s | Adult Family Home Disclosure of Services
ercror | Required by RCW 70.128.280

" farutorming live

. [HOMEPROVIDER ‘ o 1 LICENSE NUMBER
| ALL CARE, LLC ‘ . 755427

‘ NOTE: The term “the home” refers to the adult family home / providér 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
L f 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 accommedations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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1| 1. PROVIDERS STATEMENT (OPTIONAL)
| The optional provider's statement is free text descr:ptlon of the mission, values, and/or other distinct attributes of the
home.

ALL CARE,LLC is commltted to carmg, compassionate and respectful service,

V. T2, INITIALLICENSING DATE .| 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
‘ 1 None
"1 4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIF - . R
‘- Sole proprietor R
d Limited Liability Company
[} Co-owned by:

[ Other:

te
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i | *Personal care services' means both physical assistance and/or prompting and supervising the performance of direct
personal care tasks as determmed by the resident's needs, and does not include assistance with tasks performed by a
1 licensed health. professional. (WAC 388-76-10000)

"7" i1, EATING
If‘naeded thia home may provide assistance with eating a8 follows:
i ‘fI’he adult famlly home provides the following:
Il *ESHPBWISH’Ig & cueing clients who are at risk for chokmgiasmrﬂtmn
| Altermg texture of food: cuttmg into bite sized pieces, chopping and/or pureeing of solid foods
1 *Full assistance with eating
) “TOILETING ' -
‘ lf"needed the home may provide assistance with tc::ntet ing as follows:
‘The adult family home provides the foliowing:

“Remmdmg clients to visit the bathroom regulﬂrlv
i *Superwse or provlde one-person stand- by assistance while. tmletmg

% Assnstance with use of a ‘bedside: commode, bed pan, or urmal

i f * Changmg of brnefsipads and mcontmence as needed
* 0ne~person full assistanee

i Pehicare

e

WALKING
‘if‘neaded the home may provude assistance with walking as fo!lows

| The adult family home provides the following:
* Remmdmg client to use assistive devices
- | ¥ Cueihg clients on correct use of all medical devices

=1 #% Onle-person standby or contact assistance with or without the use of gate belt during walking
| * Encouraging regular exercise ‘
"4 TRANSFERRING ‘

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

" | The adult family home provides the following:

| ??’.ﬁS.upérv'isfil'uh or standby assist with transfers

i *5'Dhé person assistance with transfers

. Provide Hover lift transfers as mdncated in the resident's Assessment

* Facility staff are trained in the use of sit-to- stands but the facility does not provide this medical device

.16, POSITIONING :
If needed e home may prowde assustanc:e with pDSltIOﬂII‘Ig as follows:

can The adult famlly home provndes the followmg

| # Cucmg and remmdmg clients to change position or turn

e * One person assistance with reposztmmng or turning while in the bed or chair

et
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* Provide turmng on a regular two (2) hour schedule during waking hours for clients at high risk for skin
breakduwﬂhedsores

- | & PERSONALHYGIENE
|f needed the home may prowde assmtance wlth pérsonal hyg:ene as follows!

‘Th(.: adult famﬂy home provides the followmg.

| ‘Assistance to full assistance with:

E . *oral care

* shavmg and hair styling

* Bed bath if chent is unable to use shower

E .Application of deodorant, lotions, and make up

* Nail care, toenail trlmmmg umless resident has diabetes

| 7. RRESSING ‘

.. [Fnesded, the home may provide assistance with dressing as follows:
| The adult famiily home provides the following:

1 % Supervision and standby assistance during dressing

* Provide to,t:i] assistance with dressing

N 8. BATHING :
L lf needed, the home may provide assistance with bathing as follows

: : T-he adult family home proyldes the following:

* Reminders to take shower

| ; 1 Supéfvision during showers | . ,

-‘ *Cuemg chents during shuwers | '

*I—‘rowde one-person total asmstance with showers
| * Bed baths

* Skin. assessment durmg each shower

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
..'| Staff éncourage clients to be as independent as possible.

If the: home admits residents who' need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place 1o ensure the services pravided meet the medication needs of
gach resident and meet all laws and rules relating to madications. (WAC 388-76-10430)

Thé type and amount of medication assistance provided by the home is:

| The adult famlly home provides the fulluwmg
" * Rentinding clients to take their medications on time
L F Assist clients with administration of oral, topical and eye drops medications
""'Tutal assiStance with medication administration |
i Insulm m]ectu:ms |

A Momtnrmg blood sugar levcls
' TADDITIGNAL COMMENTS REGARDING MEDICATION SERVICES
Staff have been tramed tu be delegated in various tasks -
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If the: home identifies that @ resident has a need for fiurging care and the home is not able to provide the care per chapter
18.79 RCW, the horme must contract with & nurse currently licensed in the state of Washington to provide the nursing care
and service, or hire or confract with a nurse o pravide nurse delegation, (WAC 388-76-10403)

The home provides the follcnmng skilied nursing ser\ncas

' Sklllﬁd nursing servnce-a in the home are prwnded by home health nurses, hospice agencies and registered
nursas through nurse delegatmn.

The home has the ability to provide the following skilled nursing setvices by delegatton

Nurse delegation means a registered nurse transfers the performance of selected nursing tasks to

| competent and quailified nuring assistants, Staff are competent and qualified o perform certain nursing
|1 tasks throﬁgh‘nurse delegation, and the facility contracts with a RN for nurse delegation. The cost of
these services wonld be the}res‘]_mnsibility of the resident.

" ADDITIDNAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
The provider will ensure there is appropriate delegated staff in the home,

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

4 Devetopmental dlsabmtles ‘
[ Mental illness
B Dementia

‘ ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

! The home's pr’bvider ar éntit'y re;jréSiantative must five in the home or employ or have a confract 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
represantatlve 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 i always present in the home. (WAC 388-76-10040)

. [] The pmwdar lives i in the home. -

‘ I:I A res:dent manager lives in the home and is responslme for the care and sewvices of each resident at all times.

[I The provider, entlty representatlve or remdent manager does not live in the home but the home has 24-hour staffing
coverage, and- a gtaff person who ;:an make neadad decisions is always present in the home.

o The norma\ stafﬂng Iavels for the home are:
[I Regtstered nurae days and times.
E] Licensed practica\ nurse, days and times: as covered by resident’s insurance cnverage and approved by
PCP for homie health, hospice and nurse delegation

E Certmed nuraing assistant or long ferm care workers, days and times: When the provider is not present in the
. home, the pruwder will schedule CNA or HCA long-term workers in compliance with DSHS staff

e 1 rammg regulrements, to care for residents i i the home.

[ Awake staff at night
X Other Staff are not awake at night but will check on remdent § lf needed and answer calls.

ADDITIONAL COMMENTS REGARDING STAFFING
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h st provide each rasident wuth a list of actwntles customanly available in the home or arranged for by the
home’ (WAG 35876+ +10530).

The home provides the following :
The provider will offer appropriate activities and consider clienit's preferences. The provider and staff

encourage residents to be acti  in the home and in ,the (:ommumty o o
“ADDITIONAL COMMENTS REGARDIN " : ;
Staff tries to provide activities that matches what the resident loved doing prmr to moving into the home.

In my experience as a CNA, | have learned that each of us needs @ purpose, no matter how big or small,
that provides motwatmn and 1nsp1ratmn to ermch our lives.

F’lease Return the completed form electromcally to AFHDISGICISLII’ES@DSHS WA.GOY

The form may also be retumed by mail at
RCS — Attr: Disclosure of Sewlces
PO Box 45600

Olympia, WA 98504-5600
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