Adult Family Home Disclosure of Services

Department af Sodal

e Required by RCW 70.128.280

‘ HOME [ PROVIDER LICEMSE MUMBER

Bon AFEH cﬁ MiLL Creek . / Bonavenature Qkf_’ke W MR 2L >

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 accommuodations.” 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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‘About the Home

1. PROVIDERS STATEMENT (OPTIONAL)
The nEtlg al provider's statement is free t descrl ion of the ml551 values, and/or Dﬂ'lEi' distinct attributes of the
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2. INITIAL LICENSING DATE 13 COTHER RESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
Juby, T 901y [1321Z 20% Dr. S € miLL Crek WH-CIBGI?;L )

| 4, SAME ADDRESS PREVIOUSLY LICENSED AS:

N A

5. OWNERSHIP

| [] Sole proprietor
Limited Liability Corporation

K Co-ownedby SRR ke lCE VN

[] Other:

*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
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If needed, the home may provide assistance with eating as follows: @O N AFH  Provide €ahng
assIStanc€ o Qg Gnd non doring 4o Yela| oqosistmnce:

2. TOILETING

If needed, the home may provide assistance with toileting as follows: E)Dh AFH provide T ['E’hb‘\‘j
ABIS FRNCe Fjpn Cung and ﬂ%ﬂl'h}rlh_j 40 W=l g s515fance

3. WALKING

If needed, the home may provide assistance with walking as follows: Oﬂ AFH P\”UU'Lde IJ‘UCa.l [C,.[l/ﬁ
ASSLSI= e W wing and moniormmg 10 g on€br o
rsom  aosststs )

4. TRANSFERRING

If needed, thiih?me n:gy provide assistance with transferring as follows: E)D | ﬁi:—_'H P vovud € ‘h’qr}ﬂ@r‘
LC

=015 : 40 & one ortwo
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5. POSITIONING i
: s £H id€
If needed, the home may provide assistance with positioning as follows: E)D N a Pr{} v
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6. PERSOMNAL HYGIEMNE

ﬁFH.. £
If needed, the home may provide assistance with personal hygiene as follows: E:J on p rov Ld

S5LS [ A S0 A len & I C iU aend
Loy s s e B Y

7. DRESSING [ : o
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| If needed, the home may provide assistance with dressing as follows: EJG n =) f/*} rovi azbisknce
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8. BATHING

“ile |
If needed, the home mg provide assistance with bathing as follows. E’ on £ P rov ld <
=

| ADSlstanc€ W DalHtuny Spa, Couarng cind S ':l'*bt'/iﬁ? —+0
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| 9. ADDITIONAL COMMENTS RE DING PERSONAL CARE LV By .
| SNOWESN Chedr;, WT have bfﬁmﬁmﬁH hnﬁbe&rmmsm&v.fa*ﬁﬂf«
| biy battvooy 2Private voows, One  bgthroomn AT Share .
i i) Medication Services i

LI .tr.}e imme admits residents who need medication assistance or medication éld.ministratiun 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:_Bg . {H P'r’“U"-f Ides oval,

—E—E{?Ll{ﬁ‘l TTMVE&‘%(R [, »iulun QLots, blodd Gluees-€ et cles A Gudng
e L T ES=, SETTR LA i
ADDITIONAL COMMENTS REGﬂHLING MEDIC{.-;-"—F'I%FI SERVICES . X UL (aresy Uveirs Ore freaned and |

deleqated 4o que medisbow assistanw 40 our (& ldE’H-E -

: i 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 nurse delegation. (WAC 388-76-10405)

The home &Mdeé the following skilled nursing services: B0\ 2t @ﬂiﬁfm% l;{;. Le&ail
: \vred 2 Vee (e g=te 40 < &) reg :
ngﬂkﬂﬂhms “ ﬁil ‘aﬁwﬁr ‘.étill{il?: Fﬁﬁv?f’ ngig JJUES Wil e Favpugia p't‘n mée i’ﬁ-@&, ATl
The home has the ability to provide the following skilled nursing services by delegation: ﬂ\ﬂdLLﬁhim a<h1Sknce
thime Phisia| Heera 04 euad OECU Pabunel Thelapy dress iy crawge -
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" ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION — P, yV ﬁ[{:ﬁ' =

(an qwe Tow WIQChooS Oy LOVenox Shots- r il
g ‘Specialty Care Designations :

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

Developmental disabilities
Mental iliness

(I Dementia

| ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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 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)

[1 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.

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:

m_ Reqistered nurse, days and times: 'P}'S neoded ((-_ﬂ - Py ov ldﬁ:) |
"Fj_ Licensed practical nurse, days and times: [2-[nV'S B dady {er weelt and g5 ngeded |

Certified nursing assistant or long term care workers, days and times: %"% £ + W ﬁ'ﬂhdh{ﬂﬂﬁlﬂfgﬂs +
. ;. Careg Uty a5, 1L Cavequeal
Awake staff at night Oy J‘_ﬁ Vv G\t - !

] Other:
ADDITIONAL COMMENTS REGARDING STAFEING

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)

The home is particularly focused on resrdents with the followin ackgmund and/or languages:

All T Hhnic growp - prefersbley gnglyly Spealng |

ADDITIOMNAL COMMENTS REGARDING CULTURAL 'DR LANGUAGE ACCESS %
We accept Tesidents W irh Steecd, W pPawrmen

Medicaid

The home rmust 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)

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

: ﬁ\ The home will accept Medicaid payments under the following conditions:
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ADDITIONAL COMMENTS REGARDING MEDICAD — D\Y €& MNEPAllend cwd O Prw et
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'fhé home must provide each resident with a list of activities customarily auai1lab1e in the home or arranged for by the
home (WAC 388-76-10530). ——— - 54 : 3 - : )
The home provides the following: p) €W S Ll:l |2Er Veaduny dady) mblU1e nighis, L Gtann
Sucial, Wallaw de of He Nime s and grafh \ODLILLW- )

S cuye md %{DJ?&M w u)i\ el 196 s/ v 9 ' 9

ADDITIONAL COMMENTS REGARDING ACTIVITIES — G ) urt Cammar oA ouwd T
E}Jruﬁ pﬂf‘gn - &—éum Near dvTsSer and

Please Return the completed form electronically to AFHDisclosures@DSHS WA GOV

The form may also be returmed by mail at:
RCS — Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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