Adult Family Home Disclosure of Services
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e Required by RCW 70.128.280
HOME / PROVIDER F LICENSE NUMBER )
HAPLY HOUR APULT /’qmzu/ HomE ALC/Rosfmm-Z\/ NTaY 75770 B

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 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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j About the Home

i 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:

ra
[1fas [aci4 NONE -
4. 6AME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
[1 Sole proprietor
Limited Liability Corporation
| [] Co-owned by:

[] Other:

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

PurinE DIET | TUBE FEEDING mny SPoon FEED -
2. TOILETING ’
If needed, the home may provide assistance with toileting as follows: ({fanG g of BRIEFS DI APERS 13ED FAN UingL
’ 7

HELFNG cienT To LATHRIN] UNDRESSING AND DRESSING jNCoNTINENE AmBULATRY To ToltéT .
3. WALKING -

If needed, the home may provide assistance with walking as follows: £gp v/ DiNG EQUIPm snTs To ASSIST 70

WALK , S PPoRTING i TH GranT BeELT
4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: 7RANFER NG FARom) SHoinER el AND DM |

TRANSFER FRom WHEEL cHHIR To T w_c/ TRANSFER. [Rom BED To hEel umfz CLIENT aﬂrfij
5. POSITIONING A
If needed, the home may provide assistance with positioning as follows: 7442/ 4G and PosiTion Ch

ENT BY UC

SWPreRTIAdG T Piiions on FRESSURE FoinTs . REciiminG THE BED To THE ComFolT OF CRIENT
6. PERSONAL HYGIENE

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

SETTING Abi NECEss/{:f&‘f EQUIFMENTS [pR BRUSHING TEETH DENTURE cﬁﬂé SHAViNG < GRoeVING .
7. DRESSING

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

CHesInG CleitHES ALcorDida To WEATHER, P#;z’fu Bl ,';w e l'm PW Sm)ES 4TIE LACES DzEsS f i DRESS .
8. BATHING
If needed, the home may provide assistance with bathing as follows: SE7 THE BATHRovw) ENSURING THEMYEL

Tem? is Surrale FOR SHOWER MELF THISE tirto CANT Stk - GIVE BED BATH AWD _S?’wqé PATH -
9. ADDITIONAL COMMENTS REGARDING PERSONALCARE R £ /0D RES) DEA TS Tim ES FoR SHOWER AnD

PATHING - HELP AND GuE BATH T THOSE N FBLE + CLEAN THE DENTULE F EfC Grrasses.
Medication Services

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 medication assistance provided by the home is: FU T7inNG IMIEDicATipd N A cuf R~

CMEATS To CRUSHIAG AN) HELING PATTIAG (d o4TY  {FPLYING (REAMS AS DELEGATED .
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

[ E ORDERS WIEDS Fpr RESIDENTS AND DoclmENTS AND ADUISE PecToR of REACTION :r’m/.
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 provides the following skilled nursing services 13 THE BELowW SERUCES ARE PRovip gp on DEtJ\crﬂwJ

( A CHECK FOR LoD SUGAR ADDimis7RERING /wau’_/mff‘uw rion oF CREAMS  MED In USING Pupding
L - ol |
. The home has the ability to provide the following skilled nursing services by delegation:
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| ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Specialty Care Designations

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

[1” Developmental disabilities
[ Mental illness
1 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)

IZ/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:

[] Registered nurse, days and times:

[] Licensed practical nurse, days and times:

[Z]/Certified nursing assistant or long term care workers, days and times:
[] Awake staff at night

[] Other:
ADDITIONAL COMMENTS REGARDING STAFFING

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 particulé}riy focused on r;sidents Wiih thé following background and/or languages:

L INCAUSIVE

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

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)

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

BJ The home will accept Medicaid payments under the following conditions:
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ADDITIONAL COMMENTS REGARDING MEDICAID

HOomE Wt APIMUT PIEDIcATD CLIENTS AND Wl BEABLE MEET TyEm NEEDS  HAVE A GREE) 0N THE DRI R#TeC
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:

ARRBIGE OuTinGs  F carps  Pdzzees , sTo&f TME - TV, nfusic

ADDITIONAL COMMENTS REGARDING ACTIVITIES

Wik ENCOURAGE  RES(DENTS PARTIcrPATIoN  fi) GUIDINCE
Please Return the completed form electronically to AFHDisclosures@DSHS . WA.GOV

The form may also be returned by mail at:
RCS - Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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