ment of Social
& Health Services

prrye— Required by RCW 70.128.280

Support Administration

ﬁﬁfw Adult Family Home Disclosure of Services

HOIVLE / PROVIDER P ) ' ’ LICENSE NUMBER
Q'%mewa// &?/d&dﬁa,é [’Cvuq, ~ /‘ea,b(// V1571325

NOTE: The term “the home” refers to the adult family home / provider listed aqgve.

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
nome. Steneuiidl (esidatiad dase. (s dedicated. 4o frieting e physicall,
tmshovad 4 Spuidael) niarde & auwn residato- Qln goal @ TS provicle
a ! /74‘97'(’(/ You ot o1 pd&wzbj&w CCar &WJZZj and feel i5ich on

winile a¥sa foti lita fane, e Ogaz. YO AAAXT (2 A///L o Ai;ﬁ
2. INITIAL LICENSING DATE 3. O[IfR ADDRESS OR ADDRESSEs WHERE PROVIDER HAS BEEN LICENSED: [/

Aori| 2009 25931 N Riwer Gtates Crnblavoy , ofs 79003

4. 'SAME ADDRESS PREVIOUSLY LICENSED AS: /

5. OWNERSHIP

[0 Sole proprietor
A Limited Liability Corporation
[1 Co-owned by:

[] Other:
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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
licensed health professional. (WAC 388-76-10000)

1. EATING

If needed, the home may provide assistance with eating as follows: Assisftet. W N 2 akbiv
F/,b / /0(10(_ as neeieol pucl e b cler) assis e’ (_)15 all

{t70m et | Monitenone 4o 42t s545ten
2 TOLETING {5 specdloe, tus s Oufsible 0F dtio is offcied ad Nneedad .
If needed, the home may provide assistance with toileting as follows: 7 » ¢ / AsSrs Fauee cao
pmur&u,d tremae fui 2/ maon }g;//yy to +2+al aSS ’
Badhrvowa Gir€ geessahle, ‘
3. WALKING

If needed, the home may provide assistance with walking as follows: & 55,3/6W o 1 Wa,{m

1S provicte . from  ours /V/wm}wr;;j w0 o one persor physiCal
as55i5+. We WWM%//X@FS‘ { o=y, edbhaero 8§ (Pleelahaura '@as
4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: ﬁ55 Istepmer M-~ 47
Flie lo Prorided Fone cidngl monitor 0+ Pue e Pl i
4 % " G 2 person phiys

5%i51-

5. POSITIONING

If needed, the home may provide assistance with positioning as follows: /D()b’/ +7 ’ /3 /J/y v AeHA
A5 pecd e, Hrom dwﬁ [ moni %m/w\u fo o Wmd(,% 485/51 .
6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: /iLJ muJ:" /) 749 e e )
/“”/V/d,eo( ;L//h’\ c i /Lj ; Seis ub?o fo toi= V @58/5t= i,
7. DRESSING ASstofrn e
If needed, the home may provide assistance with dressing as follows: Z)N«Sé./ A @ /),7) wcd e (,C M,;_/ o
ramet ot (’a/i@ Imon 77@”1/;7) f2 fotal assis r-cwg) ;
L
8. BATHING
If needed, the home may provide assistance with bathing as follows: L? SSi J‘W sy, 7Lf/v b@% ?\
/3 ﬁf’l’ Vided “om (%Lt/bﬁ [ Monitvy t’O to fat=l assi5stacinned
[4
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE (
f/@ut eev det /f-a /,‘QM /n ﬁura/’lu‘ "4 /_nwueﬂ/\«

Medication Services

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

Jo #otel assiomac is }ﬂrov/./e.é. Nure ope«/e ohou IS ove /lab/e Por‘ Medi'ce #Hony Fcﬁu,'m’/tj
C

The type and amount of medication assistance provided by the home is: Vel cedton assitdzac FFom (,ue,'? / . W

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES »nurse Jde/ & ehlon  Faaks.
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Skilled Nursing Services and Nurse Delegation

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:

The home has the ability to provide the following skilled nursing services by delegation: The home 1w 1wk with
the specidic residleas ol awrse elegasr 9 aecomobose specific needeel Jelesoarivn +2a ks

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
//ec,;¢ comdaL & fro w"ﬂu {.n el poun( ia /nm:.da}m

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

ﬂ Developmental disabilities

X] Mental iliness

X Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Peoviders have AFH anld pecson! Hmflﬁ exd:u.'{ma, w/th J‘fiéc:\c-/o‘y Cere /u,zjna.m'w¢.
= Staffing

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.
X A resident 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 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:

B(Certiﬁed nursing assistant or long term care workers, days and times: & '{/ 7 \/ Please <ee Commen d:x;\

] Awake staff at night

X other: A homey hove [ive -ia Cued,’uer: ‘»A«Aii[« rgf} se SJt.//

ADDITIONAL COMMENTS REGARDING STAFFING The M;AC/‘;ZW;JC chor¥ - ferm hedlsh mam'ﬁr,‘xta

et live -in Cereq| s o - ! '
J{urma i i g ver noa L)ﬁk//\& /;/{ef//té howrn .

Cultural or Language Access

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 following background and/or Ia:fuages: Home operadts Fow a
plual the Chesean worldview butr has no d" [7h resuicemends aHerhed

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS aj/ﬂr"ll, i o “& 6 o /(/a v C[w /a i ‘,/I‘é

o J?eq Squedd Murse J 7’9,'//4” /am /rea amé n&ff(xfma are wel cordd Py /'47»{,(’7’[@; roviles have
ComézfzeQ 2§ veers 57 Serviee” in ecuwegicel enviconmesds. ¢
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Medicaid

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 facility and does not accept Medicaid payments.

E(The home will accept Medicaid payments under the following conditions: /2 curreag— comddi N

ADDITIONAL COMMENTS REGARDING MEDICAID aL/ﬂ"l& Jow ’*‘“ﬂf@ﬁ’%‘t f“ FCJ{!&WL‘ Y4 //M
Comdet ¢+ (ﬂm v A7 /uralur m/JWMAﬂ'M.

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: C,,,.,,Mu,,,p RClLrn BIU5com LISHdaree Vie Commuadf Ceddeis cal o€ 9q01e
COWMM')(} Svppd ; B vers : wl 0 n celebeedims | reguler ‘el Ccnvintd
el ; ltha a7 ho/, aA/rfa.:. et C ehms rdw( (eereeh s s

przé.

ADDITIONAL COMMENTS REGARDING ACTVITIES 0, /1 ie0 - Provibees Ao fcoher infrmesina
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