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NOTE: The term “the home” refers to the adult farily 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
hased on the needs of the residents a!ready in the home. For more information on reasonable accommodations and the
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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:

Puaust 22,2012 | s 1v2gt pve W

4, SAME ADDRESS PREVIOUSLY LICENSED AS:
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5. OWNERSHIP
] Sole proprietor

| [A-Timited Liability Corporation
[] Co-owned by:

] Other:
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Persconal 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:
S ‘ . v i ,> N ' R o i s Ny e B
Ciueing 1:l ceecy ) Aot asSist -
2. TOILETING -

If needed, the home may provide z ss:stance vith toileting as follows:
vy SIS e ¥L th(; rgls ;L e (% % ’"’)Hk ( LAl (éi}is“”\{j one Périv Eﬁl”)giw;}

mm LSSy Lahe or oo PO Cosin St
. WALKING

L If needed, the home may provide assistance with walking as follows: | f”’"’i{f‘}@ Pe f“ii"}i 0 glya,gl St pecvL :, Lo ¢
One_pPerion Condeact Qua-d cosist, wdl cane, Walker eic

. 4. TRANSFERRING 4 4 g

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

S PP S ‘
CUNg eune e fecsan dransfec, hoye |1y -
5. POSITIONING ' / y

If needed, the home may provide assistance with positioning as follows:
Oy g~ L0 Person Assiste
6. PERSONAL HYGIENE *
If needed, the home may provide assistance with personal hygiene as follows:
SUAPLLY l%é’z /F lueeck /(Y:s& st wdl one person /waé} Frson G INY, [ F
7. DRESSING
If needed, the home may provide assistance with dressmg as follows:

seh (,@w, SuparJlded, ‘{Lm;;@zi@;? }Q% e diiyi i e o §i G

8. BATHING !
If needed, the home may provide ass:stance with bathing as fo!!ows

Sed yp wdl Supervision, Wanded if%?fﬁi&u% i Yab assist -

9. ADDITIONAL COMMENTS REG%RDING PERSONAL CARE

Medication Services

If the home admits residents who need medication assistance or medication admmlstratlon 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 medlcatnon assistance provided by the home is:

SUP e USe ( *f Mecl fé}‘sm A S8z M(ﬁgf, M«c% cahon ﬁtﬁ:@ifi%% s Sedhon

ADD%TTONAL COMMENTS REGARDING MEDICATION SERVICES
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Skilled Nursing Services and Nurse Delegation

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 confract with a nurse to provide nurse delegation. (WAC 388-76- 10405)

The home provides the following skilled nursmg services: | ({ ﬁjg {}M OC {é ﬂ( vy 5{{ % 1 ,ﬁﬁi C!ﬁ:% LWMZQ Lo

Mivse delegahion, pond Insudia iniechoy Sy LU A G -
The home has the ability to provufe the foﬂcwmg skilled nursing services by deiegateon

U"mmuﬂ Lec /T 104 wéif *amu ‘h’(f <i”) Y L0 fi’% {7 1Ch Loy ?{/ﬁi is €f,i%?53é’(j"?‘
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION ’ J {

Specialty Care Des:gnattons
We have compie‘ted DSHS approved training for the following specialty care designations:

ga«[fj Developmental disabilities
LFT Mental iliness

1L} Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing

The home's provider or entity representative 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)

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

M/ The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffi ing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are:

L.FT Registered nurse, days and times: (/1 (f{if 24 }7@6{11' a Ciﬁ«tf / W fffziéii’ U L{}«%‘::’Lw{
[T] Licensed practical nurse, days and times:
i [+ Certified nursing assistant or long term care workers, days and times: 76[ {,{Lﬁ a_Jéelc :Qihlégi(, a (_f’i 7
L Awake staff at night j

[] Other:

ADDITIONALCO MENTS EGARDING STAFFING ¥ { iw f n P
,ﬂ;} 1 frone PCpy O %1 Vider Vs el mw&m% le on side
i

?iié§j{({%& }1{/éi§§6§~& % Y 5)‘§iﬁi&§ {(x{«fg o i«ﬁ.ﬂ&{u %m
J Cultural or£anguage Access <

The home must serve meals'th'at 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 partlcularly focused on residents with the following background and/or Ianguages

f"‘x{‘”\w\ (Iéif\ RS\ ODaeone e, ;s:z U’\i‘fbéf{ j Al cenfie
ADDITIONAL COMMENTS REGARDING CULT{JRAL OR LANGUAGE AG’CESS
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Medicaid

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)

[] The home is a private pay facility and does not accept Medicaid payments.
W he home will accept Medicaid payments under the following conditions:

After ok leavt Gonontle o, Privade ’{?%;:fa,gj .

ADDITIONAL COMMENTS REGARDING MEDICAID

Activities

The home must provide each resident with a list of activities cbstomarﬂy available in the home or arranged for by the

home (WAC 388-76-10530). ‘
The home provides the following: Y Corp Wiloran (Y] MLOEVLE T L;G}ifttfjf J Cousel Godn-€r,

\\K}\Q (YLUS L ¢, (2 LN, ﬁ? quf af ‘\"{"”EZ’T‘»K Z“’clfiflr?’“v’\ré’/\‘f, % ZZ{W'Z—‘??@» 1.4, A Karrfffi&f\ L»ii'“:zfz.ﬁ !f{ﬁ
ADDITIONAL COMMENTS REGARDING ACTWITIES {F [
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