—_—

mw*‘ Adult Family Home Disclosure of Services
e Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER 7
Oreel pine (aye SevVice 1hc 182033

NOTE: The term “the home" refers to the adult family home / provider listed above.
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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 butes of the

home. \We Provide, 7.%_;*,#_ sl (ane Aoty , The seryice i . ieal peopor.

houtde ‘,ADL,W%' ele

2. INITIAL NG DATE 3. OTHER ADDRESS OR ADDRESSES WHERE .mi?:lﬁfﬁ BEEN LICENSED:

05/07/ 20/ WLl Sw 33 Wl WA 95023

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

g W 33tk o ?eaérv( Wiy WA 95901 3

5. OWNERSHIP
[J Sole proprietor

O Limited Liability Com
[ Co-owned by: e Incofpo ration _

[0 other:
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Personal Care

“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:
setup Ul ogilona, o . ecilin]

2. TOILETING

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

setwp.,  supervision  landyl asilancs ond. bed EMA_&%JQ%L
3. WALKING
If needed, the home may provide assistance with walking as follows:

celwp supervisin Umcted . ouslance  1th poit ')l M exorzise J"’#"’?"

4. TRANSFERRING

i neededSZZ h:;e may;mvrde asgistance with [,:ﬂ EZ: T,{ 4,( m [ !

5. POSITIONING
If needed, the home may provide assistance with positionlng as follows:
Lncted ame . Extovt, suuslant ond. m”{me u P'Motl

If needed, the home may provide assistance with personal hygiene as follows:
cetuwf Lmited umﬁw, , Extensiye ppmnlonce anw[ frﬁ( Cm,awflz""c
7. DRESSING
ff needed, the home may provide assistance with dressing as follows:
setuf Limited Mm Exfensst szﬂl(_ - 8 tled tove. MMZ‘WL
8. BATHING
If needed, the home may provide assistance with bathing as follows:

setuf- Lmited omisline £ xtonsmes MMLQ -u[ balhﬂliﬂhﬂ@

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

MJ_MM_ULMJM«W

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 medicauon assistance provided by the
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home is:
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The home provides the following skilted nursing services:
he . ‘ anw with nuge

The home has the ability to provide_ ing skilled nursing services by delegation:

Mu@w«l mtA M:MMMWMJM# pouwids

We have completed DSHS approved training for the following specialty care designations: ‘
[ Developmental disabilities

[ Mental iliness (
[ Dementia

HADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS 7
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The normal staffing levels for the home are: l
L] Registered nurse, days and times: _ f
[] Licensed practical nurse, days and times:

ErCerﬁﬁad nursing assistant or long term care workers, days and times: !

Awake staff at night }
[] other:
ADDITIONAL COMMENTS REGARDING STAFFING
&mm o toa Combact with . numse ond.-pranly drcl, |
Cultural or Language Access ]
The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-1 0415) and provide -‘f

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

N (on Mpeak Ao, spanu AU, Weo W sofbe. igals. Gt Qe
ADDITIONAL COMMENTS REGARDING GUL. RAL OR LANGUAGE ACCESS TP bl ﬁ! /
e o’ ' ) N 5
W .
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Medicaid

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 388-76-10522) |

|

(] The home is a private pay facility and does not accept Medicaid payments.
E{ The home will accept Medicaid payments under the following conditions:

25 Lowe ns clmts Anr m prbhe TR #hens/ Sempoes

ADDITIONAL REGARDING MEDICAID

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

" ADDITIONAL O : ;
1t the actwl}fs o'lgwu@u( L,,H@,M mmf,lmf/fs,wvlk‘ﬁawj
PleaseRmnmempletedfmnelectroﬁcdlyb““ sClosuresDSHS WA GOV Ll LHa W

Thefonnmaya!soberetwnedbymailat
RCS - Attn: Disclosure of Services

PO Box 45600
Olympia, WA 98504-5600
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