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About the Home

1. PROVIDERS STATEMENT (OPTIONAL)

The optio prowders statement i |s free text description of the mlssmn values an /or other distinct attnbutes of the
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‘2. INITIAL LICENSING DATE . OTHER ADDRESS OR ADDRESSES WHEF‘F PROVIDER HAS BEEN LICENSED:

Sept, 15 3015

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5, OWNERSFHIP Re CeIve d

[[] Sole proprietor

[] Limited Liability Corporation | 0CT 28 2015
{1 Co-owned by:
!ﬂ _Qﬂtherf _ S corpaadiof RCS/Public Disclosure

Personal 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 performe
licensed health professional. (WAC 388-76-10000)
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l—Eneeded, the home may provide assistance with eating as follows:

oS5 (Ih "%f tehdend ppey one on Oy vﬁfkol/{tf ‘/Cf’%’ “5’”@7
2. TOILETING
If needed, the home may provide assistance with toileting as follows:;

C?SS/M‘H’T et o’ éy @nd 7%/// MWJ{WW*yu

3. WALKING

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

Stard by fards on gng fop dependency

4. TRANSFERRING
If needed, the home may provide assistance with ransferring as follows:
€

@s5134hH @uy 7 Oepeypaten ¢
5. POSITIONING /60 /OP 7
If needed, the home may provide assistance with positioning as follows;
EGHSDHrp , 70 Mfmz/f end ) @5£7$/" ore o Oer
8. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

Starrel 6y RS$7ST oo 741// O

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

ass1'Sh v, g e e/ dfwﬂ’w? Atef  E5 ST

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

ASSNP ppat Sul e

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

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:

predicoton assiif bolle b ceps  and rwpse Htepat .,
¢ o

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Peot and  coulrofeq  meot cofiouer.

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

The home provides the following skilled nursing services:

L€ Cfﬂc/’)a(,f W\fé O _[uRlse 749 W’ﬁﬂé’ /L) 8¢ A/_\/éxy

The home has the ability to provide the following skilled nursing servicés by delegation:

PR owdcoTines, Aeodetre //Obm(/éb/w y. /,/7671(’(&/)01// OX/Q i
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

pn edlraeSfzo AT puccle cofr v

Specialty Care Designations

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

[] Developmental disabilities
Mental iliness

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
who lives in the home and is responsible for the care and services of each resident at all times. The provider, en
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour
yrage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-1004

The provider lives in the home.
[0 A resident manager lives in the -home and is responsible for the care and services of éach resident at all time

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

The normal staffing levels for the home are:

[] Registered nurse, days and times: S  etdles/

manager
tity
staffing
10)

2S.
staffing

[J Licensed practical nurse, days and times:

[J Certified nursing asmstant or long term care workers, days and times:

[ Awake staff atnight /- el Comes ana «n 1/
] Other. /% nte. (Mm b Heo p€le ohnNouveece S

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 variou
sections)

The home is pariicularly focused on residents with the following background and/or languages:

E nplush

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

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.

The home will accept Medicaid payments under the following conditions:

e prefer ouimli foy M (2 nowki  foxor
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ADDITIONAL COMMENTS REGARDING MEDICAID

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: jD/U//cﬂ ‘Cocl _Cx gy e / 76?/7785 ¢ go/bﬁ Q{am},

L A&M uesensS 7Y 12l , SqAAES ARG e
ADDITIONAL COMMENTS REGARDING ACTIVITIES 4 '

We obrelop ccchinhes  accorstiny /o el paedt.

7
Please Return the completed form electronically to AFHDisclosures@DEHS. WA.GOV

The form may aiso be returned by mail at:
RCS — Aftn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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