FPowdiER.

ﬁ(ﬁL o Adult Family Home Disclosure of Services
Required by RCW 70.128.280
HOME / PROVIDER ; LICENSE NUMBER
k FAIRMONT (MANDR CARE &ENTE}Q/ M4 L - FUERTES 1522945

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

"N To PAOVIDE CARE TO VULNERABLE ADULTY THAT RERUIRE HELP OV
THEIR ADLS " AND ALSD TO PRIVIDE A SAFE § HAPLY GIVIRONIENT ok THER)
TV HAVE AN ENTOYABLE STHY.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

SEPT. 4, DI LN JFT4 PL_MT. VERNON, WA 9973

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

N/A

5. OWNERSHIP

] Sole proprietor

] Limited Liability Corporation
] Co-owned by:

M’ Other: JNCORPORNTION

“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: QUiNG AND REMINOING, PAE PAELE |

COFT MECHAN (AL DIET AND FEEDING.

2. TOILETING o -

If needed, the home may provide assistance with toileting as follows: CidinNG AN REM i DING ‘ CLEAN X

%ZEER g;;"”é THE TUILET, |F NECESSALY, CHANGE DIAFERS 3X [DAY AdD A4S
NED . ,

3. WALKING

If needed, the home may provide assistance with walking as follows: Cid NG Al REMD l/\/'fjiNlG | HEL FTHE
PEGDET IH WAUING WITH ONE PERSIN ASSIST. !

i

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows: CUNG 4D EEMINDING . wiii
HELP RESIEAT o TRANCFEAS WiTH OHE (BASON ASCIST,
5. POSITIONING ) ) t ,
If needed, the home may provide assistance with positioning as follows: (/G Arddl REMINDindG. idiLl
HELF REIDENT TU REASITION VOITH DinE PEASON ASSICT
6. PERSONAL HYGIENE
if needed, the home may provide assistance with pérsonal hygiene as follows: CUliNG 44D ﬁ{mffj D/‘,u!é
Wil AELF AEUDENT CoMPLETE THE TA(K AS NEEOED .
7. DRESSING . ‘ ,
If needed, the home may provide assistance with dressing as follows: CUINE 0 AEMIIND Af G e
HEL LRINT T CHUXSE APPLOPEISTE CLVTHIRGS AUD, FINICH THE TALK
8. BATHING U B
if needed, the home may provide assistance with bathing as follows: Cid} NG ‘ STHID 97 ALSiST P 257 T "L’j/’b
WILL HEW ZESINET To TAKE 4 P&Th § FINISH THE TaKK,
3. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
WE 04l PENIDE PERSONAL CHRE WITH prE PELSON 4SIIT.

Medication Services:

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)

Téhe ty?e and a/;nf%ujrg o}yr?edi%ation assistfgge ?)r?fgeéj by the home is: O£ if RoVIDE RELIDENTS SESICTaCF
i TEK G THEIR MEDS, |- NURSE DEEGATION |y NEBDED , 1wE HAUE A NupdF DELEGATIK
WtD Wil DEEGATE Ali THE CAREGIVERS HAGE 4 N

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES 1y ¢ pv,Z A 4 TIOMS  THAT NEEL [NURSE
DELEGATION Carl BE ADMIRITEREBD, WERVE NULSE DEIEGCATIA [THAT DELEGHE)
UL IE NEEDED

- Skilled Nursing Services and Nurse Delegation

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: | E DONT PhovitE AN ¥ NUASING CARE
THAT I NOT NURSE DELECATRBLE

The home has the ability to provide the following skilled nursing seryices by delegation: GUUCOKE MPN{TT Ainlés ,
INGULIN INTECTION , NARCETI1ES C AN 5 ﬂﬁé ) .
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

N/A

" Specialty Care Designations ‘ , —

We have completed DSHS approved training for the following specialty care designations:

[ Developmental disabilities
& Mental iliness
Dd Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

|

< Staffing

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)

[J The provider lives in the home. ‘
[J Aresident manager lives in the home and is responsible for the care and services of each resident at all times.

[z’ 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:

[] Licensed practical nurse, days and times:
& Certified nursing assistant or long term care workers, days and times: -24/ q 177'9“’1]/47/ ~SUNDA Y
[] Awake staff at night

[ Other: 4

| ADDITIONAL COMMENTS R!;GARDII\!G S'IiAFFlNG VGE N DM’L)/ /Df:\’t’) L’/}JJE 4 D/U‘I:‘: /35/2\([:}]\/ /f&ﬁ\g/gf
CARE To bUR REDIAENTS,

e - Cultural or Language Access ,
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 languages:

NOT APPLILAALE AT JHe TIME. Wil PRIVIAE IF NECESSHRY,

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

N{A

Medicaid:

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) I

[ The homeis a private pay facility and does not accept Medicaid payments.

&' The home will accept Medicaid payments under the following conditions: STHAIGHT  MEDICAMY tiPord
ADMISSIOM AND 16 M T F PRIVITE fay BEFOAE CoNVERTING T7 MEN i C4Lf) ]
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ADDITIONAL COMMENTS REGARDING MEDICAID

I\

Activities

vThé ho'rh’e mdst pro\)ide éach résideht With é Iis{ 6f aétivities customar‘ily' avéllablé in ‘thé hofne or kar‘rénged fof by the ’
home (WAC 388-76-10530).

The home provides the following: LIVING RoDm OiTH PIE SCLEEN TV oA KEAS INENTS
3 BN GANES,

ADDITIONAL COMMENTS REGARDING ACTIVITIES

WL PESVIOE Spremtnde upo REQUAST 8y FESIDENTS .

Please Return the completed form electronically to AFHDisclosures@DSHS.WA.GOV

The form may also be returned by mail at:
RCS - Attn: Disciosure of Services

PO Box 45600

Olympia, WA 98504-5600
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