oz Adult Family Home Disclosure of Services
e Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
LOG ) nes GIAROEN ADULT FAMILY Hom(E 7 5-6002_

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. ‘ﬁRO\)’lei?sSTATEMENf(dF'HhONkL')WW' S
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. %.(w n@'f)hbefhﬂd, qu h)UOCUHCL ;7 No SMGL’JV\@} No pets, Fami 1j
eunvivonment - NO Tf‘—l?lll’jnw wes v icHons-

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

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

Sole proprietor

Limited Liability Corporation
[J Co-owned by:
[] Other:
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“Personal care services” meansboth physicalassistance and/or prompting and supervising the performance of dlrect
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a
licensed health professional. (WAG 388-76-10000)

1. EATING

If needed, the home may provide assistance with eating as follows: f\\ éc )/\q w cal Dte}' M_g .
Moni oy 4o dpled M&l&'\‘ re_wb“ﬁ%b_e Pudee.” ’
2. TOLETING = °

| If néeded, the home may provrde assistance’ w:th tonletlng asfollows: =’ ‘- . e

Monitar, QUi ng. o ’rbkv ans-}qwm

3. WALKING
If needed, the home may provide assistance wﬂ;h walkmg as follows

ONe persen o csist, \wheal chair ‘Guidicy, Cana

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

Hotee Ukt a5t loelks, gue Prranaadist | Monibriwy,

5. POSITIONING

If needed, the home may provide assmtance wi sitioning as follows: ON\e_for ¢ 1KF Mon itn r aé
L4 * y\
hands On enerq fus N 7@044,( @$¢/ ) ' 7

6. PERSONAL HYGIENE
[f neéded, the hame may provide assistance with personal hygiene as follows:

Crarng, Seb0p A fotd  Asislance

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

Cuing, Sekup b Pprel  acic i

8. BATHING

If needed, the Home ma rov:de assistance with bathing as follows: , - b \ -
d ! o yp g Rzinch a%, (Shabz@ éwad«/
e Prrsan ARishk fofal Gesith

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

- Medication; Serv:ces BT e e

If me home admits resuients who need medicatlon assistance or med:catmn admlmstratlon services by a Iegal!y
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 assmtance provided by the home js: JATeS ;Pﬂo’ <7:90ﬁ)f order A@/{— Qﬂdmzm
Jo e admy niler; Oelegafed M edications | Tngafin JVHMOA

L7

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Murce D&k—‘]q.ﬁdn bf?' confreefed RN

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128280- ~ © <« =« + -« Page 2 of 4
DSHS 10-508 {REV. 09/2014) L



R

If the home ldentlﬁes that a res:dent has a need for nursmg 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 Washlngton to provide the nursing care
and service, or hire or contract with a nurse to provnde nurse delegation. (WAC 388-76-10405) _

-t -

The home provides the fallowing skilled nursing services:

D@mwhax Mew feed _Hea |4 cayw/ .DD;J

'

The home has the abmty to provide the following skllled nursmg services by delegation:

b‘jeoa’fd‘ff[»[vﬁuj Ornbmenty, Talin eree}raw /qu,;ba,.ﬂ’fans.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Cw\ h’cf_ak//f KN

el T T T ET - Spacially Care Designations L,

\é\f)ave completed DSHS approved training for the following specialty care dessgnataons:
avelopmental disabilities

Mental iliness

Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

B A T b T S T T T T e T T T ...w?'_“ T
. 37 ety Seat v Tivde o pEbe s A ff' ; Jae e e H foeLTE ool . e T e
i e G T T Statfing 7 T .

The home s provider or entlty representatlve must I|ve 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 {o 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)

Q/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,

[C] The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staif 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:

[0 Licensed practical nurse, days and times:

EX” Certified nursing assistant or long term care workers, days and times: () N¢ Cov’ éﬁi v ey 76‘{%5 224 Arure.

[1 Awake staff at night l:f«‘{d/x o 64;
[J Other:

ADDITIONAL COMMENTS REGARDING STAFFING

S, Teer TR Sl Cultural oFLanguage Access. . - - o 0 % - s o) o

The home must serve meals that accommodate cultural and ethnic backgrounds (388—76-1 041 5) and prowde

informational materials in a ianguage 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:

All Nahonalihe, ¥eligon and Race

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

Spealc, éﬂgh'ﬂv and 7a3a/0j

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70:128.280 . R . . Page 3.0f4
DSHS 10-508 (REV. 09/2014) . N .



The home must fully disclose the home’s policy on accepting Medicaid payments. The policy must clearlﬁ state the
circumstances under which the home provides care for Medicaid efigible 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 Medicdid payments.

[ The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

Home MC%{’H ot Privale o,noqfﬂ’\eﬂbw&_ Ru;mk

by S
T

ey + o A ]‘_‘_r
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The home nﬁust prowde each resu:lent w:th a Itst of actlvmes customarlly avaﬂable in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following: (54 Med , TV, Mg /e O@{&é yale ali hol|
P17 deey g g / ; 7

ADDITIONAL COMMENTS REGARDING ACTIVITIES
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