i Adult Family Home Disclosure of Services

Serviens

a—— Required by RCW 70.128.280

" HOME / PROVIDER

ABERA DESSTA [Anglecare AFH

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

] LICENSE NUMBER

752296

The scope of care, services, and activities listed on this form may not refiect 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 fo 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
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| The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
. home. =
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|

" 2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
5™ Sepremin, 2012 7 NTA

| 4. SAME ADDRESS PREVIOUSLY LICENSED AS-

i ~ A

l
i
z
5. OWNERSHIP ' ‘ ’ '
E
i
|

A Sole proprietor
[ Limited Liability Corporation
[0 Co-owned by:

'O other: | s}
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“Personal care services” means both physical assismhce and/or probphng 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: i Feed
eatinp assistanle pmw c/u,ouﬂweo Mom:fon.ﬁ to  tof) ass:sian

2. TOILETING

If needed, the home may provide assistance with toﬂe’ang as follows4
40} e;nn/\ assistaNe Frm oo ard M(m&bﬂﬁ 'h» To’m«pa:‘fufuﬂ @

3. WALKING —

If needed, the home may provide assistance with walking as follows'

WAlEup ans : Jtanis From c:u,«-y( and MﬂWJ‘DrUﬁfo ONL oy twd PerSom aso. s

4. TRANSFERRING ]

If needed, the home may provide assistance with transferring as follq'ws

A

hansesrf anp idenie Frim cuirp ard Mw\de\q to One ovfwo Perse difs )

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

adsistanle ¢ jepifisf Frvm qu-Afa_:J M(MJJo\/-fu oW Dy ho PexrSon aroifos

6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene aF follows:
Pesomat Hyglend i s ound Seit up 1o total and:ifoante

7. DRESSING I . l" =

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

ano:sfomus Butu dless’ P From c,cuuf tarel Set i A Aadel any:

8. BATHING
If needed, the home may provide assistance with bathmg as follows: l

044 ot Fom witu Bafrd Fim C«U«UPM Setup o Ao tad WJMLL

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admits residents who need medication aséistance or medication administration services by a Ily
authorized person, the home must have systems in place to ensurmg 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:
Assi stan &IUW supvison To 'fv—fa‘r anJfonrl Seryit furvup Nurk

" ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Medifod WAt dedived + W howae Alqom;d Sew ls Pegr ermc:a,

i
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If the home ldentlﬁes that a re3|dent has a need for nursing care and the home is not able to provude 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)

B

The home provides the following skilled nursing services: (v DSH s combad Nurig case |
Seyv il a¥ howre  Nurte delegabnd, |
The home has the ability to provide the following skilled nursing services by delegation:

Yes , as N B
" ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

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

K| Developmental disabilities <.
Mental illness
Kl 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) ‘

[J 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. i

[ 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:
|

' [0 Registered nurse, days and times: e
‘ Xl Licensed practical nurse, days and times: SRS ? /‘\N a8 ?P‘f",’,
H] Certified nursing assistant or long term care workers, days and times: & & h¢$

(X Awake staff at night A Readed 15 Needell

ADDITIONAL COMMENTS REGARDING STAFFING

. The home must serve meals that accommodate cultural and ethmc backgrounds (388 -76-10415) and prov:de f
| informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

i The home is particularly focused on residents with the following background and/or languages: ‘

Povide Spezanizd st for Rudredlac eaifen pond have Cutifupal eventat-

" ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS '—"’jl-{m
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The home must fully disclose the home's policy on acceptmg Medicaid payments. The pollcy must cleaﬂy 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 [0 The home is a private pay facility and does not accept Medicaid payments.

[ The home will accept Medicaid payments under the following conditions:

Mmay aclepr Mediald affey tus Veory o Phwats PaYo'm

|

. |
ADDITIONAL COMMENTS REGARDING MEDICAID *1

i

The home mt ' each resident with a list of activities cstomarily available in the home or arrangedfor by the e
home (WAC 388-76-10530).

The home provides the following:  ©* Hh Aoty Pa*ﬁ Spcciadevents (Hbllda»\/ m&bmﬂw

PALly MUSiC via sowd SYsTear| Boardteq C]ws Pu*z‘uer movies ,,u.fk} ex

ADDITIONAL COMMENTS REGARDING ACTIVITIES I
)
!

5
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