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NOTE: The term "the home” refers to the adult famlly 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 aiso need to reduce the leve! 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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i PROVIDERS STATEMENT (OPTIONAL)

" The optlon)a| provider's stater_'?fnt is free text description o;éhe mission, values, and/or other disfinct attributes of the
home. L{/€ g S e ol G >
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7&/ & /f rin Bervices ‘aw C"‘c;zrw:* aj)cﬁm (C O each md;u;dda[

needs | pre ferences  awd D ondeiosts,
2 lN!TI L LICENSING DATEg 3. ”OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

5[1996 | N /A

4. SKME ADDRESS PREVIOUSLY LICENSED AS:

Sereer Eipreey Horne Caee
5 OWNERSHIP . 7
[] Sole proprietor
4 Limited Liability Corporation
{1 Co-owned by:
1 Other
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“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 perfermed by a
licensed health professional. {(WAC 388-76-10000)

1. EATING
If needed, the home may provide assistance with eating as follows: .
We provide assistance from aeing and moniteringto filal agsi

2. TOLETING ' ! T |

if needed, the home may provide assistance with tcileting as follows: .

itk provice assistance {Yom cdeing and monitoring o +ota | ace
[ 3] WALKING / " f o ’
LI needed, the home may provide assistance with walking as follows: f/b/é /f)r{) \V d’e XS LS 5752:':5 L
| from Cierng and monitering to | LD person assistT,

4. TRANSFERRING i / [

If needed, the home may provide assistance with transferring as follows: M/é{ YD V!o@ & _gg}/iﬁ“?‘%?ﬁf CE
A0 o CHerng o f)d m(‘}-!’?f 775 G ‘7/6) /- é/ /Df“i-“‘g'ﬁf? C?Sff’ig f

5. POSITIONING / - & / . ;

If nseded, the home may provide assistance with positioning as follows: we  provide asns fance

7[?""0*’7'7 CHETNG  andg MGﬁ/%&;/‘fﬁq O /-2 LDEFSer  aL8/s /71

5. PERSONAL HYGIENE  / / 7 - o
| If needed. the home may provide assistance with personai hygiene as foliows: v /) rovicle QsLrsiancel
From  cueing and menitorineg fo dotal = aor/stance .

7. DRESSING 1 r I o ] .
If needed, the home may provide assistance with dressing as follows: W provi OJQ’ L8ty faice.

Lrom q:z,ué./‘m{? and Monitoring fo fetal  csgistancee.

sT

R

8. BATHING ;
If needed, the home may provide assistance with bathing as follows: M provTele gLy g“fﬁ?&c&é__

Leorm  Cueing awd  _monitoring  fo  dota/ e stonce

g, ‘ADDITIONAL COMMENTS REGARDING PERSONAL CARE - . ‘L . : .
e offer & /.\ff'if@%ﬁ gors , O pre V{’”[(J Lattrooms ;2 wall
Sholers fequiped itk —qrab _bats ond  Shower heuch.

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 alt laws and rules relating to medications. (WAC 388-76-10430)

| The type and amount of medication assistance provided by the home is: e provi de quistaace.
i “ < F . : X .
From cueing owd moniforing dp ot/ assistance

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES /J ‘ ; 4
Licenced Trachicel ACUTE /i e home
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tf 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 confract 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 delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: (’\ftf L«Iff@ 5, CrTi ‘r:‘*s’f‘!'f% VresSe s o {QQ» €S
medicalion cxdh minisbrahon ) ibod o slicoge pmon 17,“{},?“7){(’ sl et
a /

The home has the ability to provide the foliowing skilled nursing servrces by delegation:

ADDITIONAL COMMENTS REGARDING SKILLED NURSING ;:'»ERV!C': AND NURSING DELEGATION ? o - a " P
Linensed Ak%rrc boal Alirse s»n heme auvalla Lie af-cil 705 CS

We have completed DSHS approved training for the following specialty care designations:
| {1 Developmental disabilities

B Mental iliness
%Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home's provider or entity representative must live in the home, or empioy 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)

.ﬁThe provider fives in the home.
[] A resident manager fives in the home and is responsible for the care and services of each resident at alf times.

? [} 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 normat staffing levels for the home are:
] Registered nurse, days and fimes:
ELIGensed practical nurse, days and times: CT'/ Cl’// TL }’V} e

E/Certmed nursing assistant or long term care workers, days and times: ¢ A ay s / weed
,@l Awake staff af night J 7

' [ Other:
ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accommodate cuitural and ethnic backgrounds (388-76-10415) and provide
informational materials it a language understood by residents and prospective residents (Chapter 388-76 various

seciions)

The home is particularly focused on residents with the following background and/or languages: n

/’/qft; /gum& (5 -,Q,»@u@ag of) /t&m[w 153 -%m Lj/f/ Lercle fg?g AHS g/f‘f 345(5;6'_{“,

DD TIONAL COMMENTS REGARdING CULTURA7 OR LANGUAGE ACCESS

‘6 home V\@S‘/)PC& all Cultural e dfcjf?%fS b&(,ﬁrjr@mc{g,
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The home must fully disciose 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 payments under the following conditions:

Db moexths prirede /p(ﬁijf beflere Giﬂ"w,an—wﬁkgf £ Medicar

" ADDITIONAL COMMENTS REGARDING MEDICAID

The home must providé each resident with'a Jist of activities cuét'c')mérily avéi!ab!é'in‘th'é home or arranged for by the
home (WAC 388-76-10530).

ABBITIGNAL COMMENTS REGARDING AC‘I;;E’IES

B £ - 2 ; oy : : P = - = f
The home provides the following: bL/cct Chd A'Oi Classte. Shows 2 Myries, Crercise, well
cames (bihgo , seva bble ) b ity ne wepaper, books, prand, beachetan , |

WARD , ;
e /Jfawa:t‘c a /)5, atbest st cireny ot ] onrb.
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