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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 fo 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 388-78 of Washington Administrative Code.
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1. PROVIDERSSTATEMENT (OPTIONAL) :
The optional provider's statement is free text description of the mjssion, values andfor other distinct attributes of the

home. (Af— ous” howe Houw oare . -\-a.,S S | e +o
Snend Youwr Hwvee potd W ou—f e wn L—\‘:lje t A acl—\VwH‘aS it
o+ a\:;, +o Yyou , or OJMé,mj %nmr_j od Your own

Yoom .. Y+he clholee s a,\u.:cuan Y owrs,
2. INITIAL LICENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
4. SAME ADDRESS PREVIOUSLY LICENSED AS:
nowne_
5. OWNERSHIP
K Sole proprietor
(] Limited Liability Corporation
[] Co-owned by: -
i [1 Other:
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“Personal care services” means both physical assistance and/or promptlng 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 provnde assistance with eatmg as follows: ‘Pre, Oun WA Qm\S 66 vV

MQOL\g \&ef\? bo tH :Fe.e,fi Mﬂ ,ouwd ‘.ﬁ.&c_rl -l"k—\ves w/de:\kejﬁa%rn

2. TOILETING

If needed, the home may provide assistance with toileting as follows: u-&\ P Lt 'LL %:.\Q.‘ ‘l‘b L-’“-'HA irooly
pe wea.\ d{.&kth\ concl okam_ﬂ\1 I/\,p\ \ e,lg:,wd-S

3. WALKING

If needed, the home may provide assistance with walking as follows: WCL\L Q— °:p srde ve S depd~
Wnse lL A‘r’ \oLU(‘ (& he&daOL ﬁ&“*t‘-( ﬂuu aQaL_VLLe O Cu \‘V'J\

4. TRANSFERRING

If needed, the home may provide assistance with transferring as follows: \\-‘e, }3 veside vt ‘;wtst‘k G KCQ
RN neler 4 give o\sze_ Alredons do nert shep.

5. POSITIONING Y -

‘ f}
if needed, the home may provide assistance with positioning as follows: w“—"'ck 9\"‘ w clo L"—Lj’ e

vepoyitou ¢ vew,\ Cou kpbe o\ hours.

6. PERSONAL HYGIENE

If needed, the home may provide assistance with personal hygiene as follows: Wﬂt&l& e ) wag.k

pen “neal aveo clecoma vul Adentures  Lrush hadlr clad LL\

| 7. DRESSING

; !f needed the home may provide assistance with dressing as follows: qu de and cue yesidewt—
A’r O WS | %‘ /\DOSS\ Lle amd help ?u.:\‘ o \ower ‘700[&.‘ cloﬂuucl

8. BATHING

| If needed, the home may provide assistance with bathing as followsTa\“e— vesiclent Yo & kower

lAJGL"rLL entire \aoGQu‘ oovdd  cha W«Poo WZWwair .

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admlts reS|dents who need medrcatlon assistance or medlcatlon administration services by a legally i
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 homeis: CL 1\ ureducadona
asyislonce except fusulin .

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Re sident muwstbe able Jo adwmincster Heedr own tmtulri . |
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If the home identifies that a resndent has a need for nursmg 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: W& owka e Ar. ‘o ovder dowe
beolth visls or we contect nurse de \-e,c\a,% r.
The home has the ability to provide the following- Skllled nursing services by delegat:on \A)-e_ adwincslier

o\l weed tcatlon !o\,l cka,\ep\a, ‘A L}Lce,{f{— \ M_\LLLLVL

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

1&5\&?_& \MULSJY‘ loL ab(e % &o\wuv\,t.&{{r \w&u.\w\ m%ar owin

X

1_-..: ggw,,;\(,.&égr_ o i it - ”
We have completed DSHS approved training for the foliow:ng specialty care de5|gnat|ons

|:] Developmental disabilities
Mental illness

‘g Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS /& CoTAt nw e "EV‘V"A‘IFFW‘
b polar, ec‘«\zo hreniay ¢ x,d— See \ers, ox \no\e,vd— behawors
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The home's provider or entity representatlve must live in the homne, 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)

ﬁThe 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.

[[] 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:

ﬁ Registered nurse, days and times: N W se_ de\qa:\-c-( A QC\'\Z-AU”["- £ V"‘f 3 meo
[] Licensed practical nurse, days and times:
Ef Certified nursing assistant or long term care workers, days and times: at all 4—{’\/\1&— 5
[] Awake staff at night

ﬂ Other: D-(\ own howre v S J—; ,Qven,,\ \] 2_‘ oY 3 wmo. Aas V\e_e_v(eri .
ADDITIONAL COMMENTS REGARDING STAFFING ‘

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 languages:
Amentan. emlbuve, Qwme waan -1—000(’ (?wg\c‘gk \&u&wa({
! ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS ' ' = N
Wa O\A ! ’pmv\de_ \V\\b(wal—tma.\ \Mﬂ.:l-ehal \‘v\ \?I/LS[\‘QL\
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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 Medicaid payments.
ﬂ The home will accept Medicaid payments under the following conditions: N O wi'o \e, wt- b&kﬂwo"r 5?7‘

‘ a ) o -
Loy “)O\.OLF«) SeWt 2o -?\J\R_VU—& | wo wderars) exat-seelcers b ey treewd cxmu‘e‘l«\ 7
ADDITIONAL COMMENTS REGARDING MEDICAID e

The honﬁ must provide
home (WAC 388-76-10530).

ea

[ |

S 1 L}
The home provides the following: m ,oubsc ]ah‘m Yo oA ﬁlm‘—ﬂ'_ﬁ“—g

wua [N el

boa\rﬂ qams,mwsa‘g “, OV WA~ %-eru:ﬁ ) re,m%n,‘,\sad“n,c\ .
ADDITIONAL COMMENTS REGARDING ACTIVITIES | < v J v
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