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Adult Family Home Disclosure of Services

Required by RCW 70.128.280

HOME / PROVIDER LICENSE  NUMBER

LAKEPOINTE  ADULT FAMILY HOME LLC

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.

Lakepointe Adult Family Home LLC  is a facility located in  Lacey, WA.  The location name is
LAKEPOINTE AFH -MARVIN RD. We are dedicated to serving the clients with dignity, respect and
compassion. We fostel. self empowerment and independence

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

5806 yelm hwy se lacey, wa 98513   &
1944 69th way se tumwater, wa 98501

4.   SAME ADDRESS  PREVIOUSLY LICENSED AS:

MINI - OAKS ADULT FAMILY HOME, LLC
5.   OWNERSHIP

I    Sole proprietor
XE  Limited  Liability Company

I    Co-owned by:

I    Other:
--a.--.
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[DREire!R                    ."Personalcare§©rvloes"meansbothphyslcalassl8(Onceand/orpromptlngand9upervi8jngtheperformanceofdirect

per8onal Care taskS a8 determined by the r®sident`a needs, and does not lnclud© asslstance wl(h tasks performed by allcengedhealthprofegBlonal.(WAC388-76-10000)

1.   RATING

lf needed,` the home may provide a8ei6tence wlth eating ag follows:

Provide eating nssistflnce from cuing to monltoring to one on one feeding
2,  TOILFTINO

lf needed, the hc>me may provide a8818tanc© with toll©tlng a§ follows:

Toileting to cuing to one on one toiloting
S,   WALKINO

lf needed, the home may provide a9819tance with wg\lking ag follows;

Wolklng as8lstant to culng to walking Client
4.  TRANSFERB(N®

lf n©8d©d,  the home may provlde a8§i8tance with transferring a8 follows:

Providing tran8fer8, fl88i8ting with transferring find monltoI`lng to one on one transfer
6^   POSIT[ONING    .

lf needed,  the home may provlde ei9919tance wlth posltlonlng a9 follow8:

Roposition in bed and monitoring
6,   PERSONAL, HYOIENE

lf needed, the home may provide aggi8tance wlth personal hyglene as follows:

monitorlng, assisting fLnd one on one oars
7.  DRES§lNG

lf n@©d6d, the home may provide a$918tan¢e wlth dres8lng a8 follows:

monltoring, ctlrffig, to one on one dressing
8.   BATHIN6

lf needed, the nom6. may provlde et6sls(anoe with  bathlng ae follows:

one on one, cuing, Set up to total a8si8t                            `
9,  ADDITIONAL COMMENTS REOARDINO PERSONAL CARE

Shower chair  are sot  up  ln  the mormlng for conviniece  find  sflfety  Of re8ident8      ."'`...,`-.n,{```I.;``'I..`l`.l'.`"I..,-...\`.."`'..`,„'..,`,'C..,",I......,`-`"...'<"u..`...,-..V`..,"

¥?_ :I..¢L`ii,2+ft+'.,I,'!i,    ..RE\{y`-i,i{r:{\k#`,##!'7'L{;/{f%:;,;.}tij.?ftyxrfu\iti:itlilit{;.#,i,`j.;,:i.!{t`{#v%it..`;`:`:{t;:`,`;%:S##§-;j[`tf.t#fi[,i%i  ..  g|   r§| I.   tl . ,  'i     '`  '.   .` ` )€'''' -`'{ '}:#\¥;:;#¢¢fi¥',!`::,i!:`I!ii,:;I:i:{;i../;:?}ii;li*Jj.;:,;;i..}'£{:¢*:i`#2'S{.fhi\:tL! ;-};I:j{}:,i:`f,:;;;.,'1|J;:;¢:`{!i`y';{jo;It-:.}#j/.i;i*.;-{!¢L`{#ty{,'i#fi;q,;.,`,I-..  I    `      ..`.  .I,``. .,.,,.  I           `(`  ,. `  ,",.'`»,.'.,,,.,.  'ti`~.1\l.I,'lfthehomeadmitsreBident6whoTi8edmedjoatlona§Bistanoeormedlcationadmlnletratlon86rvice8byalegallyauthorized,parson,thehomemusthaveSyetem8lnplacetoensurethe8©rvjc©gprovld©dmeetthemedlcatlonn©6dBof

©aah resld©m and meet all laws and rules relatlng to medloatlon6.  (WAC 388.78-10430)

The type and amount of medication asel8tonQe provld©d by the name la:

Provid¢8 medications assistance from culng and set-up to total a88istance,  Inc88e ofnur8e'8 delegfltion
_Caregivers are d®legatod.

ADDITIONAL cOMMENi'e REGARDING MEDicATioN SERvlcEs

Only prescribed medications are given to re6jdents.  For OTC r¢Sident needs PCP orders

ADUW FAMIW HOME Dl8CLOSuRE OF SERVICE8  REQUIRED By Row 70,128,ZOO
DSH81o,.6o8 (REv. oe/2oi6)
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lf the home ldentlf(e9 that a res`dent has a need for nurslng care and the home i8 not able to provide the care per ¢hapl6r
18,79  RCvy, the riom© must contractwi{h a nur§© Currently licensed  ln the State of W88hlngton to provlc]e the nurelng care
and 8ervlc©, or hire or contract w(th a nurse {o provide nurse delegatlon, (WAC388-76-10405)

The home provlde9 the tollowlng sKllled nur6lng  8ervloe8;

A licensed nurse in the 8tflte Of VIIA will be coordimted if needed
The home hEi8 the ablllty to  provlde the followlng 8kllled  nurslng §ervlces by cl©legatlon:

Stflff lm8 completed the training and nurses delegation training ls neetl¢a they are wl]]lng to to ti.aln and
will to to provide and administer oral medications !n¢luding inhalent8, topical ointments, nose/ear/eye
drops administration of supposltories, dressing changes, bl.ood glucose, monitoring and other taste

ated at the dls¢retion of the dole nurse,
ADDITIONAL COMMENTS  REGARDING SKILLED NURSING SERVICE AND NURSING DELE®ATION

Hospice may be cool.dlnated as necessary

We have oompleted DSHS approved tralnlng for the followlng 6peolBlty care d©6ignatlon8:

RE   Developmental dl8abllltles

RE  Mental illness
Dem©ntla

ADDITIONAL COMMENTS  RE©ARDING SPECIAITY CARE DEsl®NATIONS

The home'8 provider or entity representative must live in the home, or employ or have a contract wlth a resident manager
who llves  ln the home and ls r©§pon9lble for the oars and 9ervloes of each resident at all tlme8. The provld©r,  entlty
representat'ive, or resident manager ls exempt from the requlTement to live `n the home `rf the home has 24-hour sfafflng
coverag© and a Staff p©rsor[ who oan make n©ed©d decl§lcine 18 always pr©9©nt ln the liome.  (WAC 388-70il0040)Jl_'

E]  The provider lives in the home,

(I  A re9ldent manager llv©8 ln the home and 18 re8ponBible for the oaro and Servlo©s of ©aoh  r©8ld©nt at aH tlm©6,

RE  The provider, ©ntity r©prB§6ntatlve, 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 d©oi8ion6 ie always present in the home.

The normal Staffing levels for ttie home are;

n Reglsterod nllr9e, days and tlme9:

I  LIcensed practical nurge, days and ftimeB:

E8  Certlfled nursing as818tant or long term care workers, days and tiiT\es:          HCA24 hrsThere is

H Awake Staff at night

I Other:
ADDITIONAL COMMENTS REGARDINS ST:AFFING

The home must 8orve meals that accommodate oultural and ethnlc b8ckgroimd8 (388-76-10415) and provlde
lnforma{iona` materlals in a (anguage uriderstocid tJy re8iaents ar`d Pro8pectlve re8`dents (Chapter 368-76 veriQus

8ection6)

The home 18 partloiilarly foou8©d on re6ldents wlth  the fQIlowlng background and/or languages:

ADULT FAMILY HOME DISCLO9uRE OF 9BRVICE9 REQUIRED BY ROW 70,128,280
DBHs io.8a8 (f`Bv. 06/2Oi a)
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ADDiTioNAi cOMMENrs REOARDINO OuITURAL OR LAN®uAGEAcOEss

There is no preference on residents oultuml background, language, religion, race or sexual orientation.
All are welcome

!!!:i!%;.:i.;:€i'.i.j;,` {

The home must fully dj8olose the home'8 policy on accepting Mod(oaid payments.   The policy must clearly State the
clrcumgtance8  under Whloh  the home provldee oars for M®dloald ellglble re8ld©nt8 and for re8ldents who become ellglbl©

for Medlcald after admlg9lon.   WAC 388-78-10522)

I  The home i8 a private pay faolllty and does not accept M®dlcald  payments,

Ea  The home will accept Medioald  payments  under the followjng conditions:

AFH 8cc¢pt8 medicaid as well a8 private pay
ADDITIONAL COMMENTS  REGARDING MEDICAID

I,
•                                                                                                                                          I                             ;-.

The home must provlde each resident wlth a 116t of aotMtlea cu8tomarlly available in {h® h5-m@ or 8rrsnged  for by the
home (WAC 388-76-10530),
The home provldes the followlng:

Resldent8 may suggest/coordinate activities depending on their level and employees are willing to
Customize flctivity Plans for efl¢h indivldufll resident
ADDiTioNAL cciMwiE'N't5 REo-ARDINo ACTlviTIEe

'

Pleege Rotum the oompleted form elcotronioally to AFHDlsalQ§ures@DSHS,WA,GQV

The form  may also b©  rotum©d by mail at:
RCS -Attrt:  Dl9clogure of 99rvlo©9
PO Box 46600
Olympia, WA98504-6600    .

ADULT FAMILY HOME Dl8CLO8URE OF SERVICE8 REQUIRED BY Row 70,128,280
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