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The term "the home” refers i the adult family home / pmwder listed above.
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“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 T P
If needed, the home may provide assistance with eating as follows: (\/\m{uﬁw«ﬂ?« Aiafielie Al . Vors candle
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2. TOLETING
If needed, the home may provide assrstance with toileting as follows: T(w 4 (6’(% % ""’gf mc@; .
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3. WALKING
If needed, the home may provide assistance with wa lking as follows: EL)CMGM*WM zx/.}/M,eL/Zm/zwe , A im«, G
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4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows: % ),WMwmq B "(f PN
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5. POSITIONING
If needed, the home may provide assistance with positioning as follows: h)(”bm&mba ot o o< W;’C e
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6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows: vr\ej%/w @MW“%M\ V\Ju:,@

. M‘M Tl Ao 7&4«&/&/&*& e g | mmw\ e ﬂ@ s v
R MUW» M@ﬂf\ NT’\,L/TV‘::? Q/m./“-,{vz 7'3 / Vﬁ /53 /;:}ﬂ, &jﬁ
7. DRESSING ) & Yo

If needed, the home may provide aSSIStance with dressing as follows % ){Cﬂ/r\a{y’»‘&ﬂ/ (umugfwm/ P ﬁ)m)ﬁfw
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8. BATHING
If needed, the home may provide assistance with bathing as follows: & XC//WW ANLARLCT A 7R fren-som
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If the home admlts residents who need medlcatton ass;stance or medxcatlon admmlstratlon 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 relating to medications, (WAC 388-76-10430)
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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: s

The home has the ability to provide the following skilled nursing services by delegation: Fov  olieddelco 72.;:4.:;&.(52‘2@'\‘%5,
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

Designation

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

[Zj Developmental disabilities
Mental iliness

Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

~, | . Sudmng .
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)

[l The 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: he  muechad .f'fz./-»mﬁ,«ivfmﬁﬂ- Jé«x»,& HH' i) f»#ﬁ?&f}ﬁdﬂ» Cie.
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[] Licensed practical nurse, days and times: ,ﬂ?»uu\@ % vw{o) v
[] Certified nursing assistant or fong term care workers,{'days and times: 24« (’u\/‘s -
[0 Awake staff at night ”\),CFM bty A Reanole, L g s

[] Other: ‘

ADDITIONAL COMMENTS REGARDING STAFFING

g ess

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and providé
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:
yes

ADDITIQNAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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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.

[_] The home will accept Medicaid payments under the following conditions:
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' 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:
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