%ﬁ iyt Adult Family Home Disclosure of Services
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el | Required by RCW 70.128.280 -

HOME / PROVIDER - ) ) ) LICENSE NUMBER ‘
Vﬁ[;ﬂ%(‘ Cc‘lﬁmwm - (%a;/mfﬂ%uﬁ ATS1515

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 form, uniess 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 aIready in the home. For more information on reasonabie accommodatuons and the
reguIatnons for adult family homes, see Chagter 388-76 of Washmgton Administrative Code.
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1. PROVIDERS STATEMENT (OPTIONAL)

The optional provnders statement is free text description of the mission, values, and/or other drstmct attnbutes of the
home. : :

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

teb 4, 201D

4. SAME ADDRESS PREVIOUSLY LICENSED AS

. OWNERSHIP

Co-owned by:

5
g Sole proprietor
Limited Liability Corporation.
=
{J other:
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“Parsonal 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 professmnal (WAC 388-76-10000) '

£000 - Feegh Quoichnat- puree go@d

1. EATING

If needed, the home may provide assistance with eatlng as fonows (YKU(,Q, m(&@/fl’ Cuct LL{J“‘L\M f& mﬁ

2. TOILETING . . ’
If needed, the home may provide assistance with toﬂetmg as follows: MZ‘ v bé@ Q/W o AoB2.
orvtD 1oy Lt of Lyt croko 445, Lt - tneunég p@wxdt Pervi C(Uw pullop

BT - Bed boond vesideni= i) loe(‘)ruu’u& oﬁm((lw * %ﬁw \/mctg Dt on

3. WALKING

If needed the home may provide asszstance with walking as follows: \}S&Q)é hid ’[g vesicleint - @Lﬁdﬂ
9;3\)) ¢ RNCoWeSe Q. o b

A inSler, %w-b G‘LLLb“V Nt firunn

4. TRANSFERRING
If needed, the home may provide assistance with transferring as foliows: CQ’YVPL(’;/TC %‘P mam

5 POSITIONING

If needed, the home may prowde assistance with pesitioning as foliows: (Dl \‘W\M’h 'L?Piﬂi’\; V,)ed Lo \Qecl‘
Pada, woe oxd pa,d/n-b position LJaF—Ffrs?.w 4. @ | 5

10N, - Rovply U O ﬂmmm raedogl.

6. PERSONAL HYGIENE - -

aneeded the home may provide aSSIstance with personal hyglene as follows: WL%}CCW\UVMN% &%ﬂ
VU TNONNS & pondy DOANS - (ones |

7. DRESSING * °

If needed, the home may prowde assistance with dressing as follows: MY at OU, dmné i ’ﬁ/t n Y CI/LUVL

B SPIE paAnS on NenSnoer Ciupe

8. BATHING

If needed, the home may provide assistance with bathing as follows: WW&{M[}}W ;

| authorized person, the home must have systems in place to ensure the services provided meet the medication needs of

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home adml‘cs resuden’cs who- need medlcatfon assnstance or medication admmxstratxon services by a iegaliy

each resident and meet all laws and rules relating to medications. (WAC 388-76-1 0430)

Aimoont — £veam doy

The type and amount of medication assistance prpwded by the home is: Q&ar,e, “tywd hnior v mg i Sarodhilan

L

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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If the home udentrﬁes that a resident has a need for nursing care and the home is not able to provrde the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursrng care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405) '

The home provides the foliowing skilled nursing services: , Q-1 CUl u/\ 5 v
o Voo o cemer oty o e n oy AV Uﬁl\l@l\c al\ 24 ‘ Wisonw bm‘/& YN el

The home has the ability to provide the following skilied nursing services by delegation: U\J@Ul\ﬁ ‘7 On’C
YUY aduMIBt Ivond O, 04N medlafr Rey Wdumandnaucr (ho cannot (Lol % m’l

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved tralmng for the follownng speclalty care desrgnatlons
[ Deveiopmental disabilities

" Menta! iliness
] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

PR

The home s provrcler or entlty representatlve must llve in the hom ,or =mploy or havr= a contract wﬂh a r=Sld=nt manager
| who lives in the home and is responsible for the care and services of each resident at all imes. 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. _ ‘
] Aresident manager lives in the home and is responsible for the care and services of each resident at all fimes.

g The provider, entity representatlve 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: v \5\\:\
N Reglstered nurse, days and times: \OL Al f)ﬁ &Ocl/ g}’) Fﬁl")—‘ inCa I Q l\/‘(m ﬂﬂﬂ(&@

] Licensed practlcal nurse, days and fimes: -
q Certified nursing assrstant or long term care workers, days and tlmes ﬂ% Fl/ll M 4% / }U{’S e % U]
Q Awake staff at night’

[:I Other:
ADDITIONAL COMMENTS REGARDING STAFFING

o

i

o
i lr%ll:llllr SRR el ! | i
The home must serve meals that accommodate culiural and ethnlc backgrounds (388-76-1 04'l 5) and provrde
lnformatlonal materials in a language undersiood by residents and prospec’nve residents (Chapter 388-76 various

sections) .

| : A
l The home is particularly focused on residents with the following background and/or languages:

Vuaciconwngl- Py Lancitace - Enalis

ADDITIONAL COMMENTS REGARDING CULTURAC OR LAHGUAGE Aggss
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The h‘ome 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)

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

oli cair
.The home will accept Medicaid payments under the following conditions: M HW ui)/ O MI -
bwt Opun,

ADDITIONAL COMMENTS REGARDING MEDICAID

vThe hme must prov:de”each res;dent WIth a list of acfivities customarily avallable in the home or arranged for by the. -
home (WAC 388-76-10530).

The home provides the following: C@W@U} B@aqd CD(EW\L@ % M@" &% a )3.17;/ @ CMJU(/

olaife .

hao & hobbnthey el W iU‘ | Ao ow M)ﬁfd /ﬁ)

ADDITIONAL COMMENTS REGARDING/ACTIVITIES
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