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NOTE: The term “the home” refers to the adult family home / provider listed abové.

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 reasonabie 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 attrlbutes of the

home. vacmolcmP—E 4 F.4. mote a ocufkuj, ccrw/m/mw
we Al DUNTUME.

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

U2 g 00 M/ F

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

. OWNERSHIP

5
% Sole proprietor

Limited Liability Corporation
[]

Co-owned by: . Received
[] Other: o
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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: W|th tasks performed by a
licensed health professional. (WAC 388-76- 10000)

1. EATING
If needed, the home may provide assistance with eating as follows: QO'.ILL M,ﬂ, OV}’TVSZ- GMCL 701/'0'“4\ A 1’1@,

omd otwikowng, o fotal andintonce-

If needed, the home may provide assistance with toileting as follows: f\lw WM%— oud U).UMLP\TLLM-@Q,
b bl oonadomce- -
3. WALKING

If needed, the home may provide assistance with walklng as foflows: eFJ‘U’UA (‘,U-lf%g, / w.oud [’UV Mﬂ/ f’U‘
Jutal argpatomce-

4, TRANSFERRING - Mﬂfmmwug, ‘fﬂ" a

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

U pR awant i e e of Framsfenng device.

5. POSITIONING .hm. [_u_
If needed, the home may provide assistance with positioning as follows: rf\ﬂm wu@ [ wom 5’ A

qUe BRrEoUk ovant”

6. PERSONAL HYGIENE

If needed, the home may provide assistance with persenal hygiene as follows: —Ff qdL OUA,‘VL@, / M UL}O fo
Fdad onvindamce- '
7. DRESSING ‘ -
If needed, the home may provide assistance with dressing as follows: rF\}UN, WVL(} / M ULIO ‘F'/_
Rl amdntontce
8. BATHING ' R _
If needed, the home may provide assistance with bathing as follows: W M‘“ﬂr [ ME— V‘f’ fo-
- htal atictomee

9, ADDITIONAL COMMENTS REGARDING PERSONAL CARE ({_‘D\D&u\ﬂ_ (/Ulf) "h’U")— MU{_,M Jlf[UWJ'EVT WHC"'/
- holl-fa chows - |

If the home admits residents who need medicafion 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 medication assistance prowded by the home is: (}.m)u, CAA / u,{,()-WLF\M\MA, rf-u-
aduimdenty medicatn Flirugl st dddegahiy &
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. Skilled:Nursing. Services:and Nurse Delegation .

If the home |dent|t" ies that a resndent has a need for nursing care and the home is not able to provrde 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 confract with a nurse to provide nurse delegation. (WAC 388-76- 10405)

The home provides the following skilled nursing services: {[ f[k{”QpL MWW} L o -H)l.af oL a]g[/@/
dr be (ﬁfe!/egaki by EN dwla,a}m/( wvuma cavt ]oo:{—tu#w Cave; e re)

The home has the ability to provide the foIIowmg skilled nursing services by delegation: (_a;u/ (ﬁ’?{# FV[M AR

saled Manyiuey, yeauioR Ausdt auke deligahial

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
QM M@atw i /staca}u—mte Shof# v /:mpmreaﬁepﬂ rwmmg tlw ce %echm;/ues

ecialty ¢ Care Desngnatlons

A

We have completed DSHS approved tratnmg for the foIIowmg specialty care de51gnat|ons
[0 Developmental disabilities

Mental illness
Dementia

ADDITIONAL C ENTS REGARDI CIALTY CARE DESIGNATION .t
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Staffing: = -

The home s provlder or ent|ty representatlve must Irve in the home or employ or have a contract wath a re3|dent 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)

[0 The provider lives in the home.
m A resident 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:

E Registered nurse, days and times: \Om&} ) MQL{U(/
[] Licensed practical nurse, days and times:
ﬁ Certified nursing assistant or long term care workers, days and times: 4’{’ ﬂuf 'ﬁm
[J Awake staff at night

[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING % Nan oue CaveCavey gu O‘U‘bg' o\t’aﬂ’/ﬁbﬂ&\
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The home must serve meais that accommodate cultural and ethnlc backgrounds (388—76 1041 5) and provrde
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

T

The home is particularly focused on residents with the following background and/or languages: E)\ﬁé‘? M\Tf}-
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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 become eligible
for Medicaid after admission. (WAC 388-76-10522)

[] The home is a private pay facility and does not accept Medicaid payments.

[?_’] The home will accept Medicaid payments under the following conditions: _ﬁ{' OQJJ"} @Qm am{)&‘
Medead payteuls A

ADDITIONAL COMMENTS REGARDING MEDICAID
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T Activities . oo
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Thex homemust prowde éééﬁh.fééident with a Iiét o% activities customaﬁiy a\d/:ai‘léblé in the horr'rg'lte‘brr af;énged fc.a'r. by the T
home (WAC 388-76-10530).

The home provides the following: P J3€a , Clvel Saves o2 o ' by abEtuay .
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