I.IIHII“'“"‘"A""J“'“ L Adult Family Home Disclosure of Services

S Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
amen, 4t / AMEN ADULTCARE ,INC | 1363+

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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i PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the

home.
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2 INITIAL LYCENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

JulN 10,2009 | F34 N 204™ S+ Shoreldne. , KA 98133

‘ 4. SAME WDDRESS PREVIOUSLY LICENSED AS:

| No _u‘ams'_ed@%uL -
5. OWNERSHIP

[] Sole proprietor

imited Liability Company
[] Co-owned by:
[] Other:
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“Personal care services" means both physical assistance and/ar 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 asszstance with eatlng as follows: One. g Ve Eﬂld}i\ T[L\ae. ‘ptegb.!n
L

rmeChanteall ly so%t Emtq »n% arel assstance Ebmh ;

i 2. TOILETING (precass
If needed, the home may prowde assistance with tolletmg as follows: Su,ggr\j‘h CLSS ‘%—l’ w rh«..
yENe N & ASSRdan s@ nce ‘as u)eJlo&s
3 WQKNQS’ o] G’%G Ug*"n" to tncen

If needed, the home may provide assistance with walking as follows: g-l’mo\ ‘3?)’098 R—l' On Q»@? oW
ass :-:—la +wo eckle [C6 QS?»WCQ (l’j%@"raﬂ M cane, ol KeX,
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oo doil 2@ u20n

\
If needed the hoge ma prowde 35lstance with transfe ing as fq_ ws

it Bansier (?ﬂefsuD&g b”éazo\ w;

If needed, the home may provide assistance with positionin as

| (Postdym Meng y USSn Eysgnmen
6. PERSONAL HYGIENE

lf needed, the home prowde assistance with personal hyglene as follows: l:) HAE’B» Efﬁo W, /Pﬂ/\,—-CCL‘rQ,
CM;' 0:(3{ nob‘( WMCQ ) C%WU\ h o B\C& wLS’(AA)-gr
%FG'D!Y\ i % 34—
7. DRESSENG

If needed, the home may provide assistance with dressing as follows: w4 (7 OLS'SB'}‘ ‘l"DO 63‘@@0\«_/

ass3t, C(,l-my(&_ dﬁv&;@r\%j e &CCLW\GO\MHH.@_ Qs nezole,c\

8. BATHING

If needed, the home may provide assistance with bathing as follows: 39,1' Y| »-PPh '3 J N\on/\:{"rrt ﬁ:
u«eo‘ 0SSRt wéhm : ﬂu&' b a&f X

y K) ‘ L Show ) SLCA-Q OR ban e Wy
9. -ADDITiONAL co S REGARDING PERSONAL

We do oﬁo\ ) O miﬂw\ & oL G)@'SO‘M-O @ers’wa/Q @Wm@?

i ‘ i e e
If the home admlts resudents who need medncat:on assistance or medxcatlon admlnlstranon services by a Iegally
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 prowded by the home is: l/\j -0“ ow ‘h\Q wC,olL [,Or\&? 0—%.
| e iR i As \omg ok Qerwitted ‘ﬁnﬁkowo o W e clo ?OJW&QL

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

mnqur) ‘ngu,l,b\x{,\)ﬂj S eqt&wdrbfg as bu( MDT«R—-
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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)
[J The home is a private pay facility and does not accept Medicaid payments.
| ,Z/T he home will accept Medicaid payments under the following conditions:

upon approval by DS, Shauld Hhe Client 3 Privabe. 24 months miniva
ADDITIONAL COMMENTS REGARDING MEDICM# : S OBE WA T
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‘. 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: ¢ (il 0 5 Mmdaﬂ — Fnal , BoM, MLLQJC—‘H:M(N] =
e A Week) Moyle Hme ) Ird&n‘olwd{lo achuiheld '

ADDITIONAL COMMENTS REGARDING ACTIVITIES ~

Depend o e Or\d‘au.‘o\w\,Q Ve octvehel (0L ecom
jﬁem. % N MCA &ld , —_—
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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| If the home identifies that a resident has a need for nursing care and the home is not able to prov:de 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)

(\J

The home provides the following skilled nursing services: NM{J m Meht CGLVE,) (Q.P,OCI'TJ[(M
'—v& meelendnC 1w AL youtel, Oy admdnis

The home has the ability to provide the following skllled nursing servtces by delegahon
Rloodd Sugerww%ﬁw\j( Wemnal veﬂm;( ) Oythezpny ) Tiloe Bw.ka,

ADDITIONAL COMMENTS REGARDING[K]LLED NURSING SERVICE AN® NURSING DELEGATION ng‘

Y [Hne Pruvdder [ alo aRegiskered Dure has cmﬁmvg

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

‘,.E/‘ Developmental disabilities
| ntal illness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE D IGNATIONS

Al owr Stajie-are AraOnect MJ@“‘D/Q neds ¢ Jf‘ ,

The home s prowder or enuty representatwe must llve in the home or employ or have a contract W|th a reStdent 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)

[C] 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.

i ,B"i‘ he 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:
(=]
E/R,egistered nurse, days and times: 4~

[] Licensed practical nurse, days and times:

o
|t Certified nursing assistant or long term care workers, days and times: _2<
,B/Awake staff at night
] Other:

ADDITIONAL COMMENTS REGARDING STAFFIN ) = L] = .
We havre awolle s:b%% A4 epans OUQ/*’\U%V\\“ Hme

=2 - i

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
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 foﬂovwng background and/or languages: d £( I 6‘
The hpme ﬁvcwed o resedends witn 0l bock %nun aﬂgﬂ% ;

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

| No
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