Adult Family Home Disclosure of Services
Required by RCW 70.128.280

it

PALYSAR L.

HOME / PROVIDER LICENSE NUMBER

SOUMD VIEW SZDEZ cnee , LLC 51543 |

4

SOR/INMF  RBUCUER

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 aduit family homes, see .= 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.  r»  FRoyDE FROFESSIONAL AND SKILLED cARE [o OPR. RESTDeM
RuArrry SERWCES THAT ENBRLE THEM TO MpINTIRIN THEYR G UBLITY
D Lol SAFELY ; W/ TH DIGNTY AwnD WiTH RESPECT Fore THEIR kis

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: 9dXo [t o

JUY 23, 2002 |sptre ADDCESS & 232% SW. 300’ SH. fEDerml WAY, W

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

2324 s\ 30074 Y. fEdEfAL wpY , Wn  TFO23

5. OWNERSHIP

[] Sole proprietor

M Limited Liability Corporation
[[] Co-owned by:

| L 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 — 3 MeAe S PREPRRAIION o« SKAKS

If needed, the home may provide assistance with eating as follows: — s Crre DIETARY MNEEDS < LEQ Vi
ARE CONG/DERED . NSSHTHONGG VNTH [Fe£ED/NG ; Low 201 0M / Cow SUCHR Ay

2. TOILETING ASS/STHNCE N JDrE&ETI G
If needed, the home may provide assistance with toileting as follows: //‘f/;u (R TO fozq-g,) ]

— S/ CREE PROTECTION DUE 70 /nCor7INEI/CE -

3. WALKING — STAND BY ASSKTHANCE L /40 ccoroizon
If needed, the home may provide assistance with walking as follows: — Faslow er w/ P7 /7 cColV&H $%

K WALKING FROG AT THPLEENTIT70/) AS TOLERPTE 0 MATNTHIN M OSELe
TOMUS , FLEXIRBILITY  ArDd CLl/ENT /ﬂbﬂp’ﬂ@&'/vc;. ol

:;TRA:S:E:\RI:G — Shiiraton i ASSEESTINCE W17 JRANS IR

needed, the home may provide assistance with transferring as follows: TN R L

PR MIMWIMRE [SHreTyY , 70 ( ¢+ Z,zéo f,&’a IC 7RISR, SHE Roes on
i, T )

TRANS FERS - oW linG Hoy FRousrer RGLTS & BOFRIS
5. POSITIONING ’ = .

, RESSY,
If needed, the home may provide assistance with positioning as follows: Al »f'e, il /;/4 < ,/2&—
REATED SKIv PRORLEHS, wb [FCCOHOIE FURNINVE PROGRAITS X
USE uvpRIOOS FPRESSUE R EZ/IGEF DEWVICES [fOr POSr77oMrA/¢C .
6. PERSONAL HYGIENE vl ; ,
If needed, the home may provide assistance with personal hygiene as follows: /‘7 rGENE /S fEP 2&PD

BINED oV CLIENTS NEEDS /-——/amff//vaf 72 Jo777L CARe
fa 72 s

7.DRESSING  2£S/DENTS  ARE ENCOURAGED T2 CHoOSE 7#E CLOTHES 7HEY Crke
If needed, the home may provide assistance with dressing as follows: AD ENCOORMPEED 7D GE7 A
AS HUCH RS THEY CAN v PEESTNGE fOND LEZC VG fROCESS, BASED ON 4
L PIYSIPL  LINITRTIONS, THE CRREGIVERS witl INTERVY J

8 BATHING - Bpsrp opu 777 Ceron e CREFERREME of NEEDS | [7¢ (7Y e
|

If needed, the home may provide assistance athing as follows: — ¢ getesy we G/vE EACH
TWO ,SPONGE BATHS " g DNY X 2 SFOWERS p week

RBNrSed O/ THE /NCONTINENCE  /<SOes.
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

CONSTIRNTLY THER IE /X fn OwSorvs OASERuTroN OF THE clreyrs
HERLT BHSE LINE , DOCTOR [FH[T/LY it BE CAWPCTED FOR AN Cry,

) O /S e o

If the home admits residents who need medication assistance or medication administration services by a legally 1
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) ASs/7 W/ SELFE ADIIN.

The type and amount ogmedication assistance provig;d by the home is: ALL AHED/CATION AD /4] STRATT o/
(s QUERSEEN &y NURSE DECEGCAIOR . THAT /NCLODES. ~ ORMFL, TOP/chL , ENe

DROPS [/ NTMHENTS | /N PLERS |, SPREYS , ALlerscy KIS Ay
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES S

- WE fromiTOop K OVERIGE ALl f1EDIITIONS OF obr Cisnry, ,
- WE DO Moy FROUDE IV S ol MNIECTIONS ADIT/s7RATT O
—wE CAN ASSET/ &/AZﬂ?’C//}uraa/f/;/ PEN DrSPENSER — ok

' - Ot 0 cRrRUS/H EDICR TTOR. "
e W;i’cz;i NEEDS o WHERE BN Skites #RE LeSuiped FOR TREA Mg,
3 Z/@‘A/T cor BENEFIT [ROmM HHC Swees T2 [foSfrcE sFEeCeS ., |
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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)

. y A
The home provides the following skilled nursing services: w,/CowrPC7ED HHC 0R (FOSPICE /PRes#idie
)’9’55 ; OOR F/h’/gd/7)’ u/o,c?q A ﬁf/cbf/‘f WITH THEIR RN STHFF, FAP7T I/

AGENC /
OMTOL WOUND CHRE, TREFT MENTS, O-T- , VaRIOVS CONTRACIED SERWCES

The home has the ability to provide the following skilled nursing services by delegation:, A2 ZBY Pg.ORDERLS :
— change o/ e(srn wounos, @ neecey g wf’;Zaaf > //;Z /7 74/1/6/)? on.
nzéTzZéMfo Y, FEECOING TUEE | CATHETEE HAWTENANCE ;o au

ADDfTIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION , ;

THE SUPELUSION ) GODANCE oF A NMURIE DELECHTDR- 7S LEA wes'z

. 2 PERFDR N SOHE J77SKy . NEGOTHITED CHR2E fLAN Wil
We have completed DSHS approved training for the following specialty care designations:

[] Developmental disabilities
Mental illness
[ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS L #2/00S SUVRGERY-LRECO UE £ Y — Hip
REPINEIIENTS ,  RE//BA

e L & L Ll

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)

i

X The provider lives in the home.
4 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: _~VRSE DELE GATOA- (every 9o % 7f )

[] Licensed practical nurse, days and times:

D Awake staff at night — A€ NEEDED

X other NAE , CA (WAR -BeForE 20/T Dot of Aere).
ADDITIONAL COMMENTS REGARDING STAFFING ~ ZAC KGROOMD cred kit | TR | CPR JFiRdT A0/ Fo
Courmooot EREITION (1 fous /veme) | opdamprton JspreTy | FceRRs:

AT A A ol }%@7& I G s R (RN 3
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) Y15 , we o6 Fhat . .
The home is particularly focused on residents with the following background and/or languages: & NG L/

oy

L A i

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS /,@d(//bé—/ef #[f p&#ﬁ//fw

[ Certified nursing assistant or long term care workers, days and times: WEEL DAYS .  WEE WD S ;;;g;:fﬁ%

SU

LN,

et
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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 homeisa private pay facility and does not accept Medicaid payments.

RLVATE
g Honso i s s e e iy aidiions: BPPEE. 8 Yteps e P

/Z'/}y, CONVERSJoN) 70 MEDICHD WCEPTED, A DIFEELENCE OF [Towey Wil e
£

CED Fop THE USE OF PRIUATE ROON. /e OV IMEDICH /D,
ADDITIONAL COMMENTS REGARDING MEDICAID

nie W’ ARE FPRIVATE, CIARGES vP TO # 2000 /1Ay RE CXPER7£D
FoR_7HE KE OF JRIVATE ROOIT (s

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). YES |, THEY ARE provrDED 70 J7HE RES/DEANT,

The home provides the following: 2/2¢& s722DY y OVTTNE S, EXER C/SES , KEIPUTY
SERVICES | MUV , WPt Ls CHRE | prets OF PRETFERENCES

ADDITIONAL COMMENTS REGARDING ACTIVITIES /?'(ﬂ'V/')”/"J'J /,—25 Zﬂfé’p O Z /Kf‘J < ﬁ&ﬁ/} /*5;1
OF OUVR RES/IDENTS 70 PERforrr 7/757. FLWAYS VY 7REE.
WE  PROIVDE : - ,eaa/; AVD BoARD
- 24 fror Syplovision 7
— AsciStance with /pefmxm/ care /"a/mé%?ﬁ/ s The
/- 4//&/{%7‘ ‘s assewmen’ oL Cale - THAlse y/&(&mr,z
eteil e perion’s sepyto r/ peeds and preflren o
/éf (lrvitef , /4&6— // ﬁéxé’fm/kd /Ae Level 4/ %
ot wbes /J»z Y e
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