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NOTE: The term “the home” refers to the adult famlly home / prowder 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 (OPTIONAL)

The optional provider's statement is freg text descri ion of the m|SS|on values and/or other dlstlnct a rlbu/zs of the
home \mjz/.maf/mc TO ourdal e a ﬁ‘ Portanin
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LIGENSED:

¢/ /et Nipa

4. SAME ADDRESS I;Z/EVIOUSLY LICENSED AS:

5. OWNERSHIP
[] Sole proprietor
[X] Limited Liability Corporation

[] Co-owned by:

[] Other:
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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)

Personal Care

1. EATING

Izeeded the home may provide assistance with eating as follows: P A0V Lk 2ol dﬁ? datealanesa
d.uw,)? end. Zohal ozecsZance

2. TOILETING
If needed, the home may provide assistance with toileting as follows: da I/ AL ;UM/ ote All. .

£
mlbf‘hg/ Iseka cne badd cﬂf/WZn r_a—%/o‘z/u.—— eant W&M%-

If needed, the home may provide assistance with walking as follows: %Vva(& A/ alAoir

3. WALKING .
J,WZZA&
from Qunihs To o One ot T peagsre @dsced

4. TRANSFERRING

[‘i

If needed the home may prowd assistance with transferring as follows: ‘4/’— 26‘ U L A C'—‘V‘“ ‘g:’f; o ’—M
.a./ - Vool 2 alz ";.
5. POSITIONING p o yp
Az dne
If needed, home may provide assistance with positioning as follows: d/%
ME? M/&oMW.;ML%,«?,aH 3 Hoea . 720 ;A /A7
Pltor? gppiaCan ce .

6. PERSONAL HYGIENE
lf needed, the home may provide assistance with personal hygiene as follows: T sne Z ,W M e péu
?//.),e;(* “up, &..u_—)?/ Yy M,a_faf}uoéfﬁ‘zm -

7. DRESSING

If needed, the home may provide assistance with dressing as follows: S J/f Ead %ﬁm
PR 1 ,04,4174,@4, dbpea 60 ark- alpoyhia oo

8. BATHING 7 :
If needed, the hom rn prowde assastance with bathing as follows: C’ 4 Ve A LA *A. .EZ

5. ADDITIONAL COMMENTS REGARD!NG PERSONAL CARE 23 0. Za 7y, Aatle ola ,CVM;&Zd ord &:n;o Lt

sla 1 eroe ke’ 2 Lo Bl Ty sl /w?z &

ﬁﬁﬁﬂcoﬁf¢m %wj& %&Wa 7
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)

The type and amount of medication assmtance pr wded by the home is: env/astre £ onedeitaler,,
ALl Ineto a/u.. “n /éu 75]4 wﬁ Safc Destln it aZord

ADDITIONAL COMMENTS RE%ARDING MEDICATION SERVICES TredfCalora o1 2o Bl nd s lins
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Skilled Nursing Services and Nurse Delegation

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)

Lzﬁﬁz?fﬂmﬁ l!/the foﬂowmgzgakl J Qursmg services %p}%ﬂm %/ Y ;;:Z/&W YA
nela

The home has the ability to pravide the follpwing skilled nu smg servjces by elegatlon 6’ ,&' AN 4(1,57«/5
.3 ﬁM ve e /.LM,; }’ﬁf‘é‘ m ﬁ Koo A
naedl huursge o

ﬁaansONAL COMMENTS REGARDING SKILLED NUR@ING SERVICE AND NURSING DELEGATION ;(//;,p vedit anX o

Qe Trnkneot and Aas Ermplele L Nease f)r /(Z—:.ﬁrv_am At 2oee 4

ande paertal Real Yt Tadi neing and Qet A% O/ 420 .
Specialty Cdre Designations

We have completed DSHS approved training for the following specialty care designations:
[] Developmental disabilities

[ Mental illness

Dementia
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing

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)

&1 The provider lives in the home.
IEI/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:

[]1 Registered nurse, days and times:

[] Licensed practical nurse, days and times:

E/Certmed nursing assistant or long term care workers, days and tlzes ) g—ﬁ&éﬁ 7 6’6:%‘4-/ "d/t‘
2, A Lags L LA, e e
E/Awake staff at night S 7 rloalit
Other:

';\r A

ADDITIONAL COMMENTS REGARDING STAFFING /3¢ 4 A /l/u—ﬂ.&—c )t o
Pripanihs Lo Takefoaed LH% 8 e

Cultural or Language Access

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) By 4y, ane Aentidh foapmntty alyple 2/iSh GLTZN Lry. ZJW‘% Ae

The home is partlcu arly focused on resm( ents with théﬁnllowu% background andmuages
(0% 2| e Ogp fo - Fals DL

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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Medicaid

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.
mhe home will accept Medicaid payments under the foliowiné conditions:
e tpTa. prudicaid gl Q. years & i Vede .
ADDITIONAL COMMENTS REGARDING MEDICAID
ﬂ;aufa 1o ;,Q/m‘/ﬂl and IruAdcrold peacolenlz .
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: Y g nrnil M'Zu/t’/ﬁg, ;ﬂMnga arc Cpndie Lecl
I pegieny Qpepag/2 b ard Clglce

ADDITIONAL COMMENTS REGARDING ACTIVITIES B
fi/,,&/&‘ Hat pitn ;GZ{/?JM YA o™ Cvrres ﬂ-(/lf% &una@#/zf
L Lin Ve AegiAlinty .
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