R Adult Family Home Disclosure of Services

&

Fallh Serviges.

Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

NEW OPTION ELOERLY CARE, LLC 751890 7527/ 7
/
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, uniess the needs can be met
through “reasonable accommodations.” 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 optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the
home.

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

Seplember 2008 620 S IP75s¢, Rewyronv Wit FP053

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

1616 Morrrs Mve S, REXN oV whH QPO0SS

5. OWNERSHIP

[T1 Sole proprietor

M Limited Liability Corporation
1 Co-owned by:

[] Other:
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- __ Personal Care , ; ‘ i

“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:

Provyole ea%ng ass/sTance fmm oamg £ mom%/’/ﬁp 75 W / 955/5 7% 2 mcE

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

Frovile %o/kﬁn\o ass/stance %om &Wﬁqd’/nw«uﬁnﬂq b At/ é’SQ/SZéﬁO&.

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

oA @ as & /
?,’)b‘:;.;’of a‘fc/?/,, }2 s/15fance from aushg /)400”5/”//70? 0 o eme or Pt

4. TRANSFERRING

If needed, the home may provide aSS|stance with trgnsferring as follows . ?4) .

P rovrale -/fd/m/ ass/sreance ” aumf & 1907/ f//G’ﬁ #o a ome or /”"0
PEr$os) 25575

4. POSITIONING

If needed, the home may provide assigtance with posmonmg as follows: ; .
Per%? ass/Stance w/ft possp 0””:’10 " wrnf e haon/h rrip Yo okl
OS§/§/ 3

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

:D?w a;;/’ss/f/a//&é%. w/ith persoral ygxwe f@m @oé/”/go ane Se%%;g

7. DRESSING
if needed, the home may provide aiiztance with dressing as follows:

,0
;c;gr/oée%ggﬁzg nce w/ dnfssmao from Cunp & g o o A

8. BATHING
If needed, the home may provide assnstance with bathing as follows:

gmwo/e asz/srance wz%ﬁa g from culnp & cet up fo /o) @ ss/5bnce.

ol/-7'% cwers auwau/rbte

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

Kooms Aave alirec? acoess ¥o z3 'éa%r(pom uf//4 /’27///97 g/oww—

Medicahon Services

If the home admlts resudents who need medrcatlon assistance or medlcatlon admmlstratlon services by a Iegally
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:

vadeas?ﬁa widh %oaﬁ as_g/s@ﬁ 57 /}u dse/fcf%o

ance A/ legarice avacla

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

We cen be C/g/gjﬂ/co/ %r oyl QW//?/;S'V{”Q#’;&/?,

Received
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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 provides the following skilled nursing services:

N/§

The home has the ability to provi OZoHowmg skilled nursing services by delegation: ;é
é/ olicatron ﬂa/ m/sta Qrn e;/{e o//v/os/ﬂzasa s;ﬁray éﬁ)oe/ wpakr monirr
s

Siaas toonidor , cleam £ Dil of 8 S P ,w e b cd%?cs
ADDITIONALCCOMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEC—.-(ATION J

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

[] Developmental disabilities Received
Mental iliness o
4 Dementia APR 28 72015

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

RCS/Public Disclosure

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)

M The provider lives in the home. 1424 AMorr/s He S

f\}- A resident manager lives in the home and is responsible for the care and services of each resident at all times. 520 < /o"‘/gﬂ

[1 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:

] Registered nurse, days and times:

[ Licensed practical nurse, days and times:
b

%rﬁfied nursing assistant or long term care workers, days and times: Z49hrs X 77W % W-ég’/()

W Awake staffat nignt as new/ag( 4

[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

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 paZcularly focused on residents with the following background and/or languages:

?ng 2

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

We believe /n a 77')“)9,4er power which we colf X ‘God/
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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.
IE/The home will accept Medicaid payments under the following conditions: %ffcf Z§M/O )/*Qa/:s* @%

privee  pay MMW

ADDITIONAL COMMENTS REGARDING MEDICAID &/

Activities ... ‘ |

The home must provsde each resident with a list of activities customamy available in the home or arranged for by the
home (WAC 388-76-10530).

Thehomeprowdesthefollowmg ;D(,(ag_/e, cross wovelS ord wom/ hp/er’g Fg
rn:i f ﬁ ns (passive 2 actHve), S’/Orfé/aféfef £ %f/qu < /YIZ

>

ADDITIONAL COMMEﬂTS REGARDIN? ACTIVITIES

‘f/@% /n €0 gla/C’ gfa@az//% ér/galcj )aqraies Chrtmras /%p{y

/49 O e q

Received

e W%%Hkﬁ

RCS/Public wisclosure

N i b vl fre s nvwrw o

IMSOISICL ANI/SDY

Cl0Z B¢ ddY
POATIRIY
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