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Required by RCW 70.128.280
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NOTE: The term "the home" refers to the adult family home / provider listed above.

The oo poof cate Seivies, and activites ishad v this foim may nokreHad all cequikad Caro wad Servicas thehorig musk
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 hame 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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B PROVIDERS STATEMENT (OPTIONAL)

| he oplionai provider s statement IS ree ext aescription or tne miIssion, values, ana/or omner aIsunct anrpuies or e
home.

2. INITIAL LICENSING DATE ‘ 3. OTHER ADDR?’SS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

‘ 4. SAVE ADDNESS PREVIOUSLY LICERGED AS

| (721, So. Shelton st oy t1le ; /4 QHOQ'
B; OWNERSHIF'

[ Sole proprietor

" Limited Liability Corporation

[ Co-owned by:

. [ | Other:;

S S aviial wailc

'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 o
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' if needed, the home may provide assistance with eating as follows:

_Teed Recint wi 44_7&4/ MMCMQJIMJ; .

2. TOILETING
If needed, the home may provide assistance with toileting as follows:
1, o . i i ]
(/?4 g'r\- ele prnd, ¢ lean o Wipe piivade ttff-cr* for fe ffz/'gf"; fo/le f
3 WALKN 7 me&*’v—éfy-ﬁ hr< .
If needed, the home may provide assistance with walking as follows

,?f'b\/f W arm su N—fj /f&'/d /’(’S/d’p/)fs Arms v ULUSC G2it Lofil
4£%SFERRINGI%CL?’1 bn/{:,;() ; Vi /&[7[

if needed, the home may provide assistance with transferring as follows.
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If n ded, the home may rovide assistance with positioning as follows )
\/ah ‘f'z} it /"V/t;/c Am’y Sl 1o <l or1ce -etfc’f/ 2 hie. /Q-Z/JfS/ 7E )
at recicint f‘.(Jﬁ.-JPC'
6. PERSONAL HYGIENE

If needed, thg home may provide assrst - W|th persongal hygzene s follows:,
Ol nygiene » wash) Rands 1 W Bntures ¥ glasses ahcvn/?v

—ddpy ) CBinb Adir as Az.llemf_'@(;,.-- e

if needed the home may provide assistance with dressmg as follows:

Splegt clothas dimss wesiclinil Hower +oppee by s P Euiiee. o

8. BATHING
If needed, the home may provide assnstaﬂce/vth bathing as follows

/7CW€J"/@4I(&IIf V hedy 1 heir » A’SCJV‘,L i ~
: -~ 5 KRS/t i
| 8. EE;LS'I#OI\IG Lc%{zl"ﬁ%geﬁﬁg IN%E’ECI;SOI\EA? éi?fs“ & ‘”ggls-’l‘"’( Cwiry bather ’f»a"}/”ﬁ ( t‘(}’-é’sff\ﬁ?./

Medlcatlon Services :

If the home admits residents who need medication assistance or medlcatlon 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 amoynt of medication assistance provided by the home is:
| PUC, < fedrap as prescribed by pep. nurse diligat7in as pecded,

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

~ Skilled Nursing Services and Nurse Delegation

If the home |dent1f|es 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 wrvau—: Orflre o conbract witit @ nurse w 8] uviUe [Iurse ueiegduort. WVH\.; JO0-1 0~ ILHUJ)

The home prowdes the following skllled nursing services
oral nrechica e, % ?c;//'a’ ¥ ﬂC}\ R medicine max r Sl ‘2l

f;f Jaut? Soprs a- fu ,F Sf-
e home has the ability to pfovide the following sKilled nursing services by delegation:

AGULT fmgtwwnw;uw&f&?m (LB UL RN 70098, 280 P 2k Y
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1 ADDITIONAL COMmMeNTS REBAW’E\ S“LEDNN%IW\!LE ANDNUREING DELEGATION

b ey Speclalty Care Deslgnatlons
We have com pieted DSHS approved trammg for the following specialty care demgnahons

X Developmental disabilities
IE Mental illness
- A Dementia

‘ ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

TNL ﬂ?&im C(f%r;‘ rver-i /m"[ Cmf;a/e’%(d %ﬁ’} aﬁo/zv&/ ﬁam’// 615_/}‘4/[5 {/r’fﬁz/ Br-

The home's provider or entity representatwe must live in the home orem ploy 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
representatlve or resident manager is exempt from the requlrement to live in the home if the home has 24-hour staffing

covarage amd a Stalkparsoiyaho can make poded deasanbis dways pogtintin-the e (WAC 368 Té-ip)
™Y The provider lives in the home
TX] A resident manager lives in the home and is responsible for the care and services of each resident at all times

M 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:
b /)
|| Registered nurse, days and times: _ /\// 4

[ ] Licensed practical nurse, days and times: A/ / 4

¥ Certified nursing assistant or long term care workers, days and times: ? d (1 Aﬂ,{ fe ,? A 0A /Vf ( X 4/5@
K Awake staff at night

| Other:

| AUPITIONAL TERMENTS RE GRRIEE STRFAN E
1

Cultural or Language Access

The home must serve meals that accemmodate cultural and ethnic backgrounds (388- 76‘10415) and provude
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
| sections)

"fﬁg\%ﬁﬁﬂy »w’hum Fc"usecr O fesid €S w'f*h’rhe‘%&tmm bcﬁgm ndam}crlz\rgxa 75
DPouly Liverg caje o adult-wifi age a{ (8 ol ¢leles™

ADDITIONAL COMMEN G CULTURAL OR LANGUAGE ACCESS

-;ﬁ.ﬁs %F’Ak c/ Nese \/zé/ﬂmwse a/@/—f/{f/ 54 T —

edicaid

The home must fully dlsc!ose the homes pollcy on acceptl ng Medicaid payments The pol:cy must clearly state the

- trcunvskgaclstinder vwhichthe hone proyides care for Medicaid Siiaibie rsidents and for rosidents Who become eligble.
for Medicaid after admission. (WAC 388-76-10522)

D The home is a private pay facility and does not accept Medicaid payments /V/ "4
The home will accept Medicaid payments under the following conditions: ) y ,( . ) f/
ApPr ced ? DSHS , wilhin 7’,4(* capac ,-#j and KNow/< Vfi

¢ /?-C't((,( = S/V//}‘adé 5./01
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| ADHITIONAL CORMENTS REGARDNG WETICAID

The home must prov:de each re5|dent wzth a hst of aCtIVItIES customarlly ava:lable in the home or arranged for bythe

home (WAC 388-76-10530).

The home provides the following: . )17 )
AS‘SIS‘{' m/,“f bJ{L(éf/ (}'r/n/n ;_ arm c(?( LMTL Al?dof(r bﬂ/?li(—k ¥ S(ij{'(
ADDITIONAL COMMENTS REGARDING AcTivITIES S€1 tcf) bi c/(‘ /fg “fﬁf&'ﬂ; NiusiC cindl /”UV/‘/' I/

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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