Adult Family Home Disclosure of Services
Required by RCW 70.128.280

“HOME / PROVIDER - o LICENSE NUMBER e
Hillwood Senior (aie AFW LLC 3 [Gotetine. Guzon| 1590 Ll'ﬂ

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 aduit family homes, see Chapter 388.76 of Washington Administrative Code.
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iy A_Ebt—the Home ! i

1. PROVIDERS STATEMENT (OPTIONAL)

The optional provider's statement is free text description of the mission, values, andfor other distinct attributes of the
home.

| Our Migsion 15 to proviels Caging assistamee | around the clock , m e ‘
'UOH‘] frea vitonmend . ‘

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

- WA | NONE

" 4. SAME ADDRESS PREVIOUSLY LICENSED AS:

! - MotWone Sewr Cate
5. OWNERSHIP
' O Sole proprietor
' ™ Limited Liability Corporation
'O Co-owned by:

] other:

; 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 neeq_j_ed. the home may provide assistance with eating as follows:

Cues omd Ramindsrs | slowdl b_j 08515 ful,\ agsist
ﬁTOILETING - - - - ' i

‘ If needed, the home may provide assistance with toileting as follows:
Cuts ¢ feminders | Stavd by assist ‘_ﬁau assist
3. WALKING

If needed, the home may provide assistance with walking as follows:

Cus # tewindurs | shosr by agaist, Ll assist, hope bFE fansCors

4. TRANSFERRING ! }

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

tues 4 remiadans | stawed by ossist LIl acsist hose Gf+ ‘tgmséis
! -3 ) 1 ¥

5. POSITIONING

If needed, the home may provide assistance with positioning as follows:

(',Lce.‘iv fr_vn;nobafi, fLPO_ﬂ:.;'{'-(en Q,V-Utj Lhis 2‘1/’—}_ ) \C,H ass s+

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

Cves 4 f.‘“"_"""t‘“‘. 54-4-\&753 ass-‘s‘f'} f-»“_““fs'!‘, homa. _Pfowuxs _S_urfffts

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

Cuts & remindsds  sta by ags/5t )Lll__s-_”s‘m‘— o

8. BATHING ‘
‘ If needed, the home may provide assistance with bathing as follows:

tues & temindery  sfant b I\UL at9is T, sit Sown shows, valk iy showo-

| 9. ADDITIONAL COMMENTS REGARDING PERSONAL ARII:'

AP providss 4 assistesces b people of ol Gvefs of care (i.0. hospice)
\

Medication Services

If the home admits residents 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)

The type and amount of medication assistance provided by the home is:

(ves # BPemindars | stond loy assist | full *56{51/«M“‘4°v[-'°-dw'ﬂ«'s*fqﬁ.;,,,\
|

| ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

\Mg‘hﬁfu,&_ﬂois{ ole & a.;‘eah, CM‘-‘_L-HA '5 -

. ”__Eiﬁied%ursing _Sé_wices and Nurse DelizgaT}un

if the home identifies that a resident has a need for 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:

CNA's #A's, RN (on cagf) | MD[ARNP Concatt)

| The home h!ns the ability to provide the following skilled nursing services by delegation: |

oM CUA avd HA oaligatable Ausk oix purformed
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Specialty Care Designations

We have completed DSHS approved training for the following specialty care designations:

L__I Developmental disabilities
Mental iliness

M Dementia

: | ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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)

[l 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:
EfRegistered nurse, days and times: o Ca.lp. J- b4 I T
)

[] Licensed practical nurse, days and times:

E’r Certified nursing assistant or long term care workers, days and times: -2 H ! ?—
&4 Awake staff at night .
] other:

ADDITIONAL COMMENTS REGARDING STAFFING

| Cultural or Language Access >

The home musl serve meals that accommoclate cultural and ethnic backgrounds (388-76- 10415) and provide
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 fallowing background and/or languages:

N

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

_Afﬂ ﬁ_ﬁ&fis ama U\Cuf&f,s ethnic or racial L"“'hgwdwd&

iL 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)

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

m’ The home will accept Medicaid payments under the following conditions:
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ADDITIONAL COMMENTS REGARDING MEDICAID i

|

Provider |nas o.ﬂa—\oLeaD_ S Cq::j Qﬁ +L\ ‘!“EEQ_*EE-L POL C-%,_f_f_ .

l Actwntles

rThe home must provnde each resident with a jith a list of activities s customarily “available in in the home or arranged for by the
home (WAC 388-76-10530. g

|  The home prowdes the foilowmg

L P&An ng ‘ aﬁ} Bo«o\ Gosmes b S ‘\'1 o ancl eguc“ggj_' .
| | ADDITIONAL OMMENTS REGARD]NGA ES

w\e.vnor\) ganmrs Movui e b\.;t' Book clob ) wobile [qufj ‘

| AFH does wn not hava o br,_f . ;Q och wities , O !mi% baare! on {15¢oﬁo.j' Fﬂﬁluq )
Please Return the completed form electronically to AFHDIsclosures s@DSHS WA.GO'

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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