m"&"“ Adult Family Home Disclosure of Services

L] Seviies

e Required by RCW 70.128.280
HOME/PROVIDERE\(‘ . r‘? e .oct’rz fo CQP(’ [_é c LICEN;Tr t;uggfg\c”

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
home.

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

Dot 22,205 ]
4. SAME ADDRESS PREVIOUSLY LICENSED AS:

6ol sw 4;"‘*‘ Ave. - La 6‘/¢ WA 19/

5. OWNERSHIP

[ Sole proprietor

[Q/f_lmlted Liability Corporation
[] Co-owned by:

[ Other:
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“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: 7+ovi ole all e adsa j/ a/ N /6'7\7 wed 4,

frgfo/c é//'f'f aJ/gr\'sc_n'éva/ é7 /"( f47 s'u'an ,

2. TOILETING
If needed, the home may provide assistance with toileting as follows: 7o v,‘a/¢ el forle s ,;7 ne ey
P

f"r/er /g{ﬁ!ca,.( a/“r AD-,'/('/ (28 .98 79/(.3/7 o/e/una/_; 4 V(f7 2 40u
3. WALKING
If needed, the home may provide assistance with walking as follows: A W arfl moby A'/7 end Jewicesun
» . /' f N .
aseiil ke propeling slefeloy pod wneves sucface, jorkok prevenkive meeris foc
4. TRANSFERRING 7 f

If needed, the home may provide assistance with transferring as follows: .
iSa . ‘F\A,/.)‘Po:"f- fﬁd& C&‘fﬂ/’ \v&/'/(/ Mov;%j o /1#71\7/2/1{ a/ /(c( éoo/_/-
|

5. POSITIONING
f needed, the home may provide assistance with positioning as follows:

RC;-’-‘ +o 7“—"/& [rabos 7Zoz /b( oAixaf i1 occler fo Forn er rf/'-’o nhteq
6. PERSONAL HYGIENE )
(Z/(CJ() o/(()lv/‘flﬁ( Ma( o&'fné

If needed, the home may provide assistance with personal hygiene as follows:
/

34 on -/n/&éro , r-cvv'a/( =Y/4 17 e nrec/.x, remindess ,cuels, zow‘at

am /- "A’cl/ﬁ
af.z;pffﬂﬂ?ﬂ (47097"(04 Aewdwrt £ fo vt dean ond aa’er/ s

7. DRESSING 7
If needed, the home may provide assistance with dressing as follows: Assdince wurh dehing sleckion,

O&cm?'!s cnd aﬁf/,'caﬁ’en /f\'ma\/d/, ”f/’g e e Meoe [ $0cks /o/rfs.\ /.,w,r/u,apfr éaq/,r i

8. BATHING
If needed, the home may provide assistance with bathing as follows: Sk -y @arance /1 / ot c/ Slower
4r7-a 64/&4’()\7 4 o/:/ﬁw/%f Jo eedde arcal, Sha M/no °, o/r7,'4‘7 ,4’/'(1 H'/‘l\? ’ CVLL'_‘

3. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
ACUD/ ‘SZln C;lfck.[ 47 A’f‘a# e

r

snelu de obsrvahbsn an/ﬁ/?arx'r:? +o fff/aan.h'éfe

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:

ADDITIONAL COMMENT$ REGARDING MEDICATION SERVICES
Acer s wurfu medicalon a I /‘n/‘g?‘ra.A'cn e ) /o s Ot S 57 Fu f/o A y s A

Fnmenn g ;-‘V'C ﬁ"g‘&/].
~ 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 388-76-1 0405)

The home provides the following skilled nursing services: £ @vag¢ ¢£ m o0, A jﬁ) Balance, coorchination,
‘%und:'gna/ a/ﬂV,*/f} aelrN  bes gl Ja.(/7 /'V/'nj, %“a —A'/a/a&b ma'nten once efﬂufa/a7,

The home has the ability to provide the following skilled nursing services by delegation: /52 Feabion of Iresv'n ,
Lecdin 9 %56, PEGS Fube, colo M/’Dm7 6a7) o/r?/fla/ Sovrel movement trnvalchroa,

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION R
ov'(,-af/ m ana?(en(n f' an o/ e v /q Q/i'a 'a) # C“ﬂ//qrb f(l( a/"r/,‘fa J"an Hrviiceld :/A-«r‘(ﬂon a/

Carme &trvicei,

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

[ Developmental disabilities
[4 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)

[C] 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.

E]/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:
[S¥ Certified nursing assistant or long term care workers, days and times: L4 F
[ Awake staff at night

. 14
[ Other: MHome Aral Care , AR
ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and prvide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various

sections) En gt Lomanian, A/n‘cao, S pa nipte

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

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

Recoived
1=y G s A il

A VS
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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 388-76-10622)

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

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

P eddicerd ,oa7mm~h- werll b acc"th 47 Hie Ac«//é %r deah ik neo /eu

ADDITIONAL COMMENTS REGARDING MEDICAID  f4q, o 4 ! mon Za ;

o/ e joay ualess efter ws
s etised b Fle /&MG, S"f <) 7 aless wale

The home must provide eac
home (WAC 388-76-10530).

st of activities customarily available in the home or arranged for by the

The home provides the following: ©w? g oA 2 %n‘/:.s (77 ners 74w4 ), clurchecs,
ﬁa"c/e nimg  Memory 9amed, Sectupe storier, i lvirmon grovps, carsy,

ADDITIONAL COMMENTS REGARDING ACTIVITIES ~ Le 53 0cs Strvlees

Events oiscussan 7rotl/"l) f/« ’(/Aw"//5/7 &n c/é;a/qnc e, mu h'Cffa(?foyw) ewlhnars
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