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st Adult Family Home Disciosure of Services

(s e Requirad by RCW 70.128.280

HOME / PROVIDER a LICENSE NUMBER
BUNSHIYE SENIOR CRRE e /!‘;?ﬂﬂ/a’?ﬂf? FlLok A4 — 7o /5g

NOTE: The term "the home” refers io the adult family home / provider listed sbove.

The scops: of care, sarvices, and sctivities listed on this Torm may not reflect all required care and services the home must
provide, The home may not be able to provide servicey bayond thoge disclosed on this form, unless the nesds can ba 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 mere inforrsation on reesonabis sccommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code,
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1. PROVIDERS STATEMENT (OPTHINAL)

The optional provider's staternent is free text description of the mission, values, andfor other distinct atiributes of the
home.

2. IMITIAL LICENEING DATE 3, OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

AR

4, BAME ADDRESS PREVIOUSLY LICENSED AS:

Y /A

5. OWNERSHIF
[l Sole propriator

i Lirnited Liability Corporation
] Co-owned by:

] [} CGiher
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“Personal care services” means both physical assistance and/or prompting and supervising the parformance of dirsct
psrsonal care tacks as determined by the resident's neads, and does not include assistance with tasks perfarmed by a
licensed health professional. (WAC 388-76-100060)

. BATING

if nsedad, the home may provide assistance with sating as follows:

CUING , IMTONITORING , 70T AL , b OW SUSHR DIEY, VESKTER/IA A/
2. TOILETING

If needed, the home may provide assistance with toileting as follows:

e UING | pop FORINE , TOER L |

3. WALKING

If nesded, the home may provide assistance with walking as follows:

CUING ) FIEH (TORINE ;| ONE T8 TWO PErSory KOS/ E7PMreE

4, TRANSFERRING
K neaded, the home may provide assistance with transfoerrihg as follows:

CUING , NMOKITORING, ODNE OR TWC PERSON ASSIETAK ck
5 POSITIONING
i nesded, the home may provide assistance with positioning as follows:
UG, HOMITORING,, OVE oR TWO PERCOA ARG/ E7ANCE
6. PERSONAL HYGIENE
If needad, the home may provide assistance with personai hygiene as follows:
CAING | 7O [OTHRL ASH/S 74 ME
7. DRESHING
If needed, the home may provide sssistance with dressing as follows:
CUINe Feo TOTHL. FESISTHACE
8. BATHING
X needed, the home may provide assistance with bathing as follows:
At Neg o TATHL ACS/857TAVC E

"9, ADDITIONAL COMMENTS REGARDING PERSONAL CARE

/A

If the home admits residents who need medication assistance or medication administration servicas by & legally
authorized person, the home must have systems In place to ensure the services provided mast the medication needs of
sach resident and meet all laws and rules relating to medications. (WA 388-76-10430)

i

el

The typs and amount of medication assistance provided by the home is:
TR OLeH WNURSE DELESH 7N
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

CRUSHED MEDIOGTION JF iTI8 WEEDED FER  De o ORIE 2
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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
18.78 RCW, tha home must contract with a nurse currently licansed In the state of Washington to provide the nursing care
and service, ot hire or contract with & nurse to provide nurse delegation. (WAC 388-78-10408)

The hﬂma'pmvides the following skillad nursing setvices:
WE CONTRACT wiTH A VURSE LICEHCED /N WA 70 PROVIDE NURSE DE L ECAT

The home has the ability to provide the following skilled nursing services by delagation:

Pia PETICS s HOTE | FEEDPING & TUBE | CATWETER
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVIOE AND NURSING DELEGATION

N/

i

care desighations;

We have completad DSHS approvad iraining for the folowing specialfy

Developmental disabilities

Mental iliness

Damentis

ARBITIONAL COMMENTS REGARDING SFECIALTY CARE DESIGNATIONS

CHR oNIb. HEARY B/5EAGE PRAKINIOY, HOSFAICE
Yo

The home's provider or antity represantative must live in the home, or empioy or have a contract with a resident manager
who lives in the home and is responsible for the care and servicas of each resident aif all fimes. The pravider, antity
represantative, or resident manager is exsmpt from the requirement to five in the home if the home has 24-hour staffing
coverage and a staff person who can make nasded decisions is always present in the home, (WAC 388-76-10040)

E The providar livas in the home.
1 A resident manager lives in the home and is responsible for the care and services of sach resident at ol times.

[ -The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
cuverage, and a steif person who can make nesded decisions s always present in the home,

The normal staffing levele for the home are:
% Registored nurse, days and times: ON LY RS NEEDE L

L Licensed practical nurse, days and timas:

[Tl Certified nursing assistant or long term care workers, days and timas;
] Awake siaff at night '
[] Othen

ADDITKINAL COMMENTS REGARDING STAFFING

N /R

ittty

e B S L o 04 st P G b o N i i e L T il o
The home must serve meals that accormmodate cultural and sthnic backgrounds (388-76-104158) and provide
informational matorials in & lenguage undersiood by residents and prospective residents {Chapter 38B-78 various
sections)

il

The home ks particulary focused on residents with the following background andfor languages:
Ao BAcK g Rouwd

" ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

ENGLISH AND ROMANIAN
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The home must fully disclose the home's policy on accepting Medicaid payments, The policy must ciearly state the
circumstances under which the home provides care for Medicaid eligibie residents and for residents who becoms aIEglbie
for Medicald after admission. (WAC 288-78-105622)

(J The home is a private pay facility and doas nat accept Medicaid payments,
The home will accept Medicald payrnents under the following conditions:

Erlom sran T
ADDITIONAL COMMENTS REGARDING MEDICAID

NR

e
The home must provide each resident with & fist of activities customarily available in the home or arranged for by the
horne (WAC 388-76-105303, :
The home provides the following:
RCTI#rTIES To HMEE T FALH RESIDENT PER Sosmbl. NEEDS
ADDITIONAL COMMENTS REGARDING ACTIVITIES

dak
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