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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
reguiations for adult family homes, see Chapter 366-76 of Washington Administrative Code.
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| 1. PROVIDERS STATEMENT (OPTIONAL)

' The optional provider's statement is free text description of the mission, vaiues, and/or ofher distinct attributes of the |
home. ‘E

Our facility is established based on our desire to touch everyone's life through our genuine service, ;
- respect, care and ultimately promote the well-being of every client in our home. Ouy facility is only block i
- away from fort steilacom park which is great for walking and accessible to public transportation. We

~ have a quite neighborhood and our staff are all qualified and background checked. 1t is managed and
. supervised 24 hours and liscenced for six adults.

[ 2. INITIAL LICENSING 'DATE—""]?.“ﬁﬁéﬁiﬁﬁés—gﬁﬁ ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
- Feb. 01, 2011 | n/a

- 8503 Northway SW, Lakewood WA. 98408

' &4 Sole proprietor
- [ Limited tiability Corporation
[J Co-owned by:
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“PersomalCare . o oo T

“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 assistarice with eating as follows:

Provide eatmg assistance from cuing and manwrmg to total assistance

2. TOILETING N
. If needed, the home may provide assistance with toileting as follows:

Toileting assistance from cuing , stand by assmt to steady on/off the toilet, peri-¢care , total assistance

3. WALKING
If needed, the home may provide assistance with walking as follows:

Provide walking assnstance from cmng and momtormg {0 a one or two person assist with aid of a walker.

4. TRANSFERRING
. If needed, the home may provide assistance with transferring as foliows:

Provide transfer assistance from cuing and monitoring to a one or two assist, use hoyer lift, transfer
board, gait belt or walker to facilitate the transfer.

5. pOSITIONNG T
if needed, the home may provide assistance with positiohing as Tolldws:

Provide assistance with positioning from cuing and monitoring to a one or two person assistt, monitor
turning every two hours if client is bed rest.

' 6. PERSONAL HYGIENE

if needed, the home may provide assistance with personal hygiene as follows:

Provide assistance with personal hygiene from cuing and set up to total assistance.

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

Provide assistance with dressmg from culng and set up to total assistance.

8. BATHING
if needed, the home may provide assistance with bathing as foliows:

Provide assistance with bathing from cuing and set up to total assistance/ use of shower chair to facilitate
the activity and can give a bed bath if needed.

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Provide assistance from trimming nails for non-diabetic client , hair cut, nail polish, shaving and good

-
nrnnmlhn

‘Medication Services -

if the home admcts residents who need medacahon assistance or medication admmlstration services by a fegaily
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet alf laws and rules relating to medications. (WAC 388-78-10430)

The type and amount of medication assistance pravided by the home i
Provide miedication assistance by preparing it and adiinister blood supar check and gi@iﬁ‘g‘ st
through nurse delegation when needed.
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 ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Provide assistance by contracting a murse o provide delegation.

© o 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)

: 'The home provides the following skilled nursing services:

blood sugar chieck and injection of insulin, dressing change under nurse delegation,

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

" ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

. ‘Speciailty Care Designations =~

i We have completed DSHS approved training for the following specialty care designations:
B Developmental disabilities
Mental iliness
X Dementia

' ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
accept respite care

| 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.

(] 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-haur 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: on call

L ] Licensed practical nurse, days and times:

Certified nursing assistant or long term care workers, days and times: provider is available 24 hours
< Awake staff at night

Other: one staff is rounding throughout the night
ADDITIONAL COMMENTS REGARDING STAFFING '
there are two staff available during day shitft and one staff whomat night. they are qualified to do care

n“tl SONian n“.rl thax: £2.20N n'] lj\onlr.n‘vnlinr' chaokad

0 Cutural 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 388-78 various
sections)

|
SN U

_"I-‘he home is particularly focused on residents with the following background and/or languages:
The homie aceept clients whoni we ¢in serve better regardiess of background or langiages j
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| ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE AGGESS

-0 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)

[] Thehomeis a private pay facility and does naot accept Medicaid payments,
< The home will accept Medicaid payments under the foilowing conditions:

The level of health conditions are within our scope of care and service

ADDITIONAL COMMENTS REGARDING MEDICAID “

Activities

“The home must prdvide each resident with a list of activities cusfbmarily available in the home or arranged for by the
_home (WAC 388-76-10530).

The home provid'es the following:

The heme provides activities that ave of their interest like celebration of client's birthday, barbecuing,

walking at the park, celebration of special holidays with the family, going to mali, doing video exercise
inside the facility during winter time, watching tv, gardening, eating at fast food, board games, playing
cards, deing puzzles, bible study if they want to and going to church if someone request it

' ADDITIONAL COMMENTS REGARDING ACTIVITIES
Home activities are fun to do, we have karaoke available and dance music that we play from time to time
that ail of us in the house enjoys:
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