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it Adult Family Home Disclosure of Services
e Required by RCW 70.128.280

HOWME / PROVIDER LICENSE NUMBER :

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 hame 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 leve! 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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About the Home

1. PROVIDERS STATEMENT {OPTIONAL)

The optional provider's statement is free text description of"the mission, values, and/or other distinct atiributes of the
home. 4 lcare Aclult | cTiue misSiga s Ly offeq et o ped ag
51&%(’ ' {%m Senipn cart. i a #/M.é’lw) mﬁt{le %L % j‘ﬁﬁdé:t}fui Qi @,éé%
Mf’( vt f@ {'M‘A% omad . &,”a.é. Cant. .

2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
4

2[00 4 VA

i

4. SAME ADDRESS PREVIQUSLY LICENSED AS:

i
L

I 5. OWNERSHP

(1 Sole proprietor

[§K Limited Liability Corporation
[0 Co-owned by:

{1 Other:
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Personal Care

“Personal care services” means both physical assistance andfor 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 388-78-10000)

1. BATING , (73 Cé/af Meehanizal
If needed, the home may provide assistance with eating as follows: %0 < Iq—( A Zﬂ i w% 4/{ aud

' - J a@/fzﬁf %0//{@(@/5 be /é/
2. TOLETING ”’ZW 67’ < )
(f ne?d the home may prowde assistance with toileting as follows:

vobive &1/{%% ,Mcm%mmm f% W/'l C’Kd@fﬂ? /A M |

| 3. WALKING
If needed, the home may provide assistance with walking as follows: LIG[\ s o /Z,{/ %/ vand Ly e /;/%

gXe //MMM; fw&?,sf 4’7/7@‘) c‘w WX rD/ éu@/%(%) 74) m,c/,wwc’ / HCréasd mﬁﬁ /,

4. TRANSFERRING
if needed, the home may provide assistance with ‘7 /5fernng as follow:

57/“’« mf/éfw’ /Mw ad, 5/ mfh/ 7/'/ éf/ea/v& wn/ 72&% /~
5. POSITIONING / A TTEC m oyer— Mf{

?eeded the home may prov;de assistance with positioning as follows: Z{;, < ;[ THe /&M &/ jﬁ@é(/@
K 2Hes o

6. PERSONAL HYGIENE

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

&f‘a 5A ﬂaal / /uz(/ Wm C’Wm/ 5y 1,, [/c” /L:Wﬂ’ /éa z,/( € v ﬁ/ ka’*—»}

7. DRESSING ' s
& L 2/ ‘
If needed the hom may vide assxstance with dressmg as fo[jows, MW&%JS’/ é’) 10
QC

Jibdist &u//)«‘ W et I /’Wu mm/ﬁmm o S ;/S/%)

8. BATHING
A
If needed, the home m prowdea lstanceyth bathing as follows: ﬂ/? % gﬁ;j;&i /Z;%ﬁ{%i &ﬁ/
S gl . ey b 4l
) ADDITIONAL COMMENT? EGARD!NG PERSONAL CA ’
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Medication Services

N

\{‘N

)'\\

t If the home admits residents who need medication assistance or medication admrmstratmn services by a legally

i 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 388-76-1 0430) ,
( /Ze u“/‘\ e ¢

The type and amount of medication assistance provided by the home is:
fouible /m,@ 7!1(&& %M&k&&ww arohes /715 /cﬁorl 9/ @/ / % ZW;&

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

%ﬂ w@% c&j{ Vel 7/7 /) Wu&zy
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; )’2’ Certified nursing assistant or long term care workers, days and times:

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 nurs;e delegation. (WAC 388-756-10405

- ] ‘ N — : "’é T
3‘ he home pravides the following skilled nyrsing se rviceg%l? t«/@}Lﬁ“% (k WO;/MWI’ Gldcirte A6 ’7/2 'j ’? 5
(’*2; i cane J ﬂéf‘é"m&/ canty fubtfeacliy ;5P /i‘t’éw/fb&’/h;;  PT e g eriisie }///:u Alclet TDHOE|

The home has the ability to provide t e following skilled nursing services by delegation: /;// "/ @ - é 4
k& e . -\ 9 / 3 > " ) / v (g— C’ﬁﬁ(}/ Jo L IéW - G
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o

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

"7"&?/&« cel s / e/?,& 64«77’9/
‘ Specialty Care Designations

§ We have completed DSHS approved training for the following specialty care designations:
- ] Developmental disabiiities

_id Mental illness

)Z] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESI NATIEJN \ ) . C/ o
/gzrmcw Svke Albtijug Lo, /‘7’5{ 7 rp ¢ CHF
R ’ Staffing

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 ail times. The provider, entity
f representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a stalf person who can make needed decisions is always present in the home. (WAC 388-76-10040)

] The provider lives in the home.

L] A resident manager 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 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:

[ Awake staff at night

O Other:ﬁqw};&{ ,ﬂ/i@(ﬂl_’g Aﬁ‘ue 6@:&-{./@&0 ’2‘/ / / Z?ZLQ{)Z@)M

ADDITIONAL COMMENTS REGARDING STAFEING Q

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 understood by residents and prospective residents (Chapter 388-76 various
sections)

/?{76: home is particularly focused on residents with the following background and/or languages:;
¢ 72
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ank COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS 4
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Med nca:d

The home must fully disclose the home’s policy on acceptmg Medicaid payments. The policy must clearl y state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAG 388-76- -10622)

(] Thehomeisa private pay facility and does not accept Medicaid payments.

The home will accept N?and payments under the following conditions:

/4%@ Cm?érz«z([ O [ /&VM Cg&éﬁa/ 4 @C‘&% Hedicacil as Sourcy

ADDITIONAL COMMENTS REGARDINE MEDICAID & 7 7

Foe dire A%/fﬁ//V il prochidl fle acnkid pespecil s TEeoray %4

Activities

The home must provide each resident with a list of activities customarily avaitable in the home or arranged for by the
home (WAC 388-76-10530). Nosid o S

The home pmw es jne fonowmg l/ / Cﬂé[é %L/wf/ S 7 2t j B4 iy
Wniedees [ Sl A e S it /é’%utme/%(fe'&/bxg
ADDITIONAL COMMENTS REGARDING ACTIVITIES ’
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