qummn Adult Family Home Disclosure of Services

& Tiealth Services

""""" e Required by RCW 70.128.280
rHOME { PROVIDER LICENSE NUMBER
’ COZY GLEN AFH /(_c‘x uy'en‘/i‘o\ Barby 752099

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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: TATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the

nome- pt CQZY Glen we are committeel +o maximize our residents!
cgua(.-ly of Ufe b prévi ‘d(hg oxceptronal services cleliveved by prefessopaf
and mrr'ma s*h{l . Focuseh o~ You - 3A FETY - COMFORT-EXceLLEncE

2. INITIAL LICENSING DATE

Nov. 21.20l|
| 4. SAME ADDRESS PREVIOUSLY LICENSED AS:

N (A

3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

N /A

5. OWNERSHIP

[] Sole proprietor

[ Limited Liability Corporation
[] Co-owned by:

| [J 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)

1. EATING
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If needed, the home may provide assistance with eating as follows: Sp::(‘.COl-( cdiete Jpureoe 1-000\5 )
-.‘{.A.ed {v\% .

2. TOILETING —]

If needed, the home may provide assistance with toileting as follows: Amloul otery a‘:‘.st\g{ance; Bec]\rcuh "

Urinad diaper; Cotheter- collecton, measipemend ; Znpet [output Bowe( rmovemany
' e prosroun,

| 3. WALKING
If needed, the home may provide assistance with walking as follows: s+and bx{' assislance / rrep e/ﬁhg
+he WC.

4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: ¢55(staince with =ith an |
ntoncling positien (\ng , hoyer (ot j beat +s stond Ll,ll:(~

| 5. POSITIONING '

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

| 6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: e:ro-l h\/% lene and Ol@"\‘('u-"t

cave , L\‘gk'\" \aa‘ur\('\n% oS pnee ok-ad)‘ Showers anmd aha mpoes,

7. DRESSING

If needed, the home may provide assistance with dressing as follows: X\ e s-s{'w% and bkv\clressfng )
Cuet'ho& and assistance .

8. BATHING

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

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

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: PrEVIdES men doring oversight
~use off all amechcodion and assis? Resiclent 4 , Self PolminiSty T Murse Doleg.

[0 e aetoug 1o Jacitigal: Hattobor Mt by

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

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: § & flecd Purs(» 2 ‘
Phr@uﬁh G otk coerttfecs Pesiste red ;Vaw;,@; Heme Health av Heospilee .

The hbme has the ability to provide the following skilled nursing services by delegation: Q’C‘”‘d'a%‘ 0“0*"8‘9! Moaﬁj‘
UCOSe  Mon(teing and non-syntheHe insulin admn.; condem c'-cz#__‘tfk"‘s} eye and earcvgs

Loxigen rate &&idﬁfmm‘k +dube ?Levc(m? s @latmen 1(5‘{, 5‘-{{1}”05(7‘0"(65 5 |
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the following specialty care designations:
[] Developmental disabilities

M Mental iliness

[M Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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)

ﬁ 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:

[J Registered nurse, days and times: é’vfr‘*! Jo O'Qlﬁ Lov as peed (k.
[] Licensed practical nurse, days and times:

V] Certified nursing assistant or long term care workers, days and times: 4 / ¥

[] Awake staff at night
[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

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 Ignguages: .
« Legiolente Hat are oble +s understand and communicate in 5"3[{9‘\,%“9*"\. diverge

| ethnicitHes .
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

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.

&
] The home will accept Medicaid payments under the following conditions: Howe ot least 36 m e?L
P;—-:‘va*'?ay rrioe tor clnan\caiv\a to Nedicald.
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W)DlTlONAL COMMENTS REGARDING MEDICAID |

The home must provide each resident with a list of c ivities ctt::ma\nlyr aailable in the home or arranged fo by the

home (WAC 388-76-10530). X )

The home provides the following: Ule music en’rm‘*ﬂu‘“w‘i‘; arts and Crafts Adctivites,

boawd opmes availoble O\‘J(-e_ rec::_\l\‘mﬁg /o(i‘sc_ussicns fact ((fafedt by a ((bravian,

ADDITIONAL COMMENTS REGARDING ACTIVITIES -—q-u-;og 4o lecerl atracHang ) Mgl“datr and B-da
Ccielnm"ﬂ‘@f\g .

L |

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

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 4 of 4
DSHS 10-508 (REV. 05/2015)




