Adult Family Home Disclosure of Services

Department of Soca
T Required by RCW 70.128.280
' HOME / PROVIDER - | ucense NUMBER '
' Blue Nile Residential Nursing Care / Alemu A. Mulatu, RN | oS b 5’&7&)2

NOTE: The term “the home” refers to the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide
based on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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| 1. PROVIDERS STATEMENT (OPTIONAL) '

The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the |
home.

Our mission is to provide top notch safe & quality nursing care in a home like atmosphere to our
residents. Blue Nile RNC is managed & owned by a licenced RN with vast experience of providing care to |
' patients with different nursing care needs and the provider has been working at different health care ‘
' settings . Pt safety is our priority. The home is clean, safe, welcoming & newly constrcted with a lot of

\ passion to excellence and to surpass the expectations of our residents and their families.
| 2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
N/A

4, SAME éDRES PREVIOUSLY LICENSED AS:

5. 0WNERSHIP7_
[ Sole proprietor
' [ Limited Liability Corporation
[] Co-owned by:

[] Other:
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Personal Care

“Personal care services” meansboth physicalassistance 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 performed by a
licensed health professional. (WAC 388-76-10000)

' 1. EATING
If needed, the home may provide assistance with eating as follows:

Blue Nile RNC LLC encourages residents indipendence to perform their ADLs as much as the resident's
capability. Qualified nursing caregivers will provide feeding assistance per each resident's need such as
manually feeding the resident, cutting food into bite size smaller pieces, pureed and blended food for
aspiration risk residents. We respect food preferences of our residents but also strictly follow dietary
recommendations of dieticians and physicians.

' 2. TOILETING
If needed, the home may provide assistance with toileting as follows:

We assist residents with toileting, helping them get to the bathroom using their walker or wheelchair,
transferring them to the bathroom seat safely and helping them clean themselves up per each patient's
care plan and as needed. We remind residents to use bathrooms regularly; we supervise or provide
standby assists, we assist the resident with bed side commode , urinal, and bedpan uses in the resident's
rooms; we change bowel & bladder incontinent briefs/pads for those who are total assists.
3. WALKING =T e
If needed, the home may provide assistance with walking as follows:

we remind residents to use safe assisitive devices of walking specific to each resident such as gait belt,

walker, or cane; cueing/helping resident on the correct use of assisitive devices; encouraging residents to
regulary walk within their capacity; we provide walking assistance to each resident based on their care
paln. Caregivers will be by the resident at all times during the process.
4. TRANSFERRING ' - N ' '
If needed, the home may provide assistance with transferring as follows:

Caregiver will use gaitbelt or hoyer lift (one person or two persons assisit) per resident's carepaln.
Supervision or standby assist with transfers, one person assistance with transfers from bed to chair or
commode & viceversa, two person assistance with transfers from bed to chair or commode & viceversa,

cueing clients regarding specific instructions from physician or physical therapist such as: non-weight
bearing or partial weight bearing to a healing limb; Hoyer lift transfers as indicated

| 5. POSITIONING
If needed, the home may provide assistance with positioning as follows:

Assistance with repositioning will be provided based on the client's needs and abilities, examples of the
types of assistance provided by our caregivers includes: cueing and reminding clients to change position
or turn; one or two person assistance with changing position or turning while in bed or chair; following
specialized orders from physician or physical therapist for specific positioning. We reposition bed ridden
& w/c bound residents at least every 2 hours.
| 6. PERSONAL HYGIENE

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

Our residents are encouraged to perform their ADLs as much as they are able in order to maintain
optimal independence. Our caregivers can provide assistance with oral care (brush their teeth or
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dentures each mormng and at bed tlme), shavmg and hair styling; assistance with showers or bath per
schedule; bed bath if client is unable to use bath or shower; application of deodorant, lotions & make up.
assistance with nail care; nail trlmmmg wnll be prov:ded by RN only

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

assist resident with dressing up every morning and while changing their sleepwear at night. after shower
or bath caregiver will dress up resident with fresh clean clothes while still resident is sitting on the
shower chair or on bed
| 8. BATHING o
If needed, the home may provide assistance with bathing as follows:

shower or full bath will be provided to each resident by qualified caregiver per each resident's shower
schedule and per their careplan.

i 9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE
Residents at Blue Nile RNC are encoraged to perform their personal care within their capacity to
e il indi :

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 relatlng to medications. (WAC 388-76-10430) ‘

The type and amount of medlcanon assistance prowded by the home is:

In home registered nurse available to administer, deligate, train & evaluate medication adminstartion.
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Nurse deligated state licensed Certified Nursing Assistants will be available at all times. |

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:
Different skilled nursing services within the scope of nursing practice of an RN in the state of WA can be |
provided. The owner Alemu Mulatu, RN will be on site daily to delegate, supervise, instruct caregivers !
and to deliver hands on care. Nurse delegation and assessment fees are included in our monthly service
rate for all clients. Blue Nile RNC is able to provide care to more clinically complex clients that might

| requlre RN level of care such as wound care, end of life care, and diabetes management.

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

Alemu Mulatu, RN will be on site daily to delegate, supervise, instruct caregivers & to deliver hands on
' care. The following skilled nursing services can be provided by delegation - Administration of ear/eye
drops or ointments, nasal drops or sprays, administration of oral inhalation therapy, rectal/vaginal
| suppository or cream, nonsterile dressing changes, glucometer testing, gastrostomy feeding & ostomy

care, straight clean urinary catheterization and so on.
| ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION =
Alemu Mulatu, RN is a qualified nurse deligator who can dvelop, train, & evaluate staff for appropriate

ivinag Kualunation and trainina of ounre ctoff comnatoanos t+ one focilitu  All ctaff
. Specialty Care Designations
We have completed DSHS approved training for the foilowmg spec:alty care designations:
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" 0 Developmental disabilites
[X] Mentalillness
Xl Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

— | ing == = ;
The home's provider or entity representative must live in the home, or employ or have a contract with a resident manager
who 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. |
[] A resident manager lives in the home and is responsible for the care and services of each resident at all times. .

BJ 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:

BJ Registered nurse, days and times:_daily for a minimum of 8 - 12 hours.

[] Licensed practical nurse, days and times:

Certified nursing assistant or long term care workers, days and times:_daily when RN not on site .
' X Awake staff at night
[] Other:
ADDITIONAL COMMENTS REGARDING STAFFING
Our caregivers have all the required Washington State training and certifications

| 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 and/or languages:

Blue Nile AFH is open to anyone with any background such as language, skin color, religion, sexual

orientation, national origin, disability, and gender.

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS
English is the primary language spoken at Blue Nile Adult Family Home. Sensitivity and respect of our
client's ethnicity and cultural beliefs and practices is of at most importance to our staff. Specific requests
and needs will be part of the client’s specific care plan. Spanish and Amharic will be other languages
spoken at Blue Nile AFH.

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.
B4 The home will accept Medicaid payments under the following conditions:

If a priavte pay resident converts to medicaid pay, Blue Nile will require 30 days notice to make room
for accomodation.
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" | ADDITIONAL COMMENTS REGARDING MEDICAID
Blue Nile RNC has a Medicaid policy that is fully disclosed to clients

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 prﬂﬂes the following: = .
Activities are based on client preferences and abilities. This is the client's home and hence clients will be
involved with normal household activities such as meal planning & preparations, gardening or folding
their laundry just like they would at home. Other activities would include puzzles, painting, music,

holiday and birthday celebrations, BBQ nights & karaoke.
" ADDITIONAL COMMENTS REGARDING ACTIVITIES il
At Blue Nile we value the individual resident’s hobbies, likes, and interests. We will tailor our activities

' towards fulfilling those hobbies the resident was happy performing in the past. We will occasionally ‘
invite a specialist to develop an activities plan suitable for our residents.

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

The form may also be returned by mail at:
RCS - Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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