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NOTE: The term “the home" refers to the aduit 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

T PROVIDERS STATEMENT (OPTIONAL)
The optiona}) grovider’s stateme‘p;”}f‘, fr?/e text description of the mission, values, and/or other distinct attributes of the
home. == W& are. demmyitecl fo provide R relry > TR N wre. TS fo
/[/7 @) &) L?ff‘ﬁﬂiyﬂ%?; fﬁfff%i}{géﬁ;/ﬁ}f:é i{‘ ?@i}ﬁfﬁf’%fi /ﬁﬁ {?@é}”’ - @fif{// ﬂx}&ﬂ?/&
onme D wged heafth, dignity, righrs, and weff -
being; enchancing restDENTS , in fEpPendEnce and Qualiy of LIFE.
3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

2. INJTIAL LICENSING DATE o ,
L_Jan 0b,20/D (06 SW A STREET,  puRién , LF 76/40

4. SAME ADDRESSPREVIOUSLY LICENSED AS:

5T GWNERSHIP
] soleproprietor

Limited Liability Corporation
] Co-owned by:

] Other:
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Perscnal 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 tagks performed by a
| ficensed health professional. (WAC 388-76-1 0000)

1. EATING

= Eleajore ] pterventseg . upene.
If peeded, the home may provide assistance with eating as follows:

tanc Dee , LELE AT, Cire PG e 063
COCCURGEETICHT, Phirena] Feeple Fien: R L SDEere) PR Yses oo o § T
Y /“4:: eilﬁ?rﬁf’f,;;:{! /)7%/ f/ b /D e 7 il 7CLire. (/é/(,/ﬁ/gfcf? k3

2. TOLETING/ "%f‘f:{’?ff KAIORG Y Infertientiog,, redreegt
If needed, the home may provide assistance with toileting as follows: f;‘/,!S FPepe Q'&/,},a 1€ G pcop Ce. . i, A
DX Cle@ sHef, iNerm /o DEsR? EncCbRACE I on é’chufﬁ/t PSSP A 5 e it
D'\,I?ﬁf(‘/ %f@%m’ 2 \\‘?ﬁm,«\; (i e Ol fr”i%:’ o] j;?. oL f CERE. i s ;f;fg/%é?éﬁ;,g 97:76 e m%/ 3 /% RS
3. LKI E . ” ) .

If needed, the home may provide assistance with walking as follows: «—p betica jora / rirke rive NITON S

pwa&,% i?’f*ff)&‘/}% ST Y GEGHST e rpPiive Deice LA LIS Life” aaza/{-;@@;/f;_’

Chcp, " @ /e~ Cipe fouches

4. TRANSFERRING 7 L ) / oo ]Lj,:«, Q/

If needed, the home may provide assistance with transferring as follows: “73"/@ e/ ALvIer] 117 rés s,;& / ’.f}g A Sl
LT, IDERENENCE ) CL@MG, 1en inDERS. cycritffetn SR, IROVILE. SIAMD Y LT
WSS _ALOPTIVE. DrEpice Sed G SEHONER LIET LG fRER D /be:.»“xgs‘@fy}; ) -‘:’:‘f’g{,} FOwes

5. POSITIONING e CLINCR ( Sher i JifL ).

If needed, the home may provide assistance with positioning as follows: «7 ¢ Aey ViORe / ,’;7766 e ,;f“;i;;;‘ I samysar e

Gepenifnl, R JERSOTS GEGHSI fy Clreur coy) PED, gt GFEILLT < cpdce :’3/@ ‘2 %ﬁ ﬁé g

_Paes fike [ REHe 3 /@”is?fg » JURSC ﬁ/&é’{”’@:f AL ROLE | RS fior . pacexfiritd - S N ‘f*f//gf

4

2, ‘g:)[ p
6. PERSONAL HYGIENE = ~

i o e S a o ' S gt o
If needed, the home may provide assistance with personal hygiene as follows: -~ 15 f{/t%z o // w1 s iy /fﬁf’?}f
INDEPENLERT ) DEPEAZ]; SET~itf> WIth Carwme +o doda/ Cere .

7. DRESSING

" - o £ty Lot L P g s
. . ) . o frelrcus oreef 114 V= frCip, " f T e
If needed, the home may provide assistance with dressing as follows: ”?5‘; é, CE ,é«tﬁ",ﬂ‘;%’”’ LB AT 7 [.;; o 7’/5{@ ; {} (/g g
gt T b . - o ~ ; o 4 T AR TN o N AN
FSoFET SES— .6 W I CeaeriG , O - Ofe ) BESINT o hE D EE~ e na s /
- (,z‘ T - ¢ . . 3 f 4y 1o I - Y Ll C{ FpCk f Mo o
XL PR - ' 7 i 7 © Lower
- v s S e N K
8. BATHING s f;’:ﬂ(}&;b’{!{}[x& / SE A N ‘;ﬁff/f’? Y7 ’gjzf-“:w
If needed, the home may providg assistance with bathing as follows: FEZ e, Y2 ==Y oL o JOR 2 SIS
ST, Le g Lofh Cipest "] 1 B PR ] S, $horoer i FFh enc g g
Shewer head SO0 prad TOfe ) GSGEF - ’ ‘ A
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

~ rOf  SHower .

Medication Services

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 388-76-1 0430)

The type and amount of medication assistance provided by the home is: )
P PrOVIDE JLikSE LELECATIEN FOR QMM ISTRAN PIEDICE TIohS
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

P PROVIBE in} i 1 STRA TP NSt sy LADER JIRSE TELECATTN
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~— Sidiied Nursing Services and Nurse Delegation ______———

' de the care per chapter
- ing ca d the home is not able t0 provide ,
i ifi resident has a need for nursing re and _ ide the nursing care
T h;éﬁivm:ﬁz;f‘f;;h;tuzt contract with a nurse currently licensed in the state of V\;aés?\ggé%? to prov
18gge-rvk:e, or hire or contract with a nurse to provide nurse de‘egatscn;i\/VAC 388:“; —
% ana s '

Fhe home grcvidgs the f(;Howing skilled nursing services:
o

K_ A7H

- R

The home has the ability to provide the following skilled nursing services by delegation ALy /12 hat A ‘
e it . A ;

e < 7 L Hr o PG, ?,—,./;’Kf@‘?r?ﬁﬁ'?gf@'
¢ s St S & 74 s(;‘iwfg?,c_ij}g G [ K
{%ﬁ ﬁdﬁ;&f/dﬁ,ﬁ’f?’gﬁj W (i d”/ X}g‘}é{j}fj i 4

, ( . : Sl G ider g i 50 047 -
f hy i A 'y 73 > 7 £ L3P s 7 h@?/y i MC{/ m]#;ﬁ{ R
T rtriaf&ers Teclie Foectpa, Catberet ke, f]7€S807 ‘Kjf,ff_ﬁ G el ol RS Lere st

AENT: NG El X SNG DELEG
ADDITIONAL COMMENTS REGARDING LED NURSING SERVICE-AND NUR

 Speciay Caro Designatons

T\N; ha:/ézoawgl;tegaDngSﬁépp;rc;;édgémmg for the following specialty care designations: |
[] Developmental disabilities \
Mental iliness w\
ementia ,‘______l.v'1,___"._‘,___’_‘_’__‘_,__'_’,<VA____,_.,___,__,_,___ ‘__,—_____,__W,.MW»A,,M.H,__.‘_/.A.‘_,__,.M.A.M.-—v_.__._,._...,WY»«M....?_.—__.-—-—.-—V,...——-—-— |
ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS,

el ——

Staffing

: INTY OARE DESIGNATIONY /ot 1 1ty {lmantotn . 1)) |
ST Sl s peanty g 1 ek, feath, (brertec, DL

- ’ o P i ident manager ‘
The home’s provider or entity representative must live in the hgme, or employ or haVT a‘ ﬁig’(er:C;\éV:l; rao :,?;;r oty g
who lives in the home and is responsible for the care and semces of eagh r.esxdent a a'ftthe h.o e 24~hé)ur tuffing
representative, or resident manager is exempt from the re.qulrefment to live in thg home hs o WAC e 76.10040)
coverage and a staff person who can make needed decisions is always present in the home.

| BY The provider lives in the home.

1 Aresident manager lives in the home and is responsible for the care and services of each resident at all times.

vei 4-hour staffin
| [] The provider, entity representative, or resident manager does not live inthe homg but the home has 2 g
coverage, and a staff person wno can meake neoded decisione ie alwaye prasent in the home.

1
The normal staffing levels for the home are: ; . o /9
A e e fe, (Xt 1T
E/gegistered nurse, days and times: C’?S: A/ M rCe JD@‘/ &KL J10n
(] Licensed practical nurse, days and timese: W Zi

E"/éeryiﬁed nursing assistant or long term care workers, days and times: LL s Cl‘f’”{@é 7 A4S
[1}-Awake staff at night ) C"‘i? /‘(%\f’]‘*/‘v’f‘f{éf Fex y,‘/?m ¢ -

[l Other: | 11647 fime . |
ADD|T|:1;\L C?ME!:;‘/S REfARDING S:FAF-"F!NG o ﬁ: . /7% /g),f; = /?:A}{’,‘f P %S' 7/ ‘?g iﬁzﬁ/f@z
lfer ) & ef e [ ot o e a D ST S Y, PIIIE . 5.4 =5 . .

ﬁ?/ <t CAE ef— Ly &f/%/ﬁ/% S Koes/ € / e Sbieen (. FFIYE Yot doge
/’ e

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 papticularly focused on residents with the following background ahdior languages:
=3 Gl fenta] O [anguage CCCESS . e i s Do

= The. _hewe. j$ e s on Specia) Focedel -

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

FCuf fuRef O [fanguage CLcers:

— RESFEC) CTAER i"«‘%;gf PeEr T Cla fﬁ»{f’@ cnck }?ﬂ@éﬁfzf%“ Ci /ﬁ%ﬁé‘é / e f;’@/'fyf@&{’ eweq >
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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)

L1 The home is a private pay facility and does not accept Medicaid payments.

EB”? he home will accept Medicaid payments under the following conditions:

ADDITIONAL COMMENTS REGARDING MEDICAID . /37 Cei > AT 57‘)7} PRIV AT Ay <ot
MeDICcp — wojth ho reSTRICTIoN .

Activities

The home must provide each resident with a list of activities customarily available in the home or arréﬁged for by the
home (WAC 388-76-1 0530).

The home provides the following: — /- RCVTTER ~ = PROVIDES ;e s, TR,
EXERC/SES, AT G ; TRAC /”0@7‘%17&) ; SecH G PR . GRPT.

ADDITIONAL COMMENTS REGARDING ACTIVITIES

—

THERAPIHES | SENTOR Tk TER, CORRATTGE  (CFCOESS;
HOPE K, CEnoR SEQTTLE B,
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