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NOTE: The term “the home" refers to the adult family home / provider listed above.

o ‘ LICENSE NUMBER

7526+32

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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About the Home . S ]

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. /<J' A;L--u'f' F;'*"“"ZJ/ p,,,;»:,’,{( Se e ﬂ.._dd‘mfwfh./ fu«a“r-ha-*—s—j |

‘67 ﬂz?e—._ad»g Py feir S ot AL) Vel S do ot reed, ;;A-(_J\—P&’J.-'
‘é)ﬁﬁx&/ Cles—f Al Lo nstllva Bl res fdedS Hiq Cormmeisdg— L
Mun'ac_. <. Suele s Lheyaie o L %it P oS el gl e ansEle b
"2 INITIAL LICERSING DATE 3. OTHER ADDRESS OFFPADDRESSES WHERE PROVIDER HAS BEEN LICENSED: \
70’2'/&/7-901"/_' S

4 SAME ADDRESS PREVIOUSLY LICENSED AS:
|

5. OWNERSHIP
% Sole proprietor |
| (] Limited Liability Corporation

[ Co-owned by:

(] Other:

F Personal Care B
“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 ppovnde assast w1th eating Z{?ﬁlows Zr.c.ZIC: m:/ —,Q'rodé 2 4»@//!.,, |

Lices prof ﬂSraZ&-— Azse ,é/ ﬂsﬂ‘ La T Ctan.
v chfé?‘.%ﬂ —,m_rxém& LJA—_JL @?Méra :m«;ﬁw at ay A

\

If needed, the home may ;;r:-\ii{e assistance with toiie‘t(:;g as follows: W't Clhaw vp NA'A‘*; ﬁwﬁ‘f*
wo S WhLPRS { wash il boclo—t 'MW“ Srdce CLis |
| e promm pd ALSO féwl"‘f'_MEéﬁ‘: Va¥e q . N |

3. WALKING

If needed, the home may provide assistance with walking as follows: Es,;,a—,—-/— +7 Lt—"'
b Ffv Gore CerdtS ab mudé,sn{ P"““ mku_)( cbudr (28 I+ol»l L_cu»-,!/j
o R?b trelic ov SitdLeoveen .

4. TRANSFERRING ‘

If needed, the home may provide sistance wnthjansferrm as follows: (,(5;2- J[-rs tf_ M,_;{./
‘ 7‘}—(%-:{.*,.—(' ﬁqj éz&da A Ll tn &

o prv Q_‘ P [LL"-—‘-
| 7 wheed Chos ¥ 1S et [ttt RoOr 74.11: e ﬂﬁ,lz—iL I ZLT')LL(’J

5: POSITIONING
| If needed, the home may provide assistance with positioning as follows: de Lot Lo be fD’ﬁﬁM
4"2/’— a. g 07‘ Kd bf mxé.e’( G LJ..»G-( o ﬂ—dz‘ ’?—
A_’Vg—é A 2411¢.‘A Friy At e b WLPL
6. PERSONAL SNGIERE h"’f ~4f #%é' aoi—f > Lcn ” J

If needed, the home may provide assistance with personal hygiene as follows: &,'y¢ i ,,q,ﬂ..t 1 4Up J-h,—e‘
| e/,»a, (1,, v hak afersd GATT g Sty g g;.e/-

¢ o e wel facol ’9.{(3
7 DRESS]NG /9' trd @172y Slinapuyle MMA&@N’QJ‘WMDNO

| If needed, the home may prowde assmtance W|th dressing as follows: _b:u / Ao Free Wo o ’ L‘;i‘l
A«-/& ﬁubxv b e bece 0 bhed,l .,7;‘6 +9 P/J‘M
- BATM Spches arl aLo L A< Crint peeg .’

| If needed, the home may prowde asmstance with bathnng as follows: st AALl A"”‘a’ di"" /é /Vﬂ

tie»f’e-# br Eve —yaD Ao F, LotahS , Aol
,/_u s L m. : :uéru % S LGt ce € L{L 44“4,,#-

| 9. ADDITIONAL COMMENT 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) B

| T type and amount of medlcatlon asmstance provided by the hom A?rp}fk{// _f'C"?’Zg /,
| A5 PSS, Dnjectn S/ suirs-e ZW'?-—— aAs reectle :/ é’t//.a»mf

| ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Skilled Nursing Services and Nurse Delegation . T

| 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 prowde nurse delegatton (WAC 388-76-10405) \

' The home prowdes the followmg g skilled nursing services: E—»r o ;Lu,r-g.-e c{a/L 41—— ne
}1[(,(/\4 ﬂﬂtr—-"_.e_ é"/ M ﬂ_.‘i .Xﬂ, &lﬂc_ H,% f?—d’{é—-’-—fﬁ/—'ﬁ/’.‘_
The home has the ablllty to provide the followmg skalled nursmg services by delegation: y‘-rtb// 5/1’724 ‘c'n/ |

oS AR lnglic AR
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ADDITIONAL COMMENTS REGARD[N SKILLED NURSING SERVICE AND NURSING DELEGATION -f],,{_M_
7 'S g £
“_:ﬂ (’M«ES ﬁ W / V= ﬁ*—?—— -S't’hl.a. e pgofl i |

. fu’-é- e é{,_ Coro. 4“1-«8"3 2Ly bbw—r &LG’*—;"?&’% G np pat e -
| Speclalty Care Designations

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

| X Developmental disabilities
Mental iliness
' Dementia ‘

| ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS 7 ]

[ Staffing : |

' 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 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) |

|
M 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 imes. |

[] 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:

\ &Certiﬁed nursing assistant or long term care workers, days and times: |
\ ﬁ Awake staff at night |

(] Other: #r#

| ADDITIONAL COMMENTS REGARDING ! STAFFING

We ntl] fwwa adA et Sﬂq&ﬁa’ iy ﬂe.uszza{.

Cultural or Language Access J

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide |
informational materials in a Ianguage understood by residents and prospective residents (Chapter 388-76 various

|
| sections)  Yes e privede puepris - prendS avse wfﬁ—»a— /:95,,{;4* n’fufi-fJ
The home is partlcular[y focused on residents with the followmg background and/or languages: )/e 5, ‘%r(’e.w/-

7 nq il at At flom A9 P,

" 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.

;Z‘ The home will accept Medicaid payments under the following conditions:
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| ADDITIONAL COMMENTS REGARDING MEDICAID

I Activities 2R |
The home must provide each resident with a list of activities customartly available in the home or arranged for by the
| home (WAC 388-76-10530). pAlcl'c v /hﬁﬁf )’f("”) Sreoe uf ?7‘1. rta T Llj rear J-(u 4‘?"“ <¢

' The home provides the following ¢ Y ;;’/_S ,'uﬂd o Lp'led A 70 P 4 Grve
| twed Porspen] Shepdge : &g/

‘ ADDITIONAL COMMENTS REGARDING ACTIVITIES ™

Please Return the completed form electronlcally 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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