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

Frm Cu,f/\.fy Lnd {/M‘ILL?‘GFD\S +o | o
2. TOWETING :
If needed, the home may prowde assistance with toileting as follows:

Fron thv% GAnsd m/\gmﬁm\f

Fa (| Ol Hnee

o

é~

e | CHSance

3. WALKING
if needed, the home may provide assistance with walking as follows:

o Gy End  roruttmong Fo o] @ [NiSdsce
4, TRANSFERRING _ ’
If needed, the home may provide assistance with transferring as foliow
1 Cl}u\g AArd My R,L’/?VZD\X A R Orr pecdon aiuff
5. POSITIONING :

If needed, the home may provide assistanée wifft positioning as fol!ows: ‘
/C;—;W\ ot f’L?) Qred s nehd r(..r\f o K e Peiten alldf
6. PERSONALHYGIENE -

if needed, ithe horne may provide assistance wuth personal hygiene asifollows

;lfrz“m Currns, Gnsl el wp %ﬂ%az:cﬁk/ﬂj&aau

7. DRESSING ,‘
if needed, ithe Home may provide assistance with dressing as follows:

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

Frow  Cuung gad (ehuy 79 7972 adisFance
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If the home admlts residents who need medication assistance or medigation administration services by a legally
authorized parson the home must have systems in place to ensure the services provided meet the medication needs of
each resrden and meet all laws and rules relating to medications. (WAC 388-76-10430) '
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amount of medication assistance provxded by the home |s: 57 2N e Cﬁ\ﬁm ‘g(%w)dz Atetp
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The type nd

If the home i?ientxfnes that a resident has a need for nursing care and the home is not able to provide the care per chapter
18,79 RCW,f the home must contract with a nurse currently licensed in the state of Washingtan to provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home| pri*ovudes the following skilled nursing services: Drabe e ard. Lduden :MMjﬁ/W s XTI
Waprdgervond, wWoind care, Cth my case, 7edgfeedins ;

The home hes the ability to provide the following skilled nursing serviges by delegation A+ Fhu W’f J”"i d
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ADDITIONAL QJMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION Nz( [ L 4ve A7
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We have ¢ompleted DSHS approved trammg for the fo!lowmg spec:»alt, care designations:

[} Develépmental disabilities
B Mental illness

& Dementia
ADDITIONAL C DMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

/Q (1418

The homes provider or entity representative must live in the home, or employior have a contract with a resident manager
who lives in the home and is responsible for the care and services of gach resident at all imes. The provider, entity

representative, or resident manager is exempt from the requirement td live in ﬁhe 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 ptovider lives in the home.
A resi?ert manager lives.in the home and i:séresponsible for the care and services of each resident at all times,

[1 Thep 0\2 der, entity representative, or resid:e;nt manager does not |ive in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is glways present in the home.

The normatl siafﬁng levels for the home are:

[X Register O 5”6&1‘4 whovuT ﬁdi&cf

B{‘] Licensed practical nurse, days and times: : ¢2¢/ ;(’

d :nurse, days and times:
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[2] Certified hursing assistant or long term care workers, days and tim
Awake staff at night i

[ other:
ADDITIONAL COMMENTS REGARDING STAFFING

The home|muist serve meals that accommodate cultural and ethnic bagkgrounds (388-76-10415) and provide
mformatlomal materials in a language understood by residents and progpective residents (Chapter 388-76 various

sections) | : .
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The home rs sartxcularly focused on residents with the fol lowing background awd/or languages:
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The home must fully disclose the home's policy.en accepting Medicaid
circumstar 09;5 under which the home provides t;are for Medicaid eligib]
for Medicaid jzfter admission. (WAC 388-76-10522)

(] The hq m is a private pay facility and does hot accept Medicaid payments,

B The h me will accept Medicaid payments under the following conditions: Heme O\Cu_ﬁ ﬁ‘; Mﬁ e(,o’;;.é;d re '
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ADDITIONAL
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OMMENTS REGARDING MEDICAID

The home must provide each resident with a list of activities customarlly available in the home or arranged for by the
home (WAC [388-76-10530). : %
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& : 7. ! hd
The homel prpvides the following:  Bingd, 2cans Pplagly, (Lihrary [readawy | educardiiss
VidaBas Exerciot, /aa{[mj%ﬂ\mw) | 7 | /

ADDITIONAL G Dlvi!MENTS REGARDING ACTIVITIES

Please RT‘U m the completed form eiectronically;to AFHDisclosures@DSHS WA GOV

The form may also be returned by mail at:
RCS — Attp: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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