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NOTE: The term “the home” refers to the adult family home / provider listed above,

services, and activities listed on this form may not reflect al| required care and services the home must

The scope of care,
provide. The home may not be able to provide services beyond t

hose 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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The optional provider's statement is freeV text description of the mission, values, and/or other distinct attributes of the
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5. OWNERSHIP

[J Sole proprietor
| X Limited Liability Corporation
[ Co-owned by:

g{:} Other:
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| 2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: [
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4. SAME ADDRESS PREVIOUSLY LICENSED AS: S I
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‘Personal care services” means both physical assistance and/or prompting and supervising the performance of direct

|

H

|

| personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a :
| licensed health professional, (WAC 388-76-10000) f

| 1. EATING T ) LT e
| . . , . bett r=oCey (oTTib Fock 70 .
| If needed, the home may provide assistance with eating as follows: © T MADE Frobde. "
SRt P “5, WE Atse pPRovipe  HodE - oot ‘
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| It needed, the home may prq\/v\ife assistance with toileting as follows: PR c vit g e PUHOBe 24 A |
Do ben S € CLé amwD N TECR Popd e oo USE AND
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3. WALKNG ' T

If needed, the home may provide assistance with walking as follows: W¢e  fjeer W o

-

4 TRANSFERRING T |
I needed, the home may provide assistance with transferring as follows: Wwe Plovibge SK 1 STANCE
(v i T ANS te 2 < . E
e ]

5. POSITIONING )

If needed, the home may provide assistance with positioning as follows: "~/ & ASC i< i~

o EPCS (I oG ¢ Ue o f L3S As N C Cessni ;
' 6. PERSONAL FVGIENE B — B ——

if negdged, the home may provide assistamge with}persona! hygiene as follows: (4] & Fi2o v ibe CRrR2¢ :
(18 poous g tee v, < gowene ;
_»ANF’\’ ) xﬁ??i\)({ fw)'pﬁ\i; IE_A e ! ﬂ f | i

7. DRESSING

If needed, the home may provide assistance with dressing as follows: INES Pecu bew Nssigiam ’g"i
W e NECe <oan 4 Poosoie Bl be e 0P e oy Bq coe K
L C K g e G (eeyies !

8. BATHING 1
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If needed, the home may provide assistance with bathing as follows: iad £

eded, the home may p o Vit e g SsiSiamcl
P iTHEQ St a e e 0 as, Havn AnD il Aergng,

7 %
§

Fose T ¢

|

TolS —_— : —
. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
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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) |

I The type and amount of medication assistance provided by the home is: WJE

| ; medice ; PRrovibc
PHUStCe ~ards O meps |
" ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES o ) |
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Skilled Nursing Services and Nurse Delegation ,
| 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 provide the nursing care

| and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)
1 . ~
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The home provides the following skilled nursing services: |

The home has the ability to provide the following skilled nursing services by delegation:

|
{
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
- S Lopg o 3 A = e " "
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——— . Seecialyy CarsDesignations
| We have completed DSHS approved training for the following specialty care designations: {
‘ [ﬁ Developmental disabilities 3
M Mental iliness |

a

[] Dementia
'ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS - I —
Ce6lii Fren A NeRCES Nbe-

[ A resident manager lives in the home and is responsible for the care and services of each resident at all times.
5 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;

L] Registered nurse, days and times:

e e e

[J Licensed practical nurse, days and times: |

Y Certified nursing assistant or long term care workers, days and times:  J Ve TTaM e Ay / 7
L1 Awake staff at night |
X oother: £ ox Gyl J

ADDITIONAL COMMENTS REGARDING STAFFING |
WE Hace Tpaoebd QN

Th;e home must serve meals that accommodate ¢ thnic 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:

AL
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
He sie ACCE Mo D ATES Aol
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. The home must fully disclose the home's policy on accepting Medicaid
f circumstances under which the home provides care for Medicaid eli
for Medicaid after admission. (WAC 388-76-10522)

payments. The policy must clearly state the
gible residents and for residents who become eligible

[J The homeis a private pay facility and does not accept Medicaid payments, :
LJ The home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID

Thé home must pr.dlvivde each reé:
| home (WAC 388-76-10530). ' ]
The home provides the following:

dént Wfth a list of activitiéé customarily available in the hbmé or atrangad for by the
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