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

HOME / PROVIDER

—

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
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. - Aboutthe Home

1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text descnptlon of the mission, values, and/or other distinct attributes of the
home{,ﬂ&l P, uw’/vv ¢ Mi((ﬁ Care in hcmd;,be E1NA enMen 1 Our Lo
h’ > \n?,w- fu*)m wzﬁ’? /D§ \””w; !;,M;w 5L %’/D/i T CO0k ”/f imeail di ,d/i 04y C—j(’»’,g
our zﬁ AN é‘cie "’;uf gf;,;&ggg M Hheir wWirk ?aqf\_; aney 7 !“w el 7":* 24 m"f“a A

vin?;i Y /)”,F f !I \i“g ‘f’) \ s'g !7(_;&'{, 7%’\(( &// STT‘;{;!’S “Sé’ }‘1! \’)S"I{/ (f<(/L J

H

T A0 fem w07 e
B —i—[:]iITIAL CEN@ING pATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDE HAS BEEN LICENSED: "CNSLIY g Z, i A
[15 2004 NENE F
4. SAME A(DDRESS PREVIOUSLY LICENSED AS:
NO NE
5. OWNERSHIP
[, Sole proprietor

[ Limited Liability Corporation
[] Co-owned by:
L] other:

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 in clude assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000) ecelve

| ?
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1. EATING .
If needed, the home may provide assistance with eating as follows:.¢¢ /// i/q Citttis j’ U 7/ THF

/‘ /
./?///)/'élx[//(_ ) / 5{ /)7 («gg/gf j »

2. TOILETING™
-

If needed the home ma)/ provide assistance wnth toileting as follows: é ? gy / ,7[/ 7L /) 7y g
;C)L{*/Jﬂ(// Tﬂ;/e; /// P /l Ce ci’t} gL//) ((j(f’ﬁ J o /"'7/::, *D Az 1/‘7*}{'

3. WALKING
if needed, the home may provide assistance with walkmg as follows: L L//\ ’S CZ(/ ) /{/L 7((\
LXerr /96/ ((S§/A/ C’/((/// L.L;/f/ Lué&/kf/ / [(//Q S /Qu ise G < /L;ﬂ(/fwffj

4. TRANSFERRING
I needed the home may provide assistance WIth/transferrlng as foliows: /l S ;’57’/ 0. f’! e T j = 7*[/ 7/75 755

/N/ """" // / /)(cc/cr/ % g

& Léa C/((i, Lu/ﬂ(/(f/w(m /)(fff//(;‘/é;
5. POSITIONING .

If needed, the home may provide assistance with positioning as follows: J E ,f )/) < ig 1077 /,}/(?/ /j/n/ ( /70//
C ig/ I / (ﬂ.f'"é7/?*‘2«/" J /7(,\.‘,

6. PERSONAL HYGIENE J
If needed, the home may provide assistance with personal hygiene as, follows: /f’» / Q/ e /, (// // (;1 JE O
ne (oith persina ¢ /)\/ /(m ey el CH»LS/ AEminaLEr < Sef~,

7. DRESSING
If needed, the home may provide assstanoew;th dressing as follows: - ///C?/ }[/S % (5‘5/57/ /ﬂ/ /Y»U"'V’
cle //zm/ CU€, nindet’s, afl el OF ateisH,

8. BATHING J
If needed, the home may provide assistance w1th bathmg as foIIows

. ,7 ; *z,
g*gbff’}g[‘ha \f’zé’m)frﬂ / ”j 5“{/ fﬁ‘f" ; a5 qu iLLQ

9. ADDITlONAﬁ COMMENTS REGARDING PERSON/\L CARE

Lv L{Liﬂfﬁ[\'?/ s {Zi/\i ‘VLD C)! C ”3 Iz //i)/"/?f 1S /'ﬁ"@*"}f;‘)/ &7/ //'; (‘/C

Medlcatlon Serv;ces

If the home adm;ts reSIdents who need medication assistance or medicaticn admlnlstratlon services by a legally
authorized person, the home must have systems in place to ensure the seivices provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 3i 138-76-10430)

The type and amount of medication assistance provided by the home is: f«g 5 /“S—/é,;&;z CE U / V//) /')/;76; ﬁ(/ /(\ ({},7{‘/{

(,[L u/{L//(‘ZL [/ /12(([‘/(&“//@/? /ffw ,

ADDITIO KL COMMENTS REGARDING MEDlCATION SERV[CE7

}\ // 9 - / /) -

Mied c,ﬁ’fm NS arl K0T, ooV ¢ q" /}71 ;/Lr Medi cat1 o0 gre drs;/ e
i’;a/ /‘u?/’ r'f’/» ‘ rvm ;/ 12mr /ﬁvﬁ -r-L - __

L 5 ~Skilled Nursmg§erwces and Nurq’e L elegattdn/

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: /g /L /-’ \\:) {’e 0v7 ‘rf, 7 o // s m 7, 74!7;// ,/7‘[/

‘7% CONIEJr) 4as e c{/(/

The home has the ability to provide the followmg skilled nursing services by delegation: /,Q/‘[ [ :d/ 71 Q;_/({;jy/;g/:fﬁ‘;?j
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ADDITIONAL. COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION.

. 7

17K / 117 GedminiSte r / J//?f//zf{ a/ ASY, /71/ ) Zi/é o & S, ¢ ath ::’/m" Yzda

‘Specialty Care Designations

We have completed DSHS approved training for the following specialty care designations:
[, Developmental disabilities

E Mental illness
L&l Dementia

L

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

o S g ','Vf;,«,,St,affing S : B SR e
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 liv2 in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always p-esent in the home. (WAC 388-76-10040)

E 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.

] 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:

[] Registered nurse, days and times:

[ Licensed practical nurse, days and times:

E(Certified nursing assistant or long term care workers, days and times: ﬂ' / / /’/\/ﬁ c/x? . /L / / "717}7’7(:5' ‘

[1 Awake staff at night {
[] Other:

E3
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ADDITIONAL COMMENTS REGARDING STAFFING A,// ,Sﬁ // / /

/

[s ole! éizi’ic(fm/ B perform  Spewa lized —tas)ks.
e R T ff/,fﬂf,Ctﬁrlturaliot?l;anglk%ge'Acf:eé;-s sl

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)

- ; : . : - TN ,
The héme is particularly focused on residents with the following bickground apd/or languages: ﬂ//f / 5 {l{f o 7

~ ,? / . - 1 - v 7 a7 > . _[z, Vi o / o 7 Fa p 7 . 7 /
ana [Anallqge s . %} Valrere; of méq IS are Ot pared .
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGH ACCESS i /

. 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. s
D p pay facility p pay Rece ived
ﬂ The home will accept Medicaid payments under the following condition:s:
JUL 22 /U715
ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 3 0of 4

DSHS 10-508 (08/2014) RCS/Public Disclosure



ADDITIONAL COMMENTS REGARDING MEDICAID

H(ULE Ml/ 7[(\ élfl)ZL)I’/L/A /95/531 SLU/ /7//75/ ﬁ LQ[//(/L[C{

Actlvmes

The home must provude each restdent with a hst of actlvmes customanly avallable in the home or arranged for by the
home (WAC 388-76-10530).

The home prov;desthefo!lownng services: ﬁ(ﬁ\' [/7(5 //J ((ﬁ\ L/LWYL? /;1 ZLLLK/ZJ
11_prpvicde activitiel “he pliint. 780 clidedd” 7V, Mowed p,

N

I
ADDITIONAL COMMENTS REGARDING ACTIVITIES / L/7 S /?C U Sq /7( /C}/ r_7[?__ §/< < , [ (Z//(§

/wm{/,)j Neteral
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