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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 fo 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. TDAN ADull cARE OFElr A SIxiTED LTVINE Fed/ic€s Yoo DIsARle)
ArD FRAZL ADuLys wfy AFED ASSISTA~NE pWITH PRILy LIVIAE MT7Zo77s
ANMD HECP T3 MmAzsTAZM AS MuCcH TN DEENDonE AS PoSTrBleE. WE wr

IAT  BIT RIMIMATE Aid Wiy bomply WIlH AIL AP TABlE STATE }1 EDEe e lawe

‘t

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

AUlusT 2008 | NMowe

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

N/A -

[] Limited Liability Corporation
] Co-owned by:
[ 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 include assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000)

1. EATING
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If needed, the home may provide assistance with eating as follows:
SETTLNG [HE MEAL AwD ATET
2. TOILETING
if needed, the home may provide assistance with toileting as follows: _ _
SFAMD By ﬁzf:-rc MEn Ty BITTANE A (9747 PVISTS/ANLE
3. WALKING
If needed, the home may provide assistance with walking as follows: _
AS DILTATEP By RESIOEF7: CORE AIIEUT7
4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:
STAnDd 8y PR5EST
5. POSITIONING :
if needed, the home may provide assistance with positioning as follows:
Ax JwDIepres Fo A CLTENTY cpe METMET
6. PERSONAL HYGIENE
if needed, the home may provide assistance with personal hygiene as follows:
CUET ,w{—[ MInfemPde. PTZIT Fo TeTAL Sfwroe7
7. DRESSING
If needed, the home may provide assistance with dressing as follows:
Alpro fraR AT7IRE SElecTron RMD APATE L7 (B Clrsn7 NEEY.
8. BATHING
If needed, the home may provide assistance with bathing as follows:
CFAMDBY ASITT,  MINImpy Fsipsr oA TiAL M IsTACE
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

WETH TEEPrn& .

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:
MERDT CAT Div ASSESTANGE 70  MEDICAT 0 U
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

DME v ST/CATIN THe gt PECEGrTZN

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: LK LLLESP A VASEML SR 1ces ALE
lesvz)Ed Urtic THE DIeEeizow of A RN THotéth OC(E §aTZon"
The home has the ability to provide the following skilled nursing services by delegation:
Ay Task TWMT lour ) BE Ritcbazp RY A KlE€are & MRSE
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Specialty Care Designations
have compieted DSHS approved training for the following specialty care designations:
Developmental disabilities
Mental iliness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home’s provider or entity representative must live in the home, or empioy 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)

[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.

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.

Thenonnalstafﬁnglevelsmrthehomeatei
NRegiﬁerednurse.daysandtimes: Honwe Te R o /€D ;/d/ﬁeﬂ'TEﬁ-

[J Licensed practical nurse, days and times:

MCerﬁﬁednursingassistantorhngtennwreworkers,daysandtimes: aQ‘-/ HRs A [)/"/
[0 Awake staff at night
[ other:

ADDITIONAL COMMENTS REGARDING STAFFING = ) -
Bl STAFS HILED A5 MEEDED Wereroinh I NEEDS

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:
ENGUISH TS M sFFRcCTsl Langvnty-

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

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.
thm:ewillacoeptuedmidpaymentsundermefolbwingcondMns:
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T3 LuN Dui oF Fuwds  TDAIS ADuli sl oFFcts ATILSTApLE TP
 FAANS L T2 ol Tp AN EDICA TP FawDink.

ADDITIONAL COMMENTS REGARDING MEDICAD 1/ /i o/ A PRIVATE PRy CLIEAT7 +- BT

Activities

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: C A2 05, tolzorty FARTIES RilTh Dy Frc 7ZE%, CAALE 7V
CHoheH VISETS,  WEFX  TRAELLING Lrdlady

ADDITIONAL COMMENTS REGARDING ACTMITIES

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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