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Adutt Family Home Disclosure of Services

Required bY RCW 70.128.280

HOME / PROVIDER

I}EVERLY VIEW AFH LLC / YENENESH SIYUM BIRI.I
LICENSE NUMBER

NOTE: The tefm the ho.ne' refers to the aduft farnily honn / pro/ider lisded above'

The scope of care, services, and activities li$ed on this folln may not refled all reguired care and services the horne must

prwide. The horne may not be able to pro/ide seNices beyond those disclGed on this form, unless the needs can b€ met

through .reasonable accommodations.' The home may dso need to reduce the ls/el cf care they are able to pror'ide

based on the needs of the residents already in the home. For more informat on ofl reasonable accommodations and the

regulations fof adult family homes, see chaotef 388-76 of washingtofl Administrative code.
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About Home

1, PROVIDERS STATEMENT (OPTIONAL)

The optiond pro/ide/s statement is free text descnption of the mission, values, and/or other dislincl attributes of the

home.

Our motto is: Where love eod leughter live. Our migsion is to work hard each day to exceed the

expeclations of our clients & their families.The homeisRN owned and managed. The home is very

peeceful, bright, with lots of flowers. The home featrres large rooms thrt lre full of natural sunlight and

erc very inviting.
2 INITIAL LICENSING DATE 3. OTHER AOORESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

N/A
4 SAME ADDRESS PREVIOUSLY LICENSED AS:

N/A
s owruEnsxtp

Sole propdetor
Limited Liability Corporation

Co-orvned by:

Other:

AOULT FAIILY }IflE IXSCLGI.'RE OF SERVICES REOURED BY RCf, 7O.I2C.2g'

osHs tG5ar8 (REv. osrml5)

!
tr
tr
tr

Page 1 of 5

756243

4/6/23



o o
Care

'personal care services' meansboth physicalassistance aod/or prompting and supervising the performance cf direcl

personal care tasks as determined by the resident's needq and does not indude assistance with tasks performed by a

i licensed health professional. (WAC 388-7&r0000)

I r. eettruG

I tt neeOeO, the home may pro\ride assistance with eatirE as fdlo /s:

I Wnen Aeemed eppropriate by the provider, the home may provide the following:

] * Supervisiog & cueing clients wbo are et risk for cboking/aspirrtion
I r Ahering texturc offood. lE: cutting into bite sized pieces, chopping end/or pureeing of solid foods

*Feeding clients as indicated

2. TOILETING

lf needed, the horne may pro/ide assistance with toiletng 6 follorvs

i When deemed appropriete by the provider, the home may provide the following:

. *Reminding clients to visit the bethroom regularly

, 
*supervise or provide stand-by assistance while toileting
* Assistance with use of a bedside commode, bed pan or urinel
* Changing of briefs/pads and incontinence es needed

3 WALKING

lf ne€ded, the home may provide assistance with walking as fdlottIs:

Whcn deemed eppropriete by the provider, the home mey provide the following:

, * Reminding client to use assistive devices
I

, * Cueing clients on cortect use of ell medicel devicel

| *standby or contsct essistance with or without the use of gate belt during walking

* Encouraging reguhr exercise

4 TRANSFERRING

lf needed, the home may pro\flde assistance with transferring as follo\nrs:

When deemed appropriate by the provider, the hom mey provide the following:

* Supervision or standby essist with transfers
* One person assistrnce with trtnsfers
rProvide Hoyer lift tnnsfers es indicetcd

I s postttor.t,r.tc

lf needed, the home may provide assistance with positioning as follolvs:

Wben deemed appropriete by the provider, the home may provide the following:

* Cueing and reminding clients to change position or turn
* one person essistance with changing position or turning while in the bed or chair

* Provide turning on a reguhr two (2) hour schedule for clients et high risk for skin breekdown/bedsores
II 6. pensonaL xvcleNe

i tt neeOeO, the ho.ne may provide assistance with personal hygiene as fdlorvs:

I When deemed sppropriste by the provider' the home mey provide the following:
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* Assistence with orel cere
* Assistence with shaving and hair styling
* Assistance with showers 8t least twice weekly or rs client is able

* Bed bath if client is uneble to use shower

* Applicetion of deodorent, lotions, and make up
r Assisteoce with nail care, toenail trimming
7 DRESSING

lf needed, the horne may provide assistance with dressing as follo,r€

J Wten Oee-"a eppropriete by the provider, the hone mey provide the following:

* Supervision and standby assistance during dressing

* Provide total assistance with dressing

a EATH|NC

lf needed, the horne may pror'ide assistance with bathing as fdlo'n6:

] When deemed eppropriate by the provider, the home may provide the following:

* Supervision during showers

*Cueing clients during showers
*Provide total assisteoce with showers

* Skin assessment during each shower when indicated

9 AOOITIONAL COMMENTS REGARDING PERSONAL CARE

Staff atthe homcencourage clients lo be as independcnt as possible

Hic.tidn Sotvlceo

lf the horne admits residents who need medication assistance or medication admrnistration services by a legally

authorized person, the horne must have systems in piace 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 pro\rided by the ho.ne as:

When deemed appropriete by the providcr, the home mry provide the following:
* Reminding clients to take their medications on time
* Assist clients with administration of oral mcdications
* Total assistance with medication administration
ADOITIONAL COMMEMTS REGARDING MEOICATION SERVICES

Steftetthe homehave been trained to be delegated in various tasks.

Skilled Nurslng Sewicei and trlulte Delegation

lf the home jdentifies thal a resident has a need for nursrng care and the home is not able to provlde the care per chapter

18.79 RCW, the hoane 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 38&7e10405)

The horne pro/ides the following skilled nursing services:

The home is owned and managed by en RNwho has many years working in long term care. When

deemed appropriate by the provider, The homemay contr.:rct with a RN dclegator for nurse delegation.

The horne has the ability to provide the following skilled nursing services by delegation:

When deemed appmprirte by the provider, stalf et tbe homemay performall delegatable tasks under
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WAC 246.841.405. The cost of these services would be the responsibility of the client.
ADDITIONAL COMMENTS REGARDING SKILTED NURSING SERVICE ANO NURSING DELEGATION

The provider will ensure there is appropriete staffing in the home.

Deeignations

We have comdeted DSHS approved trainirE for the following specialty care designations

El Developrnental disabilities

X Mental illness

X Dementia

ADDTToNAL coMMENTs REGARDTNG spEcrALw CARE DEStcrueitolts

When deemed appropriate by the provider, the homemay provide special care and attention to clients

with a diagnosis rtlated to mental illness and/or dementia.

horne's prwider or entity representative must live in tho hoane, or employ or have a contract with a resident manager

wtlo lives in the home and is responsible for the care and scrvices of each resident at all times. The pror'ider, entity

representative, or residenl manager is exempt fro.n the requirernent to live in the hdne if the hdne has 2+hour staffing
j corerage and a staff person who can make needed decisions is always present in the horne. (WAC 38&7&10040)
I

' E The provider laves in the horne.

n A resident manager lives in the home and is responsible for the care and servaces of each resident at all times.

I The pro/ider, enttty representative, or resident managef does nol live in the hoane but the home has 2+hour staffing

co/erage, and a staff person wtlo can make needed decisions is always present in the horne.

home.

E Awake staff at night

E otner:When deemed appropriate by the provider, the homemey have awakc staff
ADDITIONAL COMMENTS REGARDING STAFFING

Staff is bascd on the needs of our clients. Our stalf has rcceived all required Washington State training.

Cultural or Access

The horne must serve meals that accornmodate cultural and ethnic backgrounds (388-7&10415) and provide

informational materials in a language understood by residents and prospective resldents (Chapter 388-76 various
s€ctions)

The horne is particularly fGused on residents with the follol,ving background and/or languages:

English is the primary language spoken atthe home. Sensitivity rtrd r$p€ct of our client's ethnicity,
culture beliefs end prectices is important to our stefi. When deemed appropriate by the provider'the

homemay assist with specific requests surrounding elhnic requests.
ADDITIONAL COMMENTS REGAROING CULTURAL OR LANGUAGE ACCESS

The horne must fully disclose the horne's policy on accepting Medicaid payments.The policy musl clearly state the
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Staffing

The normal staffing levds for ttle ho.ne are:

D Registered nurse. days and times:

E Licenseo practicd nurse, days and times:

I CertineO nursing assistant or loag tefm care uorkers, drys and times:@
home. tbe orovider will schedute the aonroorietd devs & times for e CNA or lone-term workers in the

Medicaid
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circumstances under which the home pro/ades care for Medicaid eligible residents and for residents who become eligiue
for Medic€id after admission. (WAC 38&7e10522)

E The horne is a private pay f*ility and does not accept Medacaad payments.

EI The horne will accept Medicaid payments under the fdlofling conditions:

The home requires 12 months of privrte pey funds end 6 months ofadvanced notificetion prior to the

start of a to Medicaid conversion. We also accept Mediceid es the only form of payment when

admitting to the home if no private pays funds rre eveilable from the start of admission. We have 2

beds available for private pay residents who convert to Medicaid that have a DSHS assessed

minimum daily rate of $l l2 per dey.

AODITIONAL COMMENTS REGARDING MEDICAIO

The home has a Medicaid policy that is disclosed to client and families prior to admission.

The ho.ne must provide each resident with a list of activities customarily avalable in the home or arranged for by

home (WAC 388-76-10530).

The ho.ne provides the follo\,ving:

The provider will olfer appropriate activities and consider client's preferences.
AODITIONAL COMMENTS REGARDING ACTIVTTIES

When deemed appmpriate by the provider, the horemey try to pmvide activities that would metch with
what a client hes loved doing in the pasl In my exporience as aD RN I have learoed thet each ofus needs

I a purpose, no metter how big or smell, thet providet motivation end inspiretion for our lives.

Please Retum the coandeted form electronicdly to AFHDrsclosures@ DS H S WA GOV

the
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ActlYities

The form may also be returned by mail at:
RCS - Attn: Dsclosure d Services
PO Box 45600
Olympia, WA 98504-5600




