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NOTE: The term “the home” refers to the adult family home / provider 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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1. PROVIDERS STATEMENT (OPTIONAL)

The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home.

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

ik 2000 b

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

15 M1& ME §7/h of Vimawy, WA J8¢F2
5. OWNERSHIP

Sole proprietor
[] 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 pearformed by a

licensed health professional. (WAC 388-76-10000) RQCQlVQd

1. EATING ‘

If needed, the home may provide assistance with eating as follows: DEC 30 z0ne
Covty q ‘ Vil L N ngg,‘é«;/ /@Mﬁq{}%ﬁ;f Y &/w’/j & RCS/Public Disclosure

2. TOILETING / / '

If needed, the home may prowde aSSIstance wrch tonetmg as follows:

hw m; W/Q ,,f/’t{y,,wm /ﬁ,/;/ tdonf o //g%/\/,; Qs y fyﬂy y/, /% Ve

/ -ty J% c‘

3. WALKING
If needed, the h me may provnde assistance with walkmg as follow: S A Wé@
(&,Uﬂ/ / éfws L{/‘“‘W’ Y gy/ ‘{l) f /Z/{é éd{/{, /ébimﬂm LU g ///

at- iy LM/ Gatise / /,ZZ// Wl 4, {»my ,//ZZ[’//A/ g //VW/@ (727} // »%//

4. TRANSHE RR!NG

If needed, the home may provide assxstance w:th transferrmg as follows S

e fWM, M,J;&W /w)m L/é%»;// ? /,wn: /¢/ £ /w””' ‘//ﬂ / 7 7

5. POSITIONING

If needed, the home may provnde aSSIstance ith positioning as follows; [;/ ’

(W,Tum ol oy /?/05«'}\2/5’/%7 a M/lf & “//’
4 x

6. PERSONAL HYGIENE

It s, ey
If needed, the home may provide assnstance with personal hygiene as follows: . &t o V% ﬂ,gé,‘zyl,,{(,w P ﬁ.??%%

mwﬁ o Mﬁl % Llicnf s Wan , £ /L4t
ﬂ Al du Z_MZ‘M Ly W;‘ ///dm S -

DRESSING

If needed the home may provide assistance with dressmg as follows: aes it »
L vUW ot (lein Z«WW, M/ /Z)’ palec - 7’) Y3 vk

st )/L,, Qhee. M/ Leia,
8. BATHING

If needed, the home may provide assustance thh bathing as follows: 7 /4 ., . . 1 Ay /%A i
Wli’ W/ A, W M/M i) antg we AL "”"M‘/f 5&1/%%,/ /Z/M 7 7 %
i dlC MMLM
9. ADDIT!ON’AL éOMMENTs REGARDING LERSONAL CARE

LW!“J/M/‘/L wm f)/ 5[00%{}[1%/ //béfléa?nfzé L’/%Lé L[wf/lf]z ?ﬂjiéj zz;/é{{fzh /;téi/)/; é

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 medlcatlon assnstance provxded by the home is: 77\/( é/’lﬁ " L L/ Lzz«ﬁowf
/Léli/ o] o & Ly § Loek., bi w Aiedsl Lt e sty Ly ,
f::ﬂjyg Pt e f 44/ﬁVA f (/ { Ao }’W /‘/ (?/1 ;é

ADDI’fIONAL COMMENTS REGARDING MEDICATION SERVICES

Py dn; a Mww st 6//{4?«/7(4
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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 proyjde the qursmg care
and service, or hire or contract with a nurse fo provide nurse delegation. (WAC 388-76-10405) gceive C

The home provides the following skilled nursing services: ‘IW& DEC 30 20 ¢

The home has the ability to provide the following;skilled nursing services by delegation: '\/{,5 RCS/Public Disclosur_e’"

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

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

{Z Developmental disabilities
[ Mental iliness
[t Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CAR\E DESIGNATIONS

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)

M The provider lives in the home.
[] Aresident 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:

[] Certified nursing assistant or long term care workers, days and times:
] Awake staff at night

[[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

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) Fwwm/“ (ﬁq/wmw% t//l{[{,k [Aﬂ//i‘i/v

The home is part»cular!v focu%d on res(dents with tthoHowmg background and/or languages: \N Y
/

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

fosidy  facown i g f, il e frives Chats tdtue or dangua gt -
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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 becpme eljgible
for Medicaid after admission. (WAC 388-76-10522) Receive

] The home is a private pay facility and does not accept Medicaid payments. DEC 30 2014

Eﬂ/{'he home will accept Medicaid payments under the following conditions:
RCS/Public Disclosure

ADDITlONAL COMMENTS REGARDING MEDICAID l - e
/’zzé;// 7y Wﬁ/&ﬁ’w/’fﬁz’&éi( 0/ /M/S Hhenpor My/ﬂ g

The home must provide each resident with a list of activities customarily availabie in the home or arranged for by the
home (WAC 388-76-10530).

/72&/ ef cenf ke Nay g e

The home provides the following:

JLaalt_rackine, it g gfe 1V, Lands fudip

ADDITIONAL COMMENTS REGAR?S:NG }(gi‘tvmés
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