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NOTE: The term “the home” refars fo the adult family home / provider listed above,

i f care, services, and activilies listed on this form may not reflect all required care and services the home must
ﬂrovsda T!’\e home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
mraugh ‘reasonable ar:ca.mmﬂd stions.” The home may also need o r@dncp tna i Vei of care they are able o provide

y in the ble accommodations and the

Medicaid
Activities
About the Home
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The optional provider's statement is free text descr pt n of the mission, vaiues, an wd/or other distinct atiributes of the
home. At Benevita Adult Family Home LLC, our goal is to heln our clients achieve the best quality of life possible. We understand that one

solution does not fit every situation so we take the time to listen and learn about each client's needs and preferences. This enablés us
tailor a care program that maximizes the client's needs . We believe our Residents are our highest priority.

INITIAL LICENSING DATE IJ I

September 11,2006 890

SAME ADDRESS PRE"EOUQLY LICENSED AS:
Benevita Adult Fﬂﬁifﬁ‘; Home
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_ OWNERSHIP
Sole proprietor
Limited Liabiiity Corporation
Co-owned by,
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persona ca t sks as determined by the resident’s needs, and does not include assistance wﬁh tasks performed by a

. (WAC 388-76-10000)

Q:.:rfd mance of direct

2. TOILETING
if needed, the home may provide assistance thx iietiﬂg as foliows:

>

/, assistance o total assistance, hoyer fift

5. POSITIONING

if needed, the home may provide assistance with positioning as follows:
Cueing to one and two person assistance TPOSITE

TRANSFERRING ONE PERSON ASSISTANCE
if needed, the home may provide assistance with transferring as foliows; WITH THE U‘ E OF {SFER

6. PERSONAL HYGIENE
if needead, the ho
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If needed, the home may provide assisiance with bathing as follows:

Cueing and set up, stand by fo otal assistance including bed bound

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Private/semi private bedrooms and roli in shower

Medication Services
If the home admits residents who need medlcatmn assistance d:catlo dministratinn services by a legally

authorized person, the home must h
ezch resident and mest all laws and rules relating fo medications. (WAC 38&“6»19436}

ave Sy @ms in piace o ensure the services provided meet the medication needs of
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The type and amount of medication assisiance provided by the home is:

Medication assistance to medication administration thru Nurse beiegatlor‘i

NG MEDICATION SERVICES
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if the home identifie & s e ) to pro e care per chapter
18.76 RCW, the home must contract with a nurse Lus:‘entiy ficen 15@0‘ Eu the state of YWashington to provide the nursing care

ple w amm caae,; ‘wemzmme e,

lowing skilied nursing services by delegation: all ma
Hospice care Kit, external meds. creams, ointments,eye drops, wound dressing, Blood glucose monitoring

e Byon the sy e nrovicds i
¥ Nas :.ht‘: SDHRY IO ;Jan Hats s‘}‘ﬁ T Ee

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

&t egiaity Care Eresignaﬁarss
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ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing
The home's provider or entity representstive must live in the home, or employ or have a contract with 2 resident manager

who lives in the home anr:i is responsibie for the care and services of sach 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 staif person who can make needed decisions is always present in the home. (WAC 388-78-10040)
[ ] The provider lives in the home.

i1 A resident manager lives in the home and is responsible for the care and services of each resident at all times.

X The provider, entity representative, or resident manager does not live in the home but the home has 24-hour s affing
coverage, and a stafl 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:

[} Licensed practical nurse, days and times:

g

>

Certified nursing sssist

r long term care workers, days and times:

caregiver 24 hrsada
IVl

2 Cavegivers cxs ncf(:daﬁ’

Awake staff at night

Other:  NO AWAKE STAFF
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Has 24 hrxe. Staff on duty but Staff Sleep at night but available in case
- 3
negued, Cultural or Language Access

1
informationai materials in a language under,
sections)  We try to accommodate Residents preferences in meals.

The home is particularly focused on residenis with the following background and/or languages:
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ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

Our stall speaks Boghish and '?agaia}g
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cwcumstances under whzch the home Drovcdes cate for Medicaid eligible residents and for res&dents who become eligible
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Activities
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haﬂ& legs and m’)dy {with Saff assistance) ,walking outside if weather permits, arts and crafts
ADDITIONAL COMMENTS REGARDING ACTIMVITIES

We are frying to accommodate Residents likes if possible.
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