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

July 3. 199 [inad 34 De. 3. C. EVERETWwA. ag10Y |
4. SAME ADDRESS PREVIOUSLY LICENSED AS: o ’ '

Geoed Sammandams Adulk Q&mu‘\ horee T and 1L |
|

5. OWNERSHIP

[J Sole proprietor

T Limited Liability Company
[J Co-owned by:

L [ Other:
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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 388-76-10000)

1. EATING
If needed, the home may provide assistance with eating as follows:

1 PA (g aaanids ), Emmﬁ?ﬁvlﬁ caing, ovnd l'—b‘ﬂ-&‘Lwan(j

2. TOILETING

If needed, the home may provide assistance with toileting as follows:
willh  Falucoaihiit omd cologle )

ovu, pron aasidy . 1 pecou aadals wavmufw:l,@n wwt aevd ) vm M aud Pac

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

e pon caraniy whu’fc,@;ram/mc)b;tﬁj. and leed (2gund

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

one pumdp caande . botod asanls, 2 petavt agacde and Moge ‘-’«—fT‘

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

dnL [u/u,an CMMJJ/ ur}(j ) ﬁmm a,a,g.e/q,a. hfu/ o dfmwa, ¢M%

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

Or perasi cadods, TEF tuing and promping k toted agcily

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

miniemal Jo  _plimewl aeiiddy n aAeeioni
8. BATHING 4]
If needed, the home may provide assistance with bathing as follows:

M{f’MHL&M Lo a,éwuuwa cu,d,w-éa Sheouns ‘:J,xa-.,w,e,é_,zw PR

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
w:- Lethe 71;434 ) ek Ww Yo rmruaffmum ceriinlly ont sl
e odoo

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:

ok n{ ouA ‘S(d# RA altesgzed . Wedo ivudoe fofabelc e touus .

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

i Ph o Htid awal, A?r AN djr:ul—oa /mjgw,,,i awo/ffu-o&u
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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)

€ Liviaain a4 WLZM’Q“(, and yegiled /is 5“77/07,_ Fu’z Cathiii . C&‘/m-"f‘j /Vééutgx.b /-.—.X‘ D;j;ch

The home provides the following skilled nursing services: i
|
|

The home has the ability to provide the following skilled nursing services by delegation:
Lnwtiw ohels, higod g ad Tube MMJ "'Fala, Catlilin bare , (o /;-mk»ng, : 0&.’3 g
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
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i

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

[[] Developmental disabilities \
[J Mental iliness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
We apteiidredd am wam,hu L maﬂm uwd M Hed«c.uﬂ Lm;d;!;o:u 1l

The home's prowder or entlty representative must Iwe in the home or employ or have a contract wqth a resrdent 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) |

|

[J 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.

{Z’ 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.

.Efl Registered nurse, days and times: __ pun col . KA O/L(z,,,qjafu Vi ids
\Zf Licensed practical nurse, days and times: 4 X @ wedde a nd on cald {Lsf

Certified nursing assistant or long term care workers, days and times: M b 5 d“f 2 wwede {’aﬁ%dﬂ
[] Awake staff at night FAN .Z(f . Gfa ,/\:j- i
|

J other: gune hssping/ .:\(a;b]

ADDITIONAL COMMENTS REGARDING STAFFING I
bk haus KA ow call ~LFW %mé,me CHA  full frpe ”’V‘Z”’?&W’ C””’f'“""’ |

|
The normal staffing levels for the home are: ]
|

The home must serve meals that accommodate cultural and ethnic backgrounds (388~?6-104‘|5) and prowde |
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various

sections) u we amtwmadede o, cudlued] {quﬂ,.,wmw

The home is partlcularly focused on remdeng with the following background and/or languages:

ADD IONAL COMMENTS REGARDING C LTURAL OR LANGUAGE ACCESS ﬁ a

Ve T bo arenmialole aut eind arnd famyuace . M’uc!dﬁ/ v Boqliedl. Tugalig M.Jt,w
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The home must fully disclose the home's policy on accepting Medicaid payments. The policy must clearly state the k
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. 1
[J The home will accept Medicaid payments under the following conditions: l

ot bk Privale oud  Medinacd, ¢lwil |

ADDITIONAL COMMENTS REGARDING MEDICAID ‘

Ok

The home must provide eac resident with a Ist of activities CStoriI available in thehoe or rran for b the
home (WAC 388-76-10530).

|
The home provides the following: B
SM}\GIGMA Damiing , Folding bowds 3x 2 wealk 1!.qdp\nk Bbleand i Dayy (X week, € livpany ﬂlc%

ADDITIONAL COMMENTS REGARDING ACTIVITIES

We als o Bad Tossing. Howin NGWW v Sumaw aed ﬂwumy/\éuﬂ ,Esbg‘ Sumou Time

|

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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