S Adult Family Home Disclosure of Services

& Health Services

SN Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER ‘
‘ Cogenlyive P T / CRSELDA 2. \<\;NV*07' IX2262. |

NOTE: The term “the home” refers to the adult family home / provider listed above.

A\

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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___Aboutthe Home

1. PROVIDERS ‘S‘IF:ATEI\'AiEN:,r“{OF"fIbNAI‘_;

- The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the

OME 1o PROVIDE  tewme HeALm  CARE Cueris it An unGRenger LEVEL

OF PERSALIZED e By 2ewc  doowans0 D BvpieyBE  epdihmunl AND
e LAMSERTen |

ERESSN L

2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
APRL— 10, VL H20  (F2D ST Lw WNNNIO L WA 9502

4. SAME ADDRESS PREVIOUSLY LICENSED AS:
CoPeNyie P 1 L

5. OWNERSHIP

[] Sole proprietor

(4 TLimited Liability Corporation
[] Co-owned by:

LD Other:
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~ 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:

iU CuenNS canT EpT B Tvevmgues | plevios PARMAL. A0 R0 RBThL ARGCmmNie
2. TOILETING
If needed, the home may provide assistance with toileting as follows:

3. WALKING
If needed, the home may provide assistance with walking as follows:
Prenim AND CR TRTAL  AsalSindeE winie wwmentT (3 WPk
4. TRANSFERRING }
If needed, the home may provide assistance with transferring as follows:

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

AU Ao ORI Asavdas T fesimen Uzt
6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as fc‘JJIIows:
Pl ‘

PrROAL. ROK TETAL  ARGSTIVNE ciwar . omT Do (1T 4 G\MA - i

7. DRESSING

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

i
PAepim. > ok TEAL MASsumanlce L cdenNT (e Do m\) TRER. OWN.
8. BATHING
If needed, the home may provide assistance with bathing as follows:

PranpmL &« OR TETAL  ASOTANGE , Gl UNMBLE T2 P (pHNCT ¥e LeFT fmene .
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE -
ERSAPLY fwevie

e NK‘j Pn-w\oc:’ pa?a\so UJ LTS \*%DS\ P{;YQ;&NN— on"q: .
- . fMedlcatlonsServaces .

If the home adm|ts reSIdents who need medlcatlon assistance or medlcatlon admmlstratlon services by a Iegally
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:

CcueNT ot hriéE (WNenndenks Pams, Wz@/‘g;‘\% ggo/f’{l-ovipc’, PARNIAL 3 0R. turpL ASESTING

MeNTs  UNABLE T2 TRANGEER. |, MAY  Ge  goermat Suel AT BorER GRSVEILAR 2l

WE UE PrerwmAcy  BRNE ROBALE EXK MERC, Fouloul. THE Payddian CROER, P URED 70t QN
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
) = ~ 7 ; SO .
AR clew T KR ryh W e REdi MERS Qe Dile , RENT RovE
We T THE ights rUle (Rt Prnen, T B e
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Skilled Nursmg Serv:ces and Nurse leiegatlon

If the home ldentrfles that a res;dent has a need for nursing care and the home is not able to provnde 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:

The home has the ability to provide the following skilled nursing services by delegation:
AOMINLSTER NG meﬂtcmdi L TANUWONE APy e Repy X :hdye‘.ﬁr]o 1rd¢ o
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Spectalty Care Desrgnatlons

| We have completed DSHS approved training for the following specialty care de5|gnatlons
[¥ Developmental disabilities

Mental iliness
[ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffmg

The home s prowder or entlty representatlve must live in the home, or employ or have a contract W|th 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)

' [ 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. ,

Me 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:
[E/Ce-rtified nursing assistant or long term care workers, days and times: N\c-r\cit»,y TMW\'V\ ‘5«\‘2@-1

~ 7
[] Awake staff at night

] Other:
ADDITIONAL COMMENTS REGARDING STAFFING

Cuitura! or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388 76 10415) and prowde
informational materials in a language understood by residents and préspective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages:
Nt AFPLicARLE
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
WE Fiad Tk Gecpr ok PTYSamns  oRER. beEt | FER ChienT.
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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)

L] The home is a private pay facility and does not accept Medicaid payments.

[Qf{he home will accept Medicaid payments under the following conditions: /3 Lewe A
WE el AIDE v mevErERLM ofre rwe cuenNT reedl

ADDITIONAL COMMENTS REGARDING MEDICAID

Activities = =

“ The‘ home muét provide each réside‘nt with a list of activitieé ¢ustoméri|y availaSIe in“the) home orbar‘rangedvfor'bybt’he
home (WAC 388-76-10530).

The home provides the following:
WATCHIE VoViES, PLArrG Grmves, E5ERCGE | Seoppile | OTc.

ADDITIONAL COMMENTS REGARDING ACTIVITIES
Ay Ceni€ WNEBS SR gEW®  t» &E  AUWE .
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