Adult Family Home Disclosure of Services
Required by RCW 70.128.280 ‘

LICENSE NUMBER
724800

"HOME/ PROVIDER = e
Desert Grace AFH LLE

NOTE: The term “the homa® refers tothe adult family home / providar 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 homa may not be able to provide services beyond those disclosed on thig form, unless the neads can be mat
through “reascnable accommodations.” The home may also need to raduce 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
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PR ERE SRR BRI About it il
The optional provider's statement is free text description of the mission, valuas. andior other distinct attributes of the
home, : ~ :

It has been the contining goal of Desert Grace 1o provide a home like environment for residents. with as much interface with the
family and commiinity as possible. We primarily focws on DD clients tut have done {erigtric a8 well, End of life is nol an issue. oiher than
the ability of staff and home to meet the care nesds. :

s INITIAL LICENSING DATE 3. DTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
| 27Feb2008 =
4. SAME ADDRESS PREVIOUSLY LICENSED AS: )
Licensed as Desert Grace AFH 1896 1o 2008, changed to LLC in 20086,
& BNERSHE TSR
] Sole proprietor |
kot Limited Liability Corporation
L] Coowned by:
Oomer

T T PememalCare
“Personal care services” means both physical assistance and/or prompting and supervising the parformance of direct
personal care tasks as determined by the resident's needs, and does not include assistance with fasks performed by a
licensed health professional. (WAC 388-78-10000;)
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Adjust shthing, lransfer per —deaning ,,hangmg depends rea:!just ,.I,Jmung ehﬁ
3, WALKING '
If needed, the home may provide assistance with walking as follows:

Stand by essist. ztabl&zinq hands onwhen walking
4 TRANSFERRING

if needed, the home may provide assistance with transferring as follows:
Hands on assaslanoe stabl!izfng partaai llﬂing fmwerth baarm:; hoyarmt avallabte
. POSITIONING

lf needed, the home may provide assistance with positioning as follows:
Hand on gasislance. turmnq ln bed repnsltionlng in s,halr

6. PERSONAL HYGIENE
if needed. the home may provide assistance with parsonal hygiene as follows:

Hands on aasnstanc.e ar dalng shnwars brushinq ieeth sha-.nng hair care, ﬂnger naf!s appllvatlun of lati:sns amﬂ peﬁumas
7. DRESSING
If needed, the home may provide assistance with dressing as follows:
Hands on assisiance, up to and tncluqu putting on all clothing. All laundry Is done inhouse. with hanging and plas:lnq in chisets.
if needed, the home may provide assistance with bathing as follows:
Hands on azsist with showering, performing showers, 5hampm 5, perl{!aamnq Walk in shower with hars and shower chair,
9. ADDITIOMAL COMMENTS REGARDING PERSONAL CARE e e
Home will azsist with snd perfnrm all ADL's. We do nat provide specisl products. Home producls Bre used unless famﬂy pravides.

" Medigation Services

If the home admits residents who need medication assistance or medication admimstration services by alegally
authorized person, the home must have systema in place to ensure the services provided meet the medication nesds of
each resident and meet all Iaws and rules relating 1o medications. (WAC 388 76—1 0&303

The L*gpe and amcunt of medication sssistance pmvided by fhe hcme is*
Preparation (individual cups), crushing if-approved by MDD, handinq to restdenl or adminlstenng as prescnbed and deleqatad
" ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Home provides iocked certral storage for it meds. Residents that choose to seff administer must provide indtvidual lock b,

e T gkilled Nursing Services and Nurse Relegation " T

‘. if the horna Identlf 88 that a resident has a need for nursing care and the hcme is not ablemm“pmwde tha care par chapter
18.79 RCW, the home must contractwith a nurse cumrantly licensed in the state of Washington to provide the nursing care
and service; or hme or contract with a numa tor prowde nurse deleganun (WAC 388«?6-10405 )

The hnme provldes ﬁae foliowmg skllled nuramg services
Delegatea nursing -',mi*g v;slts as requlred b; residenl

The home has the. abmty to provide tha faﬂcw:ng skllled nursmg sarvices by delagatinn '

Application of Topleals. Administer Medications. Supposiiories, preparation of injections. All sarvices that may be delagated.
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Davelopmenta! disabilities

[ Mental iiiness

[x Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS '~~~
A e ;A--—-...... A . mg : ' 4 |

The home 8 pravudar or entsty reprasantatwe must live in the hnme or employ or have a car;tract with a resadaﬂf 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 ard a staff person who can make needed decisions is always present inthe home. (WAC 388-76-10044)

-

Xl The provider lives inthe home. o
[7] A resident manager lives inthe home and Is responsible for the care and services of each resident at all imes.

[ The provider, entity represertative, or resident manager does not five in the home but the home has 24-hour staffing
coverage, and a staff person who can make neaded decisions is always present in the home.

The normal staffing levels forthe home are:
[} Registered nurse, days and times:

[ Licensed practical nurse, days and t:maa e

et s e e e i ey - - arait oo i i, —

[x] Certified nursing assistant or long term care workers, days and Hmes: 247 . StafiOwner sipeps of night
[[] Awake staff at night
O Other:

" ADDITIONAL COMMENTS REGARDING STAFFING.

Gulhsml or. Language haees:s

vaiderfm ner Ih es m facimy makes munds 1 or 2 timasy n{ghtly after 10 OOpm

The home must sewe meais that accdﬁ'xmodate cu!tural and ethnic backgrounds (388»?8 10415§ and prowde
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
secﬁans )

The home is pamculaf!y facused on rasrdents wlth tha folfowirg background anafor Ianguagas
English.
" ADDITIONAL COMMENTS REGARDING CULTURAL QR LANGUAGE ACCESS

Meﬁu:aid e

The home must fu!ly disclose tha hcme B pc!icy on accaptlng Madacatd paymerxts The pohcy must clearly state the
circumstances under which the home provides care for Medicaid e!ig:ble residents and for residents who become sligible
for Medicaid after admission. (WAC 388-76-10522)

7] The home is a private pay facility and does not accept Medicaid paymenis.

[X The home will-accept Medicald payments under the following conditions:
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" ADDITIONAL COMMENTS REGARDING MEDICAID

The home primarily does DO residents which aimast always are medicald

e MWmias e 4 S :
The home muét pmvxde each nasndant wnth a list of activities custmnarllv avaﬂable in the home or arranged for bv the
home (WAC 388-78-10G30).
" The home provides the following:
Central TV, Games time permitiing (Bingo, Uno elc} Aduit Day Heaith provides Iarqe pari of nctivities.
" ADDITIONAL COMMENTS REGARDING ACTIATIES

Residents are In groups of 2 ar 3 taken Ip movies. out ko lunch {they pay for themselves).

I B S L

The form may also be returned by mail at:
RCS — Altn: Disclozure of Services

20 Box 45600

Olympia, WA 98604-5600
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