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NOTE: The term “the home” refers to the adult family home / provider listed above.

LICENSE NUMBER

SFFo0

i

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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The optionallérovidgr's statement is free text de,scmtifon of the mission, values, and/or other distinct attributes of the
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

[XI" Sole proprietor

[J Limited Liability Corporation
[] Co-owned by:

[ other:

“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
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“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 388-76-1 0000)

T

i. EATING ' sl
If needed, the home may provide assistance with eating as follows: SPocw FEEdNG, BLEL o=dglreks,

Swaip + HBER Accorromons
2. TOILETING _ ;
If needed, the home may provide assistance with toileting as follows: Z:E?/ CAHLE,

NE oK) ONE G0ideE + ASSrmr'Ce Do ocp .

3. WALKING

If needed, the home may provide assistance with walking as follows: ewE ol oOFs Gy f'éé-:}/ A S IAVEE,
AETE Xzee/e Jgﬁ//" Aceormipitnna’! ARE A py=,

4. TRANSFERRING :

If needed, the home miay provide assistance with transferring as follows; o/« erEeRANIFELS,
VIEOFLiFzS, BEers + Bowes sg NEEgeED |

5. POSITIONING ;

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

Pesisenr Z'r'/"@s/'??’aﬂfo A4S VeeEdeD |

6. PERSONAL HYGIENE :
If needed, the home may provide assistance with personal hygiene as follows: Bampng , #1A7E CHEE,

| SEir/ ) Body CREE, wiiy cnse Pl AREEY e

DRESSING 7 - =
'T needed, the home may provide assistance with dressing as follows: GﬂﬁMcw'-;" Lorid sEB &5

SEeECTIgn] | IBEsewe T YYIBE SSNE~ARSS frntie 2R/ g5,

-8. BATHING
If needed, the home may provide assistance with bathing as follows: SHoEL N, 65 ,&Wdi & A
Perr plE onsry, Ar lfeeges

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

7 If the ho a 0 need medication assistar medication administratio i i
g N services by a legall
authanzgd person, the home must have systems in place to ensure the services Provided meet the m:dicat?cn S;eeds of
each resident and meet all jaws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is: M EJ/CHTION S ARE SrpRED FOE

GREEO LMD ADkINISTE L) s pikER 7Y, OSAGE + Ad Azip] : =
TGl £ 4 w}fs/w R - E«’% '346 T ADAZIN [STRATIONS A =

ADDITIONAL COMMENTS RE ING MEDICATION SERVICES %eo VYide ScorfeE S oA WTW‘ P>
PR G E 1 ED/ Cpprson) 2, = <
' 2y +lesus 4s Neade |
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n the Is not able to provid
i ’ i of Washington to

.79 RCW, the home must contract with a nurse currently licensed in the state

4_;?“17§ewice, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-1 0405)

e the care per chap
provide the nursing care

~nNe home provides the followi_ng skilled nursing services:

N/

OF OiN MV 7S.
ELaog /pofe. JORSDIIIG ¢ /A A & T RAT IO, ZEQLOM Y Feady

Vope

We hd DSHS approved raining for the following specialty care designations:
[ Developmental disabilities

K] Mental iliness

Dementia

bility to provide the following skilled nursing services by delegation AT/
ﬁgﬁgﬁﬁgﬁﬁfﬁ'&%, ,Ewrwmmwoﬁ%?sﬁ S g Eenices by o

A 7ITN ; 4S U b LB 0 forerl g
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVIGE AND NURSING DELEGATION ¢

OF DefL ¢

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

who lives in the home and is responsible for the cg
representative, or resident manager is exempt from the requirement to jive

kI The provider lives in the home,
.~ Aresident manager lives in the home and is res

. , or ep Y or have a contract with a ent Mmanager
re and services of each resident at all times. The provider, entity

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)

ponsible for the care ang services of each resident at all times.

., «] The provider, entity representative, or resident manager does not live in

present in the home. - -
The normal staffing levels for the pn‘rp;a are:

[J Registered nurse, days and times:

the home but the home has 24-hour staffing
Coverage, and a staff person who can make needed decisions is always

[J Licensed practical pufse, days and times:

M Certified nursing assistant or long term care workers, days and times: oy, s / = Wdff
{
&I Awake staff at night

O other:

The hegime is particularly focused on residents with the following background ang/or languages
AT LU BT s Paole, oA gy b
ADDITIONAL GOM ENTféﬁnb‘ = g \% i

ING CULTURAL OR LANGUAGE ACCES

| E M o L &iigepe ijee=
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The home must fully disclose the home's policy on accepting Medicaid
circumstances under which the home provides care for Medicaid eligibl
~far Medicaid after admission. (WAC 388-76-10522)

payments. The policy must clearly state the
e residents and for residents who become eligible

| The home is a private pay facility and does not accept Medicaid payments.
M The home will accept Medicaid payments under the following conditions:

A Minitosy oF Zyemet Beiupre Vay, Rorok CatueBrlG 70 /18y Srpmus

ADDITIONAL COMMENTS REGARDING MEDICAID

ADDITIONAL COMMENTS REGARDING ACTIVITIES Ac-rvr

Pesioevr s Aitry _ reeess s %f&ffaﬁ/ef,

ADULT FAMILY HOME DISCLO

SURE OF SERVICES REQUIRED BY RCW 70.128.280
DSHS 10-508 (REV. 08/2014)

Page 4 of 4



