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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. - enex asuEL?ulnc tseo\ogreS\deﬂth\ g,\o\edr\ cose. ‘t;ac)\ Lt
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
Dec, 2|, 2015 |

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

[] Sole proprietor

O Limited Liability Company
[J Co-owned by:

]iOther: ng)
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T Personal Care M he perfor

, i e . rvising t
‘Pe . , ting and supe . ks perfo
o e Services’ means both physical assistance andlor:;:;n:m i%'»clude assistance with tasks pe€

IFi)ersona| care tasks as determined by the resident's needs, and
S
censed health professional. (WAC 388-76-10000) |

1. EATING —€ ed (\9
' feeded, the home may provide assistance with eating as follqws: _\_ O’h’)\\ e | 7
Independent 1o Total dependence , e, s
2. TOILETING
If needed, the home may provide assistance with toileting as follows: lgmﬂcé
From Cleng ord monoling o ot ol 055

3. WALKING
If needed, the home ma i i ith walking as follows:
, y provide assistance with w g i 5
| assistanCe.

f ~\\—,/33m M%O\Vﬂ mon%‘r@ﬂﬂﬂ ‘o tota

4 TRANSFERRING oF hoopr |
] If needed, the home may provide assistance with transferring as follows: -\-Y\ /Hw/ Usc
stoanee. Wi (V¢
| From eing and montoning o forl oS ot e rSHather sckety 1
f 5. POSITIONING -
| If needed, the home may provide assistance with positioning as follows:

| Tom Qieary and Mondor g 1o Jotal asatonce.

- 6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

From cuerng and montenng 4o fotal ossistonte

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

Lom eing 0nd mondaning o total oSsstanee.

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

oM Lairg ond manitortng o total ossistana

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
addrhonal e ian e ocrarged oS needed

Medication Services

If the r!ome admits residents who need medication assistance or medication administration services by a Iegally
authonzgd person, the home must have systems in place to ensure the services provided meet the medication needs o
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: B

Serf -dependent o Joral dependance. deperding on reed

ADDITIONAL COMMENTS Rsmmmmq
All medi@otionS owe \ocked 1 Stoxage,
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{ sble 1o provide the Cire per chaptesr

g Sorvices and Nurse Delege
ton to provide the nursing care

omae Ifi No

Skilled Nursin
ont han o noed for nuraing care and the |
liconned In the stiate of Washing

urrently
tion (WACG 388-76-10405)

, If the home identifies that a resid
o nurne dologa

| 1879 RCW, the home must contiact with a nuise ©

! and service, or hite o1 contiact with i nurse to provi
|
| The home provides the following akilled nursing noIvIcos
| 5 b V . J ;
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' The home has the ability to provide the following nkallm_l numl!ly " ;\’/I‘:n\u by f“:")’({l"l‘lnl\., (L Ury 7%
A\\ NS, \\(‘\ﬂ\(\\nb}(, aub s, Can s o REARPIEE .
\
ING 81 RVICI AND NURGING DEL ONATION

| ADDITIONAL COMME NT& REGARDING SKILLL D NUIRe

vl ‘(;W/r,l(:\, |
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Speciaity Care Dosignations

}
o following spocially care designations

l

l We have completed DSHS approved training for 1
[\& Developmental disabilities
K Mental illness

| X) Dementia

" ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DI SIGNATIONS

‘ Staffing 2T
tive must live in the home, or omploy or have a contract with a resident manager

{
for the care and services of each resident at all imes. The provider, entity

The home's provider or entity reprasenta
{ to live in the home if the home has 24-hour staffing

who lives in the home and is responsible
| representative, or resident manager is exempt from the requiremen
ke needed decisions 18 always present in the home. (WAC 388-76-10040)

| coverage and a staff person who can ma
| [0 The provider lives in the home.

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

l' §( 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:

i O Registered nurse, days and times:

| [J Licensed practical nurse, days and times: , o
howtS o doy,

Certified nursing assistant or long term care workers, days and times: (QL{

[J Awake staff at night

[J Other:
“ADDITIONAL COMMENTS REGARDING STAFFING

“‘T"; TR . Culturalor Language Access g
inf:nt:gg:nr;u,:::;v? ni\eals that accommodate cultural and ethnic backgrounds (388-76—1041 5) a;\;i-;rovide
als in a language understood by residents and prospective residents (Chapter 388-76 various

sections)
Th i i i
e home is particularly focused on residents with the fo lowing background and/or languages:

We frcomadote, all - kackgrowas .

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
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{

' Medlcald

} the home munl tully disclose the home's policy on accepting Medicaid p

ayments. The policy must clearly state the

| aireumatances under which the home provides care for Medicaid eligible residents and for residents who become eligible

| tor Medicaid after admis

sion. (WAC 388-76-10522)

\5 |1 The home Is a private pay facility and does not accept Medicaid payments.

!\N The home will accept Medicaid payments under the following conditions:

27 e pends on e, \eel oF cale

i ADDITIONAL COMMENTS R

|
|

§

EGARDING MEDICAID

Activities

| home (WAC 388-76-10530).

i The home rhvus‘fb‘r(v)»vicaje each resident with a list of activities customarily available in the home or arranged for by the

Theh rovides the following:
T, bxcerste, Cord gpmes, g, ONKsSation MUSC +nerepy

ADDITIONAL COMMENTS REGARDING ACTIVITIES

|

Please Return the completed form electronically to AFHDisclosures@DSHS . WA.GOV

The form may also be retumed by mail at:

RCS - Attn: Disclosure
PO Box 45600
Olympia, WA 98504-56
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