%ﬁ;w - Adult Family Home Disclosure of Services

LR L)

T T Required by RCW 70.128.280

HOME J/ PROVIDER _ LICENSE NUMBER
. : i 750265

Blessing Elderly Care LLC ‘

NOTE: The terrr_' "he hame" reders to the adult famiiy.ﬁn'me'f-pmvider listed sbove.

' £
The scope of care, sarvices, and activities listed on this form may not reflect all required care and services the heme mus

. prcvide. The home: may nclt be abkle to provlde sernvices beyerd those drsc!osed cn thig fopm. uriess the needs can be me

through, “reasonakle sccemmodations.” The home may also need to redice the leval &f care they are able to provid
based on the nseds of the residents already n the home. For more infarmation on reasonable accommodations and the

- regulations foar adult ‘amily homas, sae Chagter 388-74 of Washlngtﬂn ﬁdmmlstratwe Cods,

. PROVIDERS STATEMENT (DPTICNAL]

Tahie of Cantents

About the Home
Personzl Care ! . k

Med.caton Services ¢

Skilled Nursirg Services and dNursing Delegation

Specialy Care Designations

Staffing
Cuiltural of Language Access

Medicaid .

Activities

" The aptionsl provider's s*tater"gen iz free text dEEuf‘lF‘th’ﬂ of the mission, values, and/or other distinet attributes ::vf e

kome. -
Blessing Elderhy Care LLC is o fumily ewned and uperated extensive eare facility that provides 24 hours
2 day, 7 days a week eldercare services to those senjors that seed extended assistance in their ‘itﬂ]b

-activities and for whom living independently at hm_:ne is no longer possible.

- Onar main mission is to proivide the best care in the field {0 our remdents that is wh} we permanenthf
. improve our indoor and outdoor comfort along with providing an excellent care.

We proudly serve our residents.

2. MITIAL LIGENSING CATE - 3. OTHER ADORESS OR P-.DDR._EEES WHERE PROVIDER HAS EI-EEN LICENSED:

017312007 NaA

4. SANE ADDRESS PREWIC UbLY LIGEMNSELr AS

£ DWHERSHIP

ADULT FAMILY HOME DISCLOSURE OF SERVICES RECUIRED BY ROW T0.126.280 . ; Page 1 of
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1 Sole proprietor '
[H] Lirnited Ligkity Corporation

3 Coowned by

] Other

b

"Personal cars services” means botti phfsicai assistérce andior promgting and suparvising the performance of dirsct
personal care tasks as determined by the resident’s needs, ard does nat include assistance with tasks perfermed by a
licensed haaith professional. (WAC 385-78-10000)

pro =

EATING - ¥
lf needed. the home may provide assistance with eatmg as fullows:

 Our qualified personnel assist your loved ones with eating frum cuing and mﬂmtormg te total assistance.

——

| 2. TOIL=TING

Our qual:ﬁel:'l persﬂnnel asust yoar Im-f:d ﬂnes with tmletmur from ::umg and monitoring to tetal
| assistance.

2. WALLING

If needed, the homa may provice assistance with walking as follows:

“

Our qualified perzonnel assist your loved ones with walldng from cuing and muqitufing 1o total
asgistance. : '

4. TRANSFERFIMNG

H neaded, the Rome may provide assistance with trancfering as follows:

Ouy gualified personnel assist ¥your loved ones with transferring from cuing and monitering to total
assistance (one ox two persont assisth

. POSITHINING

If neaded, the home may provide assiztances with p05|t|0mng as follows:

Our quahﬁed persunnel assist your loved oncs from cving and monitoring to mta] assistance,

&, FERICHNAL HYGIENE
I nesded, the homea rra,f provide assistance with per:s-:mal hygiene as f::nl!ows

Qar quallﬁed personnel assist your loved ones with personal hygiene fl"ﬂm cuing and sct up to total
assistance. : '

7. DRESSING

If readed, the home may srovids assistance with dressing as follows:

Our qua]j:l‘i-ed personnel assist your loved ones with dressing from cuing and sef up to total assistance.
2. BATHING

. 17 needed., the home may provide sssistance with bathing as follows:

‘ Qur qualified personnel assist your loved nnes with bathing from cuing and set up fo total assistance.

9. ADDITIONAL CCVIMENTS REGARDING PERSONAL CARE
1 Our bathrooms have roll-in showers. We have a Van for disabled people that can be used for doctor

+

If the home adrnlts residents who need medication asslsta noe ar n‘edlcatmn adrrm;stratunn services by & Iega!l\r
authorized person, the home must have systems in place to ensure the services provided meet the medication needs. of
each residen; and mest alt laws ard riles relating to medications. (WAG 388-75-10430)
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Thetype and amaount of medicafion assistance provided by the home s

We assist with medication from cuing and monitoring to fully administered through nurse delegation.
ADDITIONAL CEMMENTS REGARD NG MEDICATION SERVICES :
. Medication ape kept individually in a locked closet. We monitoring the stock and comtact

Byo+

If the home rdertifies that a rasm:tent has & need for nursing care and the home is not able to provide the care per chapter
18.79 ROV, thes e midst m.::._ -act with 4 nurse r:.urre_.ratlg,r lisersed in the state of Washingten to provide the meraing carc
and service, or hire or contract Wwith anursgin prowide nuese del2gation. WMWAL 383-75-10408)

. The home provides tre following K [le6 nursing services:

" We contract with a nurse to provide delegation for us,

The horme has'tﬁe alrlity to provide the following sk Hes rursing services by delegaton:
for medication administered; insulin checking and administered: eve l_::li;'hps';' special equipment used and
| 50 on. ' ' :

ADDITIGNAL COMVENTS REGARDING SKILLED NURSING SESVIGE AND NUFSING DELEGATION

' We have a part time RN {and on call). We ar¢ able to be delegated to all the reguired tasks needed to

We have completed DSHQ appmnﬁed tr‘alnlng tor The fﬂlluwmg spematt'_..r care deslg naﬂl:}rts

(4 Develcpmeantal disabilities
- [} Mental il ness
B<]. Demantia

ADCITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

F The hu;rle S pauwn.lm ol t:!‘ltlt'l,f mpmwnbatwe st live in the home, or tmplﬂ}f or have a contract with & resident manager
who lves in the home and is responsible for the care and services of each residsnt at alk times. The provider, entity
rep'l‘esentﬁti\fe; of resident manager is axampt from the requirement to live in the herne if the home has 24-hour staffing -
aoverage and a staff perscn who can make needed decisions is always presentin t1e here. {WAC 388-78-10040)

Bd The provider fives in the home.
P[] A regident manager lives in the hGIfT'IE and iz responsmle for the care and services of each readent at all times.

[0 The provider, entity representalive, of residenl manager does nat five in the home but the home has 24-hour staffing
covarags, and a staff persen who can make needed :jemsmns (=% always present in the home.

s

The nﬂrm:al staffing Jevels for the home arg:

| IX] Registered nurse, days and times: Once a week ag well as on-call (for emmergencies).

{1 Licensed practical nurse, days and fimes:

Certfied nursing assistant or ‘ong term care werkers, days and times. Davshiftis covered by 2 CNAs.Night
shift is covered by one CNA. We can transport our residents to the doctor appoitments using our full
equiped (for disable peaple} Van (free cast for you).

Awake staff at night

o]
0] Other Expenenced Nurse is here to trim your toe nails (um:e a month). Experienced Hﬂlr-dresser to
trim residends’ hair (once a month). Both services free cost for you,
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ADDITIOMNAL COMMERT S REGP;BDI'HG STAFFING

We have 3 experlenced caregivers that are in the huginess since we started it.

: The Wwgme mus-'f serve meals that amcmmc-date cultu ral and e{h s backgreu tids [388-75-10415) and pr‘{)'uflde
infarmational materizls in a Ianguage undersmcd by -es:dents and prﬂspemlue rESIdents {Chapter 388-76 various
s2ctions)

- The aome iz particularly fucuggg on residents with the fatllcawing baskgrourd andfor Ianguzges:

Py =

: J'!:'DDITIDNF.L COMMENTS REGARDING CULTURAL CIR. ANGUAGE ACCESS

"The home must fuly disclose tre home's palicy én accepting Medicaid payments . The ptu oy must clearly siate the
circumstances under which the home provices rare for Medicaid eligible residents and for residents who become aligible
far Me:i;r;aad affer Eld"ﬂlE:.:lElr'l. OWALD 388 78-10522)

[ ] The home is a private pay faﬂl|ltj,f and does not accept Med.caid pa:.rrrlents
| &4 The hamne will accept Medicaid payments under the following conditions: E
| either New Medicaid payments or transierred from Pmmte to Medicaid.

ADDITIONAL CONMENTS REGARDING NEDIGAID
We accept both Private and Medicaid payments.

The home must provide each resident with a list of actvities customarnly availakle in the horme Drarrangec: for by the
home (WAS 388-75-10530).

The heme provides the following: _' e
YWe are encouriging our clients to participate in entertaining activities as:
a). Playing Cardszufum}';’Duminusf"éﬂ other kinds of games.

| b).Birthdays/Christmas/Easter/Thanksgiving parties.

c).Reading newspapers/magazines(we have subscribtion to different papers amd magazines} and books -,
(help to get them from the Library). ;

)} Also we are npenned tn any new sugestions coming from ouwr clients o1 their families.
€).We encomriging families to vigit their loved ones. '

ADDITIONAL COMMENTS REGARDING ACTIATIES S

Each room {all are private rooms) has own TVset, cable and Wi-FI internet.

We have a Trademill for those who warits to do fitness. ' .

Outside deck is available as well as a good size side walk for eutdoor walking.

| Facility is fulled fanced and is secured with an antomatic gate and alammi system.
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