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i

b Adult Family Home Disclosure of Services

s mioven Required by RCW 70.128.280
[THOME / PROVIDER T [ LICENSE NUMBER ] |
Tt ey APH | Cann Leleshal e 290 |

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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ﬁ About the Home
1, PROVIDERS STATEMENT (OPTIONAL)

The optional provider's statement is free text description of the mission, values, andfor other distinct attributes of the
home. 1) PROVIDE MG QuiliTy FIN Niwl LOW0 ONE IN A COMBILTRGLE,
LOUING AND CIMPARS IVATE VI RONUOTT™ AND TV ARING A SOE OF taduy
D R THIUA WAL A0 TeNnDee LoV NG baeg PO ALl e CAREGWL .
2. ;YIY‘\H;I'!AL LICENSING DATE |3, OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

IH—09-07 | Mowg

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5 OWNERSHIF. ©
[1 Sole proprietor:

Limited Liability Corporation
[ Co-owned by:
[ Other:
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j Personal Care

“Personat 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
4! if needed, the home may provide assistance with eating as follows: , l
| W POUNDE EMNE GESTINEE KON Cuil A WAVITODING 0 BT AHISTANCE |

2. TOILETING ‘
If needed, the home may provide assistance with toileling as follows:

W PMinpg ToiTiNG KUTENE Pum G Aty MaNHBMNG T Tk kGUSTRICE
3. WALKING
If needed, the Pome may provide assistance with walking as foltows:

WO PnOnOw KEAISTINGE Yl (vl loto MBS T ONE sr 2 Posan kST

4. TRANSFERRING
If needed, the home may provide assistance with fransferring as follows: .
W DROviDy TINSPER KN s G Ko Med roivé Tk onE OR 4 opdon kst
5. POSITIONING '
i If needed, the home may provide assistance with positioning as follows:
W POVIDE KAThnee Wtk diniming  Poom GipG ¥ LEmANG D L7 2 e s
6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:
WE P0uI00 ko9STRNnel Wil PELOMKL HOG [ond P CuinGe ¥ SETUR 1D ToTke ksiStmtce
7. DRESSING .
If needed, the home may provide assistance with dressing as follows: -
W PRovin s kNt wi presse fhom cun 1 ST uP DRI KSHSTRUE
8. BATHING
If needed, the home may provide assistance with bathing as follows:

Wy Hea (000C KASINE T BeHvG ram GunG 6 SETup TO 0T kSosamee ,
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE QhaD BARL A
W M7 SRV VRO 1 Siugl o0 HAUP Khower ) DrTH CHL pllamey Cud frnn

| Medication Services A

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 and amount of medication assistance provided by the home is: W& proyife Leoiegri lﬂ‘) &XASTince
P+ Ser WP DE kDT o A DA Gt ST etouedt R WL keri i
ADDITIONAl: COMMENTS REQARDING MEDICATION SERVICES {1 WTIAET U & MUEST C IU/D “R
Devtermiod o O00E Sl MURSIG SMAMS ol 0g L ATTon *
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[ 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 P08 yuued JRCiNG Somey gy A paviicten AR
The home has the ability to provide the following skilled nursing services by delegation:

Wy Ondviol MEditkin  MQsialle By AN DinglaTien

ADDITIONAL COMMENTS REGARDING SKHLED NURSING SERVICE AND NURSING DELEGATION

W Wn,uu 0 Wi Oxke THMuGH Ve JOAVTE wid Culonngmd OF RA

Specialty Care Designations
‘ We have compieted DSHS approved training for the following specialty care designations:
; 7] Developmental disabilities
%Mental iliness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

i

| Staffing

The home's provider or entity representative must live in the home, or em ploy 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 decisions is always present in the home. (WAC 388-76-10040)

[] The provider lives in the home.
[] Aresident 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 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
@Regstered nurse, days and times: (D“M M’ M/f tﬂﬁfi‘o

[ Licensed practical nurse, days and times:
lE/Cert;f ed nursing assistant or long term care workers, days and times: wa WN { % 4}%)
& Awake staff at night

] Other:
ADDITIONAL COMMENTS REGARDING STAFFING

L 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 understoad by residents and prospective residents (Chapter 388-78 various

sections) [ i MIVIOE IAET ¢ ﬂf’m/ e LW}?/’W UiTung & eTHNC Q?N/M@ﬂﬂ%ﬁ’lfﬂ

The heme is particularly focused on residents with the following background and/or tanguages;

e e 1§ AUSED OF KB o) Bititlpilguid) T gt nlustad,

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

LT Mg &S B povd (Thimo) SPGAKING ?;@we:i VLGLISH Lanleided
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; [ Medicaid

The home must fully disclose the home's policy an accepting Medicald 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 [1 Thehomeisa private pay faciiity and does not accept Medicaid payments,

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

ACTEPL MEDICKAD  ATTUIL 4 Ve oF (MUATE,

ABDITIONAL COMMENTS REGARDING MEDICAID B2 0TS~ [RIVETE AyiD IEDICKID A 0oVITS

Activities

The home must provide each resident with a fist of activities customarily available in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following: ﬁ\"ﬁ%im PVt 0 GOARP %D TFOTT0 WD KA :ﬂ B INCLUDING

DRILA XN S, RO (D010 | Puiaalds . WD NG MBGRZANES . COGHET, Byilsd Vs WHB O

ADDITIONAL COMMENTS REGARDING ACTIVITIES

DSOS G/ kLep TS Umuultey etonp 1V MAE b S T pett” 0 WHAE .
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peear’ &me D CLIHT ChnPKTIAE W R DO ] Nt KMy g ok
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