i

%'ﬁtg;p;;mf;é; Adult Family Home Disclosure of Services
ey Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER
BLue Goose care CENTER 3/VERONICA Widdikd NGANGR | 755912

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 Chapter 388-76 of Washington Administrative Code.
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1, PROVIDERS STATEMENT (OPTIONAL)
The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the

home. BLuE Goose CARE CENTER 3 STRWES To PRoVIDE THE HIGHE ST
QuaLtTY  Favily Home CARE To ELDERLY AND DeveLo pmenTaLLY
DISABLED ADuULTS IN A RESPECTFuL , CompPassioNATE AWD

Com PETENT ENVIRON MENT
2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENS%D' -
10/19/22 - T340 BLUE GooSe AP NE MOSES LAKE WA £&37
2. 3781 THAaYER RD NE MESES Lake Wn 95837
4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

[] Sole proprietor

™ Limited Liability Company
[ ] Co-owned by:

[] Other:
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|
| licensed health professional. (WAC 388-76-10000)
i

| personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a

| 1. EATING

PHN Si ci AN C RDE RS Fol EACH ResipenNT

| If needed, the home may provide assistance with eating as follows: Wz PRovipe 3  BALAN
| cCookeDd mEALs AYd 3 NuThRiTicw S SHACKS IN-BETWZEN Mgai S .

CED DieT

WeE Wit [Ficeid

2. TOILETING
if needed, the home may provide assistance with toileting as follows: K =

WiTie TCLETT(NG WiLL,. Bz  ASSISTED AS NEELED.
Wil BE  AVAILABRLE FOR CARE , RESIDENTS w.Th iNce WTINENCE CARE NEEDS WiLL BE A3SiSiCh RS NeEbely

SIDENTS REGQU|RI

NG SSISTAN CE ‘

QKIEFS/. GLovES , WIPES PARS

3. WALKING
 If needed, the home may provide assistance with walking as follows:
WE wiLL wse GAIT BELTS FRR  SArFeTY While

WalinG RESIDENTS

| 4. TRANSFERRING
1 If needed, the home may provide assistance with transferring as follows:

; el
WE  SHAaLL uUSE GarT BELTS fopr SAFeTY WHLE TRANSFEARING  0Uls

RESIDENTS

5. POSITIONING

Y [Provi istan: q_kyg
Auh SHOWERED AEGutarRLN TC ENSURe THAT THEIA RomES ARE CLEAN AND
SPREAD OF GERNMS.GRUGmiNG @F #rR (SHaving g STYLING ) Asld  FINGER NAILS

0 PREVENT

| If needed, the home may provide assistance with positioning as follows: RES{DENTS Wil BE PeSiTined @uek)

| Two MHours OR AS NEEDED  wiiLe |8 BED OFR N A WHEEL CHAIR  FR
Thosg Wik  CANNOT RusiTion THEMSELVES

6. PERSONAL HYGIENE |

| If needed, the home may provide assistance with personal hygiene as follows: RESIPENTS il BE  BaThe D 1

THE

¢ TRIMMiME #up PRIV TIdh )

DA In TRE PIcissg AMD AETER MEALS

bt pe PERFSAMEN AS NEEPED, 0ENTAL CARE e BE Do
| 7. DRESSING

| If needed, the home may provide assistance with dressing as follows: ©&

|

JOENTS  wiLL Be A3

UBSERY E

S¢S TED v

’gﬁ,ﬁ?ssb"é‘zﬁﬁé NEEDE[ AND, GOiNk WiTh RESIDENT inopivibusl “HIEE | APCRoPRIATE  DIESSIHG
e ISSIGN €4 DICTORS APPOINTMENTS, (HURCH PARTY ofc) wibi 2&
RESFECT FuL. (WTER PETASON AL COnrrm i € AT 10w Wi’TﬁfR'Ej’bE/-fl"F e, c.'.n-ga w:u%‘é PRIvipep

%3 NEE D=z 2

i
H i

LR

|
Ju A TRIN NG &
|

| 8. BATHING

i Ifneedgd,ﬂmhomemay?rovideassisiamemm bathing as follows: Aesi
| BATHING THeM “REGuLARLY AS Neebgp. BATH Char

FOR SKiN

PENTS Wit BeE  ASsisTED

WiTir

3 o
wrll B AvpicaBie iR SA FET Y !

INTEGRITY

g - 2 by " ]

| 9. ADDITIONAL COMMENTS REGARDING PERSONALCARE PZ Ao v Al  CARE  ASS(S Thnce

INTERERSON B |

 If the home admits residents who need medication assistance or medication administration services by a legally

each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

WL IWVe Ly

INTERARCT?

onS

i authorized person, the home must have systems in place to ensure the services provided meet the medication needs of

The type and amount of medication assistance provided by the home is; 7#s #Himg Wit AD b
MED&CA’T}M% ToZicaL MED!CA‘T(D.Jj.) E AR AND ENE mgoic,q‘r;o:‘J‘S/ NASAL AND [N HALE Tios MmENigiio!
MR REspents Wi calwer  PuT THewR' mepicatoons W THEWR MOLTH, LRRE GRS wie BE DELEGATE

ADMINISTE K ORAL

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES TU  PROVIDPE THISE AsSis TAMNCE |

SYBCUuTANEC (<

iN JecTionS LiKE INSWLin Wikl BE DELEGRTEDL . TYUBRE FeED I iwe Wil BE
| DongE wiTH DelEGaTiow By A REGISTE RE D NGRs €
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‘? BT HEK ,_;.,,, CIREGRo; 2 ¢ SRR . o A A s e

| If the home identifies that a resident has a need for nursing care and the home is not able to provide the care per chapter
r' 18.73 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care
|

" and:sewiiuenorhiemmntadwimanwsemplwidenmsedelegaﬁon.(WAC388—76—1|0405) ;

f The home provides the following skilled nursing services: _ -
|RESIDENTS WiTH FoLEY CATHE TER 0 oOsTomMIE S il ARE ASsiSTe D

:9 Thehomehasﬂheabilﬁytomvﬂeﬂnebﬂovﬁngsﬁlednmsﬁngsaﬁcgswwegaﬁm: INSuLin  iNFECT! oN )
}\T:\BE FEEDING wound CARE ASSISTAN (€ Wil BE [FRGVDep THRCU Git DEIEGRTION
L&Y A ReEG,sTERED  NURSE |

| ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

|

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

' 0 Developmental disabilities |
- 4 Mental iliness |
| 4 Dementia |
‘ ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

} Ihmne”setmiﬁmyrepwmmaﬁve:rmstl&veﬂnﬂmehmne”orermqployorhaweammmwmanmﬂdemimamager ;
;‘} wrmﬂﬁv&simmehumazmdibmpmmﬂefwﬂmmandsavmdeammuemma!ﬁmjhepmwwn entity
f' mpmemﬂ:aﬁive,mr@ﬂemﬁmanmgeihexenptﬁmnﬁhemﬁkemenﬂoﬁvemmmmhehmehaszﬁwhwrstammg J:
| mvemgeandastaﬁpamnuﬁmmnmkeneededded@msﬁsa&wayspewﬁﬁnﬂmhmﬁMAC%B—?@-R@OQ@) ;
:?@ The provider lives in the home. |
"M Ar&s&dentmmgalh&shﬂnhmmﬂkmmﬂefaﬂhemmdmﬁeam resident at all times. #

[) [0 The provider, entity representative, or resident manager does not live inmehomebutmehmnehafszmmwstafﬁng
| mverage,andastaﬁpasonwtmmnmkeneededdedsionsisaMaysmmﬂinﬂnehom-

. The normal staffing levels for the home are:
‘lf [J Registered nurse, days and times: |
‘,J X Licensed practical nurse, days and times: © #1LY 24 HouRg
‘ Cerﬁﬁednursingassis’tantorlongtermmreworkers,daysandﬁmes: MORNINGS, EVENINGS AND N IGHTS i
' [0 Awake staff at night |
J i -

Ll Othe: Fuil Time  staer AT wigHT |
ADDITIONAL COMMENTS REGARDING STAFFING !

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 i
| sections) |
; Thehmeisparﬁmhﬂyfoasedmm@iden&%ﬂefdoMngbadgwMaﬁmhmuagesz
! KESiDENTS FRom AL BAcruawnounwds UR LaNGUAGES RE WE Lo e
| ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

|
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| The home mus&ﬁﬂlyd&sdoseﬂnehome’spolicyonampﬁng Medicaid payments. ﬂnepdicywmsﬁtdeaﬁysmtemhe

(l‘l circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible f]
. for Medicaid after admission. (WAC 388-76-10522)

| D mehomasapnvatepayfamﬁtyanddo&smtaooepthledmudpayrmnis
D mehomemllamepiMedmdpaymmsundermefoﬂwnngmndMns

1: No CondiT IGNS
| ADDITIONAL COMMENTS REGARDING MEDICAID 7

!
|
|
|

1 home (WAC 388-76-10530).

ﬂhehomepmwdmmefoﬂawmg LisT OF RARCTIWWITig § PRUVIDE O IN T4e Home
INCLupE  PLAYING CARD GAMES | 1)) RD PUZZLE S waTCWNG FACURITE TV SHOx S

I
ADDITIONAL COMMENTS REGARDING ACTIVITIES ‘1
|

Please Retumn the completed form electronically to AFHDisclosures@DSHS.WA.GQV

mmefmmmaydsobereﬂ]mnedbymilat
RCS — Attn: Disclosure of Services

PO Box 45600
Olympia, WA 98504-5600
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