_ﬂm s Adult Family Home Disclosure of Services
& Health Services

e Required by RCW 70.128.280
| HOME /PROVIDER WLLLS | LICENSE NUMBER -

1Y : :
Aeacia Saxi0R pome , Emings ] muia \AFS/Q6F

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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About the Home

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.

%{//HIAI * Mesvivg MREE OF LIFE Yot D VBEL B LORAM
CAR NG AYD JOVING EVVIBOMENT FOR SENIOAS

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

- 03/83/2009 N/A

‘ 4. SAME ADDRESS PREVIOUSLY LICENSED AS:

‘E. OWNERSHIP
[] Sole proprietor
w @ Limited Liability Corporation S
[] Co-owned by:
&1 other: < — cORPORATID N -

[ 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 f
licensed health professuonal (WAC 388-76-10000) ‘

1 EATING
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If needed, the home may provide assistance with eating as follows:

C Wity mewingang, 7oTPL A5 STANGE -

2. TOILETING

If needed, the home may provide assistance with t0|let| as follows:
MWVW
Ctyn , Sgruld A s TOTAL 741 STAN CE

3. WALKING

If needed, the home may provide assistance w&th walklng as follows
oY ﬂ"ﬂq@/\/
CilG_5 MONIT0RNG ey STANCE

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:

g 3 MONITORING . O PERFON TD Jroo PERIN ATIHTANE

5. POSITIONING
If needed, the home may provide assistance with positioning as follows:

Covirvgr 7 MNMOWViTDRANG , OWE 7D Two PEAS0r AT B cZ

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

Civg, &G ulf. A JOTH [0 1 Bnice

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

Oy, SET Wl T  Joah ASLISTANE

8. BATHING
If needed, the home may provide assistance with bathing as follows:

O, SET wuf 70 To7AL ATLIST ~

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ,dOZL / YN Wf

l«;bma’ ail w/c %ﬁffﬁ’w o (3).

MEdlcation SBWICES"\j w r\ i ,C" ! _.f.-_ -i,. G

If the home admlts reSIdents who need medlcatlon assistance or medication admlmstratlon 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:

BoTH  MBDiasow N ihiee 70 MEDcAs7on._ D Min) STEATITW

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

W

Nl DEGesion AVAgle fom_ Mot 101 (U4

Skilled;Nursing;Seryvices: andiNursejDelégationud:;

Al

bt g

If the home ldentlf es that a reS|dent has a need for nursing care and the home is not able to prowde 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:

The home has the ability to provide the following skilled nursing services by delegation:

MEDJcATION PO AIGTRAT 19 . ConIRAcTED wortf . WUAIE [Pt

i‘Q

Lilee OFAL MY ighiion 702 (A<, GIGORTII , CHTTIgFeR 7 OSTomey oARe
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
y/ ~ HW/'/ /VW/H/#J%U/%’
Home DivToR- serieag W&Mﬂo// M@f AREANLT

Specialty Care ﬁemgnatlons '

We have completed DSHS approved training for the following specialty care desrgnatlons

[0 Developmental disabilities
Mental illness
X Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATICNS

Staffing

The home s provnder or entlty representatwe must live in the home, or employ or have a contract W|th a re3|dent 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)

[l 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.

Iﬂ 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:

35 71 )
X Certified nursing assistant or long term care workers, days and times: Ly Bi3rtn o F ’m @ }
X Awake staffatnight 730 77 7 ComE W)

{1 Other:
ADDITIONAL COMMENTS REGARDING STAFFING

R cpREGVElS o DI fime SHhA ; ONE Gmw( ) o/u xv/cm J/?Lff‘

f.

Cultural or Language 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:

bmeican |, Gvaugl- SPEREN G .

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

L Wa BIRTHDINY, THPIS Gvinkly 2 /f&hMW

Medicaid

The home must fu!!y disclose the home's pollcy 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 notaccept Medicaid payments.

|& The home will accept Medicaid payments under the following condltlons

DAL
3 venps e aimg (36 pronis)BFanvisam o _mdicssg
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~ ADDITIONAL COMMENTS REGARDING MEDICAID

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: ¢ /774 gyzf,»q WET . M@{J]‘C JH P , Girvigp, VIS ;’;M}f'
LIBRNPY , Ty SIS, MOVIET - cORLUS (177 APRPAATE ) .

'ADDITIONAL COMMENTS REGARDING ACTIVITIES : E— By 5 i D Ry _(]
IRTIWITIES ARE DOVE 7V GROMP T AVGgr - CUTN 10 ¢ FRFEN0VTD
GROULS COME 1V FOR SENV/IOR FCiIvii/Ed . _énzz'rtyd,%éﬁ‘ff(z(ﬁj_ |

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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