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jﬁ'ﬁ‘\-;&ﬁ:&v&[ﬁ;{ Adult Family Home Disclosure of Services

e Required by RCW 70.128.280

HOME / PROVIDER LICENSENUMBER  — [ [~ A V)]
Bl <o Geea, LC {[7{7 OZZ/

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 optignal provider's statement is free text description of the r_nissiori. values, and/or other distinct attributes of the
home. @;‘(, Ny &g-{ v ..\ = = C. vE O - S e L\?Q fc-J‘—e_Q\ k_,j
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

AT | Now=
4, SAME ADDRESS PREVIOUSLY LICENSED AS:
‘ N\v\ ) B |
| 5. OWNERSHIP '

' [ Sole proprietor

[ Limited Liability Corporation
(] Co-owned by:

(] Other:

. PersopalCare . - e

“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 @“'l ?“"—ﬁc" ‘\‘”“"‘ e e
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esy o ferd AN~ Cllenx T nefesSovy,

2. TOILETING : 5 . l
Qb‘ﬁ Leep "“S Tht= Ko Yedn, ¢ \e_c--.‘,

If needed, the home may provide assistance with toileting as follows;

e WY CESisk €ack Clenk | o acechesh b i i '“*»'“1 e o Al
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3. WALKING Galiee sy -,\.[Y%Qv g~y C¥esk

If needed, the home may provide assistance with walking as follows = ' ! o b
ANAEYE. e CeSSTie JB el e Qoi\k belc Jch gz—,lqg_\,\s s MR Ne ech

Our wiesins of =qress Goodms  Sfevs 0w we Ca- onaiq FKe “‘-whu\mi-v-\
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4. TRANSFERRING ' ¢ et

If needed, the home may provide assistance with transferring as follows: Our A=kl Wt ba Ayelaed
g A ‘?1\: SOV e R R r~v-S&—€—*3

5. POSITIONING
| . . . o n
| If needed, the home may provide assistance with positioning as follows: Outv  ewclultr T A\ \onne
Con gl aConodisAc Chienks Lote Qe Onmibulagse E_\w‘\\”('ﬂw

N A v T B s Nlrisei\l  \meaaite ouv ey o @GvesS Covyainas
6. PERSONAL HYGIENE ) T &)

If needed, the home may provide assistance with personal hygiene as follows: \\Be N e R Cs~e

Qjc_*‘\\n\mx CSV'OQM\ Sf\r\_‘;"'\w‘-\<w\€hx gouﬂw \QQP\ bc_rt’\.\\.,-.( \DV"-'-\ C‘:‘-r‘z-

7. DRESSING = C \iiake ~OA\) Q\«um&e_
If needed, the home may provide assistance with dressing as follows: e Q€ i Vi & l
S /\)_/c‘p i e gl QM‘;&% Tanl S cltx e Yo

weay  C\esw Chsklas c\é_._lg-\;( Hoe Dk  Canasd Avess \\,b.pmsw\{ vy (yaAd T

8 BATHING VXY < Neemt Sl Stasvier clade
If needed, the home may provide assistance with bathing as follows: 1§ | c~e o e Cewpiede |
A= ‘ Voo Ay O AV CA= W '\,\g\() i C \‘Lnt uj L b ™ 3 ov emple

A dest W ade=\V o (eep oq. Aedis e~  Ov  ahistuarisc e ™o S|
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE =

- Medication Services =

If the home admits resu:lents who need medication assistance or medication administration 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 laws and rules relating to medications. (WAC 388-76-10430) _ ‘
: ST o A Chie -
The type and amouynt of medlcatlon ass:stance vided by the home is: V= ol 850N S \\ R A
f'}v'c»yp gc_\L ¢ '{ i pﬂ:{‘v‘_ % PRI ?vg?h‘vu_ ALNLE P e ANl "

|
meCAon _cop e gger Mp mad Gtk oty

\u_(\ N oy v [ 8 L\d wle Qe viCove
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES - S T C N TON W e
YeRE WD eS| Rlodud Wg\“‘"‘\**) (S&_o\ LW S SN Congents v
Avsce MU_-\: cervo s
[ ~ Skilled Nursing Services and Nurse Delegation

If the home identifies 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)

- z ' l o
The home provides the following skilled nursing services: \—'iwn  SMMeESY ety SS & VeKu SEGAVS
S\ \__\1(‘2 v Ces g, S A D harse A ’Rn‘:. Vel VO r § ) Qv CTv—.:.\

evVAR  §y AoVl nofse c\\‘—\LC\C'\\bWr |

The home has the at\)lllty to provide the followmg skilled nursm serwces by delegatlon mgs:\l i, -\‘_o o ek s Slva TS
A AnakbeL (Jiuc_“s =S50S . Pl i W e d&\e(\m—%&c\-
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION -
N\«

~ Specialty Care Designations

We have completed DSHS approved trammg for the following specialty care demgnatlonsz
@ Developmental disabilities

g Mental illness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

In. e ?\\\“

Staffing

%

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)

IZf 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.

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:
| N] Registered nurse, days and times: e  waeded

[J Licensed practical nurse, days and times:

M cCertified nursing assistant or long term care workers, days and times: 2t Mons Crslf v v

V] Awake staff at night —A\e e xc‘:\'e:_c\ an
[] Other:

: ADDITIONAL COMMENTS REGARDING STAFFING

~ Cultural or Language Access

| The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
I 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:

- £~ S\
ADDITIONAL COMMEL\D'S REGARDING CULTURAL OR LANGUAGE ACCESS

N\a

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)

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

E1 The home will accept Medicaid payments under the following conditions:

f\\\:»- \Asene [ P=A\ \/\Cu'o_ < Cowtwvack ‘w‘\-m \>SH'S
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ADDITIONAL COMMENTS REGARDING MEDICAID

?\\@;x
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~ Activities

The home must prowde each resident with a list of activities customarily available in the home or arranged for by the

home (WAC 388-76-10530).

The home provides the following: FcciCreace oo~ V’*\‘X“J‘*S Chaodey Oaol wersS, Cehle )
= |

\I\QS\(__ K\‘T\A\\J\ Wes\S ?\C_u\\,‘,ﬂ\ C’(‘uaSO

ADDITIONAL COMMENTS REGARDING ACTIVITIES = ! = 3

oSN

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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