ment of Soclal
& Health Services

;ﬁ’ﬁh Adult Family Home Disclosure of Services

W Required by RCW 70.128.280
' HOME / F"ROVIDER LICENSE NUMBER
HEUSE © £+ oPfF / Naclia dle g (¢ 757610

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, 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
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. PROVIDERS STATEMENT (OPTIONAL)

The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the
home.

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

03 1 dwoe none.

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

759 13 rol. St-50, Theoma, ivf). aS449y

5. OWNERSHIP
[ Sole proprietor

A Limited Liability Corporation
[ Co-owned by:

[ ] Other:
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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 fojlows: WetnAKeelients hodre! v éf(jﬁ/ ar
or diabhetse aied, buf{ndt Hrebe ,%f eclibty , u | ,
(Me o meChainical soft & praee andve tare ciients who necoltobe fed

2. TOILETING !

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

(e Provid e comnoda we assi st w/toldepp #wedo eomplete cpve forihe bed
“3. WALKING i ) v noAnd CLHenss .

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

We assishwith tanifes we push manusl sbheldhaivs £ we hove ¢ hover 1Y
4. TRANSFERRING o ! oy L e ]Lilr)&:’/é/é[ ”)/5'
If needed, the home may provide assistance with transferring as follows: Weiise :t e lift ,bells, P i, 811K Y
e GSSist clients upto doolb. W4 55151 vne fo one gmbtiaf ons,

5. POSITIONING '

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

Ve 4ssi st one fo ene ozt e providle posiboning for bedl bound 45 needed
6. PERSONAL HYGIENE ) T

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

Wz 45515 with cowiplere bathing,anil Pwvide cowapleft peycpre /W fofelearelen,
7. DRESSING v

If needed, the home may provide assistance with dressing as follows: j1/¢ Pivv i€ (,Qtzéﬂ(ﬁflj ‘35//7;7%42{7 &
Wt G551 5t anel cowPlefe (f r’ézjsﬂ% ﬁ? tthese alients (ko reauire. ”

8. BATHING

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

B

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

N pronde 455 stanet ¢ mediepfon adminishaon iy

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:

Ol SUbLIn Loy (AL T |, Ll DINTIEItS, ariqms £ bobens, Noméals, 4,

We ol Hu phovmasy 7 oy meds, Ve more MR appt 2conis for
! Jd ! MELic. VLTI for HoSt oty énrs

S

Wo g5 st i He concplefe bathivg aud Provde wonplete poyiepe 74;// wla/egre e lieis,

ot

3

ADDITIGNAL COMMENTS REGARDING/MEDICATION SERVIGES G T Hehas

&

Lo f1eed 2355 1890060 Lo/ H Haod.
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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
18,79 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 provides the following skilled nursing services: (17 fAHE ¢ (i E1AS (w7 1h Lidbepe ¢ 77 Salin i
e FAKE 0l 0iHs 1] He @40t S 10000 sieoport-of Home T4 G St

The home has the ability to provide the following skilled nursing services d{ delega/tlén

}//M[/[ﬂ//w/ adpnishetion €eclf 4 pe /élﬂf/“{f/aﬂ

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION <
Vi A fosPice o bients yye fpre dhenss i H =

'/L’Zﬁf / Loolnd etre
We have completed DSHS approved training for the following specialty care designations:

Developmental disabilities
T Mental iliness
/[Z] Dementia

ADDITIONAL COMMENTS REGARDING SPECIAL]’Y CARE DESIGNATIONS

We proide DEMensg ¢ Are

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 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)

[Z” The provider lives in the home.
[l Aresident manager 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 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;
(1" Registered nurse, days and times: A A/ Aefi¢ Dé/'«%/c?ﬂ%ﬁ/&

[] Licensed practical nurse, days and times:

!_7_}~""Certiﬁed nursing assistant or long term care workers, days and times:

[] Other;

ADDITIONAL COMMENTS REGARDING STAFFING

We SPEAL Enpl sk, LiLraiman, Redsian/

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

P e
The home is part se guages:

/ focus 2 ackgroun for lan . s X
£ /wg, S/z, 5/ /{/fzz, T i /Lf/,,‘ ,,,/* Ve il £ Jense. Ao ﬁm//mg@ cfotted Aeissian/

DLLL i f

“"‘S

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

We are Aot-<niok N4 1 M908 et [V efo /&95/7!// / 1Sh horné-mademay

o
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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 388-76-10522)

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

[@; The home will accept Medicaid payments under the following conditions;

ctler 1§ MOIAASS of Privete Pay cend Wt eyl pr 120 7000F do D Js o, 25
WMMV JoPrvalé wlie .

ADDITIONAL COMMENTS REGARDING MEDICAID fv

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).

The home prov:des the following:

[ ndoor 2 puidoor (ommeny hees, Deiotionage dgpSerrices n site
ADDITIONAL COMMENTS REGARDING ACTIVITIES

Gyg//;/ Sl 8¢, Woetor w2/ (7%/«7// /f’/ﬁ/f//é)) )/}c’eﬁ,f(“ ?'ﬁg&gaf)ﬁ'ﬁbﬁ&(ﬁ
I 5y SIs

/Vé" /{/m}fé fO 4 z”ew’?ﬂ/ pd b e VIV 2oty AreD beSed ©h oter o s ek AL

Abi |11 € g flony  Préffenced . &pmes pé@y/{{ﬁ
/ P/fm’r WM/,«(” Seences. f/dmﬁj‘

Frten £ plower Ga,eles, LPrght priipe  wpy o flook, e
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