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LICENSE NUMBER

. HOIVIE/PROVIDER ,
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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 residenfs 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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About the Home

1. PROVIDERS STATEMENT (OPTIONAL)

The optlonal provider’s statement is free text descrlptlon of the mISSIon valyes, and/or other distinct attnbutes ofth

home. ~f¢- e hoave 22—\ reea Q«Lw»z Wiy Specs af/e
coare . From peérsoha W?icmﬁf O ﬁwd/ﬁfg& an ol

'F@jﬁ’@g \I’{ o CA/ EML// 7 M% /uaw T

2. INITIAL LIGENSING DATE | 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN 'LICENSED:
12 /07 /C6 IO R

4. SAME ADDRESS PREVIOUSLY LICENSED AS: .

84 Joun¢ Q@L  oses Lg /vé Wi G8827

5. OWNERSHIP

T Sole proprietor
Limited Liability Gorporation

[1 Co-owned by:
[1 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 as‘@lstance with tasks performed by a

Ilcensed health professional. (WAC 388-76-10000)

1. EATING -

If needed, thf home may provide aSS|stance with eating as follows: mr&?,@[fl im{ ‘7/24,0767 v /;:;GIJCZ

@b@%zfﬁ(' iU &

2. TOILETING , .
If needed, the home may provide assistance with toileting as follows: b e E/ Co !??’(9“@9/ .

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

4. TRANSFERRING
If needed, the home may provxde assistance with transferring as follows: O /Wf’/%f’/ﬂ ///”VZ SQWZ’ /}Z‘f
deom and in o wheel, chuaio

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

Weﬁm%@m% cvery 7 -4 hoter /h />€p/ or ohéns

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows: - &g’/q 7’ iy P f)/ GCL

feencls , badl hatt .

7. DRESSING

If needed, the home may provide assistance with dressing as VZ:WS
every QZ oy O sa/ o 0£// % ﬁMﬂ/ el f///ﬂm

8. BATHING
If needed, the home may provide aSSIstance with bathing as follows:

éhx:@u/eﬂf ence. ey’ %w@é a !/wéé’//@—

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

Wiedication Services

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 amoynt of medication assistance provided by the home is: @n f)f"’ Iz C'//O ﬁ*@% Qf

Bl Casrerr  atlrriiris. »vfme%f%?
/ (f';wa@/n W/?/‘»/ are L/ﬁ& ﬁé}//L@

ADDITIONAL COMMENTS REGARDING MED]CATION SERVICES v
/911) roy @ N el

7/#6[@ /ﬁﬁ%b’/ﬂ[ﬁ/// “Ar’? /) ///n///;,u? G /)-/‘\Ca//[/

FE= I /'/
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Skllled 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

—ard-servieeorhireorcontractwitrarrarsetoprovide iorse delegation(WAGC 388 7u-‘|u4u5)

The home proyides the following skilled nursmg services: e i//[’[@ /437// (/Z,z %ﬁ//
ihelevyQeear/ 7 v

The home has the abjlity to provide the foHowmg skilled nursing services by delega’uo?.
Never [Li've — meslicafions cnademc/ 9@/»» ey ,é%’ /777,

Y

et

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

e’/ﬁrm/%cw 6 74?,37@,;7 RN = Nyrze cgng«z,//w/my% /Mmsf Af/é chp

7

Specmlty Care De51gnatlons

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

] Developmental disabilities
Kl Mental illness
E} Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing.

| 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 fo live in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always presént in the home. (WAC 388-76- 10040)

IRl The provider lives in the home.
[ Aresident manager lives in the home and is responsible for the care and services of each resident at all times.

[ 1 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: .

[ Registered nurse, days and times:

[1 Licensed practical ndrse, days and times:

K1 Certified nursing assistant or long term care workers, days and times:
Bl Awake staff at night

[] Other:
ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Access

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and prov1de
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:

| 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) ' ‘

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

The home will accept Medicaid paymerits under the following conditions: .

ADDITIONAL COMMENTS REGARDING MEDICAID -

L : Activities

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). . R ; [ /N

Th‘(‘a ?Qmelprov1des the [ollowﬁlng. Soq ) 42 il"/f / o cor haUs W /MHCW&
ped hdiie | Coleving

ADDITIONAL COMMENTS REGARDING ACTIVITIES

By
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