Aduit Family Home Disclosure of Services
Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

MARY-ANN S HOME cARE/Marians.. Lue 124G

NOTE: The term “the home” refers {0 the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect alt 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 accommaodations and the
reguiations for adult family homes, see of Washington Adminisirative Code.
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About the Home

1. PROVIDERS STATEMENT (OPTIONAL)

The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the
homae.
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2 IN!Z’&ALMLICENSENG DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED-
| 7 @ 20 F4al W, Q&QL&M Ave. ?d\{v\-@:\/ W(’«\ T m‘f
4. SAME ADDRESS PREVIOUSLY LICENSED AS: '

N /A

& OWNERSHIP
Sole proprietor -
[ ] Limited Liability Corporation
] Co-owned by:
[} Other:
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Adult Family Home Disclosure of Services
Required by RCW 70.128.280

HOME / PROVIDER | LICENSE NUMBER

MARY -ANN § HOME QA‘&Q/FW‘Q“& Lk 5245

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 o reduce the level of care they are able o provide
based on the needs of the residents already in the home. For more information on reasonable accommodations and the
regutations for adult family homes, see of Washington Administrative Code.
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About the Home

t 1. PROVIDERS STATEMENT (CPTIONAL)

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 LICﬁNSII\iG BATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

7 (6 201 Fdot W, Coelon Ave Q«{V\w WA | TosY

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

N/A

5 OWNERSHIP
I Sole proprietor

[] Limited Liability Corporation
[] Co-owned by:

[ Other:
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Personai Care

“Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
persanal care tasks as determined by the resident's needs, and does not inciude assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000)

5—1. EATING

if needed, the home may provide assistance with eating as follows: _

‘- - 3 ” ¢ JP »_,,__*_"-q,_;.,l“
il pmm’o& Lo 14 NP Fuce, :ﬁwzc Ceczre fp cued Weguerty np 2 *évéf;/ @%v@w&
| 2, TOILETING ~ J ’

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

. 4 3 £ o 3 ) N . po Sk ; VA 5 S0 \
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3. WALKING 7 5

i

if needed, the home may provide assistance with walking as follows: _
Wl %m Hele Walllilip alfydfome How ocey Y 24 W,@w%?mp A a B Aervvie A
4, TRANSFERRING ' 7 ;
If needed, the home may provide assistance with transferring as follows: _ .
He froonit '#dw)fgm@p Lo fovse g ﬁw vichio givel (FMJ%AVM/) # o e ﬁ«’/ﬁwﬁ‘éfﬁa
5. POSITIONING ! . ’
If needed, the home may provide assistance with positioning as follows: ’ y .
e frncle JoafiBoitup Gibfvi 74%? Erattp ducd W%Wfﬁ 0 a Qi /Jéf‘ﬁ%f @‘%ﬁ%
L6 PERSONAL HYGIENE 7 ! |
. If needed, the home may provide assistance with personal hygiene as follows: , ,
e fkeridy kvl %%M@ Y ) %M z%‘ba/ﬁ et Jet 7% 1 fatal Sy
| 7. DRESSING  / a4 ‘ ‘ / i
If needed, the home may provide assistance with dressing as follows: ., , ‘ , ,_ }/é; i
We puibily clyedtrop 0dmnts Froue crinf auel el 4h 7 Forky W e |
8. BATEING 7
if needed, the home may provide assistance with bathing as follows: , = ,
e /{;fﬁjx}&{% éﬁ%»&(ﬁ DDA 7%%/ sl G o Vet ,i/f%? fo Fote/ Wéﬁzg |
0. A?DfTEONAL COMMENTS R:fG’ARp;NG PERSONAL CARE ? / |
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Medication Services
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If the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in piace 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)

] |

g The type and amount of medication assistance provided by the home is: ) ; -
o prne all ~Guels of avediofou albiorme@ Hroysh e %%V%‘V

/ {
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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Medicaid

; The home must fully disclose the home’s policy on accepting Medicaid payments. The policy must ciearly state the
| circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
i for Medicaid after admission. (WAC 388-76-10522)

[L] The home is a private pay facility and does not accept Medicaid payments.

The home will accept Medicaid payments under the following conditions:

Tt one Wil aeeyst Medieadd  payments alic eu (ear of plriate fay mfé,

a ADDI?!ONAL COMMENTS REGARDING MEDICAID

Activities

J The home must providé each resident with a list of activities customarily available in the home or arranged for by the
|

\

\

home (WAC 388-76-10530).
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