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Action required: Specific Needs AFH effective 7/1/15

Ohana Care Home LLC (AFH) Tigard, OR 97224
Advanced Dementia: 4 beds
Provider number: 516553

Action required: New RCF Memory Care effective 7/23/15

Juniper House, Pendleton, OR 97801
Provider number: 525681

Field/stakeholder review: [ ] Yes X No
If ves, reviewed by:




If you have any questions about this action request, contact:

Contact(s): | Linda Woelke, Program Analyst
Katherine Bodi, 512 questions

Phone: | Linda Woelke, 503-947-5446 Fax: | 503-373-7823
Katherine Bodi, 503-945-6455

Email: | Linda.j.woelke@state.or.us Katherine.M.Bodi@state.or.us




