
Adult Family Home Disclosure of Services 
Required by RCW 70.128.280 

UCENSE NUMBER 
7 S'"t o_s-

NOTE: The term "the home• refers to the adult family home I 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. 

About the Home 

Personal Care 

Medication Services 

Skilled Nursing Services and Nursing Delegation 

Spec1alty Care Designations 

Staffing 

Cultural or Language Access 

Medicaid 

Activities 

1. PROVIDERS STATEMENT (OPTIONAL) 

Table of Contents 

About the Horne 

The optional provider's statement is free text cSescnPtiOn of the mission, values, and/or other distinct attributes of the 
home. I l> A-If A- D u LT CIIR:E o Ffi:ze.r f) .f.J:rJ 71:; r) 1-zv.r ,v4 ~"' i ccr 'fa .e.. lJ.rs A i1 t.E"r 
~j) ,_:~..1'1 XL /1/) IAL.r-I P.,fh IVCi;iJ /fJfr.s//J-""'ct ,VI Til IJ>_,~Ly Q 1/.Z#~ /JzTrvz: 
A.Vb l+f;.LP 77 /11Jf-:r.W'l",4-rA/ kJ Muc.H _ IN/>C~N'~/'1/CE A J foJ.f.r::iltc.. WE' W. L 

T i).O C~ZM~N~~ IVD WILL to- L 1/XIH AzL__ A IUtt6k ST/ITC I IE'()~~ &14/.r.. 
2. INITIAL UCENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN UCENSEO: 

AUi-urT 200~ )VJA/E 
4. SAME ADDRESS PREVIOUSLY UCENSED AS: 

f//A · 

~etor 
0 Umited Liability Corporation 

0 Co-oNned by: 

0 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 residents 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: 
bf.j:Tfl !r-e j) ~A/ tG • 

S(fTT .r/V't. /HF !VZEHJ,. /hJVV ft..!"JIYT 

2. TOILETING 

If needed, the horne may provide assistance with toileting as follows: 

.sT/1 /1/p ~'1 ~f~-JT #;:,., .7 ;II- /fZ- ,/hf.Ui/!#V &Jl. / u/A?.- /1 Jf nht- ,v t.e 
;' 

3. WALKING 

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

A-S Dre-7 A7EJJ $y llc J ..rOE/""' 'P Cl'he.E .IJ:J J tr...U /V' c ,v7. 

4. TRANSFERRING 

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

S/ /t;ti}) 6y ttts~T 

5. POSITIONING 

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

,4-::r T#DR~.P ..7# /1 C. L _;-z::· r/Tt.r Ctf7t-e /Bf~.ffM£A//. 

6. PERSONAL HYGIENE 

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

CvE 1 /"'I-, 1f-t I,./~,..... hZ- fr1J' .z:-:r 7 lu 7a "fA?- /f;rf.Z:.ET 

7. DRESSING 

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

Af'J ~fi:TR~ .A T7 I!!.$ ~ Uc. f.IJ IV 7fpp A-fi't(d t'_..cA J& tieL? ~t-~ ca~-~ ~~ 
8. BATHING 

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

OC"~t-#/) Jy /T:r.l ];IT, ft?.I 1-/ I mlf7_ 1'4:rs.J:-J7 1))/t 7 ;'/.t'lt_ /fs'fJ"J-7/f-.N'CC 

9. ADDITJONAL COMMENTS REGARDING PERSONAL CARE 

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: 
!ff~,;utftl t?e«th-r.z 

fVl EiJJ c l'f 7 ~1 I/' It siJ:.rr Pr /"' CE -n M€ i)IC/1 '~/)If/ AIJM.T,vJT;'?-"TIIV 

ADDil10NAL COMMENTS REGARDING MEDICATION SERVICES 

Skilled Nursing Services and Nurse Delegation 

If the home identifies that a resident has a need for nursing care and the horne 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 foUowing skilled nursing services: .r fL .r t- t,.t;" ,;> # v.<..f.J:"J'V~ .J"i}f.v /a::::r ,IIJ-iCt:-

f't)v:r}F; tJ""bFL TilE" 7J.l!JtC7T'P 'F II llN /IV.oP~II iJE Le q.""" r~·uv-'· 

The home has the ability to provide the following skilled nursing services by delegation: 

lr:JJY 7 ttsl- THtt r UJUl-) 8E Vtl£k~t- llJ:j} $y /1 kLc6-Jt f~/ ( /t/1/VF· 
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ADOITtOtW.. COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION 

Specialty Cant Deslanations 
~have compleled DSHS _..-training lor the following specialty care designations: 

Developmental disabilities 
Mental iUness 
Dementia 

ADDITIONAL cow.ENTS REGARDING SPECIAlTY CARE DESIGNATIONS 

8tatllng 

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 Ave in the home if the home has 24-hour staffing 
coverage and a staff person who can make needed decisions is atways present in the home. (WAC 388-76-10040) 

0 The provider lives in the home. 

~A I05ident manager lives In the home and is ~lor the care and services of each resident at an times. 

The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing 
coverage. and a s1aff person who can make needed decisions is always present in the home. 

The nonnal staffing levels for the home are: I c:) ~,. TC~). Jif Registered nurse, days and times: fhNE .I.f £/ ; I-/ .vet> 

0 licensed practical nurse, days and times: 

¢ Certified nursing assistant or long term care workers, days and times: d<f lf,e.r ;4 V/fY 
0 Awake staff at night 

0 Other: 

ADOfTIONAL COMMENTS REGARDING STAFFING 
~.,./PZ#4 i# A/EEPJ· 

f+wJtlC s7/1Fr ffi~t!'/) jt":1' JV{E/)c.l) 

Cultu111l or Language Aeons 

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-1 0415) 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: 

· £ NG L:t..sH J. .J ~ /)~1'1-L ~A;~v~-
ADDITIONAL COMMENTS REGARDING CULTURAl OR LANGUAGE ACCESS 

Medicaid 

The home must fuHy disclose the home's pofiCy 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) 

0 The home is a private pay facility and does not accept Medicaid payments. 

)( The home will accept Medicaid payments under the following conditions: 
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"' 
ADDITIONAL COMMENTS REGARDING MEDICAID +-r 7f,UtJV/ 

WifE~ /t f' .ter v /t-TC ;::'/1'/ CLicA/T -
f) tf_t/1./ :; vi ~JF FvNJ)J .ID/Its 1'1 i>uLT cHtE t> f-/=c;e...s .,... .I'J.r.J7 h ;v't-F '"7'2> 
-r .d-A ~VJ .,. 'rn ,./ -r-n .M F: iJz:cA ~p ~JVDY,v6-. 

Activities 
The home must provide each resident with a list of activities customarily available in the home or arranged for by the 
home rNAC 388-76-10530). 

The home provides the fottowinQ: c II if. 05 ti-D LX£1.11-'/ f:l,t.~.:?Z?J If .J../(! 1/( 0 Jlft ~A'~~; , ~ 

C#vkff t/.LfrT.S W.?J:':E T L"" ve- t..t...:r ,.,~ L:J:. a£~~r , , 
AOOITIONAl. COfiAIENTS REGARDING ACTMTlES 

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 
POBox45600 
Olympia, WA 98504-5600 
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