Adult Family Home Disclosure of Services

Department of Socal

i Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
Exceolionad Covg AFH [ J Lo Simekiha T51665

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
regulations for adult family homes, see Chapter 388-78 of Washington Administrative Code.
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About the 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. A~ mlor Cable a NS COACrhg Home L oo G rowyp SO T0Rg Provi (\,L;'ﬁf-
Core fov b vwsdentzs B 1 dotaled NGWt v goun Ae wghlops ko]
R iaty L NGRS  Bgns SEpohera). SRR WL desgt
/ . - oy - ). S 0.4Ag - R : )
Urniune Uu(‘)( wsl Nuate, j) 1c\_su‘l.j (Mjgj JL,E,qu, v SoxuaS O L”nf.‘c\fxg-g
2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
oslo4lacio LoS5 161°Y Avenue NE, Ballnuf WA 9%00Z
4, SAME ADDRESS PREVIOUSLY LICENSED AS:
S| ekha Groyp AFH
5. OWNERSHIP
Sole proprietor
[]" Limited Liability Company
[] 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 follows: p rov Jde homg Toowe & Nudoudeouy
W‘Q-O\.Q,‘s, e bc\ﬂ-ar\(,ﬂ-é Copt‘fooc\ o Sacdd PULs, ‘SxL{J-Q)\VLQﬂ, GO ._/"Q_dM,QQh

C’V‘Duhﬁ Ov Dvgy cwd;m PO~ Coul ol £ x.ueif W e aZ V== PO B
2. TOILETING Py

If needed, the home may provide assistance with toileting as follows: p v AQ Per Cinead Q%uj Cal T
XodelD, Cur o do pevi-oue, mavdew n §nv el nt-Sf Suppl ey

3. WALKING 3
If needed, the home may provide assistance with walking as follows: L @4 ve  Lohee! Cha, wealdetr, (ane

0 r o\keow as SN devier LWy~ N2ach, Propel wwv\mkw) gﬁ_é_xz)x A
fov SuPPOrl /gudance, Kkeep hafiway ) 100~ o Clukter

4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: ASS. qJE w I am W for £ro / &

Kch\) Ch@dN O r Shower, A;S,QI.. wIle whee! chaun CornsSny, &, Cn
Dvr Cane [ JNgsidenl" rons Weldko

5. POSITIONING
If needed, the home may provide assistance with positioning as follows: Aa‘s o (, Co X W i ‘QQ_:L

ABSMLC W 0ol over, ASS el wdle Q| ¢ Valory 1‘9,93 / fez. G, erUJVLLLr-

i~ ked, lLeep si006 CJOAmc.nr\ SmogE o Loy 0a0 854 N0 Lo lo
6. PERSONAL HYGIENE Vs

If needed, the home may provide assistance with personal hygiene as follows: Cil2_ & C,LLCLN"Q C,CO[ L'_LQ-S
Cuge W brug h Xoekh, Cun 0 wasn fece cnd hands, Cufha.u\ Shew &

V‘CLU\ brin i lf\a_l/n C.L.&-_h ~Gen neuli, ansSiat o ) P ilb@i}\
7. DRESSING =

If needed, the home may provide assistance with dressing as follows: H&4{_p $0loe ¢ Cloea.~ ¢ Loflo,

Prelp wdh e Sofoelcon, Cu€ gropriaelo cl e LCGJ
ey 0.t o cholihgg Drb\nD}LS W Baputﬂf\ﬁﬁ ClolCas M £

8. BATHING

If needed, the home may provide assistance with bathing as follows: Ci1< Lo loolt-, cug & Shampoo

) Of/))"QL w o SHUWU\.‘S C««d S'VLCL!'Y\OUUG. h‘) o WL\Q./\ f'\-Q,{‘,Q_SJCL,”\‘?—
Provide 20% uf o bell  As baoi,

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE )

Sgorge bafi. lf' JRsWet Cant g K& 9 Showen.

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:
Self Pk Pk Whalion wdle aoswatonCe.

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Maémdfc)ﬂ"}\émthM-é Vﬁliufouﬁjh N i m'jcﬂpm
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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, 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 serwces

!
The horme does Aol provide skl ed NuAs g afC Tl Tome |
The home has the ability to provide the following skilled nursing services by delegation: C - P AP, Tc:N& Mau'\u\‘l;
S D y: GLAw I
%ﬂ@ O P3, L’):ﬁj" rof, Otﬂpt‘j Ui vlfhu«ﬁ /( MRS, \MSuPﬂLJJ\Jﬂ_&’) 1lULu.pQ._J~J-un Vo

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

ASS 10 Wl ol Qeviesn © r{—QQde\\j an &QLQ_fjc\)CC":QL ‘

We have compleed D roved training for the following specialty care designations:
[A Developmental disabilities

(4 Mental illness
[C] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home s provider or entity representatwe must live in the home, or employ or have a contract with a remdent 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)

[] The provider lives in the home.
[] A resident manager lives in the home and is responsible for the care and services of each resident at all times. |

[0 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:
[] Registered nurse, days and times:

[ Licensed practical nurse, days and times:
m Certified nursing assistant or long term care workers, days and times: 24 |hounr (e rg ( Aq‘,, Gind JUL Gy y
[ Awake staff at night

[ Other:

ADDITIONAL COMMENTS REGARDING STAFFING

P\%?L& cw\ca, Uz~ Cq,mLDrvaé\ow ,Qimun Gﬂ\ﬂ_, &{Lf

The home must serve meals that accommodate cultural and ethnic backgrounds (388-78-10415) and prowde
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: .

Lvr{jbwh |

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS & Y| i) f, d _\* . .

2 i n G ROl erimuma Lo
t ; sda [ C nad & Ner~CR) iy
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Medicaid

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.

Tha home will accept Medlcald payments under the following conditions: 1 @ 1402 o ’kbb asrd
Mg Bl Heedld~ © ClrLalogond Py Ranvieoo (o uu.sLu@,J,o wdlllo
MMD Quiads utaes » i Cnl e MA Hom2 aceapli and N
ITIONAL COMMENTS REGARDING MEDICAID edld eSS dewts uUL\.AAQ QO NV Ot kaQ (*'LA_
for hy wwmd Ov QA oLl h),\css.,o., Oroll who woadd (A f
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Activities

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 provides the following: Ac v s JEorousin M—JQ}' 150/ @GV €, YandL s
; Wi . 450 vello

G 2-0¢ a0 afioi- Lorg, il ball, ) edl; 30(Car, Ve b dA
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ADDITIONAL COMMENTS REGARDING ACTIVITIES . 7
(J@(&LLJ/Q}?—E ’\at \/M (_,/\ f:':pL)ur‘f‘fY‘L,rw)} M\)\JU}/) (,J home or a ‘_Q(,JL

Medd, S nney i\Ju%L\J/) at M2 At
Please Retum the completed form electronically to AFHDisclosures@DSHS.WA.GOV

The form may also be returned by mail at:
RCS - Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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