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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 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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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. QYR MiSS/ oM 16 TD PROGIOE EXCELENT CARE Ard A CUALiTY LIFE FOR Al
RESipen7Ss. \WE TRACTIEE COMPASS/ION AN I W TESEAT 4g/f BELUEVE /A
ChrnG FoR AEWHDE PEPSON it Gooo WUTEN /S, DVELSE ATV /Tes

AND \UABAT Anp PERSOMAILE STAFF -
2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP
Sole proprietor
/] Limited Liability Corporation
] Co-owned by:
] Other:

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 Page 1 of 4
DSHS 10-508 (REV. 09/2014)



“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
If needed, the home may provide assistance with eating as follows: $2oct/ FEFAWG) B"Eﬂ/cyfd@bzs) :

Sweap + HREPR ACCosmodmons .

2. TOILETING ,
If needed, the home may provide assistance with toileting as follows: ng,‘c%@g,

W E 04 0/\/(‘?' GUdE T ASSH7#H CE Poocr 6D .

3. WALKING
If needed, the home may provide assistance with walking as follows: g4/ & ©4/ ore 6ﬂ/'9&77¢5%777%/&-{)

NOMEER \Whealehaiy pecompspnar! AEE M pdE

4. TRANSFERRING ‘

1 . g

If needed, the home may provide assistance with transferring as follows: © #& o & ETANITELL,

VIEOFLiF7S, BELrs + Bores 48 MEEIED |

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

Pesisens FePos,TNE Y AS WEEIED

6. PERSONAL HYGIENE }
If needed, the home may provide assistance with personal hygiene as follows: E/}'ﬂﬁ%/‘é’; 2 A CALEE

SEin) | Body CAEE | WAL CARE Allilen ASHEEIED .

7. DRESSING
If needed, the home may provide assistance with dressing as follows: G?‘ﬁe/%f/l/f MVJ Jc”zc}u 6/

Seteerion) , IPESTNG + VIR SINGE~ASS/ Vi AtE PRo/ G50,

.8. BATHING
If needed, the home may provide assistance with bathing as follows: 3}/6’@0’”5/37‘/5) Z;wa/é 7

D) cprE TRoudrd, A NEFIED |

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

EverRy ACCosipdnmon) i AIADE (N THE BELr WIERE T OF %&%WF

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: /7 EJ/CATIONS ARE STDEED oL
Pesideny AND AL INISTE RED 15 DEECTED . DOSAGE F ADIUN [STRATIONS A RE
LOGGED T SAFETY oVERS/6H#T IS AROVIIED

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES ?,EO Uid € SeEréE T IS GE @F/Wfd/‘cw‘/g,(jj
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/
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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:

N/ ;
The home has the ability to provide the following skilled nursing services by delegation: 40wt/ SIRATI 0 OF OEAL
TOPICHC. MAETIEHTIONS , ADpTIY N R#TIIN OF NOSE; EAL EDROIE — 0f O IIENV TS~ 4
Bl wod 6l a9 MIOREDNG. 7 iNA) AVt ITRANIN , CASrEo Oy //’eed//é%/m ot ablleg) fealod condione.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Vo

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

[1 Developmental disabilities
X1 Mental illness
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Hone_

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)

The provider lives in the home.

E A resident manager lives in the home and is responsible for the care and services of each resident at all times.

[1 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 nufse, days and times: : '
E, Certified nursing assistant or long term caré workers, days and times: %75 / 2 5‘ 7%6/’?‘/’ ?
kZ Awake staff at night

[] Other: ‘

ADDITIONAL COMMENTS REGARDING STAFFING /@ 1/ MO Jol) Live i) STAFE,

DA T udl W)6 w7t o s [ AS Jeeoles/

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 Ianguages:@‘? ? gké‘ag@zﬁa@{é@/}

CACabay [ereoPenr) /#"f P} ¢ ) Jdicon ., AL e are Cuodl,
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS 3-74 7~ WE )} S ool Homs GiTTES
ARE AMED ol I giuidop JEDS 9 JRETERY G oF Ove Ak /7S]
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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 Medlcald payments.

@ The home will accept Medicaid payments under the following conditions:

A Mikistory ©F SV Peiupre ﬂﬂ% oo CoJ VTG 7D PTEBA Y 5’7;/72/1

ADDITIONAL COMMENTS REGARDING MEDICAID

Mot/ e

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

The home provides the following: Ef://&&///'C WHELTHE, GABDENTIE, CoGiTTITERCr/SES,

N -S/7E I awd Lap Ce Pl (PR A/ CES /7%7,4/0’&12/ Lventrs + Bin 27 el w/ Ly M OlY 2
ADDITIONAL COMMENTS REGARDING ACTIVITIES AC’/")VIWES SCé/E’MLK /g Z/?J&cﬂ et/ C’W
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