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Adult Family Home Disclosure of Services

of Social

. Required by RCW 70.128.280

B At Semmasuy, | 152003

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. ( . Ny 3 .
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2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
N sl

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
Sole proprietor

[J Limited Liability Corporation

[0 Co-owned by:

[J other:

“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)
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If needed, the home may provide assistance with eating as follows: Jt@\(ﬂ. OSSs %onnce.

2. TOILETING ' ' ) R ' .
If needed, mehomemaypromasssuncemm toilet ting as follows: \»JQ fpfo‘o*& “\‘o\\i&\f\q 0siShnce,
Rewm Cieq wmémn'? Yo Q&LS\'MI;
3. WALKING - ‘ (o u-(\ﬂ, u:u\)[.\ﬂ? OB\ S0, Loom
" | if needed, the home may provide assistance with walking as follows:
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3. TRANSFERRING we,\xom&xtmas\ds" OLSS’B\W\ cﬂ. Lo
If needed, the home may provide assistance with transferring as follows: g0 0N\ VONT g o
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5. POSITIONING Aagé\m\& TN
If needed, the home may provide assistance with positioning as follows: 'Rss\.a,\o(\..né%mm C\-\m\f\c, “:m lengi
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if needed, the home may provide assistance peisonalhyg:eneasfrllows: _
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7. DRESSING

S OSEV w s
If needed mehomemypmMea@istancemmdmngasfollm ko) d D

hy s assmq%«\ cuuuqas\bg&u:\)

8. BATHING :
Ifneeded, mehomemayprowdeasastancewmbam:ngasfollows m w&nﬁ uf};ge}(
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If the home admits residents who need medication assistance or medication administration services by a legally
authorized parson, the home must have systems in place to ensure the|: provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WA 388-76-10430)
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ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

!

If the home identifies that a resident has a need for nursing care and ths home is not able to provide the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in slateofWashmgtontoprovndeﬂaenursingcem
and service, or hire or contract with a nurse to provide nurse delegatio ‘(WA0388-76-10405)

The home provides the following skilled nursing services:\0Q,, ?romf&e, &&\&K\\@m;:g\(\ﬁ %m;.cqs.m
o0k poatin and Sosugh vusid agenieiss
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V¥ have completed DSHS approved raining for the following specially fare designations; | |
[, Developmental disabifties

Ments! itness
[7 Dementia ) i
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGRATIONS :

ﬂﬁhm’smwen&ymmﬁéinhﬁhﬁﬂmmor”ployorhaveamnﬂactmﬂmraadmtmm
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A resident manager lives in the home and is responsible for the cz & and sefvices of each resident at all fmes,
| The provider, entily representative, or resident manager does not I 2 in the home but the home has 24-hour staffing
. mma.andastaﬁpetsonmmmakenm;addedsbmis 'S present in the home.

The normat staffing levels for the home are;

L1 Registered nurse, days and times: { )\ (;Q,l Z'cﬁ)\u{ Y\QM
[ Licensed practical nurse, days and times: w ‘Uﬁbth

O mmmammmmmmw 24 [F
[, Awake staff at night
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for Medicaid after admission. (WAC 388-76-10522) : » become eligiby

[0 The home is a private pay facility and does not accept Medicaid m
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ADDITIONAL COMMENTS REGARDING MEDICAID

The home must provide each reside:ﬂw:ﬂaalmofaehvmmﬂmn
home (WAC 388-76-10530).

available in the horfie or arranged for by the
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Please Retum the compiéted form electronically m‘LFHansclosurg@n_sHs WA GOV

Thefnnnmayalsoberetumedbymallat T
RCS - Attn: Disclosure of Services
PO Box 45600
Olympia, WA 98504-5600 ' 5
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