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T Required by RCW 70.128.280
ITDME;PRQ DER ) LICENSE NUMBER
gqltdem_wvd AFH & 1521273

NOTE: The term “the home" refers to the adult family home / provider listed above,
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"2 INITIAL UCENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEW ULCENSED:

31732 jﬁg"‘ St sw opi4+ D Lynnweod  c, A 98087

4. SAMEE ADDRESS PREVIOUSLY LICENSED

3122 1S6™ <t ¢ pnit D Lynnwosd_coA 48087 —_—

5. OWNERSHIF
" Sole praprietar

[ Limited Liability Corporation
[J Co-owned by:

[C Cther
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[ ' Skilled Nursing Services and Nurse Delegation

If he home identifies; that a resitent has a nesd for nursing care and the home is not able to provide the care per chapter
18.79 RCW, the homye must contract with a nurse currently licensed in the state nof Whishington fo provide the nLrsing cane
and service, or hire or contract with a nurse to provide nurse delegation. (WAC J58-76-10408)

The home provides the following skiled nursing services: 1 nowr AFK, we provided “meaicahon Mangabe m
Dressing, peeseral Hggqie.ne (2A Mg, preparing frsd, Artivibeds, and FNBASpOrhon W ¢ &

The hame has the abiility to provide the following skilled nursing services by delegation:

WE  do e e fov v oy AEN. N
ADDITICNAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

An Cove gluen have €xpriente s dete Sahnps Weir medjc abiong.
I Specialty Care Designations ’

We have completed ﬁSHS approved training for the following specialty care designatkons:
= Bevelopmental disabifities

ental illness
Darnentia
ADDITIONAL COMMENT S REGARDING SPECIALTY CARE DESIGNATIONS
l .Au etve  Ceid ¢ ol NUVSUNG A ST Cé and  do have. Spe el (Jyian
i : ) \ ’ Staffing

The home's provider ar entity representative must five in the home, or empioy or have a contract with a resident manager
who lives in the home znd is responsitle for the care and sarvices of cach residant at all times. The provider, entity
fepresentstive, or resident manager is exempt fram 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 glways present in the home. (WAC 388-76-10040)

Tke pravider lives in the home.
' [ A resident manager lives in the home and is responsible for the care and services of sach resident at all times,

| L] The previder, entity representative, or resident manager does hot live in the home but the horne has 24-haur staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levgls far the home are:
[1 Registered nurse, days and times:
(3 Licensed practical I;'H.II'SE. days and times;
E/ Certified nursing assistant or long term care werkers, days and times:
T Awake statfatnight _ AN Ao rvoese AL\eq afeV s oot

(] Other
ADDITIONAL COMMENTS REGARDING STAFFING

Lave puni dors and Cove gi\vers oty we < r
| . Cultural or Language Access
The home must serve meals that accommadate Cultural and ethnic backgrounds (388-76-10415) and provide

informational materials in a fanguage understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the followin background and/or languages: T we do Wave
foreante (Whe Telates o0 Cuiw@d) we anlk Wi 1\m,~ §

: ‘ L S Bl PPIS o O pames B L

this £iwme ol oue clieat

ADDHTHOMAL GO!&AMENTE‘. REG&\}(DI G CLILTURAL ORLQNGUAGE ACC)
GV S\\H\M‘ Lf_.(-'&-v\ Pl ke wWe CALA Dnes A Wed W one. Aesh CON Ol
e cl‘;nwm-mr (adtwn of rﬁm"-d-
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Parsonal Carg

‘Farsonal care serviges" means bath physical assistance and/or Prompling 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
lieensed health professional. (WAL 388-76-10000)

1, EATING :
If needed, the home nay provide assistance with eating as follows:

I%rgm_. WE _Cud Heewr fosdl Swne Size . 6-Mr¥rw$\w /&lecmcz
2. TOILETING N N ! ]

If needed, the home rnay provide assistancs with toileting as follows:

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

4 TRANSFERRING T
If needed, the home may provide assistance with transferring as follows:

[
| 5 POSITIONING
: It needed, the home may provide assistance with positiohing as follows:

5. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygizne as follows:

We do _ Qupey¥is) p [Cueing o

7. DRESSING
If needed, tha home may provide assistance with dressing as foliows:

. Supernisionn [Cueing
B. BATHING ' ' )

If needed, the home may provide assistance with bathing as follows:
Sugervis U“/Cuew ‘ -

8. ADDITIONAL COMMENTS REGARDING PERSONALCARE Ae T ymentiontd 6n a_—,L,gve, Accord e

o vwr AP Sabas wosy CA godmi + Wind Can pwat ¥y o QSSTSYnC e,

Medication Sarvices

If the homea admits resigents 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 alt laws and rules relating to medications. (WAC 388-76-1 0430}

—

The type and amount ufi‘medication assistance provided by the home is; -

Thyee (ave givers (Cove prviders )

ADDITIONAL CONMMENTS REGARDING MEDICATON SERVICES

ADULT FAMILY HOME MISCLOSURE OF SERVICES REQUIRED BY RCW 70.120.280 Page 2 ol g
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Medicaid

for Medicaid after admission. (WAG 388-75-1 0822)
O The homeis a private pay facility and does not accept Medicaid payments.
;,Ef. The horne wilt aceept Medicald payments under the following conditions:

The home must fully disclose the home's policy on accepling Medicaki payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible

ADDITIONAL COMMENTS REGARDING MEDICAD

Activitlas

“The horme Iust provide each resident with a list of activities customarily available in the home or arranged for by the

| home (WAG 388-76-10530).

Qi iame Py WARY B Jgrerhias mpvies

The hore provides thie following:, i Byeg ) diinds have im di ,}n&\,rﬂ gimﬁivs\‘{éw ﬁ;_ﬁl:‘; %
TR g ep teYn, ) S 1)

ADDITIONA. COMMENTE REGARDING ACTIVITIES

\&MJVL&NO &.M, Charincts [S‘mndﬁ.c?) L3 7 em AHact Wind Vives oo

At Ty going wev K-
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