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NOTE: The term “the home” refers to the aduit farnily home / provider listed above.

The scope of care, services, and activities listed on this form may not reflact all required care and serviges the home must
provide. The home may not be able to provide services beyond those disciosed on this form, uniess the needs can be met
through “reasonable accommodations.” The home may also need to reduce the tevel of care they are able to provide
based on the neads of the residents already in the home. For more information on reasenable accommadafions and the

regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code,
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{ PROVIDERS STATEMENT (OFTICNAL) ;
The optional provider's statement Is free text description of the misston, values, andior other distinct attributes of the
home. ’
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Like 4o e Rews deads,

FDATE ™| 3 GYHER ADDRESS OR ADDRESSES WHERE PROVIQE HAS BEEN LICENSED:
L ' pfA
& SAME ADDRESS PREVIOUSLY LICENSED AS:
JE N / R
5. OWNERSHIP

B Sole proprietor
] Limitad Ligbiity Corporation
O Co-owned by:

[J Other:

e ' " Farsonal Care

*parsonal care services” means both physical assistance andfor prompting and supervising the performance of direct
personal care taska as determined by the resident's noeds, and doas not include asslstance with taske performed by a

licensed health professional. WAC 388-76+10000)
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1. EATING
if needed, the home may provide assistance with eating as follows:

o
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2, TCILETING

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

Wl bl 4 bovae Ly g i ok

3. WALKING
If needed, the, home may provide assistance with walkmg as follows
r‘.. " ‘/L‘-ﬁ& WJI-:-..
N‘j—-w-(/?r?b\ Aot 1w 'u""l-“-ﬂi, £ h}ﬁ- ﬁfg 4 "x Lf-S-v- wreffasy,
‘4, TRANSFERRING

if needed, the home may provide assistanca with transferring as follows

H’b‘f‘&eu [‘Pk‘ Wyﬁ'&w,.g, Eﬂ:v.‘«h”ﬂ Avged | }«/’ Fwwi‘ A 92 et
5. POSITIONING
if neaded, the home may provide assistance wilh positioning as foflows:

Frof Repoinhmmge & i Tue ppcy )03 bt

8. PERSONAL HYGIENE ! L 4
If needed, the home may provide assistance with personal hygiene as follows:; A‘ E’k‘ﬁ‘ i MWHﬂ\a W-\ww,
. [ ‘o Z
u‘/ Waw cpst | Frod leue {a1 pwld\-{ﬂuf nu el €t il 2 uis. ‘W"
7. DRESSING

If needed, the home may pravide asslstance with dressing as follows: r\%hs-i Eepdeuty iu o {:;-am Qﬁaﬁmwm

‘5‘{""‘&"‘1 feat om e Mc\«f\\{m!ﬂ MDD appi drchn by Dt Ao kcmiwg Yo MMJLM'

[ 8. BATHING _ T pptea veatnt,

If neadad, the home may provide assislanca with bathing as follows:

. ‘\%H Ef'i)ﬂ’!V« ‘"’-’u“\ MQ«S'{’ {« ﬁ&ltr(udcg‘ b‘ivl)l.‘u‘eul. e h,u,,L B WL QF'&’-'V\

9. ADDITIONAL COMMENTE REGARDING PERSONAL CARE il
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o ) Madication Services

If the home admtts residents who need medication assistance or medication administration servlces bya legaily
authorized person, the home must have systene’in place fo ensure the services provided meet the medication needs of .
each resident and meet all Jaws and rules relating to medicstions. (WAC 388-76-10430)

The type and amount of madication assistance provided by the home Is: N vl Al u{an 7 lk\‘*"" FN“'
F(,w(n{;c Lo Pesl a F""‘“Um peid Coenhe MO m{q\ - Aoenvign bahiw 1y WMER
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Choirae £ ASters & wfiatl Repckion b vadicabion o+ Rpeet 1 'hfz, 'lc‘r.'('t'r‘ 4 Fﬁw{k‘,

Skilfad Nursing Services and Nurse Dalegation R

If the home Identifies that & resident has a nead for nursing care and the home is ot able to provide the care per chap!ar
18.79 RCW, the home must coniract with a nurse currently licensed In the state of Washington to provide the nursing cars
and service, of hire or contract with a nurse to provide nurse delegation. (WAC 3868-76-10405)

The home provides the following skilied nursing services:
“’ﬂ “-u.xa C [ P Veg P—fk- *4«.[5@ Fﬂmﬁah’l \.e\-f-‘cu‘d.'\_ '{'&-ﬁ Lb

The home has the ability to provide the following skilled nursing services by delagation:

ADULT FAMILY HONE DISCLOSURE OF SERVICES REQUIRED BY RCW 70.128.280 - Page 2 of 4
DSHS 10-508 {08/2014)



May.29.2015 04:37 PM JgM AFH 2538563810 PAGE

L

5/ 10

~ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

D LRI : ‘Speclalty Carg Deslgnations -

‘We have.cofnpletsd DSHS approvad tralning for the following specialty care designations:

‘B Developmental disabliitles
B Mental lliness
Xl ‘Dementia

AODITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing

The home's provider or entity representative must live in the home, or employ of have a contract with a resident managet
who livas in the home and is responsible for the care and servicss of sach resident at all times. The provider, entity
represaentative, or resident manager is exempt from the requirement te live In the home if the home has 24-hour staffing
coverage and a staff person who can make nesded decisions is always present In the home. (WAC 388-76-10040)

& The provider lives in the home,
[} A resident manager lives In the home and is responsibie for the cars and services of each resident at all times.

1 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 lavels for the home are:

&l Registered nurge, days and times: Nomte Aghﬁcc\’n” A Lol
[ Licensed practical nurse, days and times: !

: —r — :
53 Gerilfied nursing assistant or long term care workers, days and times: 5"“’&“1 - W“"“\ gt - 6( ff(%

" Awake staff at night Qu» ¢~ WAEf G- of g\p{
.E' Other: wa..f,::\‘.. Lhtfﬁ‘% o - eH  NOoC

ADDITIONAL COMMENTS REGARDING STAFFING
3]
Tm C..‘é?-fﬁ-i‘dm iy Gt (A!-Jk w—éw oo Lkl .

/ o Cultural or Langiuage Acca:ss

The home must serve meals that accommodate cultural 2nd ethnic backgrounds (388-76-10418) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-78 various

‘gections)

The home Is particularly facused on residents with the following background and/for languages:
A‘Cmﬂé alfl Chees, flu\-cﬁ-m - W [tjcm

" ADBITIONAL COMMENTS REGARDING CULTURAL OR LAN GUAGE ACCESE

Medlcald

Eugk g& Filipive (Tﬁf*‘ﬁ‘j/u.oca.e)

The home must fully disclose the home's policy on accepting Medicald payments. The policy must cl‘eany state the
circumstances under which the home provides care for Madlcaid eligible residents and for residents who hecome eligible

for Medicald after admission. (WAC 388-76-10522)
[J The home s a private pay facility and does not aceept Medicald payments.
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ADDITIONAL COMMENTS REGARDING MEDICAID
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The home must provide each resldent with a tist- of activl!ies cuatomarily available In tha home or arranged for by lhn
home (WAC 368-76-10530).

The hpme prov!des the following servicas: ‘ .
*&T prnides ok i bae o fesadesds t‘e~wh~ Lt g,

ADDITIONAL COMMENTS RE GARDING AGTIVITIES
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