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NMOTE: The term “the home® 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 to reduce the level 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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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. pyr wighion o provide e best gaality eme to vulperable individual egpeaglly

We derly - Tddng qwd (e of fem and W\a\w\g Yoem peel thal ther Ghi in home
g and fRsove ther  Aldidy of buman bling KL Ge end.

|2 INITIAL LICENSING DATE 3 OTHER ADDRESS OF ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
4|2 | 2018 10616 SE 22t $t. kent, WA  9Bo3l

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

PININE  AVULT FAMILY HoME

5. GWNERSHIP

Sole proprietor
[T] Limited Liability Corporation
] Co-owned by:
[1 Other:
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Personal Care

— SN —— |

“Parsanal 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 sating as follows: |1 S,L\per\j'\giov\ white GCl\ing, ;meed
food a5 needed, \i\ asqist in peedivg ; nure delegare o db PES peeding

| 2. TOILETING
If needed, the home may provide assistance with toileting as follows: Uge of Bed Side wmmod?, unndl % L,eo{ m'

potal. askist i uing bathroom and prvide hyqgiene cure

3 WALKING
If needed, the home may provide assistance with walking as follows: alk resident u,s'mg W or ane,

4. TRANSFERRING . . -
If needed, the home may provide assistance vvithe tg‘gnsferring as follows:  u$ng meshani cAl "F'}, Sarifa i F‘I/

., Ul
ctanding pole , QYo b al wid ag el [frangrec bett
5. POSITIONING A ' " . ‘
If needed, the home may provide assistance with positioning as follows: €uery 2 hour “'Wf“\"\q, ffmhonwg avd

Qs veeded, e of repsifioniny deiice as meeded ; ploct heels -
6. PERSONAL HYGIENE o .
If needed, the home may provide assistance with personal hygiene as follows: af,l,f dane ¢ denal "\\1@\61/\6,
Ml - foot (ane, help T qroming
| 7. DRESSING
If needed, the home may provide assistance with dressing as follows: liw{\\cA a%istance b fokl agiciance
in dkesS10g bolr ugper & lomer,  cuing cue Fo Ansg yp provide dtean ot
PR TCTEE s T B
If needed, the home may provide assistance with bathing as follows: bed, lbath, sponge ity and walk in
Shower T dhower dndic [ Shower \aemck-’
' 9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

-con 4o posonal Shpging At guested by reGident.

Medication Services

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

The type and amount of medication assistance provided by the home is:  Jyal % {’D‘)r\CAL 9* QV\W&L (\ﬁa F{,é

TN et ube )

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES .
% propase. medi Giogy order medidine; dboumerd medidae  datken | adw ister mefi Gine
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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 o provide the care per (fztkw’épter 1
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 388-78-10405)

The home provides the following skilled nursing services:

The home has the ability tc;brovide tt;e foliowing sk_i‘ll-ed nursmgs:srv;cesby deﬂiﬂegéitior : F WOL\ m\_\ on ao\mm\{;ra%\on
+ agTcakon op Yop @l ook ment, 4e0NS, uppmainty, ooy bral 5 Vo, feg pue -

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

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

g(ﬁevelopmental disabilities
f

ental iliness
Dementia

TADDITIONAL 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
cyrage 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 raesident at all 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 normal staffing levels for the home are;
ﬁRegistered nurse, days and times: __ \\—ome Ui vy \ct MQ‘F P Jffne Moﬂ'h\

[[] Licensed practical nurse, days and times: .

lj Certified nursing assistant or long term care workers, days and times:
B/A\/vake staff at night

[C] Other:
T ADDITIONAL COMMENTS REGARDING STAFFING

Cultural or Language Access

The home must serve meals that 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 particularly focused on residents with the following backgrouné and/or languages.

al 1 welome {dny vale) Shapp are Yained s wWilltng 4o feam b cook ¢ petecd
ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS T T m"u#’_#ﬂw*”@q M“"S"“
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Medicaid

The home must fully disclose the home's policy on accepting Medicaid payments. The pelicy must clearly state the 1
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-105212)

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

The home will accept Medicaid payments under the following conditions: o5 le\q as '(.} (s a,?fﬂSW W
state |

" ADDITIONAL COMMENTS REGARDING MEDICAID

B Activities
The home must provide each resident with a list of activities customarily available in the home or arranged for by the
_home (WAC 388-76-10530).

The home provides the following: \7\(»5 MM,um\'& ;V\b\né Wn\fNﬁe"%l\A){, ﬁanm-\-o— &;{-h ﬁgl ?V\%%lt |

TADDITIONAL COMMENTS REGARDING ACTIVITIES
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