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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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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. (y(J@ pysSion 1S 70 PROVIOE QPUALTY CARE TO ALl Ul
ReDls | pocusiph o iNDVIDUALE  UNIGue NEEDS N A Fhmicy
ORICIVTED GMVIRNMENT

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

0407/ /0 NJA |

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

N A

5. OWNERSHIP

/g Sole proprietor
Limited Liability Corporation

[l Co-owned by:

1 Other:
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“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

If needed, the home may provide assistance with eating as follows: | ey > . IO TR G~
e T et Ul O FOODS, CUEIE, Supetuy o) M S
CHpING  ARD  Peehing A8 ReE0eD ‘

2. TOILETING WE f’ﬁﬁ\ﬁ DE S | STANCE L TH
If needed, the home may provide assistance with toiletipg as follows: . _ . = UG OF CommiOf
Cain o om, ToaG , CitAnGinsy PRADS , AssISTANCE  wiTit I& OF Comm e

e WSS STV M B (5 a5 N&DED

3. - - | A ’ - wd :U / j”ﬁ/:(;_r

If needed, the home may provide assistance with walking as follows:r—-S )ﬂl\sQi@\[ ¢ &ﬁggzi ’éﬂ{w}'ﬂﬁ:j” 7

1T O WTHOA T ASSIST VS DEVICE e CANE, “ITCET, HES

AL TR 1 56, BrAce D Ane OTHn Divi (e - IMONTCENG /1D EUOAR GV

4. TRANSFERRING’ . ’
PLOWIG  ASS) STTIACE

If needed, the home may provide assistance with transferring as follows: u)l—f X n o - A
Flom (Ul , Mol ToZasG  STAND 45 TO ety TS Fe S
N, 70 qLILET

5. POSITIONING O 7w HEET "
If needed, the home may provide assistance with positioning as follows; ‘MS’M(’ /;)/Z;f-)w SHee/ /’,%M(NJ

g d e T — i onC e Ffe To menT  yiepy  NeZD

Hosprire BeD, SpeTiAt MHILES EhGES Gl TY MEyT  JIEns &

or A5 ﬁ}dﬂ;"lfciﬁ 15N ﬂ’ﬁ

6. PERSONAL HYGIENE ,
—T S ,u . /’ . 4

If needed, the home may provide assjstance with personal hygiene as follows: 5" ’gW’} h C}/uﬂ‘,&/ :{u@f}ﬁ?{

Tifeugn TASE ComPeeTion , OLAC CARLE , DT >IN G e, Fice .

Sicin cME  Brdises, LAsHes | Tt Sicind; Angat Ui, [CTton & 1C

7. DRESSING
If needed, the home may provide assistance with dressing as follows: }'/wwfl Cuikl ¢ SGT Ur 7o

Mictimum  ASSIS TANCE  Deiew Pindy o DUttt yaens

8. BATHING
If needed, the home may provide assistance with bathing as follows:
MBXI MU RSN TaUCE  DEPeN0IRG 0/ JuDiviDUALs N eeD S
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE A = S eT = INPEVErseUcE= )
. A - we  BRcpunAge el E 79
Ot 285 DT Te YVERFNN T Asis GHILE S JPEL T j§ ol eD
. N s — e

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)

he type and amount of medication assistance provided by the home is: MEDICATI OV 1HlE /o) Nliﬂﬁr cry
- «g’;@rg GO 155, PG oy o LOZ AnsO BN D{:},i:’@ﬁ 7O » PEDICAT U Filc
SToleDd i MBI ES  ALER , DOCum e TED WHEN G 1vaN ¥ Mo Tl SiDE e
ZODITIONAL COMMENTS REGARDING MEDICATION'SERVICES AA3 D) fAEPORT TO FCf -

We oo THe Fve 236 TS aF MeDiurTion ﬂi@/lf"mwﬁ’/z/?‘ﬁa/\f ,
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Sl

If the home identifies that a resident has a need for nursin
18.79 RCW, the home must contract with a nurse currently licensed in the stat

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

g care and the home is not able to provide the care per chapter

.g,ar:

e of Washington to provide the nursing care

The homg provides the following skilled nursing services: Aru; 7/" [

UASE e WOl e TH HomeE pPerradi Prldvi pENTS Fovl Sepvie

FAT CAN B DEEGATED

BB AR a DELE CATEN

Thghome has the abilii{tg ,r/gvici’ei)the f@ll@iwin skilled nﬁgﬂn sgzrviceg%delggat}on: yira 77’-)5)«,)&73;;//?'7'
Ay Be  DElEGAED BN TS ST, 1BLO0D GrldcOsE, MO TORING | TR
B p ¢ S

PLcH o , Bt —EYE  Dlol)

NI i Ay =70 C

ADDITIONAL COMMENTS REGARDING SlflLLE,D NURSING SERVICE AND NURSING DELEGATION 7’7’16;' ﬂmc’: HAS 4
; MODAHTET] Sicin)  1ssuUEs

BN puAse  pono BSS Mehi e J2EV) Evs
AVD_ GO DAN  SWERMS oV VS T

Developmental disabilities
Mental illness
g Dementia

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

ADDITIONAL COMMENTS REGARDING. SPECIALTY CARE DESIGNATIONS

The home’s provider or ehtity representative must live in the home, or employ

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 live in t

coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

ﬂ 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 imes.

[] The provider, entity representative, or resident manager does not live in th
coverage, and a staff person who can make needed decisions is always p

The normal staffing levels for the home are:

or have a contract with a resident manager

he home if the home has 24-hour staffing

e home but the home has 24-hour staffing
resent in the home.

[[] Registered nurse, days and times:

[ Licensed practical nurse, days and times: A/

Certified nursing assistant or long term care workers, days and times: ,Ilti hou e

[1 Awake staff at night
[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

Awhte STAES 18 e /T3 N“O@f)

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 a

THE Home  Senve MU0 AccommopnTe A Aeinent /b o el

nd/or languages:
g o

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS ¢z (/v }ﬂR@é EWé)d U0 DETLTTAN)

ERGUSH

N 1
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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:

THE  Momie 1§ ConTRACTED. s TH MEDICAHO

ADDITIONALCOMMENTS REGARDING MEDICAID e T i Y Wy o . e
SCCECLT  frec meEDi LD FUnOED  LESWens )& wE Ane NEe

Tu McET_ HEwl  NEED) -

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).

Tige home provides theSfollé;\;/,vm{g i‘} e ST YLU;UC%‘IA (1_7: 'Z@dﬁﬂ:fmfii Dif;gmé%ibg [gg
Chv CS £7 /2 v 71 AL =3 & Am
()Li,i f?tcv {‘?~" & lu/:;/\% CT# ¢ Lﬁc;im BALE, Jaiuie) AMD EXTENTIVE Ty HM%/V@Z 3

ADDITIONAL COMMENTS REGARDING ACTIVITIES e U &D‘L,s RN Iﬂ/CIL\) WOV PUAC )95 DifdlehT

LOTERS T 113 PcTivi T1E5 o= TRy oun. AXT 7o Irecome 76 ﬂﬂmamﬂ/@mh
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