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NOTE: The terrn '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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About the Home

1. PROVIDERS STATEMENT (OPT]ONA.L)“ A
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the

home. A’/g [

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

| 4. SAME ADDRESS PREVIOUSLY LICENSED AS:

Selaly Fawmiloe Howme
@)

5. OWNERSHIP

[] Sole proprietor

[] Limited Liability Corporation

[] Co-owned by:

I Other: T (o V‘j_ﬂa&?\"\"\ &y

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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| 4. TRANSFERRING

5. POSITIONING

:Lur-{'kfﬁ_ Cerme L"h—':- b I/\.mf «.rffz-v] O_’.uq&;r.»«_‘f" mah-(_t.\-r-e_a/ dm.cjscwfﬁ Jofraa ;‘_JU//fc,—fvomJ

If needed, the home may prov:de assustance with eating as follows:

'lof‘e«y,,\rf-_ Anea|s :}-.C‘Lf"c, ‘f‘“ diet m“"'—”"‘;"‘—h o~d restrichias. Assist asnedd

by, e —H ot »:‘H—« e e e e
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If needed, the home may prowde assistance with toileting as follows: A S-ﬁﬂ-\u—-i« s g L-‘?‘ (4M.a‘d,c/

l_;zuj s, et as v Assistrea it e cace wm c,(,-_m«vA/' as pubalend.
grfamin el lm-».;] piashins  as reocled . — = e

3 WALKING o)

If needed the home way provide assistance with :Ialkmg as follows: / ¢~ | assis Fcn w3 ’\'—‘—D(U-\( 5
A’Sa rd id e C s e l,_:/._ o5 € .

If needed, the home mayr prowde assi '(:tance with transferring as follows: { o [ ass:Stewes ws nee ool

f%ﬂ'sﬁ"}‘b’nhf—w_ V.rl @-E_f

If needed, the home may provide assistance with positioning as follows: /Ss sH=ice it 1 ow P hie U
AD ./\LL:LL ‘

6. PERSONAL HYGIENE
If needed, the home may prowde assistance with personal hygiene as follows: Ass e mea wr'H.,. Freft brush: .@

“—

Podd™ appic cnfon a 4 Lo on =

7. DRESSING
If needed, the home may provide assistance with dressing as follows: {J({ assist (o0 —TL all of =55
needs as ME-Q\.EA Wlam able + b dev sl e 2R~ pssist 3

8. BATHING
If needed, the home may provide assistance with bathlng as follows: A’fslﬁ"ilh-‘ll it sheran i }ga_-fL
Sfumag/ b{-’f’(,\s AS i'u.x.cJ-Lc)o

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

N//*‘k
. 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)

AR,
ADDITIONAL COMMENT REGARDING MEDI

The type and amount of medlcatlon assnstance provided by the home is: ) p ]
i asSighane , Ingd: -{~. s salie w.g{ﬂqﬁ ~, defespble Ansks jaCladio tnstdi~ o
[L(ﬂ.d (,‘,,«{-\ :;[ 'q’\L / Coen A { Ny : o o | .@

/‘fy/@

Skilled Nursing Services and Nurse Delegation

1f the home identifies that a resident has a need for nursing care and the home is not able to provzde 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 delegatlon (WAC 388-76-10405)

The home pr0\7des the foliowmg skllled nursing seWIiJs

é/]a.él-v. ‘7,‘?‘»:>AS AS

|
t
l

The home has the ability to provide the following skilled nursmg services by delegatlon

All c_ﬁffj-«ékgg +zsks as ineede o).
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

YA

[ Deveiopmental disabilities
X Mental illness
Dementia

ADDITIONAL COMMENTS REGARDING SPECGIALTY CARE DESIGNATIONS

N/

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)

he

[ 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.

B& 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:

[l Registered nurse, days and times:

[l Licensed practical nurse, days and times:

& Certified nursing assistant or long ferm care workers, days and times: Yo d /7
X[ Awake staff at night 7

[] Other: .
ADDITIONAL COMMENTS REGARDING STAFFING

Prsuidar fives on pro P (W“‘© Hetd Tne.
The home must serve meals that accommodate cultural and ethnic ba
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

e L A Rk

The home is particularly focused on residents with the following background and/or languages:

ADDITIONALCOMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

Tim i e b b % S patdhay S A T e, e

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.

ﬂ The home will accept Medicaid payments under the following conditions:
Larivgy Hots Toe. will accest Meodiaid resiclich sumd thsse Lshsse
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 ADDITIONAL C MMENTS REGARDING MEDICAID 0 B <o 41; - . ]
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Bavsios : 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: At awol Condds, Airdewims , Nve music, vtic ~dea) raus ;9"‘;%&

PALTGNT ~LD 4 P:LL{SPrxrifS, Nawni Commes P #k [P hnessase s ¢ biaim aveeoics ” Wa >
S %: alovays . bi LNQ%QLM e le ele@ Celeh=4; e S 225 Fea parhesa
ADDITIONAL CBTAL ENTS REGARDING ACTIVITIES — il s ' |
= .. 2  Taek i = = - AN el . e
fcﬁ Vrrems Tov ot addrs~/ f“"""%“"%‘f/; 'WJ?) Y, - Lgron °
U deceptance ot e pesidects  inth ok | ]
Please Return the completed form electronically to AFHDisclosures@DSHS.WA.GOV

A%l

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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