Adult Family Home Disclosure of Services
ST - Required by RCW 70.128.280

warriagian b
Department of Social

| "HOME / PROVIDER | LICENSE NUMBER
Covenant Care LLC 1 751762

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 388-76 of Washington Administrative Code.
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Abqut the Home

1. PROVIDERS STATEMENT (OPTIONAL)

The ophonal provider's statement is free text descnptuon of the mission, values, and/or other distinct attributes of the
home. “omnans Cope s 71/550m 15 72 /‘/’?)/a_/a?/ (O oSO Te  Profession.
al Grer’ Persoma/aed care /O efdesr/i2S g aocl /¢ fats o g‘/"’/‘5’ 7%
+h o A& Ny lee Food re @f QuFn ol /47y cvf"%({ﬂﬁfb/% Cy/ e Sepvice.

o prakfe Fhern a7 < Sz 7iC frect . o
[ 2 INITIAL LICENSING DATE 3. OTHERA DRES OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED
' A P

‘ 4. SAME ADDRESS PREVIOUSLY LICENSEDAS

T Ulhams e . Saattle. WA. 78199

[I Sole proprietor |
ﬁ' Limited Liability Corporation

[J Co-owned by:
(] Other:
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Personal Care

‘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 eatin as follows: )
(_,M(.’
2. TOILETING ' 3‘”‘4 : AT %“J,, Zhesre ]

If needed, the home may provide asssstance with louletlng as follows: . ,
| W W ,Z%% clean 7 4l j Frnaa s [ |
3. WALKING T ? ' -

If needed, the home may provide i tance with walking as follows:
| yP assis g
e W BB a0 gy

e 0o
4 TRANSFERRING
If needed, the home may prowde assistance wnth transfernng as follows:

- Posﬁor?l:l'?m% Lo ;M@_mﬁkm W—%—i m:%

If needed, the home may provide assistance with positioning as follows )
Pt htrcorsd & M & 2 M ot ble 2ZZ v e
6. PERSONAL HYGIENE

If needed, the home may prowde assistance with persona! hygiene as follows Ve il %

G o k Mﬁa@;ﬁ

7. DRESSING
If needed, the home may provide assustance with dressing as follows: & . ’
. M}\, CMK |
Cace vl. Opden?s <A M, j .
= T ; - 28 Y — - = e
8. BATHING

lf needed, the home may provide assistance with bathlng as follows:

Te ADDlTlmmoﬂn % e :
Zher GOST Prrradls. 2R e, Al
' Medlcatlon Services S e

I 3F the home admlts residents who need medlcatlon assistance or meducatlon admlmstratlon services by a Iegally I
| 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 relatlng to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is: {W . Hhe eyt ?“""" L

dare L Preg disce G apame ook Ze Tiliga s aﬂ%._q,, |

ITIONAL COMMENTS REGARDINGMEDICA ION SERVICES . A |
Mww 2eeqt : manl  immal bl 2
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~ Skilled Nursing Services and Nurse Delegation”

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: «@# a<@” 2wrse HAoes ¢ J"/’"N”/ N MC"*’F"’)\

Manage man ", fD5psen Care, ~Fady @ herer:

The home has the ability to provide the following skilled nursing services by delegation:
N e Cadipr crcloninishpredion, (#Sulin 74 fecs o7, b/eol Sagar ”’hffé”’z’:j‘

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

TR Specialty Care Designations .~ i -- S o

We have completed DSHS approved training for the following specialty care de5|gnatrons
‘Ef Developmental disabilities

4. Mental illness
] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

=0 . Cet. 0 Staffing <, 0 T - v

The home's prowder or entity representative must live in the home, or employ or have a confract 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)
'E'/The provider lives in the home.

1 A resident 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 ncrmal staffing levels for the home are:
[0 Registered nurse, days and times: __@/¢é_Q a/aaé _Jt' an e,dz//

[] Licensed practical nurse, days and times:

. 7 PghF CtE G
Certified nursing assistant or long term care workers, days and times: 53’(/// 7 2 CQFe—rﬂsz// i

[0 Awake staff at night - .

L. Other. JZ/M o he  mecels ﬁm al

ADDITIONAL COMMENTS REGARDING STAFFING

o . Culturalor Language Access

The home must serve meals that accommeodate cultural and ethnic backgrounds (388- 76 10415) and provnde
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 Ianguages Eneo wrrage SPIT7Q

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

“G

bare gpinss, Qe ol méf%c/f% O Rrome
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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) |

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

[] The home will accept Medicaid payments under the following conditions: %’I e LZ
Clnts 1do dre phisele wdll, poimam. of Hiy i 2o Nedioser

| ADDITIONAL COMMENTS REGARDINGMEDICAID

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). - B

The home provides the followmg ¥
oacfu/:f‘es /3/‘41MJ‘¢£ care wﬂvﬂwuaf wr 17 ’7‘“/@&”"“
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T
| ADDITIO COMMEN:.{Q REGARD.NG ACTIVITIES
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