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NOTE: The term "the nome” 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 {0 reduce the level of care they are able 10 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, se€ Chapter 388-76 of Washington Administrative Gode.
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“Personal care services” means both physical assistance and/or prompting Aand 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:

We Priovigo Care OS5 SoX oy Cive Provn, Evoon Sel wp te torl gase s
2. TOILETING ‘

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

S Set by Covce Plan  BEyoom  Svandh '\’.)ul ~ 0O oo 0 e
3. WALKING

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

SHond Mo Ao Yoren  GSIISTante.
4. TRANSFERRING

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

Stoact Oy Lo Aol BSSiSheace
5. POSITIONING '

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

AS Ser by Cove Phaa.
6. PERSONAL HYGIENE

f needed, the home may provide assistance with personal hygiene as follows:

e wp e o bone QGee
7. DRESSING

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

Sed L ko doran Qowe
8. BATHING .

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

QNanct b ko oo Gl
5. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

Cuw Soold
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 -
cach resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

oy Coe Dian all thowa

The type and amount of medication assistance provided by the home is: '

Medicodmen OSSiStavee % P dvn Shdden
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES i

AW edicad B 1 X gﬁ Lotked Gnd Cuven OF cnodd e s | £
O vtvin 1S ldnyy 16 len wred  Woe hooe IO T)e;@@ﬁuﬁcm .
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If the home identifies that a resident has a need for nursmg 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 to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services: Lz, sl PO 0 WD 40 vl Gl e
LOURS o N (FOMRNWG  BoFnaner € Gdinas Lownun ¢ OB Seepe OfF Prackelae

The home has the ability to provide the fonowing skilled nursing services by delegation:

U:;k/ J\,\.’\f\ ﬁLC wlo N\QL\_\_LQ;&—L{\\\ O, ™\ J‘fr(:&\’\( NAT N e cd Crhn WX Cubt T
I 0J : = :
ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the following specialty care designations:

@E}velopmenta! disabilities
tal illness
[i]/i?)é;entia '

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

The home’s provider or entity representative must five 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)

J 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.

P
[~ The provider, entity representative, or resident manager does not live in the home but the homie 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:

[l Registered nurse, days and times:

(] Licensed practical nurse, days and times:

&} Certified nursing assistant or long term care workers, days and times: f;H NnoOwws 77 (:‘\C_Lx,\\’& el LW e
i Awake staff at night

] Other:

ADDITIONAL COMMENTS REGARDING STAFFING

D Slafe neors  Soke  Ronuicmonts
: anguage Access

The home must serve meals that accommodate cu!tural 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 particularly focused on residents with the following background and/or languages:

ﬂ(\\i \Dmf W ovouncd Enaiish \.ur\u A S e
ADDITIONAL COMMENTS REGARDING CULTURAL OR'LANGUAGE ACCESS' )
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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 388-76-1 0522)

(] The home is a private pay facility and does not accept Medicaid payments.

Q/The home will accept Medicaid payments under the following conditions:

0 - . \ -
We naove Ch N diconle  Rocon O\ o 50
ADDITIONAL COMMENTS REGARDING MEDICAID

s customarily available in the home or arranged for by the

home (WAC 388-76-10530).

'| The home provides the following:p WZ7Z2Aes ; Breve Ol CScienes; O VR D
: N

ADDITIONAL COMMENTS REGARDING ACTIVITIES

Lh;__J

We Ao oemvidies based  On Cliint e Deefeenco .
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