ﬁrﬁ’f{;;;;;;;é;ﬁ;f;;;;; Adult Family Home Disclosure of Services

— Required by RCW 70.128.280
HOME / PROVIDER LICENSE NUMBER
Cascade Comfort Adult Family Home LLC 757480

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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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.

Welcome to our adult family home, where compassion meets excellence. Qur mission is to create a
nurturing and supportive environment that feels like home. We enhance residents' quality of life through
personalized care, cultural respect, and a vibrant community.

Rooted in dignity, respect, and empathy, we honor each resident as a cherished family member. Join us
and experience a home filled with care, joy, and connection

2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
7/31/24 N/A

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

[] Sole proprietor

X Limited Liability Company
[] Co-owned by:

[] 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:

* Prompting and supervising the resident during meal times.

* Assistance with meal preparation and feeding as necessary, ensuring dietary preferences and
restrictions are respected.

2. TOILETING
If needed, the home may provide assistance with toileting as follows:

* Assisting the resident with transferring to and from the toilet or commode.

* Providing assistance with personal hygiene related to toileting, including wiping and cleansing.

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

* Offering support and assistance for residents who require help with mobility.

* Using mobility aids and devices as needed to ensure safe ambulation within the home.

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

* Assisting residents with transferring between different surfaces such as beds, chairs, and wheelchairs.

» Using proper lifting techniques and assistive devices to ensure the safety of both the resident and
caregiver.

5. POSITIONING
If needed, the home may provide assistance with positioning as follows:

* Assisting residents with repositioning in bed or chairs to prevent discomfort and pressure ulcers.

* Providing support and pillows to maintain proper body alignment and prevent falls

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

* Assisting residents with bathing or showering, including washing and rinsing.

* Helping with grooming tasks such as hair brushing, nail care, and oral hygiene.

7. DRESSING
If needed, the home may provide assistance with dressing as follows:

* Assisting residents with selecting appropriate clothing and dressing/undressing as needed.

* Providing support with fastening buttons, zippers, and other clothing closures.

8. BATHING
If needed, the home may provide assistance with bathing as follows:

Offering assistance with bathing or showering, including washing and rinsing all body parts.

* Ensuring safety during bathing activities, such as using non-slip mats and grab bars.

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Our personalized care plans, tailored to each resident's unique needs and cultural preferences, ensure

comnaccinnata and vracnaoactful accictanca writh all dailyr activitioc
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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:

* Administration of prescribed medications as directed by the resident's healthcare provider.

* Assistance with medication management, including organizing medications in accordance with
prescribed schedules and ensuring timely administration.

* Monitoring for medication side effects or adverse reactions and promptly reporting any concerns to
appropriate healthcare professionals.

* Collaboration with pharmacies and healthcare providers to ensure accurate medication orders and
timely refills.

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
We ensure residents receive medications safely and accurately, with trained staff adhering to state

voaculatinone Wa nriaritiza vacidoant aduncation and invalvamaoant in madication manacaman

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:

* Assessment of residents' health status and development of individualized care plans.

* Wound care management, including assessment, dressing changes, and monitoring for signs of
infection.

* Administration of injections, medications, and treatments as prescribed by healthcare providers.

* Management of complex medical conditions, such as diabetes, hypertension, or respiratory disorders.
* Coordination of care with other healthcare professionals, including physicians, therapists, and
specialists.

* Education and support for residents and their families regarding health management and disease
prevention.

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

* Medication administration and management, including assistance with medication administration
techniques such as insulin injections or nebulizer treatments.

* Monitoring of vital signs and assessment of residents' health status.

* Implementation of specific nursing procedures or interventions delegated by a registered nurse, such as
catheter care or tracheostomy care.

* Collaboration with registered nurses and other healthcare providers to ensure continuity of care and
adherence to established care plans.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
We provide skilled nursing services with licensed nurses and use nurse delegation as needed, ensuring

cafa aoffoctiva cavao in comnlianco with ctata vaculatinne Callaharation amaoana »acidante familiac

Specialty Care Designations

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

X Developmental disabilities
X Mental iliness
X Dementia
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ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
We offer specialized care tailored to specific medical conditions, ensuring expert attention and support.
Our team is trained to provide comprehensive care for diverse health needs.

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)

] The provider lives in the home.

[] A resident manager lives in the home and is responsible for the care and services of each resident at all times.

X 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:

[ 1 Registered nurse, days and times:

[] Licensed practical nurse, days and times:

X Certified nursing assistant or long term care workers, days and times: Mon - Sun 24hours a day

X Awake staff at night
X Other: Nursing Assistant Registered (NAR)24 hours a day

ADDITIONAL COMMENTS REGARDING STAFFING
Our dedicated and highly trained staff are committed to providing exceptional care, ensuring a safe and

cnnnoartiva anviranmaont fawr all »acidante \Wa maintain ricavoanc hivinag ctandarde and ancoinag trainina to

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)

The home is particularly focused on residents with the following background and/or languages:

Our adult family home embraces cultural diversity and strives to create an inclusive environment that
respects and celebrates residents' cultural and ethnic backgrounds. We welcome individuals from all
cultural backgrounds and languages.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
We provide culturally sensitive care and multilingual support to ensure all residents feel understood and

respected. Our staff is trained to honor diverse backgrounds and preferences.

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.

X The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID
We accept Medicaid and are committed to assisting residents through the application and eligibility

nrococe Nuwv anal ic to ancuva accace to anality cava for all vacidante voacawrdlace of financial ctatne

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

The home provides the following:

* Recreational activities such as arts and crafts, games, and music therapy.

* Exercise and physical fitness programs tailored to the abilities and preferences of residents.
* Social events and group outings to local attractions, parks, and community events.

* Educational workshops and classes on topics of interest to residents, such as cooking, gardening, or
technology.

* Spiritual and religious activities, including worship services, prayer groups, and pastoral care.
* Therapeutic activities such as pet therapy, massage therapy, and sensory stimulation exercises.

ADDITIONAL COMMENTS REGARDING ACTIVITIES
We offer diverse, engaging activities tailored to residents' interests to enhance their overall well-being.
Our goal is to promote independence, creativity, and joy in a vibrant, inclusive community

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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