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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 aduit 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.

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

Son el 00l /3030 sE Q‘L@/ bont- @A P8030
4, SAME ADDRESS F’REVIOUSLY LICENSED AS: E

/3017 §€ 2087 I  fenf wh 303/

5. OWNERSHIP
[J Sole proprietor
[ Limited Liability Corporation

[0 Co-owned by:

[ 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 healith professional. (WAC 388-76-10000)

1. EATING .
if needed, the home may provide assistance with eating as follows: Frowvi o/e all e adin j/ a/ 7 /6‘7\7 nse JJ 5

rowrde iet as prsembed by Hue by sr'etan ,
r [ 7 77

2. TOILETING

If needed, the home may provide assistance with toileting as follows: 7o v/dc el terleds ne needy
/o.(r;ﬂ'n’) o< mleare aﬁé, for et v, 7?@/7 Jf[)«nJA cvery 2 Lou >? g

3. WALKING

If needed, the home may provide assistance with walking as follows: A W bl m o/n%'%z and Jevicesv

se'et fee 4. o _ A
a % @;o@; 2 ’,:fju crlcq ”‘na/qn(vm Surface , far brale prevenkive meanes p(
7 7 7

Clienhh ‘\<bo
4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows: .
S 5\4/3/90 1"7‘ Pe clieanf \ﬂéj'/(/ " e\ﬂ%j o ‘#‘nj /’,a r# .p/ ./(e( ' 'cd/-f
M P

5. POSITIONING
If needed, the home may provide assistance with positioning as follows:

#C%D o 7wc/¢ YAty %O, /o< aé'»«nf - aro./u' Aa %urn or N/oohﬁv“cn_

6. PERSONAL HYGIENE
if needed, the home may provide assistance with personal hygiene as follows:

Clean o/(nlvrw_)ér /;bx o&'\vné

a/-vf/f %o,ﬂfmﬂ P -/éo/‘( bro , r—ow'a/( alt [777\"7’ nce a/.x; remndess ,ened, Fro v'a/<
GQn e 1 all (41 e ene eaert L /° el leaa on odar e
7. DRESEING 7 re 7

If needed, the home may provide assistance with dressing as follows: Asswsdince wark doltng tlechkian,
0(«00?[& q‘a,e/ ‘f'f/;“dAbn /rw'ma\/d/, /fr//g \ar:/h é’f—ce-e/wc/’éx /er'fS.\ IEW(f /u,ar:fr QQJT .

8. BATHING
If needed, the home may provide assistance with bathing as follows: St~ u/»c danance /M / ot e/ Flowurer

4’94 64/&«'()\7 # d;/,ﬁw/#f /o rw’ao& ar(eu) W&N—f/aoo) o/r'7,'47,4/r\‘1 h'/l\? ,c“/"ﬂ.‘

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
ADeu. sk chects 47 J’f'a# e

/’ncCucfe obsrvahban an/f"’/?éf"{.r\\7 +o r'\’f/-aan.h'éft

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:

ADDITIONAL COMMENT_S REGARDING MEDICATION SERVICES
Aoy st sy medicabon c«a/.n/‘n/‘.s?lr‘a./\'on ol /O s od b 67 Fue ol o vreren
Al g ;-'VC e lAy ‘ / 7
~ 7 4
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If the home identifies that a resident has a need for nursing care and the home is not able to provide the care pr 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: £ eva5< %’ mobioa, Arn ?t L balace, coocdinapra,,
Hunctional 44'%‘//, AN/ hes # JN"/7 /:‘w‘nj, St asle Ferapliy, minknaace %4fa/a7,

The home has the ability to provide the following skilled nursing services by delegation: /% Veatron of dresnng,
¥¢ cohin 7 %b / PPEG '/Vé—f) colo -\F{"DM7 687) 0/12/7'[&/ Souvre/ movem - kﬁ‘n.uu/&'lr’bn .

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION R
overall m ana?ﬂﬂ(ﬂ r Gn S VG /q ao‘u’o O 4 Cﬂr-\’//q,-b rele a/n“/il"' dron rviced {/-wr(»an af

Carme Hrivicei,

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

] Developmental disabilities
[ Mental iliness
[ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

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)

[J 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.

IE/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:
[0 Registered nurse, days and times:
[J Licensed practical nurse, days and times:
[ Certified nursing assistant or long term care workers, days and times: L4 F
[ Awake staff at night

[ other: Home Aval Care , UAR;’J) ORI

ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accommodate cultural and ethnic backgrounds (388-6-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various

sections) E’)?/‘yﬂ) Lomanian, Afn“cao_. Sf-?ar;/“/szﬂ-

The home is particul?a/rly focused on residents with the féllowing backgroﬁnd and/or languages:

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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The home must fully disclose the home'’s poiicy 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 388-76-10622)

[] The home is a private pay facility and does not accept Medicaid payments:

IZ/The home will accept Medicaid payments under the following conditions:

/\701//?‘0«"\d /aa7m10'*-r wirl! é( accwsz 67 /{‘(/éu'//'é I#f r‘fh'J(-"Ié WI%« ne /(J‘J

ADDITIONAL COMMENTS REGARDING MEDICAD  ft6; o 4 ot s 4 -

Avalk joa less efter wac
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The home must prov ach resident with a list of activitie
home (WAC 388-76-10530).

s customarily available in the home or arranged for by the

The home provides the following: cut 7 e A 2 %n‘f_( (7 7araers 7«\4«: ) clbercheey ,
gafo/e naag , Mem oy gamed, SecHure e, o//‘.( wikon F7OYPS, cary,

ADDITIONAL COMMENTS REGARDING ACTMITIES Kz /S aers  Stvisiee s

& vents s e ss)°00 7rau/a5 f/«m%;‘/ﬁ? ana c/éa/qnc ()muh’c/-ﬁra(?raww) whnars .
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