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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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About the Home 
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. 

6aAt 	1,4)* 	eempa,d'&1.  /1- 

2. INITIAL LICENSING DATE 

Ott / 17-0 61 
3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED: 

‘ ,3--15  50 gIrct .5 r T4CD/P7 g Al 4 q rill.  
/#07 	AO voir-6 C-T -5 re / L- A czWrid WA 	4-717  3 41  P 

4. SAME ADDRESS PREVIOUSLY LICENSED AS: 

5. OWNERSHIP 

❑ Sole proprietor 

g Limited Liability Corporation 

Co-owned by: 

❑ Other: 
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Personal Care 

"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 performed by a 
licensed health professional. (WAC 388-76-10000) 

1. EATING pAbownir, 44.6a446kie "5-- 4,/,,,i,dit, fr,,a4 . //, ,A4freati, Lit-e--4(;e4,4( 	,e, . 
If needed, iheifiome 	y provide assistar& with eating as follows/jag" de.,i zeed , 40 1.,/k.. /e_rdeiv ,;,"..& i 	

gitzfre4a,f,t4t ,a4,4,0*n 0 pleed6;neg. k - e i Aiii6c6 k4e a/be 404 	4-  
2. TOILETINGStyvee ,,ei4.14.1 3 -y 444_ . v2e,14,,,,,,te e4„te 	An 41G01774%teon,Le 4V-- 
If needed, the Vome may pro 	assistance with toileting as follows: 17, 74 	 ;,,s_._ 

gpfiS,‘%/qts A ,46,2. / 	 /144(1444;- ■ ,,4---  144 •"1/14  BZ Afi)friA. . 
3. WALKING /60.74 -,ei 	vf-apvee 	

6C4 Mkireter 11/04' , ei/i-.01;f4'*I'W-A ---  Ge4/1;fee ai$1.1 a e t - 
If needed, the home may rovide assistant with walking as folloWS: //a44 . Arae ,,e,(4.6 „iffo,f/-0.„,e,t, 

&4? //1. °)16e1:11'i) • 	ala ilaidtA Ne a6kia 	tleipw()-(440- 444&ede 0/if-e-r-e4-44'" 
4. TRANS ERRING 	IA, 	 6ziog- e_oviriteZ 	aldfaeriir; n,.")...kfri-; kfrtor■elder. 
If needed, the home may pr 	ide assistance with tr 	sferring as follows:Arc-i f:fr. )444,'"pptef  it,, 	61...."-fre-  . 

./7.  AA affi
v

lAit . 6 V M2  AeziktifiOrt thaiiti:aGtet,fri-e-.ee6 ,6- 	/4-t-44- 	/ 4144'114-  
/S I N G 5. POSITION  64( ///e .d‘,0„, 	zi,„fiwepta Aiz 	ite.0,4 	17 'h tei/td -4(4./.4.( a2/144._. 

If needed, the home may provide assistance with positioning as f011ows: Wei( 	l&ar •. 4).44k 	9,-e;et 

c0/ dilef4,4,a k/pi.geos. 	4, 	/  
6 	ERSONAL HYGIENE 	 , 	

6,47,1,,,r. 
,Iu do,,,peA. ' .0 	 A4,(4,4 .).74 /41, 	till Ce  

If needed, the home may provid etssistance with personal hygi -ne as f ,! lows: piatt 	vtirtee 	̀ii)faa 	11444.-6-2... 
/ 

O'Cle //20/11krem.t• W.-4 k 	v orim 	. 'LK via,(5,, 
7. DRESSING2by,(Xer& rzi,a, oulAkr.  ,4, ke.t.t46 • 

	

	cieeyt UA 4! 4  ow- (4,4.4. p/eaj-4-1,2.._ arperm.e.:4 
If needed, the home may provide assistance with dressing as o lows: ell //.0 „Lep . atelivie, 460/A(1x 	4,0 

4),athitti, Aim, dtka e/4/-4(4- d4441 "i-t- ' ' , I -  /,' ii‘, 	Idm,074 412  /IA 	. 4ovriothu 
1 8. BATHING 	ftite410,(4 	/440A44) 	,Q ,eitate,t4/ ' . , l' 	

, ./' 	 J2t204. it.,,, 	. (tj.  
If needed, the bode rt*y provide assistance with bathing as folio 	: 	 44-+In 	10/4" 02 i60/77/;14, 

	

/With- AVM,  hiNii WI 14004 lad S Mai' 	/ 	/fr4i/ A 4/i444' . VA 4 4 4 4 V; i e r lei 
9. ADDITIONAL COM 	NTS REGARDING PERSONAL CARE , /

I 	
/' ' 	/dr n 	Irereewr.r. /11:1, 9 	Gehe 

ZfinAt - ,r1-il,t,l A 	GeAteS 	,  i 	 Abk'oe4,46 kAlvo pi-cevr- i-r. ae-e-7 
, 	, , 	Itaj, „ix," 1/11/hyli 14 /51 	' 	•/, •-' 

0 	Medication 	ices 

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 medication assistance provided by the home is:1124A6141-4e0•6011.`-(/ ,d/leg-fi/ 

Ati p(A4,114, 1  In/A a hN2 / /{(4,(4,41 fiti,e,e4,01 Rtgeliou, 41,64, fiA9 01,i214- 6104t /11/1 /117-Z6r/A 
ADD=COMMENTSIZEGARDING MEDICATION SERVICES /  
i 	* 	,0 d/i/ii/14' ' ) d,ce -,1  /Aviv Atett-frfraitA dii4,14 '11.1 9/04trA 'i) l .  AGe°144  

/t4r  ~I'M* /A 	V4V- 	• 	,.et 	/.)? h La . 7 /In AI ,r14.d ■ 4914.4- hl 	, 	, *14-frir'4") la-C  • 
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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 1 

 and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405) 

The home provides the following skilled nursing services: Nef2 	BWittt, ii.sh'igend..c 	401-011144.-f-,  

V/V/raz 4 /At /04/ / %V 4 7- "'V,/ in clitt ece 	4 0. Ottoilme ,  Attc eeut,c) 
The home has the ability to proviEle the following skilled nursing services by delegation: s-likeN titAil-r...4.4 • 

/14a16(6114. j  tit4U4A. /11/00-' 4'14 6,2 home 	..-e-errfro-e-n-t , „..4-01.,t Gamcalfrori44 /  ZiGtlai4 
ADDITIONAL COMMENTS REGARDING /SKILLED NURSING SERVICE AND NURSING DELEGATION 

Specialty Care Designations 

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

4 	Developmental disabilities 
rill/AAental illness 
10 Dementia 	 14- 

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS 	 ,71/51Pillft 

011 ig3p/-e:  

Staffing 

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) 

❑ The provider lives in the home. 

❑ esident manager lives in the home and is responsible for the care and services of each resident at all times. izr,kr 

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: 

❑ Registered nurse, days and times: 	 *114 	tY' CaaG94/144' • 

❑ Licensed practical nurse, days and times: 

Er/Certified nursing assistant or long term care workers, days and times: 	147 i/Atsp*-- 71 PIM- 42-144/7 

Awake staff at night 

Er Other: ma AA qm,
7 

l dadt1 	0 ;II y5 	))1- 	CG ii 	g-1/ Am- • 
ADDITIONAL COMMENTS REGARDING STAFFING 7,(24.4( 	4,t,..61...-t•ge? 	 . 	{t-7a, diX646.:4 Vi d4 

itil 	461.4PAI I 	Gptikt/Lo, 	/1-1 t'alifri< atc Zei'VAA 4<ailinU- 4114 ' ') 
Cultural or Language Access 

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) 

The home is particularly focused on residents with the following background and/or languages: i:a.c "7,14,74.1.e 4e21Lai 

,aa 4,01-44 Afik. ,M ei,erevitk ettz ‘a-henAt. we a_epfryi,(Agi 	y-64-4 A460(4_ . 
ADDITIONAL COMMENTS REGARDI 	CULTURAL OR LAIVU ' GE • CCESS 4t)., 	4144,4- 4441. cew 	atiAgez-4- i 

/112/e(4-- 	 l 	7 	/it, 	/,,, 	halidee.riztof • 4.).,e 	e-444e 
AV 	 / T-Ar Ilf 	dcd 0 i i 	:s.A. 	- "...A. 	7 . 	/ 	, . 	.. 	• 	.., 	• .„, 	LC 1 , 	• " 4,4 
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Medicaid 

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: 

)ADDITIONAL C MMENTS REGARDING MEDICAID Ala 	Ai 	#141 (IV.  4C/ ...   6t• tee- 	ezz-i---2_ 

ZetIjk ri-z-P/Le VK4ze clite )-7-1-typtni 	ke2 	‘e),c ei-o-vIWe 	,--/2*-47,  17;i7)-k .ae-e)1 - 

Mli-, 	 Activities 
The home must provide each resident with a list of activities customarily available in the home or arranged for by the 

home (WAC 388-76-10530). 	 ki,;- 	Act- - - 	 Se/...e:064,-)e-L , 
The home provides the followin : 

1/./.,y,e/ra,Gereli,z)//).da'e 	it4d9/2-P4- 	ed/1144ab "tf•ah, 	(44 :7412 	77 	.I  
ADDITIONAL COMMENTS REGARDING ACTIVITIES 

)4P12 -7(//4,0/4444, 	al4d,04"- n ,ry, p-(A42.1-e, 	,4,1, 4-004-it ,jai 	/ 	ez),Ic 

*stvtid AA4ieetntit . :454 .7z vioi, ,ez, v1,64, 	pii .,v-t-AA-- .4 	) yvt4ee - 

4.44t- ) At it4alk 4/7/4414-ti • ( ,oi“ 4-1-ArdA4--/-1-k rae>ir'y r 

 R4e rviv  d/tAkai-:it 11 Vi  tif/T 4014 I-4ev,  .0)-1 SI--h-c de .,14 	‘4,p,,frt, a 4r- 

6t, /,'/IA,/, d'i,e in Cei,/d14-1€4re • )1r1z/ C-If? Y14,4 	
ja.."--  G(210-Te  

h /a/r1,9,-14,pld -4/14 . 
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