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_ NOTE: The term “the home" refers to the adu!t family home /"provider listed ebo\)e. s

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 accommodatlons and the

regulations for adult family homes, see Chagter 388-76 of Washmg’ton Administrative Code. -
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“Personal care services” means both physical assistance and/or promphng and supervising the performance of dlrect
personal care tasks as determined by the resident’s needs, and does not mclude aSSIstance WIth tasks performed by a .
licensed health professmnal (WAC 388 -76-1 OOOO) - : '

1. EATING - ) - :

" | If neede he home may provxde assxstance wﬂh eating as follows: u’D \Ubﬂ 5 W p(L XU’N\‘ B
mm LA o ds P A, neeeded ‘
2, TOILETING .

1§ needed the home may provide assistance with to;letmg as follows:. ‘_XJ‘XCW‘\‘; %M om q. Gg\b}f‘}
: l’Y\ C{l(& &’LU‘\Q q Loome LQA & M,MG;

3. WALKING -

If needed, the home may provnde assistance with Walkmg as follows 3 l"’& ‘s\d lQ;L C’a\,f&/M&(‘L
WO OR N C&Iwﬁfv\{\ LR, WL (L\\Cx,\f fLi)«Mﬂif W\ué, e

4. TRANSFERRING

If needed. the home may ovrde assistance with transferrlng as follows 't@ ¥ %’C‘N\« w
gh,mw\ TS UL v’UM&L thave ut"\ ung@;m) o & oultt Q\ l%ﬁk

5. POSITIONlNG

it needed the home may prov1de assistance w;th positioning as follows @“EPC“\;CUC‘W% N o f o \L) '
neede d b\a&/\p oo , ey ‘

6 PERSONAL HYGIENE

If needed, the home may rovude assxstanoe w;th personal hygiene as follows: A ,
to J@wuuﬂ“l "p K ek, QW‘V\ N %};Lum\% gﬁ’\i h—‘(’fgf&e

7. DRESSING

If needed, the home may. prowde assistance with dressing as follows: C%,w Cﬁf)fiu d{}u}lg I
& e %W xm)um em\&g 5 elwu yoted t& M

8. BATHING ) : .
- If needed, the home may provnde assmtance Wlth bathmg as follows 1Y S DA vy ‘”VoT 9 %hm,u A ¢ R
A (‘bh L"’Cd«&x % Naoey MV% ) »i/gg 3 \,&’tti}\:fj\\ E

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

‘| If the home admits residents who need medication assistance or medication admmlstra’non services by alegally - -
authorized person, the home must have systems in place to ensure the services provided meet the medlca‘uon needs of -
each resident and meet all laws and rules relatmg to medications. (WAC 388-76-10430) o

The type and amount of medication assistance prowded by the home |s Sét M /'“QM @st )
Li,vve st by fo £ASUAE MEAS AR 5@ <)2ush m s,oeglo-
“Oo s swdtesignd putin Pea& A mf_icf

ADDITIONAL COMMENTS REGARDING MEDlCA’TlON SERVICES )

) -DSHS 10-508 (REV 0912014)
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‘I the home ldentrﬁes 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 Ilcensed in the state of Washington to pl‘OVlde the nursmg care
and service, or hire or contract with a nurse to provide nurse delegatlon (WAC 388—76—1 0405) - s

The home provides the following skilled nursing services: . H%@a e, LM o LA, K“\ (l §it ﬁZk\,
Respite cate. Asme Rewizh. R

The home has the abmty to provide the followm skilled nursing servlces by delega’uon O ’\i Lﬁ
Q%XQLMB INOPOCLeL UL wi cluu SO Mgﬁumf—m AR ulL mi’kg\iﬂa
Sulin- O e demir '

ADD!TIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION -(, oe nAil L AQ €

We have completed DSHS approved training for the followmg spec1alty care demgna’uons

@ Developmental disabilities
] Mental iliness
 Dementia

»ADD!TIONAL COMMENTS REGARDING SPECIALTY CARE DES!GNAT!ONS

Vo '6 lw\i- quj—ln

The home’s provider or entity representative must live in the home, or employ or have a contract with a resident manager -
who lives inthe 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 aiways present in the home. (WAC 388-76-10040)

[] The prov;der lives in'the home. B :
W A resident manager lives in the home and is responsible for the care and services of each resident at all times. -

3 The provider, entity representative, or resident manager-does not live in the home but the horrie 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:
oy o,LL an v d o A\

[l Registered nurse, days and times:

[ Licensed practical nurse, ddys and times: _

@’ Certified nursing assistant or long termcare workers, days and times: 24 hoo
L] Awake staff at night ' '

[ Other: B } -
ADDITIONAL COMMENTS REGARDING STAFEING ’

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational matenals in a language understood by residents and. prospectlve resndents (Chapter 388-76 various
sections)” '

The home is particularly focused on residents thh the followmg background and/or ianguages

S n QXLH’ he

ADDITIONAL COMMENTS REGARD!NG CULTURAL OR LANGUAGE ACCESS

wilfing Lo JIOéHL w K oS nadiondl. Xw$ ’soosé,é/é ﬂmocﬁﬂiﬁt
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The home must fully dlsclose the home’s pohcy on acceptlng Medicaid payments. The policy must clearly state the .
- circumstances under which the home provides care for Medicaid ellglble reS!dents and for resldents who become ehglble
| for Medrcaxd aﬁer admlssmn (WAC 388-76-10522) :

D The home is a private pay facxhty and does not accept Medlcaid payments

tn;)\ mei-can Lu.l/

@ The home wm aooept Medicaid payments ungder the f llowm condmons

% dn An ..u bAS/S AL Le wethen ehfu

s usu.\cﬂ lot’—. m | 64; 'L‘Aé Aem&t

ADDITIONAL COMMENTS REGARDING MEDICAID

| The home must provxde each resident with a hst of aotlvmes oustomarlly available in the home or arranged for by the
home (WAC 388-76-10530).

"| The home provides the following: , Pyzz L(%:,. D@W\\ nOS | Cards & Q-\ (‘L*X/\f >
PingS, i /oi P "y Lo picomodttl tnch mesdau'rs 1

ADDITIONAL COMMENTS R GARDlN ACT]VlT]ES -
AL&:U& ovi Pu’l ;/loa,:/‘ofuﬂ/ k)/?S/S-
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