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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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ED PROVPDERS STATEMENT (OPTIONAL)
| The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the ‘

,‘home. DO + o Yhers AS Yo Wgy_/&Am{/@ 7%5”1 do TO/ﬂr/{&(

|

4@«/5 .z,:cmmﬁa#@ g,ﬂn& ﬂ/ﬁ—@ﬁ

‘ 4. SAME ADDRESS PREVIOUSLY LICENSED AS:

s |

}TOWNERSHiP '

' [] Sole proprietor |

‘ £<4 Limited Liability Corporation |
[] Co-owned by:

‘ |:] Other:

B e i T PersonalCare | |1
“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) |
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If needged, the home may provide assistance with eatmg as follows: &o\“ &4‘@1‘5 zj&zeo:(‘f 7
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2. TOILETING
If needed, the home may provide assistance with toileting as follows: <\ § N a»é/é’
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3. WALKING
If needed, the home may provide assistance with walking as follows: & #b&- /Dé rsen g‘?(‘ Q"‘ré é’ )’
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4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: ¢ C n&gj\éé"
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5. POSITIONING

If needed, the home may provide assistance with positioning as follows: <A S #)& GZ«J“ @é—
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6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: ¢S /Jc"féfd‘e
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7. DRESSING
If needed, the home may provide assistance with dressing as follows: (A= /7566;‘@—

8. BATHING Da\b ./_'91/'/(9/ c {64“/“%3 W’P
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If the home admlts resndents who need medlcatlon assistance or medlcatlon administration services by a Iegally
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 retating to medications. (WAC 388-76-10430)

The type and amaunt of medication assistance provided by the home is: ¢, [ { +ho{'l" are o r\,[cf' éa
b:/ the Yoctor cnd Murse e[-eja:fng[Q

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES . y
Me dicodtons will be aven
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sk - Skilled Nursing Services and Nurse Delegétmn NS

If the home rdentlf fes that a resident has a need for nursing care and the home is not able to prowde 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: <X N ollow=a ?)/ The [o-w/

The home has the ability to provide the following skilled nursing services by delegation: y‘g 5
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If needed, the home may provide assistance with bathing as follows: L
+he perntas and as neeted. Wee k [yﬁhoufa)’ and asNeedel.
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i Spectaltitare Desidbationg tSlise s LS G j
| We have completed DSHS approved tralmng for the following specialty care designations: ‘

A Developmental disabilities
Mental iliness ‘
Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
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The home's provider or entity representatwe must live in the home, or employ or have a contract with a res;dent 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)
| {FFhe provider lives in the home.

‘ 1 Aresident manager 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 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: |

\ @Cerﬁﬁed nursing assistant or long term care workers, days and times: & l[ inme S |
' [ Awake staff at night |
‘ [] Other: ‘

ADDITIONAL COMMENTS REGARDING STAFFING T[Eﬁ h omé. W v lr g av')é: o g > &+&
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‘ The home must serve meals that accommaodate cultural and ethnic backgr0unds (388-76-10415) and provide |
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various ‘
sections)

‘ The home is particuiarly focused on re51dents with the followmg background andior Ianguages E"L j [ 5“ f\ |

‘ ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

| 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)

ol

' [] The home is a private pay facility and does not accept Medicaid payments. \

|E'\The home will accept Medicaid payments under the following conditions: ‘
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ADDITIONAL COMMENTS REGARDING MEDICAID
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: i SR Activities g
The home must prowde each re5|dent with a ||st of actw:tles customanly available in the home or arranged for by the
' home (WAC 388-76-10530). :

The home Erowdes the followi M/g Eig(/p'h&ﬂg Hy}'"”s C/‘as@'f\ﬁeag‘f F\jﬁa‘{;
mausic, TV, (King -

ADDITIONAL COIﬁMENTS REGARDING ACTIVITIES 1

]

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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