Adult Family Home Disclosure of Services
Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

WNEW HoPE ELDERLY CARE cle ~JoaN GRO2AV S

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. ‘PROVIbERS STATEMENT (OPTIONAL)
The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the
home.

New HcpaE derly Care LLC /,)r@wc;ies excellent care With Love and
COMP&ﬂElQW —Iw ‘H}é 6(@?6‘% Ftc}plc; in Cur C{)mgmum%ﬁ

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

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
[J Sole proprietor
X Limited Liability Corporation

[] Co-owned by:
] Other:

- PersonalCare

“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. (WWAC 388-76-10000)

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

The home. will provide « gliabetic clret, low Sodivm, mechanical soft diefs.
Poree dick, Stama oy assist[hends on ' assist .

2. TOILETING

If needed, the home may provide assistance with toileting as follows:
The ho ﬁ will provide qssistance 6‘!’&/\(1 by [ bands on 14:: Fhe %O//CILOMJﬁam
Fhe toi as well \ﬁSm% (mok} e andl S u,c Stande

3. WALKING

If needed, the home ma provide a35|stance with walking as follows: , . [ < icf
lqcmﬁ u)i F»rdv'i fe. Stand. by assiStance. jnSicle and putsde

walking with walker and wheelchéir -

4, TRANSFERRING

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

Tm V\O;N\(’ wi yrE)OVidé/ o <iand bj@gﬁ 31.@(/1% Wit ‘-h'av"uf:afc(‘ n and puk OF

lped., wheelchedd foilet| shower chedvy one oo person a3 3tenee for e Ifsaﬁz

5. POSITIONING

If needed, the home may provide assistance WIth positioning as follows:
Hméi Home will Provide F%‘ »GﬂmB ainoh rci:»a‘Sa-Hmmnj wew) 2-% hours.

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

Tie Nome will Provide | set s, Staund bi Jands on W [
PerSona| Hygllene - ' d; j an W It o j
7. DRESSING Ty

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

B esdsa, e ¢ We\aygruwcﬂz. s \,gu ’D)Q[(“ﬂj a.//.z elothes Oime%m) bz)’H’Oi’H\(\j

cmd Zipping ,-+\e;§5 ceg, hands on as well

8. BATHING

If needed the home may provide assistance with bathing as follows: :

The h owxe W rou,de, assistance Stand by witth showers twice aweek oras

nexoled %amfe baths daily.

8. ADDITIONAL coTvIMENfé REGARDING PERSONAL CARE i/

'-me g/\m,m will provide assistance with nedl care, ey cove and us
%15 u.h%ln JZ%@ \Sesmg amk(RdM) ronge o. muhov\ bk MD er«:ifﬂ

L ‘ ‘Medication Services ..

If the home admlts res1dents who need medlcatlon 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:
e:, hone anH rovide assistance rtmqmecfww N ai’am( "OJ aviel a@‘m»mg{vah oy
medieatons ! oraly aneal ffc;pm_@tf

A DITIONAL COMMENTS REGARDING MEDICATION SERVIGES
¢ Wome will Frowde. assistonee and adminster medications Fhm:

prtacw loc,d( »hme Kee :

medicetigns rﬁmr‘t(ﬁ'ﬁf\ﬂ) Medlvea F W’S k@; A& [= ecl .
Skilled Nursing Services and Nurse Delegation

If the home identifies that a resndent 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 serwces

The lnoemc wilf ibmu e in heme Docker Visds Lonce a VW\.}V\H/) KN on call,
and Pnh ySical A ecLupationg] +her0(;97/ per MD oroer .

The horhe has the ability to provide the following skilled nursmg serwces by delegatlon

¢ home w;ll rovide, assistance: Nands oy wWith V) Insol ) l%locd (veose
cheek , arus Acations, Ofpi&u ,‘5”\»’0}9»’34%“1 ¢3\1<:. drws &arhettr Ctﬁ‘
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

~ Specialty Care Designations

We have completed DSHS approved trammg for the following specialty care deS|gnat|ons

[l Developmental disabilities
E Mental iliness
[E' Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS | R
/hé l?ome §7"a#f /5 qualified andd has the Speccal
. e . Stamipg. . - . .
The home s provider or entlty representatlve must live in the home, or employ or have a contract W|th a re5|dent 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.
[] A resident manager lives in the home and is responsible for the care and services of each resident at all times.

cer '/’i}ﬁ,cﬁ */7“@'113 .

[ 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:

N Certified nursing assistant or long term care workers, days and times: ;Z (7’/7
[Xl Awake staff at night

(] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

Vi o o e ol Cf\,iAS /\JA‘QS aine af S./(?,?[f’
Qe B N Bacl 0 dueli as W _
’ s _ Cultural or Language Access - S

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

English Janguage -
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

ﬂ%a home will ac_ce/br andl rfS/yﬁcf* ecach resiolent cultural bc/:cﬁs

Medlcald

The home mdst 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)

[l The home is a private pay facility and does not accept Medicaid payments.
m The home will accept Medicaid payments under the following conditions:

The home will (;ccﬁ[.)«/” medicon'al fﬂyﬁﬁi’vv’({ a#’/%?/’“ Los et ,79‘:’*67‘{5 7%34

Drivade poay aomn of aé\’rt-fiMzm
/ T
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ADDITIONAL COMMENTS REGARDING MEDICAID

The home will acu/or theé ﬂrzs/dm%ﬂ that are Comv‘é’rfﬂj 7o medicaccl 4o

| ema\ﬂ nH hOVW€ -/{'( 7“*]? DEING I oo™ CO)’MLW (./4’ &JH 75( > Wt?/vere VWZ&%
~ = - /  Activiies™ . '
The home must provide each reSIdent W|th a Inst of activities oustomanly avallable in the home or arranged for by the
home (\NAC 388-76-10530).

g;,?;;loewdi,e{j;t efOI;I/Q‘XVQI/n,g @RQ(]“ %/l aS '%U/e fcf%fciz /07 Q@icgt’uﬁ an{iV/O'(u\a/ needs|

VV\€§ Xeveide , walkina , ¢ @VMﬁ with voure Tih
ADDITIONAL COMMENTS REGAR DING ACTIVITIES

The he e \Uo t Frow <] V(S’Deot" 2aeh tnolividlual Wf§’4€<3 to \ oar i, fﬂk
o \"{’;\ QQr tc\pa cﬁO\\L\S a\c:lr(\/‘jﬂéé

]
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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