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NOTE: The term “the hame" refers fo the adu:t family hame / provider listed ahove.

The scope of care, services, and activilies listed on this form may net refiect all required care and services the home must
provide. The home may not be able to provide services beyond these disclosed on this farm, unless the needs cen be met
through *reasonable accommodations.”-The home may-also need to reduca the level of care they are able fo provide
based on the needs of the residents already in the home. For more information on reasonable accommuodations and the
regutatians far adult family hores, see Chapter 388-76 of Washington Administrative Code.
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1 PRO\.HDERS S:TATEMENT :o:ow.)

The optional provider's statement is free lext description of the mission, values, and/or oﬂ'ler dishn:t aftributes of the
hame. RROyDeng  ARE Certy/rfrew A s S REC b e

| Trdmisniie, —Onr DETENTTA, /*—fw e /#@»&77_,/ 5/
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2, INITIAL LICENSING DATE 3. OTHER ACORESS OR ADDRESSES WHERE PROVIDER HAS BEEN LIGENS ED:

AW 9,2000 | R3E2 G AVE S - AEVT nA, G503,

4. BAME ADDRESS PREVIOUSLY L{CENSED AS:

RIFAY  9F—  AVE S- wen s U 903,
5, OWNERSHIP . '

1 Sole proprietor : :

[ Limitad Liablity Corporation - i

[J Co-owned by: '

= Other: S - COK/DOM/ 7O A
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2. TOIWETING

If needed, the home may provide assistance with toiletmg as follows: 1(135 /s 7( el é—h % W,&
M*S‘ﬁ"v\w . Q//"e*:s*//‘-'%? 4 C/(/DV? w

5 WALKING * ' 7

It needed, the home may provide assistance with walking as follows:

| Assis/ and Supenise e gweded

H. TRANSFERRING

If neaded, the hame may provide assistance with transferring as foliows:
ASsiss/  wnith  pensfiny bl wnng Ao O e i

5. POETTIONING v 7 7

If needed, the hotme may provide assigtance with positioning as follows:

6. FERSONAL HYGIENE

DS | Cor@ LU IIRns by | TEET or.  PoviteiansES |

7. DREGSING

4

Zi SRR I G , Bn TTIDANS iAs G ? /ZM./»&{V% ’/35/:—\% Cnas
5. BATHING
I needed, the home may provide assistance with bathing as follows: /A RD v/ P& DALY @B LA

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

S R T ,3?‘1?’" R s L L e o i
If the home admits residents who need medication assistance or medication admlnzstratlon semces by a Iegaily
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 home is:

RDDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Nuri==  Dzllonraon” /S W/ AL S 4/@@35;@
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If the homa |dentit“ ies that a resident has a need for nursing care and the home is not able to provide the care par chapter
18.79 RCW, the homs must contract with a nurse currently licensed in the state of Washington to provide the nursing care

L’:\nd service, or hire or contract with @ nurse to provide nurse delegation. (WAC 388-76-10405)
The home provides the following skilled nursing services:

PrRoOviE Aens i Pt SGATI O no IF NAETED RO
The home has the ability to pravide the following skilled nursing services by delegation:
/Q/’\( IS Aust A B 70 Dliseole C’WA ,@’ seeck o4

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVIGE AND NURSING DEI:EGATION
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& have completed { DSHS approved training for the following speclalty care demgnatrons

Pevelopmental disabilites — L&/S
Mental illness fs
Dementia
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If needed, the home may provide assistance with personal hygiene as follows: ASSp57 A LenSsovis Aot

If needed, the home may provide assistance with dressing as follows: AQC b7 seo ARG inlG Ckzc?}:e//.:(_ﬁ,
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EADD[T!ONAL-, COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS -
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e home's provider or entity reresentaﬁve must live in the home, or employ or have a confract 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)

o

The 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 timeas.

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: E LERY LAl AXD  Csar CALL /e/\/

Licensed practical nurse, days and times:

Certified nursing assistant or long term care workers, days and times: Y CALE G (AR
Awake staffatnight — 7/ AEE=OCED

Other.
DOMONAL COMMENTS REGARDING STAFFING
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The hame must serve meals that accommadate cuifural and ethnic backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapler 388-76 various
sections) . .

The home is particularly focused on residents with the following background and/or languages:

ifel s

EDGITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
HE Moy  ade (s AESPET . AU Ced FULAL ? ETBAYC FPBcs Gleows)

s e DR R Sl S DR e e S
he home must fully discioge the home's policy on accepling Medicaid payments. The policy must clearly state the

rcumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
or Medicaid after admission. (WAC 388-76-1 0522}

Al ETavc SIACA Codrpnndd O Celd7CRAL FDACKG2IfntD

The home is a private pay facility and does not accept Medicaid payments. S fRICATE Arad> A0 7 64000

The home will accept Medicald payments under the following condifions: -3 D=y Ere /s Ot THHT
ARCE™S Av el 7
ADDITIONAL CONMMENTS REGARDING MEDICAID ‘
wlE  tie BT ERT MEDICAS D CLIEPTS  DETERATETE O
ALL &8 leher A Fards  RATE
b U e SR R S 4 A R
st provide each resident with a list of activities customarily available in the home or arranged for hy the
home (WAG 388-76-10530). '
The home provides the following:
Ty ot Gararn  BrEd, RO AAGAZEN | EXERLSE
ADDITIONAL COMMENTS REGARDING AGTIVITIES
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