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NOTE: The termIlhe home' refers to the adult family home / provider listed above. 

The scope of cara t  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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The optional provider's statement is free text description of the mission. values, and/or other distinct attributes of the 
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1. '-_.... 	 Personal Caro 	 —1 
, 	. 	 ' 	1 - - 	- 

`Personal care seryices' means both physical assistance and/or prompting and supervising the performance of direct 
1 personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a 

licensed health prdfessional. (WAC 388-76-10000) 

1. EATING 

If needed, the home may provide assistance with eating as follows: 
t) rityst.-A-1 Atc k PrZh-V-A0  W 4n4- F-t=12 1 ► 1" WW%-1  Ccatitle.4st,  

P rico t-te-ri$ :uoic.44tcnvi 
2. TOILETI NG 

If needed, the home may provide assistance with toileting as follows: 
j) 	n ° cv A.0,6 ts-c-ihs 	 1=1414- Pass 	 % 	Tot t-tsT1-4. V4/111t3-1 	t. 

VEAL A 	'17.  4116,e WM, 1PM-%  -crrus 	evos% 194,,-.  
3. WALKING 

If needed, the home may provide assistance with walking as follows: _, 
9 .56..*ev,a. tAvo 	 Av rpm,/  W tnn kttAttSW it2tWilk.//1)/.5 ' ---30c/pry 

;  1_*)  	121.1-41 ‘7t3Z 16.5‘51if:4124‘111-/r-idit-t,  ,e1.-5stsT 	LAsm 	A-%%53-14 	'Avg 	sytc+). 
4. TRANSFERRING 	 zroi 	Wk...)vin 
If needed, the home may provide assistance with transferring as follows, • 
9 oNI, 	1141%) 	 M.6 t‘ 	VT1A- 1.4.4417- of  C•411-  Ota-T, 	 Lir1-144 

Put.t- ASS t-Cer W %DA vac,-  O ttcytt 
I-  5. POSITIONING 

If.needed, the home may provide assistance with positioning as follows: 
lzorast -nr4lt 	r-mstPcnrr G11 av,),  -n c• vistotts 
issacjA.Ircert.whi  v-csicsamtc rgoy• cos< tlovy rzG ynovi sat, -ro 	 041 2t 3 1244_,Arg,". rr-uss....¢4s rrin  

i—d. PERSONAL HYGIENE 

If.peeded, the home may provide assistance with personal hygiene as follows: 
grs, %91:14.-sr \gm% prz4.4.Stnak c,N• \rn+ 	3,Vemi 	■40-1  LAI-firri ■A; 1-0 VD 

INI/M-- 	 tay Pr-1,40 1 AA*/ coo %inlay Scr2A./tr. 
3. -DRESSING  

If needed, the home may provide assistance with dressing as follows: 

1  AU,Am."..1 (2u,00k.kr Cvicme-ess 4 ScA,V- Driy'ontPcm-sc-cr ylrni'Cosr-154Sli•t 
Assts.r Vdr2nittovi  Pr- -nvr-ievvy  cW05101°144 04  ceirenslt-tut• 

8. BATHING 

If needed, the home may provide assistance with bathing as follows: 
AIAA,w1  vzetst 	I'D Gi.r t1 czns/ --Tr) 12.4=ne.,0. 	 v‘t przuf.ny 

2) "(sr VIVirldfltYlAdl  a lt- •11:sTA-tA-71  VsA11.1-1  12,t:5 ►•6"%-ir 141.1.41St-cs -17:1 	 SM.F. 

9. ADDITIONAL. COMMENTS REGARDING PERSONAL CARE 

•. 	=,... 	- : - . 	, . 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) 	 . 

Thetype and amodnt of medic ation assistance provided by the home i s: 	 171;01,16,LII/2117-1.iuzscss-6P0gfft5..nw-A/1 
•3 G.- r- Ilt-onAdy STPacr AAA- tac.c,t-1111G. Ili= te..04-tw..s.: 	j) 

. g A-tA.01.4 VcSvotetrr "I'D 17 ∎4(teir %-iwas tul DiNha VW/01V 	1-izv tr-ivilo 
wc-124.4vm.  siN- t-vcro.c.42-1,424 cmose  yAnk_ or,:s bricwas.  
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E Wiled 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) 

T e home provides the following skilled nursing services: Iifr'"-scrX 	 07-tarrW-ts2.) tVc.-elFiloes 

4 -mar nirtnPrt•rc-, 	 *rut1 is V.) htsot...t ►  1•4•513zoncws 4') CO ■-‘, S•Tcv%• C"4-126 	t 	Pfauwat•-us  

Sv.ra4 IAA ti ■ c. c:4sum-rsvrt   virr/AsA... 	csz,tver.trws..er. 

The home has the abilitx to provide the following skilled nursing services by delegation: I) rc° 1-3%,' e-orr-4,  0-.)-Ivetc."-r-e--amrts 

'24;ew''orte;.175 	-tv 	vem214 +,  In1- rez. •Ttirgo 9) usstm.A.. ■ tAStrzonoas 

th.cvos, estwan:43-  cwor.444 0OOlAnt44111,44‘.  Cdritivinve- Cei1242  r0 NO14'.  SIVA'? MaIr cry-lass% a 
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION t4./A- 

 

J 	 Specialty Caro Designations 

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

❑ Developmental disabilities 
12 Mental illness 
[33 Dementia 

ADDITIONAL COMMENTS REGARDING SPECIALTY oArkt 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 horpe 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 38846-10040) 

❑ The provider liv
I
es In the home. 

❑ i A resident manager lives i n the home and is responsible for the care and services of each resident at all times. 

❑ 
I  

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: 

gi Registered nurse, days and times:  1'414 1)6tr"414  

❑ Licensed practical nurse, days and times:  NA  

Eg Certified nursing assistant or long term care workers, days and times: 

❑ Awake staff at night 	surr 	svrce- 	 KI=Sd *lfl uiosgi.tr W► ci-S 1.LAPP tA 10  bra v/  t11+  
ANVAUP SIVAVG AT tiwitrr Woc6.1 Vezmuccp 

{33 Other: Wife-tut, Als-Ass-xb•sr -giez.tsltrittro 

• • 	 d 	 ..Cultural or Language Access 	; 

The home must sere 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: 9 s-wt.4.sv% -W40441.14 
22 or ial-1 -17,  _..6., 	C44 L.PTIAr,C5  AcIvIV 1:14e.de-f..K.o6410.5' 	 I  

ADDITIONAL COMMENTSREGARDING CULTURAL OR LANGUAGE ACCESS 	 I ' SezPei 	st-xe-f- 	'el"-A•ic 	C.1.111-1=512.•:, N1/1-0 19.ame...A.2) ti--ocin.toi -r-Ac.-.4-vots, . 
Z ►1'.41.15u;   
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Medicaid _ 	 •-••;._:22! • •._ 	• LL 

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. 

Eg. The home will accept Medicaid payments under the following conditions: 
AftwA 1111440M MraMal ye 0.44~- e,cv. 

ADDMONALCOMMENTSREGARDING MEDIcAIP 
0-4 '442c441171 _Iltiolic "TIND t"44:22 i 46rIP TZTaStcAcc-aizr n4 •ticrva, oisc.ta 5>=r -Aitcdoet 

•iivr" 	r" 1--1L"ImAr' WVT14 "nice• 40,' -TVV0  rtm--.rea•sz wvtv. pf..4,, N-te,tc,Ovo, IN 114- 
14 DT ri-koavvvy tiltvot c•snr,  avv-srIF-1 4A-tit -r •  

. • .- 	• l: -141 	=Iv' 	Ni-etif:li'c:' -.. . " zarz,-ActIvifies .t . :a1:::: :::iii .;.zte.: .-... ,;441;::,-'.:.;ebi-i.i1-.Ntiwz...e... d' b:. •::  

The home must prtswide 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: I) wavv-Ly aimtcniz. ,-1.4+-1 on-to s)0Alzizts •%.4.51e. W 1114 'P ---T- 
1.4 - 130wAys 

.54"1"44"5/ Ca  " t .r7b-C7 17==110-1  W KW VACS ■ Pali-SI-3 A'S 14• C-tecor Om 	1.1 „ 2.) ivAi ,„/ v, 

iht:npita Tpe  V.Ac•til-  raltxzeAscz3 w  Mt cycra- 1tAtit7 Gcort.p14 / 41-14, ■-■ ii-AIPS 0%4 Co Mita %cm: 
ADDMONALCOMME3TSREGARDINGACTIVMES 
1.444.r w' r5 .4 , Gov..t.a∎PIAI— 1-tov.Py...10az4"%2P 114Yzovi '4- C.A11244  *.') Ce>64:4z.v..1,4t, Voy41-4•MA rtos 

• l P. U 	 ..... 	 iv 

9  WY$VAiniiii.‘ Vcc'e 11-Atakis "9 'TY2-4•ItA- A3) frez4$ .X- e•Yin'te...M 0‘1 WcA.447.4̀ ,YS 43) 131%.stac. win> . 	_. _ 	... 
11141P6Azer coussi-  r (247vs 51-1 TA/C*13 EXOWS/rAziryvyS % D) 14-41;4411>v.:= 61.44t.sta tavi 

,typeclzipicriu '‘9 plaz•nrpes7 coau.warzoarpals.. 12.) 1.14.."_w_.,‘%4%..st, `f 1Y 137 CAM1S:n.44S 
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