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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 Chapier 388-76 of Washington Administrative Code.
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About the Home

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. (’U A{S/Q@/‘g{f[’fné/ /44; /f p//‘ﬁ'éf iﬂi& g[/fé’l//;é/ a4 lflg éj/‘_é” azﬁ/f/%,
MHomme (e Lprovineit;  f-h, pofe st el GGAE-.

WTIAL LICENSING DATE 3. OTHERADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

21/ Subinacn, Clow )Wl

4. SAM ADDRESS PREVIOUSLY LICENSED AS: t ,
11709 & (epora  Spo bape, WHA 99a0¢

5. OWNERSHIP ’ ”
] Sole proprietor
‘gl Limited Liability Corporation
[T Co-owned by:
[] Other:
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Personal 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 tasks performed by a
licensed health professional. (WAC 388-76-10000)

| 1. EATING

if needed, the home may provide assistance with eating as follows: /7 M/) 8 Ve /i M S

___cuthny pou hand peedivy W %ﬂg@ Yt ownmot-fal .
2. TOILETING /QWS o A dlAH

If needed, the hgme may provide assistance with tonletmg as fotlows

([ MWﬂCﬁ &(/L’Z?Lk_/ WLW’Z/ L@L/’ ;,> ({MLU /zﬁ) l;g(f//// o /’/:C_M [ﬁe;ft»é% /;(}

3. WALKING Ll f/c é e

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

| 5%2/%{ ﬁM pdd L »,;?fﬁ://ﬂ,é, — / ALy >077 LA ﬂf#
4. TRANSFERRING
peibopl. cudA,

if neecied the home may prowde assistance with transferring as follows:
Frsvide ) o cadiofs W HANS (VS

5. POSITIONING

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

Artl ony aadigt ou Aot w/ oSt zéz:‘/fem p

6. PERSONAL HYGIENE 4 & /(
if needed, the home may provide assistance y’r personal hygiene as follows: &’ Lecs

/@M/J/ﬁ/@ﬁ %@é/ ﬂ/ﬂ’m armaf éﬂ /M,/ ,é%ﬂc Lim
/

7. DRESSING Z
If needed, the home may prowde assistance with dressmg as follows: (f’ Ci/ V{/” 7 1 til ‘7;

Lotling oul olsthes , gt W Mmm ol w2 rieded

8. BATHING
If needed, the-home may provide assistance with bathing as foﬂows

5/@4/4 fpees /{,W(_/ [Lz&’f»ﬁ/ﬁéﬁl@ fﬁab /:95% L/ ggézy y /éféa,» j,{,/z,j

a. ADDITIONAL CONMENTS REGARDING PERSONAL CARE
Yo W(/ y’%é’%@f yolleir sbhpwer y/MM//’ bath ¢hatir

Medication Services

C

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 heme js: o
Cutes, i /&Mzﬁ(‘/ o, (aaiet) gl shrnt161)

ADDITIONAL COMMENTS REGARDING MED(CATION SERV{CES ‘

RN Nuse Deleqater for et repu ufg//z?
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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 fo provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home prowdes the following skilled nursmg services:

P A s Jole e e Hemic /Qmﬁ (///Q[Q/@//ZC)[/ /(/é Lisxlzf

The home has the ability to provide the foSiamng sk:{ied nursmg services by delegation:
Cral j)lectecee bree , e bal e é 2, %éﬂﬁé’*"/ﬁ”ﬂ/ Erlui 5

ADDITIONAL COMMENTS REGARDING SKILLéD NURSING SERVICE AND NUR’SING D’éLEGATION

o ~ Specialty Care Designations
We have completed DSHS approved training for the following specialty care designations:
[] Developmental disabilities
[1 Mental iliness
&l Dementia
ADD:TiijL COMMENTS REGABDING SPECIALTY CARE DESIGNATION /
K mentea_ jocalalily [ zu 7/??"// g i t//MM 1o/ i te il
' , - o Ml
The home’s provider or entity representative must live in the home, or emp!oy 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)

{1 The provider lives in the home.
g A resident manager lives in the home and is responsible for the care and services of each resident at all times.

F 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:

[1 Registered nurse, days and times:

[1 Licensed practical nurse, days and times:
ﬁ Certified nursing assistant or long term care workers, days and times: @? Z/ | /7&7’7.4/';5"“ 5 fﬁ/%\/“/:ﬂ%f/ 5%/,,2{74
[1 Awake staff at night '
[1 Other:

ADDITIONAL COMMENTS REGARDING STAFFING

S (gl reat ot puslit, alarw auten; theds o)

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 and/or languages

Eng by Speatzipn

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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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)

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

E\The home will accept Medicaid payments under the following conditions:

Notily Prodida in advanes

ADDITIONAL/CGMMENTS REGARDING MEDICAID

© Activities

The home must provide each resideht with a list of activities customarily available in the home or anariged for by the
home (WAC 388-76-10530).

The home provides the following:

Mped  (had 4, puzzled, lurds, ard-

ADDITIONAL COMMENTS REGARBING ACTIVITIES
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