ﬁm‘mm Adult Family Home Disclosure of Services

& Health Servrs

T T Required by RCW 70.128.280
HOME / PROVIDER o | LICENSE NUMBER B
VILLA REY ADULT FAMILY HOME, LLC | —755 S 4 ]

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)

| home.

About the I-Iome

The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the

2. INITIAL LICENSING DATE } 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: 7 [

N /A | N /A
4. SAME ADDRESS PREVIOUSLY LICENSED AS:
N /A
5. OWNERSHIP ) o o -

(] Sole proprietor

B4 Limited Liability Corporation
[] Co-owned by:

[] Other:
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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)

If needed, the home may provide assistance with eating as follows: g£7 U2 (/WCLUDING CUTTING | UP MERT »

TOTAL  PEPENPENCY ORIt FEEDING. ALSO MAMNAGE TUBE FEEDING,
2. TOILETING

SET UPp SUPPLIES ; MOMITOR  AnpD
If needed, the home may provide assistance with toileting as follows: CUEING . ASSIST WiTH CLEANSING /

lmg/p,qo/aorg;ﬂg TOTAL ?gmmcy 70 OLE PFERSON ;I NCONTINEMNCE CARE
_ALSS  PRLOVIDE CATHETER  CARE

e FOLE Y 2 7

3. WALKING STAND BY ASSIST | (WETNG | (UPER-
If needed, the home may provide assistance with walking as follows: V/S/ON |} pprSOAy  AWIST  JF

' PATIENT CALU BEAR  WEIGHT ,  ASSISTAMCE e USE OF ASS/ISTIVE LRVICE )
TV L A = e WHEELCHAIR ,  PROST g FE =

4. TRANSFERRING ( Movg 7D [ FROM BED , CHAIR | WHEBLCHAR ) STAMD By FOR SAFETY, CUEING,

o STAKND O0R §IT, FULL LIFTING BY ONE PERfoN OR REBUIRING  MECHANICAL
LIFTING _

1. EATING MOKTORI NG , ERCO URAGEMENT AND CUEIAS

OPENING (DMTAIANERS ) HANDS-ON  ASSISTANCE 0 GUIDE oR MAND FOOD[pRINK 1780

If needed, the home may provide assistance with transferring as follows: HAM-ON GuiDING | LIFTING ACSIST

5. POSITIONING STAND BY  FOR SAFETY , CUEILG
If needed, the home may provide assistance with positioning as follows: HELF~ 70 GUILE LimBS IV
O TURN , ONE PERSON 0 SUPPORT  WHILE MOVING  OR LIFTIAG  FPART OF BoLY,
TOTAL DEPENLENCY TD ONE  PERSon] ™ TURM or POSITION B
6. PERSONAL HYGIENE SEr P SUPPL /ES" INONITOIR
If needed, the home may provide assistance with personal hygiene as follows: CUEING = EIJCQJRAGEmﬂJJ;
HARDS - Ok ASSISTANCE TO GUIDE THROUGH TASK COMNALE 3O/ TOTAL DEPEN BECY
IN BHAVE , WACH HAND |, FACE » PERINEUM ; (aRE FOR HAiR | TEETH , DENTURES, GLASS
7. DRESSING MONITORING , CUEING , (LAY ourl
If needed, the home may provide assistance with dressing as follows: CLOTHI NG , HELFP WITH SHOE | SHogs
GUIDING LIMBS OR HELP BUTIONIWNG [ TYING DRESE — uP 70 TOIAL PEBENDEACY
iN DRESSNG =
8. BATHING SET 0P SOPPLIES ;| IHONITOR/AG <

ASSIST  WITH FART OF PATHING UP TO TORL pEPERDENCY I TAKING GATH
SHoWER OR  SPONGE BATH
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE PE‘RS‘OUAL CARE {

PERFORMANCE  OF TAK

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: MOKITOR , REM/MDING  UP TO

| ADIINISTRATION OF ORAL IMEDICINE ; ERR ~ EYE DROFS |  BLOOD SUWSAR /70r0/ TERIAG

If needed, the home may provide assistance with bathing as follows: CUEING | HELPS I =« OUr O F CHOUER,

Wil BE Dowe UP TO MAXIMuM ASK OF ONE ;mevpcw OR DOTAL PEFEN PECY
YO ' puE  prROON

S

SLIDING  SCALE /ASULIn . S® > /0 RIECTHon

i ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

ERTITY REFREENTIATIE IS A REGISTERED MURSE UNDER STATE OF WA,
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[ ~ 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 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 provndes the foktowlng skilled nursing services:  ComPlEX  WOOND CARE = FEEDING TUBE

LGN qu o0 SUGAR Mor TORMNG SLIDING SCALE /wa’./,u
IS ,f _aS KA \%%UUMMWAWJ cémﬁ I JECIyon

| The home has th_e_ ability to pro;it;'le the followmg skilled nursing services by delegation: Ok MEDYCATION, |
| TOPlas.  IED ICATION

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

ENTITY REPRESENTATIVE IS A REGISTERED NURIL
- RES i1 DEMT MARACER 1§ CERTIFIEr MIRSIAMG  ACISTANMT = CONALETED }-'JPJ‘E EAaric
Specialty Care Doslgnatlons ik _ CorE

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

[ Developmental disabilities
X Mental illness
BJ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

| 7 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)

| [ The provider lives in the home.
' [0 A resident manager lives in the home and is responsible for the care and services of each resident at all times.

' E"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:  pmupjiniing OF 24 H / W EEE
E Registered nurse, days and times: TO BE DETERMINED =~ SHEPUED BACL QU THE A O Reooin

[] Licensed practical nurse, days and times:

X Certified nursing assistant or long term care workers, days and times: EBIDEHJ" MAMNACER. IS A
' [0 Awake staff at night CMVA . SCAEDUE To PE

DWIA’E-D |
B Other: ‘Wil HIRE STAFF BALE op RFSiDEIJT GDL»L. s fEEDS |

ADDITIONAL COMMENTS REGARDING STAFFING . '

Cultural or Language Access ) B

| The home rnust serve meals that accommodate 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)

;?'le home is particu!a@ focused on resicier?ts with the following background and/or languages: B ACK G ROUAD

- YILLA Rey ADULT FAMILY HO mE ]§ OPER TO REIDE WTC RESARDLESS OF, po TR LANEUAGES

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
ENTITY REPRESENTATIVE SPEAKS ENGLH < FILIPINO |
REQIDENT  MANAGER  (PEAKS  ENCLISH , FILIPINO =~ SOME SPANKH . |
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t‘ 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)

[[] The home is a private pay facility and does not accept Medicaid payments.
| B The home will accept Medicaid payments under the following conditions: g A5Lioy  op ACLEFTING

RESIDERTS — WITH MEDYCAID  AS PAYMENT SOURCE
| ADDITIONAL COMMENTS REGARDING MEDICAD S

Activities

| The home must provide 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: DANCE , GARDENIAG , - MOVIES , EXERCISES , BOARD GAMES

ARTS « CRAFTS, PUZZLE , BOCKS /READING — DISH  GARDENING , MuSic , PICNIc , BINGo

| ADDITIONAL COMMENTS REGARDING ACTIVITIES TULIP  FESTIVAL AMD ARGOSY CRUNES

| VISIT  TO LOCGAL  GENIOR  COMMUNITY CENTER

j S
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