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NOTE: The term “the home" refers 10 the aduit family home / providet listed above.

1. PROVIDERS STATEMENT (OPTIONAL) :
The optional provider's stalement is free text description of the mission, values, and/or other distinct attributes of the
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5. OWNERSHIP
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1. EATING
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f needed, the home may provide assistance with eating as follows: P10, . e f ;L/f oLt A aI o froen,
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2. TORETING

If neaded, the home may provide assistance with toileting as follows; Provide. ol disfei
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3. WALKING ' ‘ ,
If needed, the home may provide assistance with walking as follows: Previde wapbing camielonce.
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4. TRANSFERRING
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If needed, the homa may provide assistance withﬂ transferring as follows;
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§ POSITIONING 7
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-8. PERSONAL HYGIENE N
if needed, the home may prov
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Ide assistance with personal hygiens as follows: Zrocidle quigeq jamen 4OCH

7. DRESSING
I needad, the home may prov
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ide assistance with dressing as follows: Frovide caaiolonce. sl A

8. BATHING

if needed, the home @y provide assistance with bathing as follows: P o de O el ane . W?‘/‘i Z”“’M&W’?
T G G Lo Lelal Ay alonce.

9. ADDITIONAL COMMENTS REGA
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f a ome admits rents who
authorized person, the home must have systems in place to ensure the services provided meet the medication nesds of
each resident and meet all laws and nules relating to medications, (WAL 386-76-10430)
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need medication assistance r medion administration services by a legaily }

The type and amount of medication assistance provided by the home 8] Proiwole N o T,
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t the -home denﬁﬁ& that a resident has & need for nursing cars ang e 18 not able to provide the care par chapter

18.78 RCW, the home must contract with a nurse Currently licensed In the siate of Washington to provide the nursing care
and service, or hire or contract with & nurse to provide nurse delagation, (WAC 388-78-10405)

The home provides the following skilled nursing services: Home. /ia&é/?’ii/\, - Nipse ; ;5’,7f a7

The home has the abillly o provide the following skilted nursing services by delegation: /1272, A EST e,
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
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We have completed DSHS approved training for the following specialty care designations:
&l Developmental disabiiits ~

I Mental ilness

A Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

rene mustlve in the home, or employ o he tract a resident manager
who lives in the home and is responsible for the care and services of gach resident at all times, The provider, entity
represeniative, or resident manager is exempt from the requirement to five in the home if the home has 24-hour ¢
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-78.4 0040)
[J The provider lives In the hormne,

iy resident manager lives in he home and is responsible for the care and services of each resident at all times,

Kl The pmvidér. 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 stafling lavels for the home are: : :
Bl Registered nurse, days and times: 5 f Ayd, S ol OV - coef 7 *‘f‘/ 7
7 Licensed pracical nurse, days and imes: ' — . é
(A Certified nursing assistant or long term care workers, days and times: _ 2 ey Ll Clre Wk, Er Lol 5 2
B3 Awake staff at right L R CARE R e R D oy Yomdd el s
[ other: ' '

ADDITIGNAL COMWENTS REGARDING STAFFING
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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) :

The home is particularly focused on residents with the following background and/er languages: revidle o Spe e Lzt
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ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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' The home misst fully disclose the home's policy on accepting Medicaid payments. The policy must clearly state the
circumstaiicss Under which the home provides care for Medinald eligible residenis and for residents who begome eligible
for Medicaid after admission. (WaG 386-76-10522) : '
[J - The home Is a private pay facility and does not accerit Medicaig payments,
&' The home wil acospt Medicaid payments under e folowing conditions; privefc. p, P DY e
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The home rust provide each resident with a llst of activities customadly available in the home or arranged for by the

home (WAC 388-768-10530). [

The home grcvides the following: L f Ty [, UAL . e JRE M ; b (d@ e .
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