_ﬁﬁ‘-;@" e sz Adult Family Home Disclosure of Services
. Required by RCW 70.128.280
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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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P e e About the Home
[ 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.

\WNe G’&Q@( eSdeds o = f‘{é, Svd S C«s:smf;f‘ viakle \B\Q T vwstaoo
Tpog Cone Y Mo
2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
O%\\C’(\-lo\&“ - \Q‘i\
4. SAME ADDRESS PREVIOUSLY LICENSED AS:

' 5. OWNERSHIP
' O Sole proprietor
[ Limited Liability Corporation
[] Co-owned by:
[] Other:
RN S e 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 professional. (WAC 388-76-10000)
1. EATING - - ) _ .
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If needed, the home may provide assistance with eating as follows:
SupetVicion Wmahudny Clng and Moy ;|-\ M—q .
2. TOILETING
If needed, the home may provide assistance with toileting as follows:
SuRetision, \V\c)w\é.v\m% Cong Ao N\Dui\:gnna JAetal alsiclauce s
3. WALKING
If needed, the home may provide assistance with walklng as follows:

SWRVIGsn  wwaluddey Calag osd NM““‘& \"\plal. assittence.

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

TPrnsBr actidona Gom  cnlng ond \\m\x\\tmm&f T Doy iy

5. POSITIONING

if needed the: hér;i ma’s’r\gde ag;g{/ae‘:ge WItEﬁt\:;smonlng as follcg\f’“M 1,1’\" =G P&&Q\Q st
Clvke& Vbt eI VL (%) e \owwt  yfade e ot

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

T Cosarawar Wil badn\clRow W cdiewr as \r\md-u\ WATR Ul QS keug
3

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

o C.uukm%; SQA—--\L? o, N\Qm\hp\rw«% & Xotal QAL oL Te.!

8. BATHING

If needed, the home may provide assistance with bathing as follows: i ww_&m - Mon nin
homds — o astlouce. & guwide. Wmgutadt. cowiduow Owo\m oSS itkug,

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

v\\% oo gwma.u— 6 CaR-crwar WAL Ul 2AE Ceeel as nieedad.

- Medlcanon Servlce

If the home admits reS|dents who need medication assistance or medlcatlon admlnlstratlon 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 amouht of medication assistance provided by the home is: Pvo W\ Aev W\ Ne WGy,
Par Bl o o TV ause Selesedia.. . &

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES N
WS \mw Cordce Wik om AN = prevde c&l\ﬂ%%'

..Skdled Nursmg Sewsces and. Nurse Delegat

if the home |dent|f" ies that a resident has a need for nursing care and the home is not able to prowde 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 follqwing skilled nursing services:

Cnerl B\0ed Hutese, e N \ediastio.., Ronge & Wotion and Wi Sxye,

The home has the ability to provide the following skilled nursing serwces-by del

T moere. Simfis ove Solegaksd Us e m@m ond Wk \o\wlg\tq
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

g e 2 Specialty Care Designations™ -

g
R

We have completed DSHS approved tralnlng for the following specialty care demgnattons:

m Developmental disabilities
4 Mental illness
ﬂ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home 5 prowder or entlty representatwe must Ilve in the home, or employ or have a contract W|th 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)

The provider lives in the home.
[1 A resident manager 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 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: ) \N\"‘i\ Qs ‘(\mé&é
] Licensed practical nurse, days and times:
E- Certified nursing assistant or long term care workers, days and times: 'aml\\(l . —( cACk\\&JQ =< Mk'
4 Awake staff at night

] Other:
ADDITIONAL COMMENTS REGARDING STAFFING

‘Cultural or Language Access . .. . . o+ .|

The home must serve meals that accommodate cultural and ethnic backgrounds (388 76 10415) and prowde
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various

sections) WS qya \'Q—VQ’%V\ T eale W8I fax Qo NIl Clxx\‘cxmkwm
The home is particularly focused on resud nts with the followmg background apd/or languages:
e cve “}\S V=S W\: Ade Wa\l & O ON\‘M&Q&L C el \oa&bﬁfmw}s :

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

\e *allo oM C.,\\QNJG A EstUs . S %\Q&t‘oﬁ_&& .
_\,\’é‘;’z Yogpeds Vo OXwn Srad. O D we wouk \ler G yook ool WY

. Medicaid =

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)

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

A The home will ac‘c\?% dicaid p yments under the following condmons

We O =3V a Lexvq o QGE%\;(\QGQ‘- it ke "%o..m %—D@-gm-.\- c\maﬁ-‘l?;

Westo . edihy WS Wb Q\ﬁ[\“\{
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ADDITICC:\: :,?EME&:\S\,\REGARDING MEDICAID Ay _‘%)( w1 (éu\-tg\ld e_,\,\, \‘K\ Q '\~Q§\c\~°~d\ M ’F«‘\
ﬂ\eg&w whb \QQCD\N\!L.- e}m\\,‘d\e. —QV\" N\MQ% O&MT\\CM

: : Actlwties 2 -

The home must prowde each reS|dent with a list of activities customanly avallabie in the home or arranged for by the

home (WAC 388-76-10530).

The home provides the following Toe  \Meants Tyowei e« Qehivitner Swck af LAY
Plosgng blvgs; WD g Wi, ©uie B o bl ood 9‘*"\‘\3’?\,& S

ADDITIONAL COMMENTS REGARDING ACTIVITIES

W Qdk WS Wb—%ﬁ(% el \Q_S\\\)\’\'\-Dr Qk&Q\{ =)
C&i\?—\%ﬁ(\;s g::'(“%% MLQQ\V\\A wa%su( o QS\)a_cuuk Nealh

Please Return the completed form electronically to AFHD|scIosures@DSHS.WA.GOV

i

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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