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ey Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER

Alota HoMeE CARE, UcC

NOTE: The term "the home” refers to the adult family home / provider listed abovs.

150976

The scope of care, services, and activities listed on this form may not refiect all required care and services the home must
provide. The home may not be able to provide servicas beyond those disclosed on this form, unless the neads can be met
through “reasonable accommodations.” The home may also need to reduce the isvel of care they are able o 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 388-78 of Washington Administrative Code. Rec eiv e d
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“Personal care services” means both physical assistance andfor prompting and supervising the performance of direct
perscnal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by 2 ,
ficensed health professional. (WAC 388-76-10000) !

1 EATING .

I needed, the home may pmvzde assistance with eating as follows: on—the.- ﬂ@@dﬁlﬁ“ﬁ d fﬁf We
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; B WALKING

If needed, the home may provide with walking as folows: W o Sty atvtch, encoyrage Wmm
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8. BATHING

| If needed, ﬂmhomemaypmwde mel’%/ %yxfg “/? W Wie mmé

a%ﬁmmem MNC?PE%—DNALCARE mm [ WWW f’&z&"@" ~@;}
| wemw R@M@i@z— u/ Wﬁ %% é’f»’ o feri—

" ; b or Nia i

LA the home admits residents who need madmﬁon ass&stanoe or medmﬁon aﬂmumsirahun sarvices by a egaliy
| authorized patson, the home must have systems in placa 1o ensure the services providad meet the medication needs of
eac.h resident and meet all laws and rules relating to medications. (WAC 388-78-10430)
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!f the home |denirﬁes that a resident has & need for nursing care and the home is not able o provide the care per chapter
18.79 RCW, the home must condract with a nurse curently licensed in the skate of Washington fo provide the nursing care
and service, or hire or confract with 2 nurse fo provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services:

The home has the abiiity to p Tde the following skilied nursing services by delegation: | .~ /.. S C'ﬁ%/@f LAl ;-
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ADBITIONAL COMMENTS REGARDING SKILLED NURSING SER\RCE AND NURSING DELEGATION

! We have compieted DSHS approved training for the fa!lowmg specialty care desngnabons

| 7}, Developmental disabilities
Mental lness
m Dementia

ADGITIONAL COMMENTS REEGARDING SPECIALTY C:ARE DESIGNATIDNS

The home -1 pmwder or e:nttty repmsentatwe must lrve in the home, ar employ or have a mmactwvth E: ! resxdent manager !
who lives in the home and is responsible for the care and services of each resident at all imes. The provider, entity
representative, or resident manager is exempt from the requirement to five in the home if the home has 24-hour siaffing
coverage and a staff person who can make needed decisions is always present in the home. (WA 388-76-10040)

L] The provider lives in the home. ‘
53{\ resident manager fives in the home and is responsible for the care and services of each resident at al fimes. '
T

he 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]/Regis{ered nurse, days and fimes: \z’mi\‘fif 5 vt — W& R
] Licensed practical nurse, days and limes:
? Efj/ Cerlified nursing assistant or long term care workers, days and times: VirieX
] Awake staff at night ‘

ADDITIONAL COMMENTS REGARDING STAFFING

The ﬁdma must serve meals that accommodate cuttural and ethnic backgrounds (388-76-10415) and provide
" informational materials in 8 language understood by residents and prospective residents (Chapier 3858-76 various
secfions)

' The home is particularly focused on residents with the following bﬂd{gmund andlor languages: [\le, Cater 7o bl
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The home must fmiy discloze the home's pckc:y an acaepﬁng Mad;catd paymems The policy must cleariy state the
circumstances under which the home provides care for Medicaid efigible residents and for residents who become ehgable

for Medicaid after admission. (WAC 388-76-10522)

| {éfne home is & private pay facility and does not accept Medicaid payments.
The home will accapt Medicaid payments under the following conditions:
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?The home must provide each rssidentwﬁh a hét af acﬁxﬁﬁes custcmanty available in the home or arranged for by the -
| home (WAC 388:76-10530). |
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