL HYGIENE

if needed, the home m } provsde assistance with personal hygiene as follows: 4/ /A’?@.f .2/ ¥ Vf CoA £
GO L

i 7. DRESSING

If needed, the home may provide assistance with dressing as follows: AW s AL LBl Eav s
AS QZNREL/E Y ORIEREL , oR FERUESTEY .

8. BATHING

if needed, the home may provide assistance with bathing as follows: 47/ BT L EEN S A
OIRECTED, ORMERED op KERWESTES.

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE (01 A4 A,;;/\—y o~ A

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 meel all laws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is; A8 FZEP7EACE = ALPIEAE. warz”
SR AS AIRECIED + DELEG-ATED ﬁ’y AURLE Pebsn RIDR

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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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
18.78 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 2 nurse 1o provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: 7P << AL o5 Fonty CARE, oxycs /0. fool IARE
SUB AEVoeihls, foei™ CGARE Fofl PIABErTe ¢ kﬁﬁ/&opggfza,ffﬂf)/ By wuris Lre

PERABELIES Fo0f o/Y COSE Wit ey s _
The home has the ability 1o provide the following skilled nursing services by delegation: 73pL cA/S ax o
OXY GAEA DEnRE Wb FP00 GlUCOCE ot el (o, MUBE FEERTFA G AATE mﬁcaaMr%m, THAE,
CPAPS  EE MEDAITON ZuplhsIS  ppeA] MEBICArZo . ORA M EPLCATEONS AL LHETTON
ADBITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION :
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We have completed DSHS approved training for the following specialiy care designations

[é/[)eve!opmemai disabifities
@/Memal fliness
D

ementia

'ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

i

The home's provider or entity representative must live in the home, or empioy or have a cantract with a resident manager
who lives in the home and s responsible for the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement te 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)

B”ﬁ'be provider lives in the home.
o
1" A resident manager lives in the home and is responsible for the care and services of each resident at alf times.

[C1 The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff persen who can make needed decisions is always present in the home.

The ngemal staffing levels for the home are:
Eﬁé;ztered nurse, days and times: o sl
mensed practical purse, days and times: A0 C4f / /

[[] Certified nursing assistant or long term care workers, days and times: /57// NS PH D
{1 Awake staff at night 4

M Other:

" ADDITIONAL COMMENTS REGARDING STAFFING

1G4
The home must serve meals that accommedate culturat and ethnic backgrounds (388-76-10415) and provide

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

The home is particutarly focused on residents with the following background and/or languages:
VESVGAISS  SPAN K

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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:
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The home must fully disclose the home's policy on accepting Medicaid payments. The policy must ciearly 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)

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

Whe home will accept Medicaid payments under the following conditions: s 4% AT7HC/HES

ADDITIONAL COMMENTS REGARDING MEDICAID 22

W

The home must provide each resident with a list of aciivities customarily availa éﬁé y';i'h

_home (AC 388-76-10530). 41,/ % 77z, « 70/ PAYZA &, dallse, comrs B or xfzé@/z/

The home provides the following: ¥R Yl G AALES Lo FROS, frRi7TINGE T Aol FUES
R G Y ’

ADDITIONAL COMMENTS REGARDING ACTIVITIES Ty ApuSE SIS AR TICEDA S LY
A Games Avd A TEV L)z 4 ¢ OF T 7R~ 70 Res bt /5,
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