-}'ﬁﬁf b o S Adult Family Home Disclosure of Services
e Required by RCW 70.128.280

Tlansfomlrg hves

HOME/PROVIDER COM FORT LTI VING A AFH [ L C[ LICENSE NUMBER
TOSEPH BATLSSA 756235

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.

Table of Contents

About the Home
Personal Care
Medication Services

Skilled Nursing Services and Nursing Delegation

Specialty Care Designations
Staffing

Cultural or Language Access
Medicaid

Activities

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

home. The  wiigslon @3 cowfort Nwiaf AL o imfiree Fd
Faa\NAY 23 Nfe v ouv yestlet Frvoulh Providi~y
SURPevt 2n) Comm®20fivm2)ye CDLe.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

PSP s 2¥oS )39nd S¢ SE guErett (A GEIE

4, SAME ADDRESS PREVIOUSLY LICENSED AS:

Alule Fawx W AHenne c2ve

5. OWNERSHIP

(] Sole proprietor
([Ptimited Liability Company
[J Co-owned by:

O 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

'
If needed, the home may provide assistance with eating as follows: ?yoq\e& a5ftance by cuing
bntoulra!f 2Ad moniteviag, Qrayide CheorecesS 2f Nneceled.

2. TOILETING iy
If needed, the home may provide assistance with toileting as follows: © '5'4' ety 24

bamyveom tyevy B I hvS. Ccu.'Aﬁl L/egn"r\«? 2nad F8F+24 201 4

Al pneelded Hp 21l ResSde ats
3. WALKING

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

2p1c o WA 2nd obfer nppr flonce @ 2:t0 #Himeld.

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows: »\ e\ C Y e WU & L1 n

5. POSITIONING

If needed, the home may provide assistance with positioning as follows: Z N8 L-2% € ¥ eSidendf 4
\(5?\01’7»};?0~ Evevy 2 mvi 2nd 24(0 [} 2f needed & Z
tm & .

4 vetideny 40 uje
dn (L

Sc.y.F_u,z,;/ 4o ‘from lac_é/ Chai v, weerenaiv, S+and 1 g Pos §+“

£ ncouvzit fo- 12 Cpent

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows: 91, 4 WA ~( S U¥Y P1Y 4
£n (.3?‘!;3-"‘4 4= fevfonal hvdewe 23 Qrps 1y fov unfirni/hed

7. DRESSING w PGI" § g 4o

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

ChoeSC 4neil vwinr Clott 2pd Ztf) 0+ 2) neelded

8. BATHING
If needed, the home may provide assistance with bathing as follows: S €4 u ¢ 22 Z.ACO\\J v24e
e veftdenad o vt~ 2wl 2855704 2¢ Anced ed vtdis L2
MmOl Yor Skt LS.

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE ~
e LnCoulh 28C wndcfecdence yesideat 2und Koy

.

I;\AQ

fun SupPor 2f needed .

Medication Services

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 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: \,J e 2d e wal A .(’,,Lc ¥ LEehe d

And Kﬁvme.u 2L diveckecd Ly HND Ovder 2nd s UV ¢
' )

ured

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

e Nowr doctueld ovder Znd v efove 2w CAn 2 e
il 2240,
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~ Skilled Nursing Services and Nurse Delegation

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
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 provides the following skilled nursing services: 7 & AFH h2t contb2ctcd AT
NUFft delid2rey v o spined nursihd fepuiee

}—omcr\H‘, bye2nit~f jrezirment and Ji2perit chelk .y 2dm))

The home has the ability to provide the following skilled nursing services by delegation: PR wed S LIk in o t

—Feltal Ia [ nn
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION ¢y € ‘ (L ows ol Vz,
cd stzre veaulzrlions 2~d 21 for de V92400 Wingn ne

~ Specialty Care Designations

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

[[] Developmental disabilities
(4 Mental illness
¥’ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

~ Staffing ¢

The home’s provider or entity representative must live 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 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 staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[0 The provider lives in the home.

[A” 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:

[J Registered nurse, days and times:

[ Licensed practical nurse, days and times:

E/C‘ertiﬁed nursing assistant or long term care workers, days and times:
[0 Awake staff at night
[ other:

ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language 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)

vacte, LCii9ien 2n2 Culfukrs.
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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The home is particularly focused on residents with thg following background and/or languages: \,J & d oA ‘L wWeve
no Pryoltenm man29% el dend/ wihn difler ent b2ekGioun

42-



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.

|Z The home will accept Medicaid payments under the following conditions:  \st € N A + L (L] rf"*
medicztd 2ad Privzie P2ayec.

ADDITIONAL COMMENTS REGARDING MEDICAID

The home must provide each residen{ with a list of activities customarily available in the hohe or arranged for by the
home (WAC 388-76-10530).

The home provides the following: 47 )2, v,'~§ C2VJJ, moxv: C f'me, celoying ©
drawi~, Lo1d3~ Laundery .

ADDITIONAL COMMENTS REGARDING ACTIVITIES

Please Return the completed form electronically to AFHDisclosures@DSHS.WA.GOV

The form may also be returned by mail at:
RCS - Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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