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?ﬁﬁf"ww - Adult Family Home Disclosure of Services

ot e Required by RCW 70.128.280
HOME / PROVIDER ’ ' J  LICENSE NUMBER

CABRIELAS AEH. I | Y

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. ‘ “

" Table of Contents
About the Home
Personal Care

Medication Services

Skilled Nursing Services and Nursing Delegation

Specialty Care Designations .~ BRI e

Staffing
Cultural 6r £anguage Access

Medicaid

Activitieg TR : o

S I T R out the Home )
1. PROVIDERS STATEMENT (OPTIONAL) *

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

OUE. HOME (S DEDRATED  TO CHANGE. LIFEC, WHEN You whtk N GABRIELAY

?

ADULT. FAMILY HOME , You. w/LC NOT FID O IHriiurion), YOU wiee  Fjip A HoME

7 15 ITS WHIER) THE BESIDERTS ALE COMING BAK TOTHC Hink
B L e R g Y Wby 39 UE e ~
2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

01//2 [ 2004 A A

4. SAME ADDRESS PREVIOUSLY LICENSEDAS:

12908 SE p2840 FL kEMT , WA 9802/

5. OWNERSHIP

L] Sole proprietor 3 - )
[ Limited Liability Corporation L2 ! ' 7, ( SoV., S @77
Co-owned by: : DANIEC & G K/QAMWME?

& Other:  /AJCOR POBATIOR

T

Received
MAY 29 2015

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 1 of4
DSHS 10-508 (REV. 09/2014) " 7S/Public Disclosure



“Personal Cara

“‘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:

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

FROM UG 2P MI/TIONG TO Fuce AISISTANEE PERUIBED INClL) G TUBE,

FULL ARL

SUPERUINON , CUIRIG AP Mﬂ/t//W/C‘/}t/é 70 -2 cAees/eS, TOTHL OFFEONE

3. WALKING _
if needed, the home may provide assistance with walking as follows:

FRIM_CUIG A1ID MOMTORIE TO 1~ 2 CABEGIIEES Fult /700 Cae

71

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows;

FRON CUILG AKD MONITORINE TO 1~2 CAREGIVERS IICLUDINE HoYer. LIeT

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

[~ 2 CAEEQIIEES TUBNING & BEFUSTIONE 4.8 SKESUUL ED

8. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

FROM SETITME 7O TO/8( . DERMDENLE ON CAREG/ VER

7. DRESSING
If needed, the home‘ may provide -assistance with dressing as follows:

FRON CUING AVUD 1Mon) 1TORIME TO TOTHL DEPEIDENCE O CHREGIUEE

o BATHING FRor e ARID MOITORIMG 70
if needed, the home may provide assistance with bathing as follows:

TOTAL DEPENDENLE ON CALEGIIEIC INCLUDING BED PATH:

8. ADDITIONAL COMMENTS REGARDING PERSONAL CARE fgﬁ RESILeN7C ABE WHSH CUERY DAY W&y

CONUE OF CLOTHING (P VECDED. ALED WE MONITDE  AkID BELOET 411Y S
i
i | __Medication Services - G ‘

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 apd amount of medication assistance provided by the home is: AZELY CL7I) ASD STANEE ARTD
MeEpy 64’77%/() ADMINISTIRATTON 7'5jFa OCLEBATED BY A BTG/ [TELED MURIE

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES HE MEDSch A /S doLED MMA//W@@
CEPIRT )Y e i & Vey et ) 72) ;
v, e k) ey ] ,/ﬁ%@%/] il R0 T S A

MEDICATION TREOE. AT W?ﬁfﬁ/fﬁéy hon deiers meqitanm Fror oye PESTETS
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~ Skilled Nursing Services and Nurse Delggation

!f the home tdenhf ies that a resident has a need for nursing care and the home is not able to provvde the care per chapter
18.78 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 prov;des the foflowmg skilled nursmg serwces f?bMé' @V(,’ jvfeeff%(/’ 560"5} ME 0/04'/7 o/ 95 4 VE
(7 D,é ﬁ A b % U(J‘ g/ g W WITL DELEGATIN

T A7 }p E\as e ab!i!%to prcw;g gzlhe fouoy /dg sktll%gsmg serv:ces by d !egaho%f{)/ CA’-]W/(Z )A@M//U/ Y 7/@7

SFesy s
6:/(7 MFD/eﬂJ?t?A] 739/9/ AL S,
ADD{T;ONA{. COMMENTS REGARDING SKILLED NURSING SERVIQE AND NURSING DELEGATIO

HEU AL ELOLE BELATTONSIHP (JITH WS,  PRORESIOMLS. ‘7"0”
@ ME%/FLw'%b hm uw&wx FAVORITED or ‘/06//6.1‘

S : - wpeuidlty Care Dasignahons
We have completed DSHS approved training for the following specialty care desxgnattons

[ ' Developmental disabilities
K] Mental illness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

“Staffing

The home 5 prowder or entity representatlve must live in the home, or empioy 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 imes. 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 decustons is always present in the home. (WAC 388-76-10040)

K] The provider lives in the home.
1 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 staffmg
coverage, and a staff person who can make needed decisions is always present in the home.

AThe normal staffing levels for the home are:
[] Registered nurse, days and times:

[ Licensed practical nurse, days and times:

K} Certified nursing assistant or long term care workers, days and times: 2 / 7
X Awake staff at night

] Other;
ADDITIONAL COMMENTS REGARDING STAFFING P Y']?ZLFt /9 SErREE , BEFERERICE N/ﬁ
MCKGBO(M/D CHECLS MJCLU I, PINGER PK/(’:U G @E?‘TOEM@

T ——

__Cultural or Language Access

The home must serve mea!s that accommodate cultural and ethnic backgrounds (388 76-10415) and prov:de
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 éanguages

CHERIEAS AFH  1AS THE DOOR 0Pl Foe AN YONE THAT NEEDS 4 Hch’:’

Aé%%?;?ﬁfﬁ%%%ﬁ% GAIEEL) PACKGROUND AMD SPEERS EAJGLIY]
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" Medicaid g '} |

The home must fuﬁy disclose the home's pohcy on acceptmg 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 388-76-105622)

1 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 (7%/315(,4'5’ AFH, HAS A PolUICY /4] pé e IQCGWW

PRIVATE PAY RESIDEUTS COMVEP 7
0&_OreRuIte biRwsep 1N Apé/f’ TgMeD O’W 2-3 YEARS PRIDIE TO COMVERTIM
Antivities

The home must provsde each resident w;th a hst of actlwtles custamanly avanab|e in the home or arranged for by the ‘
home (WAC 388-78-10530).
The home provides the following:

ZINGO, SPEC/BL TU PRUGREMING , Exeicwf w////v a S’/&%/ﬁ/ Lay/,

ADDITIONAL COMMENTS REGARDING ACTIVITIES

v puzele , [/Yem
LA /?é?vﬂ@w@#/ﬁ(w\féfﬁy 4 %n —}o/ﬁ%@fq%wn/c ald huge
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