


Personal Care

‘Personal care services” means both physical assistance 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:

Eating assistance varies from set up, supervision up to full assist if needed. Foods are mechanically

altered per resident's needs or per doctor's order due to swallowing issues.
2. TOILETING
If needed, the home may provide assistance with toileting as follows:

Toileting needs and assistance varies from set up, supervision and up to total and full assist and thorough
} perineal care.

3. WALKING
If needed, the home may provide assistance with walking as follows:

Mobility assistance is provided from standby up, supervision, contact guard up to total assist with. The
home assist and accommodate all types of assistive device from cane, walker and wheelchair.

4. TRANSFERRING

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

Assistance with transferring is provided from stand by, supervision up to total physical assist with
| transferring.

 Assistive devices such as side rails, transfer pole and Hoyer lift transfer are accomodated given the
. proper assessment of such use.

5. POSITIONING

If needed, the home may provide assistance with positioning as follows:
Supervision, stand by assist to full assist of dependent residents.

Hourly or every two hours positioning and turning changes.

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:

Supervision, standby to up to total assist to ensure thorough Pericare.

Skin care, mouth care, foot care, nail care are tasks provided on a daily basis.

7. DRESSING
If needed, the home may provide assistance with dressing as follows:
Dressing assistance from supervision, cueing, stand by assist, partial assist to full assist with dressing.

8. BATHING
If needed, the home may provide assistance with bathing as follows:

Showers are offered twice a week or more often as needed.

Sponge bath or bed bath if full shower cannot be done due to physical and health conditions.
9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

MedicationServices - ' .. .. 0 ol
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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 relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is:

Medication assistance or medication administration.

Nurse Delegation services are utilized for the home's non-licensed staff members for medication
administration.

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Medications per doctor's orders and admistered following the five rights of medication administration.

Skilled Nursing Services and Nurse Delegation g R

P

If the home |dent|f|e< that a resident has a need for nursing care and the home is not able to prowde 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:

Nursing services will be provided under Nurse Delegation.
The home can contract an RN if individualized nursing care is needed.

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

Medication management and administration will be provided under Nurse Delegation.

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

‘Specialty Care Designations

Z We have completed DSHS approved training for the following specialty care deS|gnatlons

D¥ Developmental disabilities
| X Mental iliness
X Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

Staffing

The home s provnder or entlty representatlve must live in the home, or employ or have a contract with a reS|dent 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.

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

[J 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:
[0 Registered nurse, days and times:
[ Licensed practical nurse, days and times:

X Certified nursing assistant or long term care workers, days and times: 24/7
[0 Awake staff at night
BJ Other: Staffing needs per assessed resident's needs.
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