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ﬁfﬁ?mﬂw Adult Family Home Disclosure of Services
AR o Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
( SUNRAYS EAMILY somEe \le 15\ 885

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 fortn, unless the needs can be met
through “reasonable accommadations.” 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 aduit family homes, see Chapter 388-76 of Washington Administrative Code.
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STATEMENT (OPTIONAL)

The optional providerz's statement is free text description of the mission, values, and/or other distinct attributes of the
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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 by a
licensed health professional. (WAC 388-76-10000)

1. EATING
If needed, the home may provide assistance with eating as follows; \AJE ACCOMODATE AL EINEE oF Digl

LUEBING  STAND (3\/ ASS’\ST WARSE OV ASKIT (AT EATING

2, TOILETING -
If needed, the home may provide assistance with toileting as follows: LG Wwie o Q\E@HG Candiney .
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3. WALKING 7
If needed, the home may provide agsistance with walking as follows:

STAHO @Gy AT |, OWE Voo ANRST  Dvfsicel A0S
4. TRANSFERRING .
If needed, the home may provide assistance with transferring as follows:

OME o Lo TERtoN ;-Emﬁt v YeR LT TQwsieR.

5. POSITIONING
It needed, the home may provide assistance with positioning as follows:

2elosigominG BleBy 2-13 WRL. W CesTd W Wet 1T,

6. PERSONAL HYGIENE
if needed, the home may provide assistance with personal hygiene as follows:

| CMBHG | @EvAER YagS o AT 22 ;cm‘w A2 AR VieED

7. DRESSING
If needed, the home may provide assistance with dressing as follows:

ALY qzawﬂ-oa’aa SOTERATION, AL ond x3net
8. BATHING '

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

CUEING ZEER SO PeRVistont  UANPL on AsRRet

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

TERLonAM. e (WHGWNE in TONE GUeRy AMPM  woel/ SHIWER 4 BATHING Sty
T

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)

The type and amount of medication assistance provided by the home is:
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ADDITIONAL COMMENTS REGARDING MEDICATION SERVIGES
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| i 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 hore 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. (WAGC 388-76-10405)

The home provides the following skilied nursing services: wiEe RPOYIVS | o csPAT a0 ?\ﬁfﬁtAﬂL TSR
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Thé: home } has tl‘;e ability to provide the following skilled nursing services by delegation:
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ADDITIQONAL COMMENTS REGARDING SKILLED NURSING SERVIGE AND NURSING DELEGATION
AENE Visry BYeRy 2-2 vovtnt O vride ORTen (B viesmeD .
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We have completed DSHS approved training for the following specialty care designations:
Developmental disabilities
Mental illness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

i i NREG! T G i
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 setvices 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)

[1 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.

/L? The provider, entity representative, or resident manager does not live in the home but the home tas 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]' Registered nurse, days and times: _ |~ 2- »¢ A ‘WEEE. Ane & VEROED

L] Licensed practical nurse, days and times:

,E' Certified nursing assistant or long term care workers, days and times:
(0 Awake staff at night

J Other: JOMRARATIVE a0 ChEE CONROTMATR. — ALY

ADDITIONAL COMMENTS REGARDING STAFFING

3 ATY 1L WE STRTING covegAG Wk \2 W CONTIANNG  BORCATION BV A

The home must serve meals that accommaodate cultural and sthnic 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:

WE sTEM, EWNGRIH Anp  TAGALOG

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 3B8-76-10522)

[ The home is a private pay facility and does not accept Medicaid payments.

T The home will accept Medicaid payments under the foliowing conditions:

IF WE Feel T we will BEARE © et TWE @ ioom  wemor.

ADDITIONAL COMMENTS REGARDING MEDICAID

Thehome must p each resident with a
hame (WAC 388-76-10530).

The home provides the followingSOCCM,, EEREHTOMAL  dnw? g?‘ﬁm ACTOATIES
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