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Adult Family Home Disclosure of Services

T Required by RCW 70.128.280

- ) :
FOMZ /PROVIDER . . R . | YIGENSE NUMBER
. : _572@01 €3 .S.enj,QzE 1:-1-,QFV//47§ jj SENYD

NOTE: Theterm ‘the home{' refers o the adytt family hészné !Eprovider listed above, )

i o t rellﬁect all required care and services the home must
vide services belyond those dzsclosed an thig form, unless the nesds can be met
through -“reasonable accom‘Todations.’ The home may zglélol need io reduce the level of care they are able 1o provide
based on'the needs of the v :sldents already in the home, Far more information on Teasonable accommodations and the

regulafions for adult family hi;mes. ses Chapter 388-76 of ‘Washington Administrative Code.
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{ 1. PROVIDERS STfTEM {OFTICNAL) - .
i The optional providers state!me’mt is fres text description of t]?e mission, values, and/or other distinct attributes of the
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2. INITIAL LICENSIN'G DATE 3. OTHERADDRESS OR ADﬁRESSES YWHERE PROVIDER HAS BEEN LICENSED:

4. SAME ADDRESS PREVIOUSLY LICENSED AS: | :‘ _ -

02 NE RISt S VAR el O U3 eB2
5. OWNERSHIP {
{1 Sole proprietor ;

- Limited Liability Corporztion 1. :

) i ‘
Co-owned by: . N .
j
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e performance of direct
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[ » lude assi it P Q
pEISOIla'I care tasks as dere)"li: ed by Hle resider lt s needs, snd dOEs not inc! stanca with iasks performed by a

licensed health professionall (WAC 388-76-1 00700) ) ! .
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if needed, the home may prowde assistance with eating as follows:

T eslBing [ Urabe wo Copn
2. TOLETING
If needed, the hiome may provide assistance with tonletmg as foliows: Ph\{g%l

Uss

P~ § Sugervigon

Jovidke D\/\qglt%e O{_§§ IS-}"

Stoun

( Ton
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3. WALKING

SJ()ervrh‘(?f\

If needad, the home may provide assistance wnh walking as follows: D\(\\ ] S\ 0:) \ & SS S&, \'OI’DV‘!\?"LV?J')

\

4. TRANSFERRING i
if nesded, the home may provide assistance with transferring as follows. \

6. POSITIONING
if needed, the home may provide assistance with positioning as follows:

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

7. DRESSING .
if needed, the home may prdvide assistance with dressing as follows:

8. BATHING

| If needed, the home may pravide assistanca with bathing as follows: ) \/

9. ADDIMIONAL COMMENTS REGARDING PERSONAL CARE

each resident and meet all lalvs and rules relating to medications, {(WAC 388-76-1 0430)

Who need medrcatron asmstance or medlcatmn admtnlstrauon services by a legally
auihorized person, the homejmust have systems in place to ensure the services provided meet the medication needs of

The type and amount of medication assistance provided by the home lsDy\ Cel asg i S—-”— Pm\r\‘h] {
' Su l Wi Ve '~I$

ADDITIONAL COMMENTS REGARD!NG MEDICATION SERVICES

_,Hba

and service, or hire or contraﬁ,t with a nurse fo provide nurse delegation. (WAG 388-76-1 0405)

If the home identifies that a re.-sudent has aneed for nursmg care and lhe home is not able to prowde me care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington fo provide the nursing care

The home provides the fo!lowlmg skilled nursing services: N U@e M(QSW Q. PPD\ V\"real b\ %
Stat

The home has the ability to pfowde the fol!owmg skilied n | nursing sarvicas by delegation: Wb\ C:t_—h% dewhg
; , . Oenls oy, wtws:
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We have completed DSHS approved tralmng far, the followmg Spec|aity care designatlonS' - =

0o Developmental disabilities
B Mental iliness
Dementia o

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS @ T
ey

1)

a

e e :
. The home S provider or entily representatwe must rve in the home, or emproy or have a contract with a resident manager
i who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representafive, or resident m rl| anager is exempt from the requirement to live in the home i the home has 24-hour staffi ing

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. ]

[ A resident manager fives in the home and is responsible for the care and services of each resident at alf fimes.

‘? The provider, entity representative, or resident manager does not live In the horme but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

“The normat stafiing levels for the home are:
.[J Registered nurse, days and fimes:

[} Licensed practical nurse, days and times:

?L Certilied nursing assistant or long ierm care workers, days and times; a‘—l‘ hY‘S SV\ FH_S

O Other:
ADDITIONAL COMMENTS REGARDING STAFFING QQ/

The home must servé meals‘ that accommodate cultural and ethntc backgrounds {388-76-10415) and provide

informalional materials in a I.}anguage understood by residents and prospective residents (Chapter 388-76 various
sections) .

The home is particularly focused on residents with the following background andfor languages’_E \\ Sh
8\-@0&3

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

d\lgo ‘(UJSS\&v

The home must fully disclose the home's policy on accepting Medicaid paymenis. The policy must clearly state the
circumstances under which the home provides care for Medicaid eiigible residents and for residents who become eligible
for Medicaid after admission] (WAC 388-76—1 0522)

1 The home is a private pay facility and does not accept Medicaid paymenis.

The horme will accept Medicaid payments under the following conditions: 0\)’.& a.n l/L C!,,V‘l
/ ted\cel i BA M?.%5 \Bngy &S e (,U—e b
& {\310 V cl\re < L
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[3 Awake staff at night , ‘DWG S\r\rPrg /N , Sh_’_ \S‘WI‘H“S




ADDITIONAL COMMENTS REGAFIDING MEDIGAID

t The home must provide eacl'1 Tesident with a list cff attivities customarﬂy available in the home or aranged for by the
i home (WAC 388—76—10530)

he home provides the follotying? | \;ﬂ D W L TelONAT \/\M v
0 ROPRAE MOV\% Wk Ch ol Quzies, (271014 V& b~o

ADDITIONAL SOMMERTS REeAqueacnvmes\) 1 i

/liL

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

The form may aiso be returned by mail at:
RCS — Aitn: Disclosure of Services

PO Box 45600

Olympia, WA 88504-5600
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