ﬁvﬂﬁ, Adult Family Homeé Disclosure of Services
=TT .‘Required by RCW 70.128.280.

) ‘HOME! ROVIDER . 1 1ICENSE NUMBER ’ l

cm}ra% MafSon | TJs 27068
‘NOTE: The term “the home” refers to the adulf famity home / provider listed above.

The scope of care, setvices, and activities listed:on this form: mray not: reflect allfrequired care and:services ttie Home must’

provide,. The.home.rnay not be able.fo. provide. services, beyond those. disclosed on. this.form, unlessithe needs can. be met’
through. “reasanable accommodations.” The hame 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 mare-infarmation on reasonable accommodations and.the.
regulatians for adult family. homes, see'Chapter 388-76-of Washington Adrdinistrative:Code.
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1. PRDV:DERS‘.STATQ.HE‘;? [OPTIDNAL)
The optional provider's statementis free text description of the mission, values, and/or other distinct attributes of the
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4. SAME ADDRESS PREVIOUSLY LICENSED-AS:

Cad [y adudl Care fme e / /44:4 (ot Fame

5. OWNERSHIF

1 EJ Sole praprietor

E Limited Liability Corporalion
| O Co-owned by:

] Gther:




"; “Persondl care sanvices" means both;physica! assistance and/or,prompfing and supernvising the. performance of direc't
| personal care tasks-as determiined By thé.resident's needs,.and does notinclude assistance with tasks performed by a
licensed health professional. {WAG 388-76-10000)
-1, EATNG
1 i needed, the home may provide assistance with eating as follows:
From cue H —;"—u,// ag; U—/‘M,Cb
2. TOILETING
I needed, the home may provide assistance:with folfefing as folfows:
T L3
From cue F0 Full ogpglante
3. WALKING
f needed, the home may provide: assistanoe with walking-as folfows:
Fim e H Full agishbante, with ol Awiees pﬂs’cnw{
4. TRANSFERRING
if needed, the home may provide assistance with transfening-as follows:

Fom et o Full agistane. wivh ajl divies as retemended ineludn

uu/h 4‘“7‘ bt dnd Wrllley”

5. POSITICNING
If needed, the home may pmwde  agsistance with positionitig as follows:

Frim A Fui] asastane as nedef i Qikerifs Vrth Pripes ;074475 8,om (V]

CnGnt, A Spems mu( JAfety_prtiavgim
6. PERSONAL HYGIENE T 1 S ]

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

7~ DRESSING Fm’\ e 7& Fu// - ‘lﬁ"&fﬂt%

| ¥needed, the homem ayprovide assistance with dressing as follows:

Fron curhi Tl asacfince

| & BATHING -7
¥ needed, the home may provide assistance with bathing as fdllows:

Fron et $ Full_agighate

1:9.- ADDITIONAL COMMENTS REGARDING PERSONAL-CARE w L Q- @bk_ .h

méet /m‘iMJM// Iu,a(r g

LA H&Awa' A1 Trpe pbtufzxw/’ -—f—a bosic|

I'f the home adrmfs resndents who nead mredication assrstance or m\edmcaﬁomx admtmsfrahon services by & tegaliy
authorized person, the home must have systems in place ta 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 m dicatiorr ass:stance prowded the home is IEY\ k—/ Metilrfin asgstin
amh dirttny a Aminigh-oh ﬂmv@‘j 1| h/p(ﬂsz(, M!fu-hm—e

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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RS , ._ es.and Nurse Delegation
| ¥ the home identifies that a resident has a need for nursing care and the home.is not-ahle 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)

“Fhe’home provides the following Skiftednursing services: ;LSt(/A  asSI SFamee /sijfmf’*'\'y Al e
L —fvp-‘wf : I oneficatt L Ajrp ,Ff—d medicting g

e ' V7 T O
The home / wWh

provide the followig skiljld nulng servi
A Serritet menfSmed abpre_

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND-NURSING DEELEGATION:

s : & Specidlty:Care DéSighatibns
We have completed . DSHS approved training forthe following specialty:care designations:
1'0] Developmental disabilities '

T Mental iiness

1 Damentia
” ADDITIOMAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

L AL

Sl e N N e e T s :

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 sach resident at all times. The provider, entity

' representative, or resident manager is eS:empt from-the requirement to live in the home if the Fome has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[0 The pravider lives in the home.

' [l A resident manageriives.in the home and is responsible for the care and services of each resident at all imes.

Lhe provider, enfitly‘representstive, orrasiderit manager does not live in the home but the home has'24-hour staffi ng
coverage, and a staff person who can make needed decisions is always present in the home.

The normi! staffing: levels for theshome are:

. w Registered nurse, days.and fimes: _@’ﬂ C//M/
'] Licensed practical nurse, days.and times: , . , : A, I

( EﬂCerﬁﬁed nursing assistant or long. term: care workers, days.aﬁ;:‘l‘rtirnes: ?M;Lc 4 W W/Z, 917’ hm/ ! 44/’7

Awake staff at night

~ Other: 'H'mtm WV‘;M W\Lfd&/

ADDITIONAL COMMENTS REGARDING STAFFING

SRR AT
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he home mustserve meals that-accomimodate cultiiral-and ethn ckgrounds {388-?&104153 and provide

| infermational materials in a language understood by residents and prospective residents (Chapter 388-76 various
" secfions)
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The home is particularly focused on residents with the following background and/or languages:

Ne wktrme bedllorunks W lagpegy [ a8 Crmmimicotimim Zrglg)

™
-ADDITIONAL COMMENTS REGARDING CULTURAL GR L AMGUAGE AGCESS [1S P?’afnfa((,




T Medicad

The home must fully disclose the home's policy on accepting Medicaid payments. The policy must clearly statethe
[ circumstances under which the home provides care for Medicaid eligible residents and for residents who becomeeligible
for Medicaid after admission. (WAC 388-76-10522)

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

' P The home will accept Medicaid payments under the following conditions: 2 , ‘

. MM./,,E g Dsits (,nv/sf;a‘fr

. ADDITIONAL COMMENTS REGARDING MEDICAID: Should the resident ;;éyﬁt_sﬁlj_n:;e ch_a;nge from brivate to Mécﬁcaid, the
home reserves the right to relocate the resident into one of the shared rooms depending on availability.

SHET ST REPMEDE SOUR

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).

lr The home provides the following: Arts and Crafts, gardening projects, table and/or card games, outings, daily exercise |
schedule, birthday/holiday celebrations, BBQ gatherings, etc. |

|
I E

R—— T e
- ADDITIONAL COMMENTS REGARDING ACTIVITIES: The home will facilitate any type of activity for our residents: we will
- accommodate and encourage an independent, active, healthy life style as per each resident’s abilities.
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