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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
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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
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
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5. OWNERSHIP ‘ ! i’ ! -
[C] Sole proprietor

B4 Limited Liability Corporation

L] Co-owned by:

[] Other:
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P erson s Care

- "Personal care services” means both shysical assistance and/or prompting and «sup@ rvising the performance of direct
sersonal care taskes fetermined by the resident’s needs, and does not include assistance with tasks performed by &
hm nsed heelth prefessional. (WAC 3 18-76-10000)
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2. TOWLETING
If needed, the homa may provide ass stance with toileting as follows: ¢+ ke & Gree

3. WALKING
If needed, the home may provide asgsitance with walking as follows: \[¢, b oy e ° Yot

4. TRANSFERRING
If needed, the home may provide assitance with transferring as follows: e,

5 POSITIONING
If needed, the home may provide assi tance with positioning as follows: \f¢ [N

6. PERSONAL HYGIENE

If needed, the home me i tan(‘e with pers ondl wygnon@ as follows: yiry be b pos. g;am' {,g;v;
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7. DRESSING
If needed, the home may provide assi tance with dressing as follows: 2 v Lo, Vo
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8. BATHING
If needed, the home may provide ass

‘tance with bathing as follows: vy ¢ ki { v
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9. ADDITIONAL COMMENTS REGARDING PI RSONAL CARE.

Madication Services

If the home admits residents who neec medication assistance or medication administration services by a !oany
authorized person, the home must hay » f-;\/s;t@m':»; in place to ensure the services provided meet the medication needs of

N oo

Qd(,h res,tdw nt aﬂd meet all laws and ru es relating to medications. (WAC 388-76-10430)
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St ilte:

@ home mor*tn‘w Lhai ares idcr% ! mgd for nursing care and i% home is not able to provide the care po chapter
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ADDITIONAL COMMENTS REGARDING SKIL _ED NURSING SERVICE AND NURSING DELEGATION
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Developmental disabilities
‘Mental um<= ;
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ADDITIONAL COMMEMTS REGARDING SPE SIALTY CARE DESIGNATIONS
Sia g

s tative nut five in the home, o ﬂmp‘ov or have a contract with a resident manager
resident at all times, The provider, e 'l’fity

The home's provider or mmfy r(“m-c:
whao lives in the home and i onsi e for the care and services of each 1
representative, or rasident aris exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a staff person who can nake needed d@c sions is always present in the home. (WAC 388-76-10 040)

L1 The provider lives in the hon

A resident manager lives in the he me and is responsgible for the care and services of each resident at all times.

The provider, entily representative, or resident manager does not live in the i’u”n’;’}@ but the home has 24-hour staffing

covarage, and a staff person who san make n or*dmi decisions is always present in the home.
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The normal staffing levels for the hom 3 are:

Registered nurse, days and time

[ Licensed practizal nurse, days an  times:

Certified nursing assistant or long erm care workers, days and times: {

Awake stall at night

ADDITIONAL COMMENTS REGARDING STAF FING

e home must serve meals that acce nmodate cultural and ethnic back
informational mater als in a language « nderstood by residents and prospe
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The home must fully disclose the hor &
clreumstances under which the home
for Medicaid after admission. (WAC
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