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/“/ﬁﬁme Adult Family Home Disclosure of Services

& Bralth Sorvicey

I Required by RCW 70.128.280

*

HOME / PROVIDER LICENSE NUMBER

S ANTONIO LT TAC. #_L5R06D

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 optionat provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. ’ :

2. INITIAL LICENSING DATE 3. OTHER ADDRESS ORAD ‘RESSES VyIERE PROVIDER HAS BEEN LICENSED:

201/ Net fop/rcab e .
2. SAME ADDRESS PREVIOUSLY LICENSEDAS: [ ¥ i ] — '
16747 & Ave. NE. Shore/ine, WA 98 (555007
5. OWNERSHIP ' 4 ‘ ' -
[] Sole proprietor ; ’
[0 Limited Liability Corporation
] Co-owned by:

X oter. S CoRPORATION

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 1 of 4
DSHS 10-508 (REV. 09/2014) '



Personai 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 ass:stance with eating as follows: A, /
spoon feed +re pesicert anax;éblf&mf}/ax/lc'5’ (v Q while

2. TOILETING

If needed, the may rowde sistance with toileting as foll
Monitor e Dorvel movement 14~ needed |

| 3. WALKING

i If needed the home may prowde assr tance with walking as follows 4
| ASSIS %—%é(ﬂ walK nj arownd 1te houSe o /’&/20 :
__prevent |

4. TRANSFERRING
If needed 7&[33 home may provide assnstance with t errm as

recessary, 7wo 685515‘ will Feom afg@fﬁaﬂf;@f“

5. POSITIONING

| If needed, the e may provide assistance w posntronm as follows: D
| ;g}v d@wa cm(rzj G{/@Vj Moopfe’ cﬂchdwif

or_Q _C rice
| 6. PERSONAL HYGIENE ;
" If needed. the home may provide assistance w1th personal hygiene as follows:
Brusts ﬁcﬁ oorzéa frorr @(474?; @ ot 9/ ve s W: ; éia 4/: W;
| 7. DRESSING 1
| If needed, the home may prowde assistance with dressnng as follows:
| ﬂa’f/j i Selectin /c: ccm/n?' cloFtres. J
8. BATHING

If needed, the home may provige assistance with bathing as follows: 4
é‘, Ve bﬂ% 5/PO’47C’ bo’t?&%ﬁ Q CCO/’ /?(7 fr) /Vefdﬁcﬂéﬂf@f’f /%A(
9. ADDITIONAL COMMENTj REGARDING PERSONAL CARE

’ 0o 7"
T STob ol pofe s o e s pe kg0 O

~ Mediéation Services J/

If the home admsts residents who need medication assistance or medication admmtstrat:on serwces 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) |

pe and amoynt of medication assigtance provided by the home is: W% Jer 00/15"7[9((7‘ &dmmf/fﬂ/ -

OM:S‘ % 'f‘ﬂz;e doc s :%g 2 Q. um’,a/m e
ADDITIONAL COMMENTS REGARDING MEDICATION SER
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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 ficensed 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)

e e K R frave Jokere riueses Seheqation

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

The W are Jref V(D/DI’OW %& NS NG Cores $‘( J’.C')"W‘Ge '

e

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
7% e (s Q c%wt nme OSSfjﬂc eaoLZz Oo(? 7‘%6 res rcén'f

2.0 Mc’ec(e

We have completed DSHS approved tramlng for the fo!lowmg spec:ralty care deS|gnat|ons

Developmental disabilities ¥
Mental iliness )

: i

w’ Dementia . . y E - ' ,
ADDITIONAL GOMMENTS REG. IN PECIALTY CARE DESIGNATIONS '7‘%3 oy Cé?fS #W/_L' 9‘7417
Jumor f; w eCla con‘f (# ‘F@: 7 ?/ecaycr ¢ Q of’ﬁ"r' riz Sc;/'rod /

The home 5 prowder or entlty representatlve must Iwe in the home or employ or have a contract w1th a re5|dent 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 homme.
[] A resident manager lives in the home and is responsible for the care ‘and services of each resident at all times. N

] 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:

er Certified nursing assistant or long term care workers, days and fimes:- a';%
[1 Awake staff at night
(J Other

‘ ~ —r 2 A7
ADDITIONAL COMMENTS REGARDING STAFFING Jne. of Fhe providers i< @ Wtyr"s‘rrra:l Vit ge
She forvs: e fhe Facrl i P

e g g o gy g PN v N L e LM T i e T

OlturaliorLanguage:AcCEsS:

o ST

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)

T

The home is particularly focused on resrdents with the foliowing background andfor languages:
The. pr‘GVrofai’f are Fr -rpmo- Ame r:aansec{“ C%’ﬂ::—:f 'Me/f?A,/ﬂoﬂ,ﬂé

ADDITIONAL COMMENTS ZEGARDING CULTURAL OR LANGUAGE ACCESS ‘\-3

The JOI’??W Eja/j I/occmo é Engﬂ&ﬁr
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©  Medicaid

The home must fully disclose the home's pollcy on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid ehglble 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.
M The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

Activities Sl
- 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 foliowing: Wa?‘c/; T(/ /.r&fen q‘o "/ﬁe fad/O Of’ffi? -7‘1’4.', TCVJC/

R Tlelt buthefiouse, pley with some blockS/oame
r;{?’a& £ crafc achviber cam Le rze?mém@a/ fmecdﬁ
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