Adult Family Home Disclosure of Services

g Required by RCW 70.128.280
HOME / PROVIDER ' CATDRA LICENSE NUMBER_7_ = o ‘

L ying water Adult Family tome/ gurino
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 Chapler 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 the o

home. Qur promig<€ =10 love, care and respect your (pved ones as ’rhey en(oy thew
golden years/retireimendt in a guite pedcefu | & loving q-flV)ogP(,] eie
UV 9ol = X0 whnpyrove e puysica L1 €inotional. X Spidtual welines ¢
OF OVY vesidenis ¢ ¢hak- g exacHy whod we do everyday .

3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
4. SAME ADDRESS PREVIOUSLY LICENSED AS:

I

|
)

5. DWNERSHIP
Sole proprietor
[] 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)

1. EATING ed¥ 5
If needed, the home may provide assistance with eating as follows: Set v P el uc,\\ ﬂcj ehpes V\C1 =
assict nandson (orneecic 4o be {ed)

| 2. TOILETING

If needed, the home may provide assistance with toileting as follows: Al—’ € {—0 assist dJH’{'\ Aeans vy / Fadg

clo {'\Amg [%v*an SEer
| 3. WALKING -
If needed, the home may provide assistance with walking as follows: Able ‘o AsHnst one on one witdy

walker; Standby Ewsqf'ag ) VAON ﬁ-onn(j .

| 4. TRANSFERRING 9 \ =
If needed. the home mav provide assistance wrth transferring as follows: s thd \ ‘ ‘;{F
\

| 5. POSITIONING ]
If needed, the home may provide assistance with positioning as follows: tandby For s d‘F?’{h\j > Won(to

-~

or usl_g? a dvpw sheet 5 fx\nO&\a\\-ul bed witth bed vails 5 Vses pedal

l'"'ﬂ\ﬂ

6. PERSONAL HYGIENE N Cl
If needed, the home may prowde assistance with personal hygiene as follows: MOW‘ Jro 2 Y‘ ol %A Cye ma
and Wandg-on A ssis fcmce

| 7. DRESSING | '

If needed, the home may provide assistance with dressing as follows: LPN 0| P\H o call

| 8. BATHING -
If needed, the home may provide assistance with bathing as follows: PME’\‘O acsist ohe on one Witt
ransfery udes baxrt, bencina

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ' ' ' =

W e et o Medication Services

If the home admits residents who need med:cataon assistance or medication administration services by a 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)

The type and amount of medication assistance provided by the home is: I € Wome Keep medlmhcﬁs
\ock Vp at an fimes unnl wed pass twme - Keep MfﬂZ OF MeducOhionmg qves
' ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES YD Ve StdeiM-» W) ((l \?Flﬂq pills fo ves(dent

0PIV CUp, Say witts yogdent to make Sui

S = LS ave taoken g4 Swallgwed - —
OCUMENT oNn M AR
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Skilled Nursing Services and Nurse Delegaion |

If the home identifies that a resndent has a need for nursing care and the home is not able lo provnde 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 prowdes the foIlownng skilled nu nursing services: NOWM € Lul\ e / Cub'\'h’ucf RQ%‘«STQH\\W—Q’i
10 prowde the vesident's neecl on Reg(de.,ﬁ S expense - S
The home has the abﬂlty to provide the foIIowmg sk|lled nursing services by delegallon 'Feedl\f\fj tulbe€ 3 bjood
' Jlcose wontor 5 Crush wied 5 Eyedvop ; Ingutin; SVN Ne\;\,ltzer 5 (atheter Care

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION |

— = — — SRR e e ———————— — ———

Specialty Care Doslgnations

We have compleled DSHS approved training for the following specialty care deS|gnat|ons ’

% Developmental disabilities
Mental illness ‘
Bd Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

(
|
| | SR— s _____3
Staffing J
The home’s provider or entity representative must live in the home, or employ or have a contract with a resident manager t
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 slaff person who can make needed decisions is always present in the home. (WAC 388-76-10040) \

) E 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:

I K] Registered nurse, days and times: RN ov \—-P N en call
_Kf Licensed practical nurse, days and times: Q71 CQ\l
E Certified nursing assistant or long term care workers, days and times: C\C\ l\\{

| [ﬁ Awake staff at night .ﬂC‘\‘LUlCG.) Qt v“%\'ﬁ' tocheck Q)JQ“:‘ VUOVV\ o see H: Feﬂdg Nt C’KA]Y
ng Other: Q[eep slarE o mg\n\- \UTTC\ the MOAtOT NUrse (,Qllbl)ti‘oﬂ " —

ADDITIONAL COMMENTS REGARDING STAFFING
Q mve w\wse u:m bu’mm Wstewm - the momwor um\ \oe wﬂ‘% \‘ﬁﬂeov\du{j!(’,g

Cultural or Language e Access

The home must 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)

The home is partucularly focused on resudents wuth the followmg background andlor Ianguages |
lis\h \anwquageg |

ADDI V:;Loofr}m;gug R(fggETGCULTURﬁa%RLANGLﬁGEA%?‘?S) baked CLH(_Ke” 3 - claili 3 > s Fresty QCUP darl‘tj

mac__&cmec_e)ﬁomg, Seugje s Qliche 5 elcete .
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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.

EI The home will accept Medicaid payments under the following conditions: | & e pRtvat € pay € ecid evﬁ: L
T conwert S 4 Meditand Fund Mg and e 4 be dare occupled The residen + Will
_hav € 0 Frnel other placewment = The AF 1+ willassis+ the resident mn Pnding
ADDITIONAL COMMENTS REGARDING MEDICAID t-he Fatli(itvp« TW€ Howme reguest Haak the conveyt Phvad

PAY 4o notiEy the provider af least ©o davy ¢ Pn‘jr— 5

¢ ohweve (o
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: ra) [ ;ﬂd[ Utdb{a | A €s , P{a\ CL].V"C{ Fi Uz 2—]?_3 OY‘ enga _;
-l-dOO(E- waik ) gardgm ng ? Librarys b\g&o& [ST(N r—"éadmg f oUtqpor ’ré]Sep{tor center

ou ; - « Mylek
_poVie pnight, [(Sten 4o llve music 5 b'day pdj#‘jjﬂd hom,a\f,, celebVatqionn , Church
ADDITIONAL COMMENTS REGARDING ACTIVITIES
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