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‘Iﬁﬁt Adult Family Home Disclosure of Services

e Required by RCW 70.128.280
HCME / PROVIDER — LICENSE NUMBER
NG Boreng AFn sle—  JanE  nNdGugy 602~ 520 - 645

NOTE: The term “the home” refers to the adult family home f 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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The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home.

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

__ V5/ik N LA

4, SAME ADDRESS PREVIOUSLY LICENSED AS;

5. OWNERSHIP

[] Sole proprietor

*d Limited Liability Corparation
[ Co-owned by:

[l other:

_Personal Care -~

“Perscnal 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: \-\OW\D.- madd oot STNAY
PR A DM e o it maduesd A addves Qs fsodd ¢ LT \‘c.\.ss.&g {mad]

JOSAOLE Al o v oo, Tl ove sy
2. TOILETING ~ 3 ~3 3

if needed, the home may provide assistance with toileting as follows: qui Jas| dar ks Kaa e\mﬂ ave

RO oprd aSSISL o rsodad v m& Q)Ml"\gQ_ D ensure,
AL Eed oM Sn_ aahibeRl o .
3. WALKING

If needed, the home may provide assistance with walking as follows: "Vha “Wonag o3l QifTSk was <
VN eanhg. ; as nan o » Gead uss v
MO QIMNABETDT S\ a-f] Pt

a0 Tan -—‘iq.\‘&h__\
4, TRANSFERRING 3 ~

If needed, the home may provide assistance with fransferring as follows: SXed{ T2 voad doccimasl o,
‘5\95&:\“3 A Oveiasdans andl Y ooy Mus Swmwiee af  wsadad .

5. POSITIONING
If needed, the home may provide assistance with positioning as follows: Tlas i) ‘oo &m«g@ ANt sV
as V\&S_C\Q-Eh D SR Tovaiic ard  onTld Sodes

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows: TVwis W\ Van @mm&
Al ot aswne- noesdaiis onG Q)@_g,v\, waeld, g)-\nox.@d QU\Q\ _gn@)\ &

7. DRESSING
If needed, the home may provide assistance with dressing as follows: "W CGN‘Q' SSTRENTR woif

GNS\V% \\\V\mglwb AN DesidendA Qg randed

8. BATHING
If needed, the home may provide assistance with bathing as follows: w-\"& l&\/\gvésa\ QESSan e

widl) ?’SO\J'\C\QA a8 wasdad -

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admits residents who need medica
authaorized 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: Tha. Wonn M ©llon podicalion
assiskamie ge Sl e Nuasa Mﬂ&m e Llcady WA g 20 dadagefoR .
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES A -5 ;
1 con ) v\sncﬂﬁ S OrIA Ql
Pame w8 ofan tasdicolion ord Mhadd i SO by M
DSSostaan SoG. ey _
L Skilled Nursing Services and Nurse Delegat

If the home identifies that a resident has a need far 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 services:

The home has the ability to provide the following skilled nursing services by delegation:

Wourd Coplo, tule {sadine | agdfiGelion of *o@ssls @
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Developmental disabilities
Mental illness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

b Rt v (iR "‘:@3‘
The hame’s pravider 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)

\EI The provider lives in the home.
[C] 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:
ﬂ Registered nurse, days and times: A < NEERED l oW CAtl—

[] Licensed practical nurse, days and times:

& Certified nursing assistant or long term care workers, days and times: _ AT ALl 1w ES
4] Awake staffatnight AS PER <CienTs NS EED ] AValL ol
[] other:

ADDITIONAL COMMENTS REGARDING STAFFING s e CaceE -

informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly facused on residents with the following background and/or languages:

AL PR \AELCOME  AS YowG As WE Cal  AEST TR MNEEDC

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

CRET L &« Medicaid i e

e

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. (WAG 388-76-10522)

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

‘ﬁ The home will accept Medicaid payments under the following conditions:

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 3 of 4
DSHS 10-508 (REV. 05/2015)



ADDITIONAL COMMENTS REGARDING MEDICAID - —_— 5 — —
Poamte QA QLIENTS WLt BE ASSSTED TO B8 S Crgue THEIC

‘ TH'e 6mé Vmﬁét‘bm\;'[ éké;cut"klwr;sidéht with a list of acth)iines aust‘d‘n"‘lahril‘g‘; availablé in th'hd;ﬁé'd‘r‘ar})‘;g“d for ythe .
home (WAC 388-76-10530).
The home provides the following: ExXEIRNSTS ;| WALING, FRESH FLowSt CuTTiNG, ‘EINQO,

Ruzasl.S , Gaves, ool clubs REamd G, MENY QL pmni NG
ADDITIONAL COMMENTS REGARDING ACTIVITIES

WMORE  ACTWITIES ™Al BE AMED  As VB ChenD  (NTeess(s -

Please Return the completed form electronically to AFHDisclosures@DSHS. WA.GOV

The form may also be returned by malil at:
RCS — Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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