f#mw Adult Family Home Disclosure of Services

& Health Services

T Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
GOLDEN MEADOWS AFH, INC. 752040

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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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.

WE ARE COMMITTED TO PROVIDING ASSISTED LIVING SERVICES IN A CULTURALLY
APPROPRIATE ENVIRONMENT WHICH ENHANCE AND DEMONSTRATE THE VALUES OF
INDIVIDUALITY, INDEPENDENCE, CHOICE, PRIVACY, DIGNITY AND RESPONSIBILITY.

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

09/15/2011 None

4. SAME ADDRESS PREVIOUSLY LICENSED AS:
GOLDEN MEADOWS ADULT FAMILY HOME

5. OWNERSHIP
[] Sole proprietor

Xl Limited Liability Corporation
[] Co-owned by:

[] Other:
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http://apps.leg.wa.gov/WAC/default.aspx?cite=388-76

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 eating as follows:

Feed residents who are unable to eat by themselves. One CG to assist, watch out for choking, and aspira-
tion. Slice food into small pieces, blenderize food as needed, and add thickener on liquids.

2. TOILETING

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

Residents who are unable to walk, suffered from stroke, and other physical limitations that limited their
movements. Provide aid in transferring which may need 1-2 CG assist. Clean residents after toileting.

3. WALKING

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

Residents who needs assistance in walking and unable to traverse on their own which may need 1 CG
assistance. Provide walker or cane and utilize gait belt around his/her waist.

4. TRANSFERRING

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

Residents with limited movements, unable to stand-up on their own, limited range of motion, had stroke
with paralysis which may need 1-2 CG assistance for transferring.

5. POSITIONING

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

Residents who need CG assistance positioning specially at night. Change resident’s diapers and assist
them with repositioning every 2-3 hours to avoid pressure sore.

6. PERSONAL HYGIENE

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

Assist residents every morning when brushing their teeth, changing diapers, combing hair, applying
lotion, and check any redness and pressure sore. Report any issues to provider for immediate attention.

7. DRESSING

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

When possible, residents can select their own clothes to wear. Assist residents in changing their clothes,
socks, and making sure that they wear appropriate clothing.

8. BATHING
If needed, the home may provide assistance with bathing as follows:

CG will assist in giving showers or sponge baths 2-3 times a week and as needed.

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Manicurist and hair groomer comes to the AFH to provide service to the residents. Provider will provide

clathinn tn racidante if naraccarv

Medication Services

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:
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AFH will only give PRN medication when delegated by Nurse Delegator. Report to provider when there
are changes in resident’s condition which needs ND of new/dc medication. Carefully read the Dr's order
of prescribed medication's dosage and usage. Always sign MAR after giving medications to the residents.
Give Rx which are taken with food or an empty stomach. Report to case manager, doctor, and family if
residents refuse to take their medications. Explain the importance of Rx to residents.

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Call 911 if residents show any signs, symptoms, or allergic reaction to any medication. Report any

conditinn that mavs nead immadiata accictanca

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:
Most of AFH residents in contract with Providence Elder Place in PACE program and there is DR's on

call during after office hours throughout the night whom I can call in case of emergency and report any
change of condition of resident.

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

AFH had a Nurse Delegator delegating all the task needed by residents such as medication administra-
tion, routine PRN/Comfort Care, oral/sublingual, rectal, topical, eye drops, inhaler/nebulizer, catheter,
tube feeding, and crush only medications. CG has to use the Five Rights when assisting residents with self
administration.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
Always begin by washing your hands with soap and water before assisting residents with any self-

adminictratinn nf madicatinn

Specialty Care Designations

We have completed DSHS approved training for the following specialty care designations:

X Developmental disabilities
XI Mental illness
X Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

DDD, Mental Illness and Dementia were the specialty of the house. Most residents who have dementia
needs more attention due to forgetfulness. Resident with this care designations needs special care,
dedicated affection, patience, and body language on their everyday living.

Staffing

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)

X The provider lives in the home.

[] 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:

[] Registered nurse, days and times:

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 3 of 4
DSHS 10-508 (REV. 09/2014)




[] Licensed practical nurse, days and times:

X Certified nursing assistant or long term care workers, days and times: 2 CG at day time and 1 CG at NOC
X Awake staff at night

X other: Most of the residents are enrolled at PACE program. Providers can report residents to PACE
after hours when they are sick and need immediate medical attention to the doctor on duty.

ADDITIONAL COMMENTS REGARDING STAFFING
In case of emergency there is on-call caregiver

Cultural or Language Access

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)

The home is particularly focused on residents with the following background and/or languages:

English is the primary language used in the home. Interpreters are available to residents who are unable
to speak English. Provider is able to speak, write, and read in English andTagalog as well.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
AFH respect the resident's religion, traits, culture, and beliefs.

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.

XI The home will accept Medicaid payments under the following conditions:

That the family or the private pay residents will give 60-days advance notice that residents will enroll
to MEDICAID. If residents occupy the private rooms, an agreement is necessary to transfer them
into a medicaid room as soon enrollment approved and in case the rate is in acceptable with their
condition.

ADDITIONAL COMMENTS REGARDING MEDICAID
AFH will call the State Social Worker and request for assessment before accepting Medicaid residents.

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:

AFH provides choices of activities to residents such as socializing, singing, reading, coloring, painting,
board game activities, and walking. Keep the residents occupied and give them exercises for their range
of motion. Watching television is allowed as they can choose to watch Western, religious, old movies, etc.
Residents are allowed to go to church with their families and can be pick up by the family on special
occasion.

ADDITIONAL COMMENTS REGARDING ACTIVITIES
Residents who are able to get around are sometimes taken by the provider outdoors to shop for their

clothes and needs, grocery shopping, dining and attend important events, etc.
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