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DT Adult Family Home Disclosure of Services
s Required by RCW 70.128.280

1 HOME r PROVIDER S %‘S ILf(/ | LICENSE NUMBER f"{f@

NOTE: The term “the home" refers to the adult famlly 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 Jevel of care they are able to provide based
on the needs of the residents already In the home. For more information on ressonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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About the Home
"1, PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of g__e
Hoe. WE HRE rRE TR Yo hletuss W ethe /
2. INITIAL LICE saze DATE | 3. OTHER ADDRESS OR SSES WHERE PROVIDER HAS BEEN LICENSED: JI
O }aaa 7 |\ /2N AP IR, S ket NE WY PEB5
/ ,

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

STELLTY BT 7M1y 17O/

5. OWNERSHIP

[ Sole proprietor
1 Limited Liabiiity Corporation
[0 Co-owned by:

O Other:

T Personal Care

‘Personal care services” mesns 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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od, the hom eating 8 fojlows: Hr
s &i{: %u ﬁ%ﬂ@ﬂéﬁ ?;'f

Z TO‘LETWG

if needed, the home m prov smancewmwwng usfollows d{évu o,«w/ mv7_
, m @y f?r

| 3. WALKING

If needed, the home may provide assistance with walking as fpliows 3 e lilt
Fernd? g ) Lot e e a,mzwf"%" 4

| 4, TRANSFERRING
ed the home wmvidg assi I}:l'arrlng; ' foilqm v /5;, % Ses A‘-‘Iu/

% ”‘/ eyl oy

|> 5. POSITION ING

g ;;g;:""m%u e .%mﬁ“‘m‘ .

6. PERSONAL HYGIENE
If noqd d. me% ay provide assistance with Pomonul hygiene as follows: @d(t?d ﬂ

i ANl R abiaia i eh:fw

7. DRESSING

ed the home may provide assistance with dressing as follows _./ '-éug,,qz
{;Z @9 0{344/&0//61-4 9 uj’ é,_;sto, .

8. BATHI = ' =

If eednd theg,hom A;y provide assistancg with bathing as follows: ,6'4 e g, [78) C‘;(‘(’J |
P 1 8C F) Yeotzll, ey
bt i B # G

0. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

Zo e e enancam g~ I SR
I the home admits residents who need medication assistance or medication administration aervbes bya iegally

| 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)

gpeand amountofmeﬁzd : %?{ gg:yihehomeis Jag-,# t(z/‘{({ /Zc«wf;cié,;,

ADDITIONAL NTSREGARDINB CES” Lo et Fer wﬁ_u,, MTHR. —

&t ;Mag V% z/&y PAN s

L4 AL 3~V s
e S

If the homo ldenuﬁes lhat a remdent haa a need for nunlng care and the home is not able to prowde the care per chaptor
18.79 RCW, the home must contract with a nurse currently licensed in the stnta of Washington to provide the nursing care
and service, or hire or contract with @ nurse to pmwde nurse delegation. (WAC 388-76-10405)

The home provides'the following skilled nursing services: A/ 444-¢ %a}‘/y e /6'(“‘ e

home has the ability to provide the followl ng oknlled andewgmn /@/wéo
%ﬂm " Gate 74-4?

.
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION . "]

RESSERI TSR R ‘ R R e -
We have compieted DSHS approved training for the following specialty care designations: |
[EaDeselspmentstalivabiftios—

[ Mental iliness
gDementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS ‘ b 1 A
e FFOHI 7Y WLl NoT PROYJGE HRE Jb TERI¥E WiTh 8
T i P N ‘ R e IR
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 five 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)

B/Tho provider lives in the home. .
[T A resident manager lives in the home and is responsible for the care and services of @ach resident at all times.

[T] 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.

G

The normal staffing levels for the home are:
[J Registered nurse, days and times:
(] Licensed practical nurse, days and times: ,
L} Certified nursing assistant or long term care workers, days and ﬁmes:-’ﬂz‘? / P
& Awake staff at night .

] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

_ T A 5 T e W or i —‘“ ‘Adbens IR e . Y )
The home must serve meals that accommodate cultursl 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 following background and/or languages: ENERAH
SRoRE

[ ADDITIONAL COMMENTS REGARDING GULTURAL OR LANGUAGE ACCESS

_.|

" TN r T gl o T ., W 23R PR 0 A T
T EE T YR FE T W R BT PR B o

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 Medicald eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522)

[J The home Is a private pay facility and does not accept Medicaid payments.

X The home will accept Medicaid payments under the following conditions: PRV 7 fw ?—y&
/R ey
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ADDITIONAL COMMENTS REGARDING MEDICAID

NSRRI R i S T R R T, s o T
- AP A A BTG g : o e e = tekh el £ ¥ S 5 Al
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). 2 g
The home provides the following: /7 2440 & @< T W’Nc PeARYIN &
GAMES, PAOKS EIENTS, matls TRIPS 760 Posiersa/ @ |

ADDITIONAL COMMENTS REGARDING ACTIVITIES

Please Retumn the completed form electronically to AFHDisclosures@DSHS WA GOV

The form may also be retumned by mail at:
RCS = Attn: Disclosure of Services

PO Box 456800

Olympia, WA 98504-5600
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