‘?:ﬁ%w Adult Family Home Disclosure of Services
AL Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

GARDEN VIEW ADULT FAMILY HoME 151965

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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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.

N HAPPIEST 1S THE MAN WD FINDS PEACE 5 LOVE AND CARE IN HS HIME
OBJECTIVE | TO PROVIDE TD OUR RESIDENTS A LOYING, HAPPY , KIND,
CIVING , AND CARING HOME

i/

2. INETIA{L LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
06/23) 201 @5%, ¢ IIFTH PL SEATTLE WA 9¢ity
4. SAME ADDRESS PREVIOUSLY LICENSED AS: .
N/ A

E>B9/\/NERSHIP

Sole proprietor
[J Limited Liability Corporation
[] Co-owned by:
[] 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 performed by a
licensed health professional. (WAC 388-76-10000)

3 .~ f\; h w8 A

1. EATING Rnecervest
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If needed, the home may provide assistance with eating as follows:

PREPARE MERLS / 4 NALKS ASSIST 1N COOKING (P RESIDENT WANTS TU ook
A9515T FEEDING ENCOWRA GE  FLWID
2. TOILETING

If needed, the home may provide ‘assistance with toileting as follows: . ,
ASS15T  To BATHROUM / BEDSIDE ComMOUDE [ MEINAL [BEDPAN
INCUNT INENCE CARE
3. WALKING ]
If needed, the home may provide assista(nce with walking as)follows:
55157 wWiTh WAL RING [ AMBWULATORY . I
A5515T mm HOME EYERCISES  AND RANEGE [F MUTICN EXERCISES
4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows:
TRANSFER. FRUM BED ok CHALR §0 WHEBLCHAIR

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

RN pesiDON AN BED (pepripden)
6. PERSONAL HYGIENE

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

BED DATH [5PoNGE BATH | Tud [SHOWER  MALE BED AND CHANGE LINENS
99167 IN BRUSHING TEETH MAINTAIN [ ERVLINTSS AROuUND THE HBUSE
7. DRESSING
If needed, the home may provide assistance with dressing as follows:

M5SE6T 1N CHOOSING  AND WEARIN & CLOTHES  AND SUCKS

DU THE LAUNDRY  FUR THE CiLigiNT$

8. BATHING
If needed, the home may provide assistance with bathing as foliows:
BED DATH pRUsH/Comp  PAIR

LHAMPIT AR CHECK FOR. ViTAL 41¢H5
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

CARECIVER. L9 pROY MPANIGNSHIP T0 RESIDENTS By TAKING A WaLKL WITH

THEM 4 SHOPPING ©R 6 AN AN THEM TU APPOINTMENTS -

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: :
REMINDING RESIDENT 70 TAKE MEDICATION L .. UPENING THE WEDICATION CoNTATNGR
PLACING THE MEPICATIDN TU THE RESIDERTS HAND  JADER MEDICATION FOUR THE RESIDENT
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
CQM%\N@ 1 CRTTING | MIXING MEDICATION [F PHARMACIST LR HEALTH CARE PROVIDER
DETERMING THAT 1T's SAPE TU DO 6y - _
.. ... Skilled Nursing Services and Nurse Del .
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:
ADMINISTRATION OF ORAL | TOPUCAL . INMALED MEDICATIONS , AND DRoPS
PLOUD ELUCUSE  MUNITURING ) [NHALED FIONS

The home has the ability to provide the following skilled nursing services by delegation:

S{MPLE DPRESSINGS DMINISTRATAON  ©F : WP PES (T R ES 3
TUBE Fm?mg ADMINISTRATIVON  0F ENEMAS 8 suppisimiries Received
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

~ NONE -

[Zr Developmental disabilities
[ Mentalillness
[ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
- NONE —

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)

lZ(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.

[] 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:

[ Certified nursing assistant or long term care workers, days and times: J4 HRS T DavYs / W EEK
[] Awake staff at night

[4 Other:  N4p.

ADDITIONAL COMMENTS REGARDING STAFFING

— NOUNE -

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 fanguages:
WE ACCEPT ALL PACKGRPUND  AS LONG AS WHNDFRSTAND ENGLISH |ANGHAGE

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

~ None —

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)

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

4 The home will accept Medicaid payments under the following conditions:
THERE 15 AN ASSIGNED CASE MANAGER FOR THE RESDENT ived
RESIDENT 15 ABLE T0 PAY RWis/RER CovAY ON TIME Rece
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ADDITIONAL COMMENTS REGARDING MEDICAID

NONE —

. Acti i
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:  GOINE TU PARKS o
ZIMPE BXERCIEES LIKE WALKING ° VCCASSIBRAL PININE DUT WITH TWE RESIDEWNT
SHOPPING  wiTH THE CLIENT GUinG T THE SALON 1F REGUESTED BV THE RESIDENT

ADDITIONAL COMMENTS REGARDING ACTIVITIES

~ Neng —

Please Return 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

Received
JUN O 2015
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