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based on the nceds of he residents already in the home. For more information on reasonable accomimodations and the
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1. PROVIDERS STATEMENT (OPTIONAL) ) i
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5. OWNERSHIP
[ Sole proprietor
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l el ‘
lg “Personal care services” means both physical assistance and/or prompting arid superwsmg the performance of direct
[ personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed bya

Ilcensed health professional. (WAC 388-76-10000)

P T EATING -
i
I If needed, the home may provide assistance with ealing as follows: A%\ 5\‘&(\% (U x-\\ﬂ < .Uljﬁu"\d

IMenitoring, C,u_\-\\na &oock vate bile ~Slze pleces as natded, I‘\S

Lu\mn Clalces SN AU

{ [f needed, the home may provide assistance with toileting as follows: CLUi g ‘o Yo ""‘4 C‘“"‘L Ao ’
:pcn -care, cue e Chanae ﬁgds and. \M\CLW%WC Ag. Maintain Yaventory

O J& Mphaﬁ_LdLge;n S, e¥e) . - mms

; If needed, the home may provide assistance with walking as foliows: Cioa A mMenitorin '\-O a
1ONR. PerSon ASHSY . LAV mae %wrr. L\oov 1 S oL Sach%\/ hA?_m-dS

', 4. TRANSFERRING
i If needed, the home may provide assistance with transferring as follows: \N 1 1\

' Q%S\f’*‘mce -?r O Gy r\S Yo W‘\on\-\-o\mr\ﬂ

prov AL Yranske

i 5. POSITIONING ,
l If needed, the home may provide assistance with positioning as follows: \W 1\ Prou'u Ae assistance Loy

POS \-‘r|0n\r\3 J}'rom Culh r\s Fo Mmonidori nj

" If needed, the home may provide assnstance with personal hygiene as follows: Prosishan ca v @5"59“5‘-0 h
o Suanad Yo ?rou\d\ﬂj u? Sor ersonc..\ hyﬂ\er\q_-\f ass \mauw .--\.3 Combin
L YDAy, \)_Y‘\L_S\'_\Lﬂa Nee i Ehnaw Loa, u:as\mns L2 . cnd ends. ... »
, 7. DRESSING j

i If needed, the home may provide assistance with dressing as follows: WS\ a5 S ¥ Wit buttons cu\o\ ;
\wpeers wen needed o\ enaure C\O—\'\r\tha is C\acm A c\o%\hg iS

M—')m-\:heﬁ_a.o proplade. _ s
8 BATHING — -
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; If needed, the home may provide assistance with bathing as follows:Wi\\ Provide ass «s-\-o.nce. Wikl '
|
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|ba,-\—h\'\ -—:-rom cw .r\s to 5c_’r-u.- QsSIS-\— widiA V-’“'—"H"ﬂ qu’- \9.38 -¢ec+ As.-&fslr !
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' 9 ADDITIONAL COMMENTS R&ARDWG PERSONAL CARE o U

Restdendys Srnace @ bateocon u..w\l-\ a e\ A 5\no~.otr-. Bail~ @>eﬁd—\ aua.\abb_,

6. PERSONAL HYGIENE o
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i
lf the home admlts reS|dents who need medlcatlon assxstance or medlcation admmrstratron services by a Iegally
g authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
i each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)
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i The type antc)i amount of 'rgrl—:-:;dlcatlon assistance provided by the home is: usi\\ a..d.m-n‘f—:\i-fr" reedi Cﬁ-‘\" on \r\
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“ ADDITIONAL COMMENTS REGARDING MEDICATION SERVIGES
Dotumeny meds -\-a\(an, P\ﬁa_ Meds in \odlbox, re-order meds, V‘CPOLJ:- cum.&_ ]
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ed 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 388-76-1 0405) :

|

. The home provides the following skilled nursing services: ude Ao ned- Pmurde_ 1 \\ﬁ.;:c_k (\LL}‘ShnS SeruiceS
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| The home has the ability to provide the fOliowingskilled nursing services by delegation: yde Ao Mo Ppgu; do
; BuNed Nursing secuiws by e,\a%a:\'fon : .
i ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

.
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‘i We have completed DSHS approved fraining

B Developmental disabilities
1 [J Mental illness

I [0 Dementia
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS . o T

il son e i 1

i

i

i The home's provider or enti 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

i

!

! representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
I

i

wl Pt Vil

A,

ty representative must live in

| coverage and a staff person whao can make needed decisions is always present in the home. (WAC 388-76-10040)

' 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 times.

j
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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. ’ :

- |

i

|
;o
g The normal staffing levels for the home are:
|
]

'] Registered nurse; days and times:

f ] Licensed practical nurse, days and times:

i

?

_ ! A i
| ] Certified nursing assistant or long term care workers, days and times: {
: |
i L] Awake staff at night |
|

i

i :
i R Other WONALE en sile. : A S U S

: ADDITIONAL COMMENTS REGARDING STAFFING

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:

Aeve\odmen ) Aisaoiies / Poimar _\Haﬁ.ugs’-. --6::\3.\'\3\:\ . A !l

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCE
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gl'The home must fully disclo_se 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) '
i [ 1 The homeis a private pay facility and does not accept Medicaid payments.
i .

. & The home will accept Medicaid payments under the following conditions:

! .
L--M_Qmﬁa_&&_ 1 S ) R
i ADDITIONAL COMMENYS REGARDINIG MEDICAID :
i

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: prvtinae G\ P BocrdL Eredvines el ‘\nc\ktci?:& ‘BG\.:D_\{;WS,_F;A-,
\\(\\x%{c,,gir\%f-’. MouieS, (et na ﬁs e \\‘\ovra—:j mmu-\-

[ T A e e s e )

 ADDITIONAL COMMENTS REGARDING ACTIVITIES —y Mot - towies | Berd aames, %1ﬂ8o’ e
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