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HOME / PROVIDER ‘ ' LICENSE NUMBER

D&D Adult Famuly Home 751327

e

NOTE: The term “the home” rafers to the adult family home / provider listed above.

The scope of care, services, and activities listed an this form may not reflect all required care and services the home must
provide. The home may not be abls to provide services beyond those disclosed on this form, unleas the needs cen be met
through “reasonable accommodations.” The home may also need o reduce the level of care they are able to provide
baasgd on the needs of the residents already in the home. For more information on reasonable eccommadations and the
reguiations for adult family homes, see Chapter 388-76 of Washington Adminisirative Coda,
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About the Home

1. PROVIDERS STATEMENT (OPTIONAL)
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have pets to share their lives and provide company.

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

none
april 1995

4. SANE ADDRESS PREVIOUSLY LICENSED AS: NA

5. OWNERSHIP

{1 Sole proprietor

[X Limited Liability Corporation
[ Co-owned by:

] Other:
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"Peraonal care services” means hath physical assistance and/or prompting and supevising the performance of direct
personal care fasks as determined by the resident’s needs, and does not include assistance with fasks parformed by a
licensed heaith professional. (WAG 388-76-10000)

If neaded, the home may provide assistance with eating as follows:
Staff will prepare meal and provide help to the client to eat as needed.

Z. TOLETING - T

tf needed, the home may provide assistance with toileting as follows:
The staff shall assist client to toilet and provide assistance with Peri-care as needed.

"3, WALKING o T T
If needed, the home may provide assistance with walking as follows:
The staff will help client in & out of chairs or beds walking and supporting client as needed

4. TRANSFERRING

If needed, the home may pravide assistance with transferring as follows:
The home will assist with transfers ( 1 or 2 person assist) as needed.

5 POSITIONING o ) : e
if needed, the home may pravide assistance with positioning as follows:
staff shall reposition client every 2 hours as needed

6. PERSONAL HYGIENE

if needed, the home may provide assistance with personal hygiene as follows:
The staff will help with grooming, brushing teeth, shaving, lofion, cleaning dentures.

7. DRESSING

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

staff shall assist with all phases of dressing.
"8. BATHING

If neaded, the home may provide assistance with bathing as follows:
help client in & out of tub, provide washcloth and assist with washing as needed, shampoo hair and shave if needed.

9. ADDITIONAL COMMENTS REGARDING PERSONAL GARE
staff shall help as needed depending on each clients needs.
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If the home admits residents who need medication assistance or medication administration services by & legally
authorized person, the home must have systems in place to ensure the services provided meet the medication neads of

each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)
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The type and amount of medication assi provided b ame i
the medication is set up and glegn t%s&\lgtg%cr% ggnryo?e?cfi o r#é%iga fon ;:s'cickage

ADDITICNAL COMMENTS REGARDING MEDICATION SERVICES
Medications are locked in cabinet. staff shall reorder as needed and mark the MARS when medication is given
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lf the home ldenﬁﬁes that a resident has a naad fﬁf nursmg care and the home is not ahie to provide the care par ch:apter
18.79 RCW, the home must coniract with 2 nuree currently licensed in the state of Washingion o provide the nursing care
and service, or hire er contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home pmwdes the followin ng skilled nursing servica
Nurse Delegation - Julie Ray NA skilled nursing consultmg nurse Lyn Comfort

The ham;a has the sbility to providé the fot&ov)ii{g skilled nursing sen;ices by delegation:
any skilled nursing allowed by WAC

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

The home has a on call nurse and nurse delegater
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We have complatad DSHS approved training for the following specialty care desngnahons.

A Developmental disabilities
[ﬁ Mantal iliness
[ld Dementia

ADDITIONAL COMMENTS REGARDING SPEGIALTY CARE DESIGNATIONS
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The home's provider or entity representahve must live in the home, or emplny or have a contract wvth a neswdent 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. {(WAQC 388-76-10040)

X The provider lives in the home.
] 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:
(X Registered nurse, days and fimes; _ O 62!l s needed
1 Licensed practical nurse, days and times:

[ Certified nursing assistant or long term care workers, days and times:
[ Awake staff at night if needed to reposition or toiiet client

[} Other
ADDITIONAL COMMENTS REGARDING STAFFING

; ot e e U Eilaral or LEnguigh-Access. R R T S
The home must serve mea%s that accommodate cuitural and ethnic backgrounds (388—76-1{341 B) and pmwde

informational materiale in a language understood by regidents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages.
English but can change to accommodate clients needs

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
the home has served many cultural needs, the clients and family have been happy with our care
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The home must fuﬁy disdnse the home's policy on actepting Medicaid paymen& The pa%tcy must clearly state the
circumstances under which the hame provides care for Medicaid sligible residents and for residents who become eligible
for Medicaid affer admission. (WAG 388-76-10522)

Il The home is a private pay facilily and does not aceept Medicaid payments.

I The home will accept Medicaid payments under the following conditions:
The home can meet their care needs

"ADDITIONAL COMMENTS REGARDING MEDICAID
The home has had both private pay and medicaid clients and shall continue to serve both
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The home must pramda eaeh resident witha hst of ac‘tw:t«es wstamaﬁly avaniahfe in the home or artanged for by the
home (WAGC 388-76-10530).
The home provides the foliowin

O puZ2[e§; headimg, colorng, Magazines, 1V, car rides, ioneh wips, it and be fit, birthday partes |

ADDITIONAL COMMENTS REGARDING ACTIVITIES
all activities are based on the clients abilities
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