Adult Family Home Disclosure of Services
Required by RCW 70.128.280

%ﬁy’“ Dsnic oc
? & Hoabh Services

HOME / PROVIDER LICENSE NUMBER

Evi VGETHE 751564

NOTE: The term “the home” refers to the adult family home / provider fisted 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 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 ¢ 7% of Washington Administrative Code.
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Aboutthe 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
home.
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED.
- .
Januard 2010 Neone

4. SAME ADDRESS PREVIOUSLY.LICENSED AS:

N/A

5. OWNERSHIP

[1 Sole proprietor

[ Limited Liability Corporation
Co-owned by:

[1 Other:

“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 pertformed by a

licensed health professional. (WAC 388-76-10000)
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T | 7. DRESSING

,,lf needed the. home may pfowde asszstance with- eatmg as foﬂows

Lgféf (;:wﬁ ;’?’/M‘ /MC/ M ]l&_

2 TOJ :
: '!f needed, the home may prov;de assxstance with te:}etmg as fofiows

|\ Kper mg& u:zwaj (e /if’»c’zm M’i(f/ a» iw&of

3wk,
|'If needed, the home may provude ass;stance WIth waiklng as foilows

1S dor ALy Al (e Plan m«//ﬁ/ ~P Z&cf’cwzf fzzz‘ w’/ hj

| 4" TRANSFERRING
if needed the home may prowde assxstance with transfemng as fo lows

P4 gor induy fz*/z’,aa,( f}m/ﬁ and é’r’[&?’f cling. ,47; /ﬁe (e Mﬁw ;

5. POSHIONING
10 needed the home may prowde asszstance thh posmonmg as follaws

AL gor Cave. Plan Mw’ ﬂzm:ééﬂé/f /%éf/f

| 6 PERSONAL HYGIENE 7
HE ﬂeeded the home may pmmde asszstance with personal hygfene as foliows

f}ff” i’wwi&/ mmf/ 4 (Cé’i’fiuzﬂ? do. ﬁ’m C”&we ﬁ(e:m

L if neecied the home may provide asssstance wnth dressing as fo!iows

He Md’ Resicle //uéfs miézz'f and o Clords: mai z‘v /fuz— (Gore ﬂcm

& BATHING
tf needed, the home may prowde asszstance wrth bathing as foilows

1% fer /f?%&i«zd:ﬁ{ ol fléu/f am/ Qs /’ e ﬁlﬁ/ﬁ

kg, ADDI’hONAL COMMENTS REGARDiNG PERSONAL CARE:

If the home admits residents who need meédication assrstance or medication admmlstrataon serv:ces by alegally
1 authorized person the home must have systems in place to ensure the services: prov;ded meet the. medtcatton needs of
‘each resadent and meet all !aws and.ru es relatmg to medicatzons (WAC 388-76-1 0430)

The type and a ,ount Qf medlcation assxstance prov:ded by the home is:

e ;?m/so;ﬁéo/ by Bhe Doctor and. Mﬁa@d’ éﬁ«; a izéwiﬁewc/ }Vw.rre;z

ADD!T?@NAL COMNIENTS REGARDING MED!CATION SERVICES:

¢ (1o doclad ':/fw«&

tfthe hcme identifies that a resrdent ha aneed for rsursmg Care and the home 15 not able to prowde the care per chapter
18 79 RCW the home must ccntract wrth a nurse: currentiy licensed in the state of Washmgten to provide the nursmg care
| and servnce or hxre or contract w;th a nurse to provrde nurse delegation; (WAC 388-76—10405)

| The home provides the following skilled ursing services: 13{eod G LLe CG?SQL Mﬂnr ‘}'@m nﬁ ) JJ:EQ
| fmw g {néuu n MJ et xs.?ef d@%cbéﬂ on-

53 i
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[ ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

'We‘ have;compieted DSHS approved trammg for the fol ownng spec:alty care esrgnahons

: %[ﬁ;‘;i)ementxa

S R

- eveicpmentat dlsablilttes
Mentaliliness '

. The home’s prov;der or entity representatave must livein the home, or emplcy or have a con
‘ who hves m the home and is responsnbie for the care and servmes of each reszdent at ail tlmes The provzder entlty

‘ coverage and a staff person who can make needed decusmns is: always present m the home (WAC 388 76 1 0040)

_' @ The provider lives in the home . .
11 Aresident manager lives in the home and is respons;ble for the care and semces of each resident at all times. .

ADDITSONAL COMMENTS REGARDING SPECSALTY CARE DESKGNATEONS i

with a resident ’méﬁager :

] The provider, entity. representative, or resident manager does not live in the home but the home has 24-hour stafﬁng
coverage, and a staff ;3erson who can make needed decxsxons isa ways present in the home :

" The fiormal statfing levels for the nomééf‘é

™ Regrstered nurse, days and times: 0N C@Lﬁ

D Lxcensed pract;cai nurse, days and t;mes

@ Cemﬁed nursmg assistant or. Iong term care workers, days: and times: Q.:i( el 68 1
[] Awake staff at night : '
0 Other: ;

~The home must serve meals that accommodate cuiturai and ethmc backgrounds (388—76 -10415) and provide
| informational matenals ina Ianguage understood by reS|dents and prospectwe residents (Chapter 388-76 various

 ADDITIONAL COMMENTS REGARDING STAFF!NG ¥

sections)

|- The homeis. partxcuiariy focused on resrdents wzth the followmg background andfor ianguages '

AL awre LMLC@W«Q abt Yontage va"gii’

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

| circumstances under which the home provsdes care for Médicald eiigzb!e residents and for residents who bécome ehg;bie :
| for Medlcaid after adm&sston (WAC 388~76-‘l D522) - -

‘ i) The home i is a private pay facﬁxty and does nct accept Medicaid payments

The home must fully dtsciose the home S policy on accep g Medicaid payments The policy must cleariy state the:

}}] The horne will accept Med:card payments under the foilowmg condmons

s ﬁ;@my as uu, are able é/a meelt ﬁﬁgtdﬂ»w{‘ﬁ (gufa ﬂg@dg
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ADDITIONAL COMMENTS REGARDING MEDICAID

Nonw e

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). o ‘ _ ‘ .

The home provides the following: Hf&daféf) antdl - Bi’ﬂ’fr\dﬂb\tj Party lebrations; frdicC
Do Pregieums: Mebile Lo row 3 Neyies and (@m!_gﬁ e ;. (plun it Gnfor

ADDITIONAL COMMENTS REGARDING ACTIVITIES Jcavitred

Day Programs are for elegible Clients only

Please Return the compléted form electronically fo #

The form may also be returned by mail at:
RCS — Atin: Disclosure of Services
PO Box 45600

" Olymipia, WA 98504-5600
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