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ﬁm“m“““ Adult Family Home Disclosure of Services
- :m'w:’f Required by RCW 70.128.280

LICENSE NUMB

O T he, Mustedeal AFA, LLco | T5E43

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

The scops 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 accommaodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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Aboutithalderie

1, PROVIDERS STATEMENT (OPTIONAL)
The optlonal provider's statement Is free text descriptlon of the misslon, values, and/or other distinct attributes of the
home.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

?/27/09% NVA

4, SAME ADDRESS PREVIOUSLY LICENSED AS:

NA

6. ERSHIP
Sole proprietor

Limited Liabliity Company
[0 Co-owned by:

[ Other;
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“Personal care services” means both physlcal 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 neaded, the home may provide asslstance with eating as follows: ;Qﬁqf’ (s 5757[@{ (;1 Z%C/

Festilents Care ofon .

. TOILETING - 7{_
If needed, the home may provide assistance with tolleting as follows: ae.)/(qj/’ 5 Il 30( NZa %CJ

r‘c&o{emé Ozr“e//O/RVL

3. WALKING ' %
If neaded, the home may provide assistance with walking as follows: A)éQ“;' | by \Fﬁ:{éf’( h. S
(esolente Care ﬁde

4. TRANSFERRING 7 -

If needed, the home may provide assistance with transferring as follows: LO A_Q,:/’ (5' 6‘7&,’1[.69( ( ”L_/%C/
e B sxoleils _care PRh

5. POSITIONING ?{

If needed, the home may provide assistance with positioning as follows: d«)éﬂ_ 5' J ol (YL ?Zﬁf-/

escade cuu-o ﬂém

6. PERSONAL HYGIENE é "/%Lt,
If needed, the home may provide assistance with personal hyglene as follows: dd/ﬁ D‘ ¢ ’L

restelents care /0/ an_

7. DRESSING o ' A 71( == 7( %}g
If needed, the home may provide assistance with dressing as follows: w/he] ¢ S CQC /. n
fé,ﬁa@né Caye) ﬁ/m,
8, BATHING - ;
If needed, the home may provide assistance with bathing as follows: 4049:{' /S JW(L-Y%C/
¢ sta/m s Caye) p/cua./

}.‘::BDTO COMMENTS R!::GARDINQPERSO%CARE 2 (hf’éul Q’/C(,Q_! ’_/_n/ (.f (‘.dr\r 7y /ZQUC) /Lo'fz
a ) «

o

Ivi& r-n‘-: fiteii ~tr vleEa

lf the home admlls resldents who nesd medication assistance or medlcatlon admln!atratlon services by a legally e

authorized person, the home must have systems In place to ensure the services provided mest the medication needs of
each reslident and meet all laws and rules relating to medicatlons, (WAC 388-76-10430) :(}
!
The type and amount of medication assistance provided by the home Is: Qmp(e:(—c) \'m'\, r{rgaﬂb
{ es _monforing , ordering, mcm-ozw S _aqolmin(rlo-Tion

ADDITIONAL COMMENTS REGARDING MEDICANON SERVICES~—) 7
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Sk aH N IFE I G SOVITRE N A B RS AT AT

If the home identifies that a resldent 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 provldas the following skilled nursing services:

Most any service Fhel can be Dde/cz?oalao/

The home has the ablity to provide the following skiled nursing sorvice® by delegation:;

Mest any_service, Fhd Can be, olefeqdled

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

‘:l" 'T\fl:ﬂ‘t"/ ff-:‘:‘w‘:, “,}-:)5"!‘"!:"“4‘:! T

Vyave completed DSHS approved training for the following spacialty care designations;
evelopmental disabllities

%‘/’iﬂental liness
Dementla

ADDITIONAL COMMENTO REGARDING SPLOIALTY OARE DCOIGNATIOND

Heffing

The home's provider or enmy representaﬂve must llve in the home, or employ or have a contract with a resldent manager
wha 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.

[CJ The provider, entity representative, or resident manager does hot live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed declislons Is always present in the home.

The, normal staffing levels for the home are:
Registered nurse, days and times: On C“/ ( 744 be/ 8 ﬂ%‘r"

[T Licensed practical nurse, days and times:

[B/Carﬂﬂed nursing assistant or lang term care workers, days and times:
Awake staff at night

[ﬁomar: RN = 7211:6 D‘?:‘ff »{ ZJC:A t

ADDITIONAL COMMENTS RECGARDING STAFFING

@l @i ERERER A

The homa must serve maals that accommodale cultural and ethnic backgrounds (388 -76-10415) and provlda
Informational materlals In a language understood by residents and prospective residents (Chapter 388-76 various

sections)

The home Is particularly focused on resldan!s with the following background and/or languages

Antercan - Whito— Fnali),

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

mc) eﬂ@;‘r a V@l"la\/_l.{ E\C ‘F;’oo{:r —[rofh_ o‘gmh CLC_HTKY&S
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The home must fully disclose the home's policy on accepting Medicald payments. The policy must clearly state the

clrcumstances undar which the home provides care for Medlcald eligible residents and for resldents who become eliglble
for Medicald after admisslon. (WAC 3B8-76-10622)

[C] The home Is a private pay facllity and does not accept Medicald payments.

The homea will accept Medicaid payments under the following conditions:

a home must provide each resldent with a Ilst f cllvlties customarlly avallabie In the home or arranged for the
home (WAC 388-76-10530).

The home provides the following: 7Ae W i(, Bak/ny , feedl 7’v-e.p g
Joarol games, Prezfes, Cresswords ) f’ea,c‘(rn7 3 Msyres MRJLM ; cr.‘fér ; oaémg

ADDITIONAL COMMENTS REGARDING ACTIVITIES

Baseol on indind likes/diy Foess ether ‘7"7L°"U /ay be QVleé/&

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

Olympla, WA 98504-5600
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