2533955071 02:03:53 p.m. 03-27-20R . 4177
: eceived

o Adult Family Home Disclosure of Services MAR 30 701
T Required by RCW 70.128.280 30 201
: - : . RCS/PublicDisclosure
HOME /PROVIDER  Kii C ANTARA ENTERPR SEL in7 . LICENSE NUMBER
DBn : RIVER OF LIFE HOME care 75 i4 3|

NOTE: The term “"the home" refers to the adulit family home / provider listed above.

The scope of care, services, and activities listed on this form may not refiect ali 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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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 ADDRE§SES WHERE PROVIDER HAS BEEN LICENSED:
o/ 24/ 2029 254 M I8TH ST fHORELIME Wy 451

4. SAME ADDRESS PREVIDUSLY LICENSED AS: ) i

RIVER OF Lige Home coage

5. OWNERSHIP

O sole proprietor

K3-Timited Liability Corporation

[J Co-owned by:

0O 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 bya
licensed health professional. (WAC 388-76-10000)

1. EATING

If needed, the home may provide assistance with eating as follows Q. T FIUD in7e fmatt PlEOCH

b. MMITIR FrR. CHOKING ;| € - WIPE MIVTh py NMEERED A . PRoVIDE FOID | prvp’
e - SPOON FEED THE &ssuBENr

2. TOILETING

If needed, the home may provide assistance with toileting as follows: & . PER inNEXL CARE (Whs Hing X
OUINTAMEINT kﬂ"l_iom—wvl) b b. TRANTFER Filorn VRIS WHEELCHAIR MNP TO
| AW X B ACK

3. WALKING

If needed, the home may provide assistance with walking as follows: <~ . PRAFEL w‘H%E_LOHMK X »

. HELPS PESIPENT WHRLK VITH 0R WITHOVT A WALKER .

4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: & . TRmWIFERRiNVC FReM_
Wiy BED To WHEELCHAIR ¥k i’mac b. T‘(AN’(PEKR(:J& FrRom wWieELcUAiR O
CAR [TUAIR 2 BACK

- | 5. POSITIONING

If needed, the home may provide assistance with positioning as follows: &4 . ASSIST To RolLL OvER N ,'

db. ASSIST TO ELEVAT INZ W8S/ FRET Wiigd 1V BEDL OKR CHAIR ; C . OPERATE ELECTRPNIC
Beb

6. PERSONAL HYGIENE

If needed the home may provide assistance with personal hygiene as follows: - BR 8k TReTH ' b. <2 Mg

. 6ROIMN FACIAL HAR » d. shave MosTalHE > EEMD\A “. TRIM Fwaaewmt.g

7. DRESSING
If needed, the home may provide assistance with dressing as follows: < . DR&Es( vTorEn 3 LoveRk o7 X
b. AT on / tTAKe OFE Foor wieaEAR .

8. BATHING %ob

kg ,
If needed, the home may provide assistance with bathing as follows: <. WhRSk BACK  LEES FEET ; b . Sidnpo
AR, ¢ SPONCE BATH WHEN IV BED 3 Jd. PrRYINZ Body & HAIR |

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admits residents who need medication assistance or medication adinistration 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 assnstanoe Browd by the home 8. A, PLACE MEDS N ADR Mf‘T’g{

_TF MWVUTH ; IF NEERED | pAi-caJ c. REORDER MED(-3 4,
ORT ADVERSE kmnan/ T
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

2 . PEVRFORM NURSE bELE GATED TASKY (OM Tamcm. EYe DrRIPS, zrc)
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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
18.79 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 388-76-1 0405)

The home provides the following skilled nursing services:

The home has the ability to provide the following skilled nursing services by delegation: A . R CraL
b. Tortexl | & C. BYE DROR, b

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

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

{3-Vental iliness

UQ/ 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)
Q/The provider lives in the home. '

E/ A resident manager lives in the home and is responsibie for the care and services of each resident at all times.

[0 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:
[J Registered nurse, days and times:

[ Licensed practical nurse, days and times: , .
& Certified nursing assistant or long term care workers, days and times: _ EVE€RY @AY (24 -1
[0 Awake staff at night

O other:

ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-1041 5) 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 languages:
A . BNCLgM 3 Ficlminvt SPEAKINEG RESiDENTY

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) -

[ Thehomeis a private pay facility and does not accept Medicaid payments.

B/The home will accept Medicaid payments under the following conditions: @ . Tie rRENA AESIOENT
WOGLD MREE % B ABINE B THE RESIPENT AbMISToN ALRESMENT

ADDITIONAL COMMENTS REGARDING MEDICAID

must provide resident with a list of activities Iy available in the home or aged for by the |
home (WAC 388-76-10530). i .
The home provides the foliowing: e« . Lrome( | b. OVTINE [Picwic » 8T OF Town SHERT

VrCATION JETZ ) _
ADDITIONAL COMMENTS REGARDING ACTIVITIES
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