!
R sz Adllt Family Home Disclosure of Services
= Required by RCW 70.128.280

- HOME / PROVIDER | LICENSE NUMBER
ANGEL CARE AFH LLC/ YONAS, GEBREYOWHANNES & C)% \ l U

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 ablp to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodatjons.” The home may also need to reduce the level of care they are able to provide
based on the needs of the residerts already in the home. For more information on reasonable accommodations and the
requlations for adult family homes{ see Chapter 388-76 of Washington Administrative Code.
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The optional provider's statement s free text description of the mission, values, and/or other distinct attributes of the f
home, ‘

Angel Care AFH is a unique stable living environment which ensures the well-being and safty of its
residents. The quality of life fpr each resident resident is a high priority, and thus all of our staff
members are well trained to fullfill this mission. Our main focal point is to provide a safe and
comfortable living environment for yourself or your loved ones. In addition, we encourage involvement in
various activities with the staff, loved ones and friends.
2 INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
! N/A |
4 SAME ADDRESS PREVIOUSLY LICENSED AS:
N/A
"5 OWNERSHIP
' [[] Sole proprietor
Limited Liability Corporation
[J Co-owned by:
] Other
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“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)
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|1 EATING

| If needed, the home may provide
In our adult family home, theye is minimal assisting to total assisting, whichever the individual requires.
We also allow tube feeding is necessary. Angel Care will provide three nutritious meals per day; snacks

| are also served and we'll alwdys refer to the doctors order. A persons particular favorite foods can also

' be accommodated.

ssistance with eating as follows:

_.._.._.._n._r_m,._.@_..._

2. TOILETING
if nesded, the home may provide assistance with toileting as follows:

Assisting a resident with any and all of their toileting needs is provided and these can also include; one,
two person, or a total transfef. Management of a catheter or ostomy is also provided.

3. WALKING

‘Walking assistance is provided and our caregivers are well-trained; from cuing, to complete monitoring

and full assist if needed.

4. TRANSFERRING

If needed, the hame may provide assistance with transferring as follows:

Closely monitored, hands-on,/and total assisting for safety while either using; a walker, cane or a
wheelchair.

If needed, the home may provide 7{tsiz-stance with walking as follows:

if needed, the home may provide ssistance with positioning as follows:

Positioning a resident as needed and this will include; protecting all skin areas to avoid any pressure
sores, skin discoloration, or signs of breakage in the skin. Our overall mission is to always make the
resident as comfortable as can be.

I"5. POSITIONING #

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

Our staff is always encouraging good personal hygiene. This will run from; cuing, to overseeing any and
all tasks, to monitoring with hands en complete assist.

| 7. DRESSING
l If needed, the home may provide assistance with dressing as follows:

Assist dressing resident according to their particular needs and situation.

| 8. BATHING
If needed, the home may provide gssistance with bathing as follows:

Bathing assisting on a regular basis. This can include; from initial cuing, to set up and monitoring, to
hands-on and total fall assist,

[ 5. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Angel Care AFH is equipped|with a roll-in shower, in-room monitoring system, and a Hoyer lift is also
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If the home admits residents who need medication assistance or medication administration services by a legally
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autnorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and mest all laws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medicatiolh assistance provided by the home is:
Medication assistance in our Home inclides; mouth/oral, eye drops, insulin = always administered after
nurse delegation, any jnhalers and topical applications. Re-ordering medications and monitoring of all

vital signs is also provided.
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Closely working with the doctor, pharmacy, and observing any side effects which appear abuermal. A

e ent s ke nEod NN o R e ot A IB R T TR DT e
i B R L AR R R Ele A
If the home identifie: t]

18.79 RCW, the home must contrgct with a nurse currently licensed in the state of Washington to provide the nursing care
and servica, or hire ar contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services:
A home health nurse can be provided. 1
The home has the abliity to provide the following skilled nursing services by delegation: :

Medication is administered after nurse delegation has been documented.
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NLIRSING DELEGATION

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

5 Developmental disabitities

] Mentatillness

Dementia

ADDITIONAL COMMENTS REGARDING EPECIALTY CARE DESIGNATIONS

Specializing in: serving people with disabilities, dementia, aud various other mental health issues, Respite
and hospice services also provide.

The home’s provider or entity representative must five in the home, or employ or have a contract with a resident manager

who lives in the home and is respansible for the care and services of each resident at all times. The provider, entity

rapresentative, or resident manager is exempt from the requirement to five in the heme if the home has 24-hour staffing

coverage and a staff persan wha ¢an make needed decisions is always present in the home. (WAC 388-76-1004¢)

X] The provider lives in the homg. :
[ 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 resldent manager does not live in the home but the home has 24-hour staffing
coverage, and = staff person who can make needed decisions is atways present in the home,

The normal staffing Ievels for the home are!

Registered nurse, days and times: on call 24/7

[ Licensed practical nurse, days and times;

X Certifisd nursing assistant or [ong term care workers, days and times: On call & 24/7 as needed
(K Awake staff ot night
(] Other:
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[ ADDITIONAL COMMENTS REGARDINGISTAFF!NG
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The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) end provide ‘
informational materials in & language understood by residents and prospective residents (Chapter 388-76 various |
sections)
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| The home must fully disclose the home'’s policy on accepting Medicald payments. The policy must clearly state the
' cireumstances under which the hame 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.

- X The home will accept Medica!i’payments under the following conditions:

Will accept Medicaid bas
| ADDITIONAL COMMENTS REGARDING MEDICAID

on rate and level of care provided.

ey

: i ipt
. The home must provide each resid
| home (WAC 388-76-10530).
[ The home provides the following:
Daily fulfillment and enrichment time by providing games such as; bingo, dominoes, puzzles, coloring
- books, and other mental exer¢ise.
| ADDITIONAL COMMENTS REGARDING ACTIVITIES
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