-

S

e Adult Family Home Disclosure of Services

e Required by RCW 70.128.280
HOME ¢ PROVIDE%_// g-( - ’_0 p &rr LLC__ LlCEl‘iE.E—§[JMSB-IZ-(R4—5

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 refiect 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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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:
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4. SAME ADDRESS PREVIQUSLY LICENSED AS:

233F T albed Crst~ Dr. S Renton A— TFilofT

5. OWNERSHIP

[] Sole proprietor

R4 Limited Liability Corporation
[] Co-owned by:

(] Other:
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“Personal care services” means both physical assistance andfor 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 heaith professional. (WAC 388-76-10000)

1. EATING ,
If needed, the home may provide assistance with eating as follows: frowviole all eakn j/ a/ 1 K/a\j nse c/_j)
,Orovf::/g_ dref “Jfr-c et beos 67 Hee f47 lreta ),
2. TCILETING
If needed, the home may provide assistance with toileting as follows: 7+ oviole & forledina nee e
/urﬁarm /o-(r-;'car-e afﬂ;-rr va'/ﬂl et qfﬁ/} Jffvﬂ dy e vrr7 2 d.ﬂu r\? g
3. WALKING
If needed, the home may provide assistance with walking as follows: 45" va/fq m bty tad Sevices sl
f:;f:n{ :(t«% ,,/,/2’1\7 T 4rﬁ Aaa:/qn(vm furface, jarkate f’""vfmZ’ue mce invers ﬁ’ i
4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:
$a ] Suppoct e clicat wltd oS 03 ar /;ﬁ‘j/:an‘ of Her b «Oc/-,ﬁ
5. POSITIONING
If needed, the home may provide assistance with positioning as follows:
”C;‘g +o jw‘/r. Poanlag 7‘[‘,, Fre Aixaf rocrctr fo Furn or r-e/v:o.hlﬁaq .
6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: Lean lephor 1_/:: y/p c&-end
afffr '74'0/%4'.\5 o7 14., }&éro .rtn =T a/( c:-‘[/ (7 TE L ’7""‘:/"9 (‘\’mfﬂ Ll L Cueld, ?ra\n a’é

e B ol 19—;«;4 e d et £ rradain leon ond oddar cr
7. DRES§ING 4 7

If needed, the home may provide assistance with dressing as follows: A< @' &nce /b ofeherng 4ol HLan,
c(«an?(s. qma/ q'f’f/caﬂaﬂ /n-mcva/ )‘f.-/o e e é’&o;/wo«’{; /-—Jrfs.\ ""““""’/""f’f‘f" éu:c/

8. BATHING

If needed, the home may provide assistance with bathing as follows: S+ - crje @ap T2 e /in -~ u;f Flourer
d'ﬁa 64/&1’0\7 #’ c/;/ﬁ'w/{ Io (—l'cu‘f[( C?FFQJJ &f{amnop) Jr-7,r/|\7,¢{ﬁ-l' h’fl‘j ’ =+Ca

9, ADDITIONAL COMMENTS REGARDING PERSONAL CARE
éau/ .an chee &y 47 41‘-.:,/}(’ ma-/ ;nc&.:c,ff_ OéM(VdAcﬂ cm.a/rf/sarxj e r-rf/:mnhgfc

If the home admlts re5|dents who need med:catlon asmstance or medlcatlon admmlstratton 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 Jaws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is:
Se/ f ao minidradton, H/,Z mer"caJ\'O 2, asw'fenc e
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
AL M ciifts medicaban aa/.nr'n/‘.s'fraa[\’cn o) pprtsonhed & Fre ol mrerasn
e 7 ;.‘ ve r‘!“q‘&z’f] . /a 7 /J y
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i Skilled Nursing Senices and Nurse Delegation g R e
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: £ evag.¢ m aboa, Vi gh, Lalan €y o °'°/'5wfr‘an,
-ffun Hitonal aé—%‘ffl AL\ s ey G% Jm‘/7 /:‘V/‘nj, 99-(::0&. -A-ra/.al« 7. Vnda cace 45«/‘747,

The home has the ability to provide the following skilled nursing services by delegation: d/ﬂp Featron 9-’ Fesin '3
Fe el < 6, pcg tube, tolo .\.#me7 447; J‘jﬂ'laf Sovre! movemrat drauaaliga,,

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION .
ov(,-a// e a ’nf_d'flﬂ/ fvaﬂ.aq!xbn \_e% mﬂ//qrb f‘C&QA—,’A‘Lﬁ Olfﬁaaﬂ &(f\/IC(Jfa‘fﬁOr‘lﬁ/
AL T

Care Jfff\l/'cz[, . '
e B SRR Speclalty Care Desianations v e
We have completed DSHS approved training for the following specialty care designations:

[ Developmental disabilities
[ Mental iliness
¥ Dementia

asffr&w?;?‘zg o
;@’ PR

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

et e e . Staffings: Mot e BT
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)

[J The provider lives in the home.

[] Aresident manager lives in the home and is responsible for the care and services of each resident at ail times.

E/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:
[0 Registered nurse, days and times:

[ Licensed practica! nurse, days and times:

[ Certified nursing assistant o long term care workers, days and times: L4/ F
B’Awake staff at night

!
Ef Other: Ha mMe A'l‘a/ CQr't \ iMAa 2) N
ADDITIONAL COMMENTS REGARDING STAFFING

Wie v 4 Cultural or.Lanigiiage ACCess: v, & a0 0 ,
The home must serve meals that accommodate cuiturat and ethnic backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various

sections) é’?‘) 7‘/.\({«) -EOMGof.G n, A%ﬁ'caoJ S/f:)q.jf/sffe

The home is particulgrly focused on residents with the fé]lowing backgroﬁnd andfer languages:

e

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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The home must fully disclose the home's policy on acce

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 homeisa private pay facility and does not accept Medicaid payments.'

E‘I/The home will accept Medicaid payments under the following conditions:

I adiccrdf fq?qu'/'.l' vl Ly m—.-c.-pilf.:/ 67 Hie /égﬂli ;ﬁr cerdeah ek A /f-u
7 7 7

ADDITIONAL COMMENTS REGARDING MEDICAID  fz, an

GJ;"A w.u-cc/ oy Ftee /&M--pr

e must provide each resident with a list of activities ctMy available in the home or arranged for b

home (WAC 388-76-10530).

The home provides the following: ¢« < o' q d‘r‘)f-‘.{ {77 aers 74w1 ), cbreleer,
Gard= M'Mg, ey o/y Gamed » /:ecfuf-e 'y, a"x wWwikh'spn {7“"’/3-?, cqn:/; .

ADDITIONAL COMMENTS REGARDING ACTMITIES 22 e gy Stvrvdeey

é""”?& a/f-\ Lo isi'on (7*""’-'/"1) ﬁf fr/n/‘/f &n Jéaz;nc r, .h'c/arajf'o.u.r) cwlineary.
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