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m- e Adult Family Home Disclosure of Services
g Required by RCW 70.128.280
Perfect Peace Adult Family HomeLLC 75 = ("C‘P

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 refiect alt 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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The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home.
Perfect Peace AFH LLC is a conviently located, spacious, beautiful facility located just a couple blocks
from I5. We have 6 spacious private rooms, two full and ene half bath. The facility has just been
completely remodeled and is designed to provide a quite, roomy setting for Care. The Provider Teni has
been providing care in diffecrent capacities since 2008 and has been an AFH provider since 2012, She is
fun, compasionate, loves taking care of people.

2 INITIALLICENSINGDATE 3 OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
i /1 & Shalom AFH LLC, 14522 52° pl W, Edmonds WA 98026
i e e et
R T -
] Sole proprietor
: Limited Liabifity Corporation A i
] Co-owned by: Sirgut T Ashenaffi, Tilabhun M Gizaw % ’]:/\LLC‘MQ_, T. R*s I‘H.AA-F{

0] Other.
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3 “Personal care services’ means both physical assistance andior 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 heatth prafesswnal {WAC 388-76-1 0000)

1. EATING

- If needed, the home may provide assistance with eating as follows:

- set up and servmg nutntmns meals and saacks prm ldmg cues, om—to-one feedmg as neeﬂed

e ISR SR S =S =Ty,

I needed. the home may provide assistance with toileting as follows:

vaidmg pen-care as needed, pmwdmg cues, pmﬂdmg set-up

FE o i T

If needed, the home may provide assistance with walking as follows:

Making sure assistive devices are near resident at all times, provide stand by help as needed, providing

one-person assist as needed
4 TRANSFERRING

- if needed, the home may provide assistance with transferring as follows:

pmvndmg one person ass:st and stand hv ass:s! as needed

5 POSITIONING . (. =

i needed, the home may provide assistance with positioning as follows:

One person assist as needed

& PERSONAL HYGIENE — B e T Vi e e

!f needed, the home may provide assistance with personal hygiene as foliows:

Assnstnnce with shower, ora! care, clip nalh Shorttn halr

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

total care, assutanu and stand by care

8 BATHING
If needed, the home may provide assistance with bathing as follows:
set up, stand by and total assistance

| 9 ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Perfect Peace AFH will provide the care needed per resident's assessment and negotiated care plan.

i the home admits residents who need meadication assxsﬁnce or medmhcn administration services by a legalry
- authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each r%tdent and meet all 1aws and rules relatmg 1o medmbons (WAC 388—76—10430)

The type and amcunt of mdmﬂm ass:stance prowded by ﬂ'ne home is:

the home will assist residents by keeping meds under lock and managing medication administration

including administration under an RN delegation
_ ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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: 'lfmehmneidemmataresidmthasammmmmgcammehon_ueisnotabietopmvidemeca
- 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 prowde nurse delegatwn (WAC 388-?&13405)

l_ v et s

| The home pmwdes the foiiowmg skilled nursing services
All care items that can be RN delegated. ¢
The home has the ability to provide the foilowmg skilfed nursing services by deiegat:on

- Medication delivery, tube feeding, skin care
Anomom COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the following specialty care designations:
- (2] Developmental disabilities
- & Mental iliness
& Dementia

 ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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 responsible for the care and services of each resident at ali 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)

" [C] The provider lives in the home.

- [ Aresident 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:

- [J Registered nurse, days and times:
{7} Licensed practical nurse, days and times:

: Certified nursing assistant or long term care workers, days and times: 24 hours
{J Awake staff at night

[l Other:
ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a Ianguage understood by residents and prospective residents (Chapter 388-76 various

ooions)  fnw

- The home is pamcuiarhf focused on resndents with the fol!awmg background anda’or ianguages

- Dementia, mental illness
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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»  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.
[ The home will accept Medicaid payments under the following conditions:

~ ADDITIONAL COMMENTS REGARDING MEDICAID

The home must provide each reﬁdent\m a list of activities customarily available in the home or arranged for by the
. home (WAC 388-76-10530).
 The home provides the following:
. provide library services, TV and weekly movie nights, Card Games, Bingo and Board games, arrange
. outside activities per resident's care plan and ability.
" ADDITIONAL COMMENTS REGARDING ACTIVITIES

- Perfect Peace AFH will work with Resident, Family and other Care Providers to arrange appropriate

_ activities.

Please Return the completed form electromcalfy to FHDtsdosurngSHS WA GOV

The form may also be returned by mail at:
RCS ~ Atin: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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