m"ﬁ““‘ Adult Family Home Disclosure of Services

& Bk ks

P Required by RCW 70.128.280
HOME / PROVIDER . . Lic Bl
Burter Bext-lare Home o NUD:(}ER75/ 285

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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T, PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the

home.

2 INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
.470"7‘/,9"") 2009] 22048 (03 ™ Ave JE Kat WA 980 3/
+ SANE ADDRESS PREVIOUSLY LICENSEDAS: — —
 80a tw et M Burien WA 98166

5. ERSHIP

[fggle proprietor

* Limited Liability Corporation
[ Co-owned by:

] Other:
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“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: Frowvidle all e adn j/ a/ el) /6'4\7 ed ]

/arovfa,c_ c/'l't'f' aJ/;N.sC.n'é«h-/ é7 Hue f‘; stetan
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2. TOILETING

If needed, the home may provide assista

f«f/orm /o-rn'cane o/"f for'let o b, 7,f/7 6/4/)4 ndy € very 2 hou

3. WALKING '

If needed, the home may provide assistance‘with walking as follows: AS&'d \arfle mo /,,%/7 and Jevicesud
n:fj«%g((aszn wuneveg durface parbrate PHV”,A.V( ea s F -

7

nce with toileting as follows: 7 ovidle all f=rled ,;7 needds
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4. TRANSFERRING

Iif needed, the home may provide assistance with transferring as follows: .
. ;u/.:'po-"f Hue clieant w&,‘/(/ m oVI%j or /’#‘nj/fgr¥ of Fae b ch,

asc—.’s«f WI'As fra/tfﬂ'n
/s A
Vr d
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5. POSITIONING ,
If needed, the home may provide assistance with positioning as follows:

/fcﬁ; fo 7‘WJ¢ ALY %or HFee Aical m oc oler fo Furn eor f"’f’aé"-L"‘Oﬂ.
6. PERSONAL HYGIENE
Clean o/(nlvr\'lﬁr ﬁbx o&’-ené

If needed, the home may provide assistance with personal hygiene as follows:
row et @ l7jo\n7e nce c/.x, remin Lo s JCmned, Tra u‘a/<

a /- 7‘,/& e3G on Ao/k ére Ju
’:d:.z; -~ <y 174 “1 eI en<e g e rt L If{‘/""rww A o/ceo one/ oe/er A'er
7. DRESEING 7 rv 7

I needed, the home may provide assistance with dressing as follows: A4S wince wurh defung ledioa,

0‘!00715 q‘a.o/ a f/;'caﬁ'on /ﬂ'ma\/d/. /fff/a W%lc 44“4/.&00/4: /»JHSA ’gwer/ufr.-fr écc/.f R

8. BATHING
If needed, the home may provide assistance with bathing as follows: St wpo @asMance 1 / ot 4/ Sthowrer

Arﬁd 64/&«’(}\7 4 J/A‘w/‘!r !6 rﬂ'&& GNGJ) Sfﬁahﬂ/nav) ﬂ/r‘7,'47,4/r(-f (—v'ﬂj ? c‘{‘t.
9. ADDIT.IONAL COMMENTS REGARDING PERSONAL CARE .
Aw/zeoslé‘n chects by Staff wa7 yaclude obwmrvabon an/f‘/vaf*{fj o rfyaanaéf’e

2 .

If the home admits residents who need medication assistance or medication administraton rvi 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:

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
As o iy medicaban admninrsdroban « / s Odbe 57 Hue /o L y vresen

perin g fove s,
<7 4

Received

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 - Page 2 of 4
JUL 17 2015 g

DSHS 10-508 (REV. 08/2014)
RCS/Public Disclosure




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: R evnge % modion, Amn ?ﬁ sbalance, co orchinatron,

.}funyﬂ'onq/ alry,'/f) aetr/ Kes 4 c/a-f’/7 ﬁ'v/‘nj, x"rqu‘ -ﬁr/a/aleb ra‘ntkn cace e/'tura/a-,,

The home has the ability to provide the following skilled nursing services by delegation: /% Freation o dresnaq,
Lecolin 7] Feb, PG Ffube, cdaw‘am7 6:&\7, r‘?“la/ boure/ mevement trovalabron,

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
Overaf/ mana (ﬂf—aap/ (Va/qafu'on¢ oaf'f//afp f(l(a/,-,"ﬁ
Care H#rvicei,

la hron rvirced ,/uf(»ona/

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

[4 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.
[} A resident manager lives in the home and is responsible for the care and services of each resident at all times.

[B/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+
[Z’Awake staff at night

B Oter:  Home Aol Care , MARS, CUK

ADDITIONAL COMMENTS REGARDING STAFFING

Te ome must serv eals tat accommoate cultural adethnic backgrounds (388-6-1 0415) and proide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections) £n ?//‘x&) Lomanian, Afn“cao, S,,,Oan/‘A/L

4

The home is particul\a/rly focused on residents with the following backgroﬁnd and/or languages:

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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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 facllity and does not accept Medicaid payments.~
[3/'|'he home will accept Medicaid payments under the following conditions:
77 widicocd £ 7,,,,,,{1; wiill be ace eth 57 Hie Aa'//'é ;ﬁ, reerdenh ik ne /e.r.l

ADDITIONAL COMMENTS REGARDING MEDICAID Fean 24  vonle %l fn,mzfzﬁa] aless ofter e
qale

a’:“stkJ \ur‘/k Fte /&AM:’IP

The home must provide each resident with a list of activities customarily available in the home or arrangedfor by the o
home (WAC 388-76-10530).
The home provides the following: cuwf 7 o' n 9 %n'/:.: (77aracrs 74 ey ), clbu rhecy,
gaf‘a/e g Memory aAmMed, SfecFure vt o//‘s wiken T7°YPS, cards.
ADDITIONAL COMMENTS REGARDING ACTIVITIES e 45,; cwd Sruices

Event diswssian 7r‘au/as) f/« r%f/ﬂ? an Jéa/an ()mu&‘:’c/ﬁfa(jra'w) whnard -
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