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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 Chapter 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. oy ,«%paﬁ T4 te provide e best perional iyd Care and enhance the
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDERHAS BEEN LICENSED:
4/ 27 /S ap | A A
4. SAME ADDRESS PREVIOUSLY LICENSED AS:  4//4

5. OWNERSHIP
- Sole proprietor
Limited Liability Corporation
[] Co-owned by:
[] Other:
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;__,____A__w;m . ‘ 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: o § . g )
We *wakl’ asistemee W ith em%w/j From cui ng aund mwmmhnﬁww total asglstence.

2. TONETING
if needed, the home may provide assistance with toileting as follows:

wWe F?ﬁﬁe&@ “l'@;s‘slaﬁr? os9istance fom i r«?f and Weoniter ng to total ashistoe. .

3. WALKING

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

we. l?'lfle’lrle waliCine ﬁ sty & S teneg fwm a,m% and hpnitrd VW* ~teo teota
4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows
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5. POSITIONING
If needed, the home may provide assistance with pasmonmg as follows: j %
We. PVW&E@ wpsistance with gsﬁzauw’“"ﬁf Hrom ub&%?v cand Miamfﬂmﬁ te totel @44
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6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hyglene as follows

We. ' L NP de assistance pith fvw%a!&am h lyﬁmlm Hrom i /}&M lmmﬁ%% Tes itﬁ*sﬁ Jg_ééz%l‘e’mml

7. DRESSING
If needed, the home may provide assistance with dressing as follows;

We Plfwlfﬁ@ astrstaice With zl;l"’a«—%,%m% frem cuing émel Wma%ﬂnf_ e total asdistune

8. BATHING
If needed, the home may provide assistance with bathing as follows;

Wf»ﬁ ??Wefje:ﬁ asbl Gtahie With &?&}}’nnﬁv #yljm éw’ﬂ? te t"‘“’"?“’j assistance. .

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE =
{,l‘lal}}fifw a  yell—in ylws&}@lf hm)ﬂ Wb%‘ylf”df sinch e i

n Services

If the home admits residents who need medlcatlon assistance or medication admmlstralmn services by a Iegally
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 home is:

i
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We pwiidey neds, assistence from nvrse dﬁl@;&ﬁ on te contarting in-home Pocte
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES Y
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|  G&killed Nursing Services and Nurse Delegation =~ |
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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
and service, or hire or contract with a nurse o provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: N
W“f; *f'?ﬁ&fiy (MﬁaM \&»d“{'k & VAl G o Y lfﬁ’/@l«w #@e Cam e (/}/ Cobtert Wi ‘ﬂg 4 hkse e )N)V'dé‘;
The home has the ability to provide the following skilled nursing services by delegation: Kiﬂ!gf&ﬁ v -

1 hove taken the demertio spesialty tuning . |
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved tralnmg for the followmg spemalty care demgnattons
[ Developmental disabilities

[[] Mental iliness

[¥] Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home’s prov:der or entity representatlve 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 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)

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

[T 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:

[J Licensed practical nurse, days and times:

Certified nursing assistant or long term care workers, days and times: >4~ lwuw’?
[C] Awake staff at night

[] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

- - = = JCihmolawseehces a0

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 particuiarly focused on residenis with the foliowing background and/or languages:
1 hpeatl Emglivh, Jugenere aud Chinese. .

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
A Yy mm%fféé At o rder s, re%?’jﬁw%ffe will be honored .
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The home must fully disclose the home’s policy on acceptmg 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.

]l The home will accept Medicaid payments under the following conditions: 2 Yealk & y»f za wivede Pm;y »

" ADDITIONAL COMMENTS REGARDING MEDICAID

N4
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The home must prowde each resident with a list of activities c:ustomanly available in the home or arranged for by the
home (WAC 388-76-10530).

The home provides the following:
We P il dasl b jmm achivi hc:tﬁ chmJﬂ ex=rcise, Wissic-, (]mm: dm\m% W pwgé

ADDITIONAL COMMENTS REGAK‘DING ACTMITIES |3 1-thd ),?, 2 s (,Wsmg vttt | e holide ,‘C@' il
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