%ﬁ-wﬂm Adult Family Home Disclosure of Se‘rvipes ' }
e T Required by RCW 70.128.280 L :

HOWE | PROVIDER ajm AR I, g FDpng |UCENSENUMBER ” )
N CA /,g.c&m ? | Fo080( .

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 hcmeg must
provide. The hame may not be sble to provide sarvices beyond those disclosed or this form, unless the needs ~an bemet
through “reasonable accommodations.” The home may also need to reduce the lavel of care they are able U5 provide
based or: thé needs of the residents alréady in the home. For more information on reasonable accommodations and the
reguiations for adult family homes, see Chaoter 388-76 of Washington Administrative Code.
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1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is fr2€ text description of the mission, values. andfor other distinet attributes of he

home, 94 Hi"‘ C,O(/'\_.e,

2 pith ) L o INErsfAd ,
2. INITAL LICENSING DATE 3. OTHER ADDRESS OR ALDRESSES WHERE F.‘ROVID?R HAS BEEN LICENSED; -
L Ol — 14 -2006] | 8820 STAAR NE, Shoreding, WA 78155 -

! 4, SAME ADDRESS PREVIOUSLY LICENSED AS:

5. QWNERSHP - -
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! [Z] Sole proprietor . ' .

l [] Limited Liability Corporation -

E [] Co-owned by: -
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physical assistance and/or prompting anm supervzsmg the periormance of direct L
personal care tasks as deisrmined by the resident’s needs, and does not include assistance with tasks performey by a i
_z "~*==d health professional. (WAC 388-76-1 0000) : :

i 1. EATING ' ; -

“Personal care services™ means boih

e s Wm%a Sige potems ado\ Hichorens W g,w

It needed, the home may provide assistance with toileting as follows: (e W
,;M Aty

R gt fhe Y AR i = it e MW‘“;
q

if needead, the horne _miay provide assisian ewmhwalkln as tollows: . .
SBA s Y . ; ;ymvogm&,:,W meﬁvtwatfwfﬁ -
MW%MWWW MMMM 2MWW :

RAMSFERRING
I. nesded, ihe home ma / provide assi=ance with! ftransferring as follows:

DZN m
Sﬁfbﬁ»w W’MWM‘VW WWW
_%xmd M%»{u\, J!%IM e 2 %M{&, TM -
5. POSITITONING
If needed, the home may provide asg .aianc:e with positioning as follows
Tusn peaiolint L-»b-aﬁ; Foufg ¥ praifrom M :z‘:f M
|___r prop eremetaea Muﬁw aie e X?wM-w
__I; D InEohAL HYGIENE
| if needed, the home may provide assistance with personal nyglene as follows:

IZVEIS SN OW AYVRY NINFYS AaernaX tnith fRoane, Ot miti ot M""‘”’éz—
WJWMMW%M y _petatadh, pfrd 7"%

7. DRESSING
If needed e home may prowde assistance with dressing as falloss: WWM o~ M
/Mqﬁg v Yo M Sentmbon, . 8eithy, 1o, Lt

- _fn

R _._....._l_.
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8. BATHIEG
¥ needed, the home may provide assisiance with bathing as foliows: (eetaX amlh ﬂ”l d “ } A

JWWW/WJW Mnf% S Z N

ii the hoine admlts residenis who need medication assistance or medication administration services by a legally I

authorizsa persen, the home must have systems in place to ensure the services provided meet the medication needs of ir
each resident and meet 2ll laws and r-jes relating to medications. (WAC 388-715-1 (430) - .
1

The type and amount of medication ass'stance provided hyiheh

%”Lv'ﬂ% PRN muacte CQNZ‘/?}'—N mwwm

ADDITIOMAL COMMENTS REGARDING MED!CAT]ON SERVICES . -

ADII T FAWILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 2 of 4 i
wsrs 10:503 (REV. 09/2014)



9.-=

o
-
-

" I representaiive, or resident manager is exempt from the requirement to live in the nome if the home has 24-hour staffing

i the horruademﬂes thata re==1dem ha & need for nursing care and the home i3 notable to provide the care par chapter |
i
1

18.79 RCW, the home must contract with a nurse currently licensed in the state of '‘Washington to provide the nlrsing care |_
; and service, or hire or COﬂﬂ'aCL with 2 nurse to provide nurse delegation. (W L\C 382-76-10405)

== Rama arovides the following skilled nursing services: - f

- !

' The nome has, the ability to provide the fallowing skilled nursing services by deiegation: Moo Mﬁa%

Egod/vsqw PR mmade . M’GAA?}'M Ws&f-ﬂ»ﬂﬁ.

.l ADDiTlO\IAL COMMENTS RECARDNG SKILLED NURSING SERVICE A\.D MURSING DELEGATION S —_
| .

-~ S1gn w0
;“|:l Develapmental disabilities {

i I -Mentzl fiiness K

i & Demeriia . ~z 3
= ADDITIONAL COMMENTS REGARDING SPEC ALTY CARE DESIGMATIONS . .

r - 1

1

t The home's grovidar or eniity represen*at ve must Iwe in the home or employ oi have a confrect with a resident manager |
; b who lives in the home and is responsitsie for the care and services of each resident at all times. The provider, atity

" snverage and a stefi person who can make needed decisions is always present in the home. (WAC 388-76-10040)
'; 4 The provider lives in the home.
E]/ resident manager lives in the heme and is responsible far the care and sarvices of sach resident at all imes. i

l ] . . - = . (3 ‘-'";'-—
. ] The provider, entity representative. or residant menzager does not live in ithe Pome but the home has 24-hour sizZing
;’e coverzage, and a staff parson whie can meke needed decisions is always prasent in the home. —_—
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The narmal staifing levels for the home ara:

El Registered nursé, days and times:

| RV

o

iy L_'! Licensad practical nurse, days and limes: . A ) e

D Certifisd nursing assistant or long term care workers, days and times:
' 1 Awake staff at night

Ik Otherr RNA ) - .

—

AODITIOE‘__]AL COMMENTS REGARDING STAFTING

<{

The home must serve meals that accemmodate cuitura! cmd eihmc .Jc:CkOI’DLIn 's (‘388 76- 0415) and provide
;;'!‘ﬁrmatuonai mzterizls in 2 language undersioad by residents ané prospective residents (Chapier 388-76 various
seclions) -

e - =

The home is particularly focused on residents with the following background zr.d/or languages:

Tnaluk Ltrngrige ro apifin in The ATre L2

ADDITIuMA' COMMENTS{REGAREING CULTURAL OR LANGUAGE ACCESS - . - -
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‘ "'he home must fuily dlsclose the home's poiicy on accepting Medicaic payrrems The policy must clearly state ihe

vsrcumstan ses under which the home provides care for Medicaid eligible residents and for residents who become eligible
{ for Medicaid after admission. (WAC 388-76-10522) . -

'[1 The homeis a private pay facility and does not accept Medicaid payments. . o

3 IZ/ The homie will accept Medicaid payvinents under the Tollowing conditions: - - =

|
T it Fhe v peng o bl fry meditolid
1'

ADDITIONAL COMMENTS REGARDING MEDICAID =

o

5- | he home must promde each resxdem \.\ﬁth a list of activities customnarily available in the home or arranoed for oy the ;
| home (WAC 388-76-10530). ~—

ne home prowdes the fonownng
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