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NOTE: The term “the home” refers to the adult farmily home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all reguired care and sarvices 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 “reasonabie accommodations.” The home may afso need to reduce the level of care they are able (o provide
based on the needs of the residents a}ready in the home For rnos"e information on reasonable accommodations and the

Tabie of Contenis

About the Home

Personal Care

Medication Services

Skilled Nursing Services and Mursing Deleostion

Specialy Care Daezionations

Culttural or Lanouaoe Access

Medicaid

The optional provider's statement is free text description of the mission, vaiues andfor other distinct atiributes of the
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2. INITIAL Lfd;ENSiNG BATE | 3. OFHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED,
UESIEND)
4. SAME ADDRESS PREVIOUSLY LICENSED AS:
3% (1§37 ANE  Se SNOMOMISH, WA 9890
| 5 OWNERSHP
U] Sole proprietor
Limited Liability Corporation
[] Co-owned by:
[ Cther:
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‘Personal care services” means both physical assistance andlor prompting and supervising the performance of direct
perscnal care tasks as determined by the resident’s needs, and doss not include assistance with tasks performed by a

icensed health professional. (WAC 388-76- 10000}
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If needed, the home may prowde asszstaﬂce with toileting as foilows i
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If needed, the home may provide assistance with dressing as foliows: % [Wt} af}“u
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DDITIONAL Cbmrﬁéms REGARDINGPERSONAL CARE

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 mest the medication needs of
each resident and meet zll laws and rules reiaung to medications. (WAC 388-76-1 (}430)

mype and amount of medlcat;on assnstance pj‘*gvedeci by the home is: Qz;\uiweimm u&mxi»u}:!;m&m
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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
- 18.78 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 to provide nurse dei egahon (WAL 388-76-10405)

The home prowdes the following sk:ifed nursmg services: Skv‘hﬂ LB S VN fa@a F[&N awwwuth
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved trammg for the foi!owmg specially care designations:

[] Developmental disabilities
X Mental itiness
A Dementia

| ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home’s provider or entity representative must live in the home, or employ or have a contract with a resident manager
wheo 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)

The provider lives in the home.
{1 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:

P Licensed practical nurse, days and times: @d&rfo@ Lalcernnd %&M Nuaa .

Xl Certified nursing assistant or long term care workers, days and times: HUWJM *i'kmugﬁ\ _’?‘«O@L] ( }
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The home must serve meals that accommaodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-75 various

sections)

The home is pamcuﬁar focused on residents with t"ze fai!cw ﬂg backgmmd and!ar languages:
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- 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)

. ; .
{E’fThe home is a private pay facility and does not accept Medicaid payments. Recewved
i1 The home will accept Medicaid payments under the following conditions: OCT 292014

| ADDITIGNAL COMMENTS REGARDING MEDICAID e RES/Public Disclosure- -

The home miust browde« each resideni with a list of activilies austoménly available in the home or arranged for by the

home (WAC 388-76-10530).
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