- s ~ Adult Family Home Disclosure of Services

e Required by RCW 70.128.280
O A ine Came Lod i Ll e 52 343

NOTE: The term “the home” refers to the aduit 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
home.

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

bee 379 2012
4. SAME ADDRESS PREVIOUSLY LICENSED AS:

(/206 & zee"“ = Gt oA 98030,

5. OWNERSHIP
[] Sole proprietor
[Q/I.lmlted Liability Corporation

[ Co-owned by:
[] Other:

Received

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 JUL 1 7 20 15 Page 1 of 4
DSHS 10-508 (REV. 09/2014) : N

RCS/Public Disclosure




“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: 7o i o/e, all e eJx' I j/ a/ N /6‘7\7 rred 4,

/arovfalc c//'{?L a-l/;mu.n’é«a/ é7 Hee f47 s'etan ,

2. TOILETING
If needed, the home may provide assistance with toileting as follows: 7* ovicle all #e-f/ﬂé-;? e e s
P

/’-(/'/Lfﬂ? /o‘(ﬁ!CQN oﬂ’( fl‘bv'/(‘/ ul—() 79‘70/7 o/f(/z-v ” a/_,x [« Vrl’7 2 49@(
3. WALKING
if needed, the home may provide assistance with walking as follows: A4S#'&" «a/fe m o/n%'/_, end Jewicesond
. . /- ;o L. . 4
aserdl ik propellng wdefelog o anever turface, inihale proverkve mears foc
4. TRANSFERRING 4 f

If needed, the home may provide assistance with transferring as follows: .
£a iv,ﬁ)fof’f Sue clicat \v&/'/(/ mong o /t#’nj/,a/% .p/' He e 6°¢/7,
’ A

7

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

/f‘//‘-9 o 7"‘-"‘[& [ raator %o: /‘« aa»fnf mor o-/(r Aa 7(urn or rf/ﬁohﬁﬁon_
6. PERSONAL HYGIENE )
Clean o/,,,lumﬁ, fie chieah

If needed, the home may provide assistance with personal hygiene as follows:
a/-vf:?; %a,/zfas-ﬂ on fooHibro i, rowsle olf 17jvvne needy, remindes jenes, Fre w'o'd
Qn '

e e al bgeiene ofeaiert s fo prriitiin deaa ond odar ce
7. DRESEING 7 4 7
If needed, the home may provide assistance with dressing as follows: Asssince wurh olettung sleckion,

O(‘an?xs qm,o/ cyaf//‘caﬁ’on /r\’mo\/a/, /f«//a e e &94/400&.: /J.—es; /awer/ufpfr éoq/T N

8. BATHING
If needed, the home may provide assistance with bathing as follows: St —cpo @arMaace fot '-_/ Slowe

4:94 64/&4’0\7 # d;/ﬁw//f fo (‘"61&/& aread, WaM/naa) Jr7,'/17,/r(1 i——:'nj 7:‘/‘1‘4

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
ACu/Zc skn chec s ‘.47 J’f‘aﬂ/ e

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)

ynclude obuvrva h'aa an./ff/oor*{'r\\7 fo r'ff/aona-"éfc

The type and amount of medication assistance provided by the home is:

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Ay wrfu medicaboa a drrn /‘.s?‘ra.»/\'on et) /’J S 0l S 47 /l« (/0 L y e ce )

e g /.‘v.e e lAy
~ 7 4
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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: £ evag¢ £ m o a, Aen A Balance, coordhihatra,,

Hunctional a/r%*//) actrvbes af Ja.(‘/7 /'w‘nj) Spcact Feraply, minkncace Slerepy,

The home has the ability to provide the following skilled nursing services by delegation: </ Freation o Jreswin 9.
Fecding Fb, PEG fube, colodtomybag, J’?ﬂ'la/ fovrel movemeat Wrauulehoa,

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION R
O\f«raf/ m anaj(mm') f‘ Ga J evG /u Q,/~,'o A e’i m,—(//q,,) [‘([( G/r;'/"‘la J.’on Hrvicel {fvrcf-on a/

Care &rvice;

We e plted DSHS approved training for the following specialty care designations:

] Developmental disabilities

[ Mental iliness

[ 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)

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

B/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:
] Registered nurse, days and times:
] Licensed practical nurse, days and times:
¥ Certified nursing assistant or long term care workers, days and times: 24/ F
[ Awake staff at night

[ Other: Home Aral Care , UAR;/'J Qo

ADDITIONAL COMMENTS REGARDING STAFFING

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) £En 743/&) Lomanian, A/n‘cao,. S panigt

The home is particulgrly focused on residents with the féllowing backgroﬁnd and/or languages:

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS .
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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)
[] The home is a private pay facllity and does not accept Medicaid payments.'
[ZAI'he home will accept Medicaid payments under the following conditions:

P adicodd /aq7mmf’.r wirll b accw/ﬂfJ 47 Hie Aa//é lzﬁr e tidenh ik ae /e.r.l

ADDITIONAL COMMENTS REGARDING MEDICAID  fizy o 4 " vonte:

> f""’af aay ualess eﬂ*r
O/I‘sw.tb(c/ \c-(/‘/ﬂr Fee #M’/; #f {/. 7 e ke

" The home must provide each residen activities customarily available in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following: ot 7 e'ng %-n'/u (7 7ariners 74ws ), clurcleet,
Gardenuimg, Mmemory 9amed, Seture stmier, s uinton grovpes, carsy .

ADDITIONAL COMMENTS REGARDING ACTIVITIES ~ Le A(jj/; avi Struv/ced

évnﬂ?ﬁ c//‘.s 551700 7rou/4'i) f/f m%n'/,a/7 cn o/éa/qnc e, M h’C/ora(jfaaw) ewlinears .
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