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‘About the Home

"1, PROVIDERS STATEMENT (OPTIONAL)

The optional provider's statement is free text description.of the mission, values, andfor other distinct atiributes of the;
néme.

WE LOVE, WE CARE AND WE SHARE

2, INI.'I'.LAL’LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES' WHERE PROVIDER HAS BEEN-LICENSED:

5/6/2009 _ N/A.
4, SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

K] Sole proprietor

[0 Limited Liability Corparation
[] Co-owned by;

(] Other:

Personal Care

“Personal caré services” means both physical assistance and/or prompting and supervising the performance of dire‘c{
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a
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One on onedurmg meals fo_

TOILETING

3 WALKING

B lf needed the home ‘may prowde asmstance \mth walkmg as follows

5 1 POSlTlONING

‘ lf needed the heme mey prowde asmstance wrth posmoning as follows

o 7, DRESSING N 2
it needed the home may prowde asszstance Wlth dressmg as folfows

iy
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Help dressmg the top and lower clothes Shoe and secks; be ts and shoe races K

8. BATHING , ; 5 : i
+-1f needed, the- home may provade asmstance Wlth bathing as fellows

S owers, hair and back rub dry and apply lotlen as: ﬂeeded
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION
The home will perform all required nurse delegated tasks without further charges.

_Specialty Caré Designations.

We have completed DSHS approved training for the following specialty care designations:
[X Developmental disabilities

(x] Mental iilness

XI Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
Our staiff era well trained for the above specialties and will give professional services.

Staffing

The home's provider or entity representative must live in the heme, or employ or have a contract with a resident manager
wha 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)

¥ The provider lives in the home,

O A resident manager lives in thie home and is responsible for the care and services of each resident 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:
[J Registered nurse, days and times:

L] Licensed practical nurse, days and times:

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

Awake staff at night
[J Other:

ADDITIONAL COMMENTS REGARDING STAFFING ' -
We have 24 hours 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 background andfor l'éngu}:-:ges:
American background and English

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
Any time we may have other cultural background and language we will have a skilled staff.

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:
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