m‘f*""’*’”"”‘“; Adult Family Home Disclosure of Services
T Required by RCW 70.128.280

HOME / PROVIDER | LICENSE NUMBER

éverm’ee;l AFH | NS2.8¢o J

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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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 F 'OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

03 /03/2015] 23132 (4[5t (N & Fedeniway WA 51800{

4. SAME ADDRESS PREVIOUSLY LICENSED AS: X\' /

|
| 5. OWNERSHIP
|
|

. sole proprietor
Limited Liability Corporation

O
| [ Co-owned by:
\ [J other:

i 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 professmnal (WAC 388- 76-10000)
ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 y ~ Page1of4
DSHS 10-508 (REV. 06/2016) SEP ; 8 2015

RCS/Public Disclosure



If needed the home may prowde assistance wuth eating as follows

"CYD Moy 'to_\lﬂﬂ —to ‘jlp“{'_(‘\,‘, QSQS‘I'M'& e ]

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

Feilr g . vnonitoring o Lull asssstance __f

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

N Wl Kers , WheelChotrs ASsistance. and ymonifor: ﬂﬁ‘
4 TRANSF RING

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

sp;i telt g, moni-foring amd Ffull ASSistonce .

ITIONING
If needed, the home may provide assistance with positioning as follows:
B g, pronioring, and aving c [Sut move. o Adhrer
6. P RSONAL HYG&ENE 3t OWN

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

By bathingy compledely or asSisting Cleats,

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

ngj( “ell: Vﬁ YNOrTAOA» g ond oith LUl assistance. '

HING

If needed, the home may provide assistance with bathing as follows: e _ .
‘uoe heip with el g Clrents W hén ULSS‘STMg Comple-feltﬂ MQ
P0 oIy

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
WE hNove Tn home Sensces 6ucm aS hosr i PecJ\wpef,

Modlcation Services

If the home admits residents who need medlcatlon 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 reiatmg to medications. (WAC 388 76- 10430)

The type and amount of medlcatlon assistance provided by the home is: PW A ¢ 0 N - -H/\ e f\é’lﬂ _‘_5
Cond:s+iom ovldl o rders Sora Doc 4o .
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES Pl fCe YNée dication tntp Cu P s c'

"\fﬁ to civent ad <¢ gn oL~ | -t Y AS So0on v
5;tgr)€. wnte &Il Cllongs ciili ook B0 06 SVl Fep
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: M\[| A S¢& O e l,ef]a -[: wer, men ‘f‘OL) head'f
{Dementio, PR,

The home has the ability to provide the followmg skllled nursing services by delegatlon Qgcj §+ rc\ “{'Ecl M ur ‘f(

\(’\/)Ad nome. V5 doctor .
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

~ Specialty Care Des:gnatlons

We have completed. DSHS approved training for the following Speclalty care desngnatlons

] Developmental disabilities
(7} Mental iliness
X 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)

ﬁ 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.

[J 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: :

E Registered nurse, days and times: W) l/'\-&l/\ Neﬁi{_—QA
| Lic:.ensed practical nurse, days and times:
“SL Certified nursing assistant ot long term care workers, days and times: _Qu— J’WOUYS daﬂ 7(1'0-(-4 < W‘Q@PQ,
[0 Awake staff at night -/
[] Other:

“ADDITIONAL COVMENTS REGARDING STAFFING ) vicde o Kesidends Cond rton

RegemdTrd on w_uoo\ Stoff ot Nght

~ 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 proquctlve residents (Chapter 388-76 varicus
sections) T )

The home is particularly focused on residents with the following background and/or ianguages:

N /A

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)

Koreoy

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

Medicaid

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

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

i

home (WAC 388-76-10530).

The home must provide each resident with a list of activities chétomarily available in the home or arranged for by the

The home provides the following:

TV, VWIS, . Praialen Ny and Board G

Aes

ADDITIONAL COMMENTS REGARDING ACTIVITIES

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

PO Box 45600

Olympia, WA 98504-5600

Rellqious activikes  Lamild ViSits
Please Return the completed form electronically to AFHDisclosures@DSHS.WA.GOV
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