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| Adult Family Home Disclosure of Services

e Required by RCW 70.128.280
| HOME / PROVIDER B ‘iLfCENSE NUMBER 5

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 h

ome must

provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs ¢an be met

through “reasonable accommodations.” The home may also need to reduce the llevel of care they are able td
based on the needs of the residents already in the home. For more information on reasonable accommodations
reguiations for adult family homes, see Chapter 388-76 of Washington Administrative Code. o
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1. PROVIDERS (OPTIONAL)

The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes ofjt‘h
home. ” ! S

provide
and the

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED.
4. SAME ADDRESS PREVIOUSLY LICENSED AS-
5. OWNERSHIP T | i
[] Sole proprigtor
L Limited Liability Corporation '
[] Co-owned by: - : ! il
[ Other: L
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“Personal care services” means both physmal assistance and/or prompting and supervnsmg the perrormance of c]
personal care tasks as determined by the resident’s needs, and does not include aSSIStance with tasks perform ‘
licensed health professional. (WAC 388-76-1 0000) *

1. EATING

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

WPT FEEDINA . PAREE . fEePING  WE  CUENT

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

ER - CARE

3. WALKING
If needed, the home may provide assistance with walkmg as follows:

WALRIKA  LUTA DE iEN e weATRER 1L &r&w

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:

U WED F HOTER Lt

-5, POSITIONING
If needed, the home may provide assistance with positioning as follows:

Bt - BT NN EVERY 2 MRS ER A ORPERED PY MD .

8. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

eRl - Cage

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

TeAL MG

8. BATHING

If needed, the home may provide assistance with bathing as follows: . ! i;v

«—w:r;ixt HCla &1 a

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ‘

if the home admxts resxdents who need medlcatxon assistance or medicatxon admmxstratlon services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medlcatloﬁ\needs of

each resident and meet all laws and rules relating to medications. (WAC 388-76- 10430) I

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

UFAL MEDS . TCPi CAL , BYE DREPS , (0 QUL |, PALED WAAR MENITORINA

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 ‘ . Page 20t4

DSHS 10-508 (REV. 09/2014)




lig g
If the home identifies that a residenit has a need for nursing care and the home is not able to provide the care p;ér chapter
18.79'RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the dd@rsing care

and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-1 0405) ] 1

The home provides the following skilled nursing services:
Pi__ €T, &1 , Vitdvna  QUPLE
The home has the ability to provide the following skilled nursing services by delegation:

PRUND CARE | il
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION S

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

A Developmental disabilities 1

A Mental iliness : L

Dementia : ‘ o

ADDITIONAL COM-MENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home's provider or entity representative must live in the home, or employ or have a contract with a residéntirhjanager
" who lives in the home and is responsible for the care and services of each resident at all times. The provider, enjtify
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour§$téfﬁng
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388—76-10040)

[
.
|

[T The provider lives in the home.

D}resident manager lives in the home and is responsible for the care and services of each resident at all timéSi

;2 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. .

i
i

The normal staffing levels for the home are:

[ Registered nurse, days and times:

[ Licensed practicél nurse, days and times: ‘ .
%ertiﬁed nursing assistant or Iéng term care workers, days and times: __ 4j} / n
7 Awake staff at night »

1 Other:

ADDITIONAL CQMMENTS REGARDING STAFFING

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-1 0415) and provide

informational materials in a language understood by residents and prospective residents (Chapter 388-76 various . .
sections) §

The home is particularly focused on residents with the following background and/or languages:

LAY _CPEAK  uaDEPL-mpaD  ENAL i

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

circumstances under which the home provides care for Medicaid eligible residents and for resi
for Medicaid after admission. (WAC 388-76-1 0522)

b

E}e home is a private pay facility and does not accept Medicaid payments.

The home will accept Medicaid payments under the following conditions:

dents who beco‘mejfe‘fligible

il
the

ADDITIONAL COMMENTS REGARDING MEDICAID

The home must perd eéh réSIdet th a list of activities customarily avaﬂab
home (WAC 388-76-10530).

e in the hoe’or arrahed forb

The home provides the following:

bertyrry LAOF Chaves  BUERY  CHER RUPC Cam i

ADDITIONAL COMMENTS REGARDING ACTIVITIES
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