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

LICENSE NUMBER
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NOTE: The term “the home” refers to the adult family home / provider listed above.

v

The scope of care, services, and acitivities 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 theose disclosed on this form, uniess the needs can be mst
through “reasonable accommodations.” The home may also need to reduce the level of care they are abie to provide
based on the neads of the residents aiready 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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~ PROVIDERS STATEMENT (OPTIONAL)
i The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. ‘ 5 5 1 .
En;«;q/qw Rays ;‘}*ﬁkfforowd,eg Wgh guwatlily care,
LS A/ oy L‘l/{ MW }wr& 7 ¥z ﬂt_& /f%’,MMS

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

May 72,2014 nf G

: 4. SAME ADDRESS PREVIOUSLY LICENSED AS:
7 / @

5. OWNERSHIP
' [] Sole proprietor
Limited 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 inciude assistance with tasks performed bya —*
licensed health professional. (WAC 388-76-10000)

1. EATING
If needed, the home may provide assistance with eating as foliows: /€ j wlar oiel, soft-mechan CQ?

Alet, oliabetic oiet, liguid diet | pureecel oie?,

/

2. TOILETING
If needed, the home may provide assistance with toileting as foliows nol auwt vdr ‘g“&
Sr f‘ /wLP W Yn wnfenew

‘r-

el redy o U_C wc[aome
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cOmn/w&Lé aerson afi st
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3. WALKING " .
. oca,wf wal £ rf, walg
If needed, the home may provide assistance with walking as follows: ' ¢ W : . ”ﬁﬂ =
widt walidels wq,u::'v?o w e addiitauce, cul cltrecty 0n, eXCLrsUL
waelkswng .’

4. TRANSFERRING 7
If needed, the home may provide assistance with transferring as foliows: ¢ € PC+ swn  at47 T i ho 07

L4 ¥  ayst fance .

5. POSITIONING
If needed, the home may provide assistance with positioning as follows: &*9 o Ao ‘7;
7 o

a/w-a( M‘E_/ ﬁec&&-r%‘mgg,fu,-f e, sie

ia e vff/ 05&?//8
r 2 / |
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6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as foliows: ¥ ag—ha hawels widk wete

or Wad’ftﬁo'fﬁ,mfa&, @ff«cﬁf’w‘?e feeth or dewfures, floss, cef Frrncflr rnasll,

i 7. DRESSING
J
re ean oa»y%ed /wQ) 7o |

If needed, the home may prov:de assistance with dressing as follows: prcfoa,

dver) wal regiceat neecks to u fo ,oj wm &{amd
-e—-:5 o Hﬁ.wn) u--/ % _/ DK:J Lge..ﬂ—f-':) /

£. BATHING
If needed, the home may provide assistance with bathing as follows: %w wersS ou Ehowee c/ka/e —!
| uelepets X awt spowce, tcd fartt, Wattil v ol Beot | no Bcett i

| Qecel &&%'Véff Ula" feonT reprcleu S cnel ‘ﬂf"““" /i-;;gue&f 24t €0 m«z) ;

9. ADDITIONAL COMMENTS REGARDING-PERSONAL CARE MWM P Py Y,

S Vel o A

If the home admits residents who need medication ass:stance or medication administration services by a legally

authorized person, the home must have systems in place to ensure the services provided mest the medication needs of
sach resident and meet all iaws and rules relating to medications. (WAC 388-78- 10430)

lbﬁucu e whetfever clocfors ordlers aze.

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES (.U OL&PCA( iy ,\} ) S/f'C?. reel. rf’&v

rmmcﬁruf, prtf ia cup, wWme,Mauuf Serve r&n'caa,#—ﬁf afl reols -

Cetfv e oLk Lwéfndf o 8

|
' The type and amount of medication assistance provided by the home is: /1L Af Ceefr Cre 1 Fablets o7 j‘
|
|
\
]
|
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_ Skilled 'Nursing Services and!Nurse Delegation

If the home |dentmes that a resident has a need for nursing care and the home is not abie to prowde 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
i service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405) ‘

I ne home provides the following skilled nursing services: A =~ H  Jay AL Fse Za,f/ () /1.,
chec

 who s oelegate canegvens (,u,;ﬁf vaa{ww%:‘/nb,# k) veare lonts |

The home has the ability to Erowde the foliowing skilled nursmg services ?ﬁl dnlegatlon e e N e

| medicatron v f eams, )¢ ?arc i mcm s,u?par v olratfefrc,
o u Selin in er-Yp e / 7‘0 \
ADDITIONAL COMMENTS R:GARDIN"‘ SKILL::D NURSING 52 RVIC: AND NURSINU DELE GATION

fl’f’ /.e? cevee _\//%'/

| 7[3 oy  cotte ;‘f r . |
i . ‘SpecialtyCareDesignations s AT e e S

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

M Developmental disabilities
]Izr Mental iliness !
l ] Dementia

‘ ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS m S |

The home's prowder or entity representaiive 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 imes. 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 a2 staff person who can make needed decisions is always present in the home. (WAC 388-76-10040) ‘

\;Ihe provider lives in the home.
A resident manager lives in the home and is responsible for the care and services of each resident at al! times. ‘

| ] 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:

| [J Registered nurse, days and times: |

] Licensed practical nurse, days and times:

'ﬂ Certified nursing assistant or long term care workers, days and times: 2 C/ / :/7' ' ‘

[] Awake staff at night '

| [J Other: |
.  ADDITIONAL COMMENTS REGARDING STAFFING C@"?J«f" ver jJashw S hocers %0 52 Epy ?9 _

b*’—ﬁe nav€ ‘

‘, = 7 L  Cultural or Language Access

| The home must serve meais that accommodate cultural and etnnic backgrounds (388-76-10415) 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: Mf/ﬁ/‘é'lp

DITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS /_-)/0 V’f. d % at 6{ & a@e?,f[/-e/’a,‘s
9-,9—(;0,(, v PutdSra |
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The home must fuliy 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.

] The home will accept Medicaid payments under the following conditions:
P

ADDITIONAL COMMENTS REGARDING MEDICAID

o oy = = e

The

-of i\fitieé”cdst.bmanly a#aﬂablé in ¥he-homé 6r arréﬁged for 'by'the
home (WAC 388-76-10530).

The home provides the following: /

ADDITIONAL COMMENTS REGARDING ACTI)/}TIES
7

| Vi
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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 eligibie -
for Medicaid after admission. (WAC 388-76-10522)

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

.

ﬂ The home will accept Medicaid payments under the following conditions: ' . v fd'
o . ! ’ Fa e
‘5*)3/1’1’1 R adinu $5ion C%Oﬁe.e e et 049”’ /7&6/ resr
/

Ll

| ADDITIONAL COMMENTS REGARDING MEDICAD ) 5 559 c O/ ’9?/ o /9-&?“5 / Low exT rate

I8 907l

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).

RS S T T s i

The home provides the foliowing: chu;f/r C'Mo@, V223 rg’ ©, Fta olr ,,,?o oo i3 . e~ 3
4 a?‘" 27 kg A Ble sfee —F n‘dag/}}- we rél —serctes, wf% cesrred wos

ADDITIONAL COMMENTS REGARDING ACTIVITIES ) ¢ 3, cllocctg (i ¥Ke o 57 et G st o

LAarical eor rels g7 ot 1t ¢ cwol mn S, WEOFHCL H-maby chen
I novit e, MNetuw v acc el ey vty Litg +o crali?2e Grovy

fFle Faple .
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