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Aduit Family Home Disclosure of Services

L Required by RCW 70.128.280
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NOTE: Thotum'ﬂu&mn‘rﬂmtoﬂuﬂfmﬂyhmlpmmwm.

The acope of care, aervices, mawuwummmmmmmmmmmmmm
provide. mmmmuwbmemmmmduwmmm undess the needs can be met
WWM mmmuomadbm&uwdmlnynmwm
based on the needs of the residents already in the hama, For more information on reasonable accommodations and the

regutations for adult family homes, see Chabter 368-76 of Washingion 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

B (Ste Nexr Prge , Prease.,)

2. INITIAL LICENSING DATE 3 MMMMMEMMMHW
4, SAME Y LICENSED AS: '

/-

5. OWNERSHIP
Sole proprietor
Limited Liabliity Corporation

[ Co-owned by:
[0 other;

g ADULT FAMILY mmasm
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. “Parsonal care ervices* means both ummammmandWmepameamdm
N pemnaicara-tasksandatemmdbymamﬂdenramm. anddmsnotmdmmmmmm&sperfammdbya
. licenaaq heatth profassians). (WAC 358-78-10000

1. EATING

W needed, the home may provide aasistance with oating a8 foliows: CMKJJQ 3 SPECIAL. Diers ; C,uEM!G;
SET-UP | UTENSIL ENABLLRS ;_Feen (NG, ; AND MONTTORING Suipuiounnl s

2. TOILETING : : .
If nsedad, the home may provide Bssistance with tolleting as foliows: 1LEM INDERS “’/ﬂ’m"i Toulrinig 5"«#&;

m&mﬂﬁ AST » fiis fult. ASSiST Nlﬁgﬂu&ﬂzﬁ, LARE, 0F BLADNER. AnD Bowsr_,
|fmmliﬁahammwmmtamwimwammasmm: &O&Jt;-, Sranp -2y A-SJ'ST_;

AND  pNE |
e e M?” Fu Assisr; : |
| Hfneadad, the home may provide escistance with transfening g5 follow: cut.u!q} Janp-8¢ AsS Nr;

| JIoDERATE: ~ Srinlp § P o1 A53:57; prle. Persond Fok ASS1ST; AN Fodee.

'nacdad, the hamo may provids asastarice with pasitoning ss folows: REMINDING ; PROVID.AG €NNE

fuu.. AS3137 3 g6 Posirron vp o eERy 2RS, *‘“EQ_&,&:MM Rusf; Mas
0. PERSONAL Fivalend -
lfmu,ﬂnhmmwmﬂ&MnmmmmmhyM‘mfdedﬂM W/é“"-""ﬁ; Abrﬂulww;
| LARE; FordTeenl | aRS : - 0, ;
LK f:;—. , Body S  ala Z 1A
I nsaded, the homa May provida astiztence with dressing as foilows: Rmn_llbmq u/wﬁdq;,?.mug : Mm +
- EAMTHQMQWﬂ ASS ST 5 M@M_,_m Fow 738 8T, ’
* { Mneoded, the home may provide wssistance with bathing as foliows: (m:dbm; a8y AssiT, |
MODERATE fis3137°: ¢ ST AND | |
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!fﬂnhamewanﬂﬁusﬂmammwhaaanaedfornmmmmmhmlammhpmMahmperm
18,78 RCW, lhehumemus!omﬂmdw:ﬂmmmwnﬁyllmoehhﬂaﬂeﬂmmmpmmnurﬂngcam
and sarvice, or hira or contract with & nurse ta mdemmede!eghsm.mcaawmmm

The home provides the follswing ekiliad nursing services: ‘

Au. _senifices el 8 DetAgand,

[ The home has the abllity to provids the following skilled nuraing sefvices by delegation:

; AL DELEG AL .Stﬁl!m
WMWWTWMSMMN DELEQATION

REGARDING SPECIALTY CARE DES!GHMI ONS

];ynum EML EXPRbIE. fot 20
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Thahomenmvldeureﬁﬂyreﬂumtﬂlvommmlnﬁurnma nrnmployorhavaaoumuu\weﬂdammmw
wha liven inthe home and Ia responsibils for the cane and services b each regidont at all imes. The provider, entity
rapresentitiva, or fesldent menager is axampt fram thy requice: 14t 1o five in the home If the hama has 24-hour ataffing

|.coverags and a etall person who can make neadad dacisions Io ahvaya present in the hame. (WAC 368-76-10040)

&) The providor kves in the home. { Bapt Praliote. & RESOUIC MulAGEL. ARAATE i T Homc..)
A ragident mansger livea in tha home and Is responsible for the care and sarvices of esch residant a! all timos,

Tha provider, entity repmsentztiva, or rasident manager doas fot fiva in the home bt the home has 24-hour steffing
cavarage, mdas!aﬂpemonwhommahaneemddadahns s always present [a tha homa.

" ‘The narmal staffing levels for the heme are:
[ Reglatered nuise, days and Umea:
O Lkensed practical nuras, days and timea: _
[ Cetified nuraing assistant or long tem care warkors, days and|imes:
] Awake staff ot nigh

Other: )\‘ﬂﬂ-) I\(Uﬂilfdﬁ AS3STapT RE.Q 1ISTERALS

DITIONAL COMMENTS REGARDING STAFFING

The home must s6rve meals that sccommodats cufural and et bockgreunds {aaa-m-mmm and provido
informations! materfals in a Ianguage understood by residents and prospective residents {Chapter 38876 varlous
sactions)

Thehome s paﬂlnularly focused on realdents with the fallowing beckground and/or langueges—~THE. £NG ush‘ Ll

FoR T Homé-iks €xXPR

ADDITIONAL COMMENTS REGARDING CULTURAL OR WGUAGE
n,.--!"'

-

ADULY FAMILY HOME DISCLOSURE OF SERVICES REGUIRED BY REV 70.120.250 - ' Pagedct4
DANS 10.508 (REV, 09/2014)




. JUL-31-2815 12:23 From: 3698859245 To:BE39657 Pase: 18718

[ The homo muatmuuammmanatammmmrﬂyavaimmnhhmmmadhrwthe _
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circumstancas under which the hama provides care for Medicald ofigible residents and for residents who become-aligible
for Medicsid ater admission, (WAC 388-78-10522)

[ The hame s a private pay faclily and does ot accept Madicald payments.
g The home will accept Medicaid payments undar the following oconditiona:

e2ePrs Moo Pireairs wiml DisCLoseE

Annnmwu. COMMENTS REGARDING MEDICAID
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home.(WAC 388-78-10530),
The homs provides the folioving: PyZZIES ; WORD GAMES ) RERGINE, e ehtam iﬂﬁ &5
LNy - ¢ BoARD &mu Music L - Wk

L (Pound sl #Ron’ AGovE) ’_:b . fip_Mowt: Night.,
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