
rflfr

HOME / PROVIDER

Blessed Maximum Cere AFH LLC

NOTE: The term "the home" refers to the adult tamily home / providor lisled above

The smpe of care, sorvicas, and aclivili€s listed on this form may not reflecl all required carB and s€rvicos the home must
provide. The horne may not b€ able to provide services beyond thosa disclosed on this form, unless the n€€ds can b€ mot

through "reasonable accommodatjons." The home may also need to r€duce the level of cere they 8re able to provide based

on the needs of the residents alroady in the home. For moro information on reasonable accomrnodations and lhe
regulations for adult hmily horn€s, see of Washingrton Administrative Code.
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About the Hom6
1. PROVIDERS STATEMENT (OPTIONAL)

The optional provid€/s statement is fre€ t6xt description of the mission, values, and/or other distinct attributes of the
home.

The mission of Blessed Maximum Care AFH LLC is to mrke rn impact on other peoplcs lives, Wc

believe true happiness comes from serving others. Phying a role in another persons life is impactful and

the highest of sewice one cen give. We believe in improving their lives spiritual$, mentdly, physicrlly,
end emotionrlly. Our services ere teilored to you rnd your lovcd onc, individualized beceuse individuels
need different serviceg we lre not ell built the same.
2, INITIAL LICENSING OATE 3, OTHER ADORESS OR AODRESSES WHERE PROVIDER HAS BEEN LICENSEO

N/A
4. SAME ADDRESS PREVIOUSLY LICENSED AS

N/A
5. OWNERSHIP

! Sole proprietor

E Limited Liability company

! Coowned by:

! ottrer:
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Adult Family Home Disclosure of Servaces
Requlred by RGW 70.128.280

LICENSE NUMBER

Aholrt lhe Home

Personal Care

Modicatron Services

Skrlled Nursrnq Servrces and alion

Specialtv Care Desionations

Staffino

Cultural or Lanouao€ Acc€ss

Medrcaid

Activrtres

756356

5/25/23



"Personal care servi@s" means both physical assistance and/or prompting and supervising the performanca of direc{
personal care tasks as determined by the resident's needs, and does nol indude assistance with tasks porformed by a
licensed health professional. (WAC 388-7G1 0000)

lf needed, the home may provide assistance wrth eating as follows:

The edult family home provides the foltowing:
* Supervising & cueing clients who are at risk for choking/espiration
* Altering texture offood: cutting into bite sized pieces, chopping and/or pureeing of solid foods
*Full essistrnce with eeting

1. EATING

2. TOILETING

lf needed, the horne may provide assistanca with toilefng as follows:

The adult family home provides the following:
*Reminding clients to visit the bathroom regularly
*Supervise or provide stand-by assistance while toileting
* Assistance with use of a bedside commode, bed pan, or urinal
* Chenging of briefs/peds and incontinence es nceded

lf needed, the horne may provide assistance with walking as follows:

Stand by assistsoce for reossurlnce, cues such as reminding to use mobility devices.

3. WALKING

lf needed, the home may provide assistance with transfening as follolvs:

Cueing on technique and use of devices, stand by essistance for reassurlnce,

lf needed, the home may provide assistance with positioning as follows:

Reminden to chenge position/move during rwake hours.
6. PERSONAL HYGIENE

lf n€6dod, the hom€ nny provide assistance with personal hygi€ne as follol 
'S

*Cueing and reminding
* Setup
* Full essi.stance

4, IRANSFERRING

5, POSITIONING

7. ORESSING

lf needed, the horne may provide assistance with dressing as follows:
*Reminders and cueing to wear weather appropriate clothing
* Moderete assistence
r FulI essistence

8. BATHING

lf needed, the horne may provide assistance with bathing as follows
I Independent
i Cueing and reminding

Personal Care
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* Stand-by assistrnce
* Full assistance

r Bed baths

9. ADDIIIONAL COMMENTS REGAROING PERSONAL CARE

lf the home admits residents who need medication assistanc€ or rnedication administration services by e legally
authorzed person, the home must have systems in place to ensure the seNices provided meet the m€dication needs of
each resident and meet all laws and rules relating to medications. (WAC 38&76-10430)

ledlca0on Sorvices

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

Thc adult family home provides the following:
* Reminding clients to trke their medications on tine
* Assist clients with rdministration of orel, eye drops, suppositories, inhalers, and topical medications
* Ordering medicetions
r Documenting when medicetions were taken as well as refused
ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

Skllled ilurslng Servicas end Nurae Delegation

The home provides the following skilled nursing services:

Services that require an RN or LPN are contracted through private nursing services. Payment for these

services is the responsibility of the resident
The home has the ability to provide the follolvrng skilled nursing servic€s by del€gation:

AOOITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSIN6 OELEGATION

Speciatty Caro Doslgnatlons

ADDITIONAL COMMENTS REGARDING SPECIALry CARE DESIGNATIONS

Stafffng

The home's provider or entity representiative must live in th€ home, or employ or have a contract with a resident manag€r
who lives in the horne and is responsible for the cer€ and sewices of each rssident at all times. Th€ paovider, entity
representative, or resident manager is exempt from lhe requiroment to live in the home if the hom6 has 24-hour staffing
coverage and a stafi person wfio c€n make n€€ded decisions is always present in the home. (WAC 38&76-10040)

El The provider lives in the home.

I A resident manager lives in the home and is responsible for the c€re and s€rvices of each residert at all times.
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The facility does not a$ist with menstrual care.

lf 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 arrrenty licensed in the state of Washington to pIgl/ido the nursing care
and s€rvice, or hire or contract with a nurse lo provide nurse delegation. (WAC 388-76-1M05)

We have completed DSHS approved Faining for the following speciahv care designations:

! Developmentaldisabilities

I Mental illness

El Dernentia



I The provider, entrty rBpresentative, or resident manager does not live in the horne but the horne has 2+hour stiaffing
coverage, and a staff person who can make n€€ded decisions is alweys present in the home.

I CertineO nursing assistant or long term care worters, days

home. the nrovider witl schedule the aonronriate davs & times for a CNA or lonq-term care workers
and times: When the provider is not present in the

I Licensed practical nurs€, days and times:

in th

I Awake staff at night

E other:

Cultural or Language Access

The home musl sewe fiEals that accommodate cultural and ethnic backgrounds (388-76-1O415) and provide
informational materials in a language understood by residents and prospec{ive residents (Chapter 388-76 various
sections)

The horne is particularly focused on residents with the following background and/or languages:

English is thc primrry lenguege spoken in our home. Sensitivity and respect ofour client's ethuicity,
culture beliefs and practiccs is importent to our staff.
AOOITIONAI COMMENTS REGAROING CULTURAL OR LANGUAGE ACCESS

Medlcald

The home must fulty disdose the home's policy on accepting Medicaid pafnents. The policy must dearly state tho
circumstances under whictl the home pmvides care for Medicaid eligible resid€nts and for residents who become eligible
lor Medicaid after admission. (WAC 388-76-10522)

I The honre is a private pay facility and do€s not accopt Medicaid payments.

I The home will accopt Medicaid payments under the following conditions:

We accept Medicaid psyment source

We require Residents who rre using privote funds to do so for two yeers before tnnsitioning to the
Mediceid prymeDt system. In ord€r to assure there is edequete timc to process the Medicaid
prperwork end there is not a lapse in payment, we require the resident to provide the home written
notification 9G.deys prior to tbem transitioning to the Mediceid piyment system.

ADDITIONAL COMMENTS REGARDING MEDICAID

The facility has two Medicaid beds available.

Activltl€s
The hom€ must provide each resident with a list of aclivities customarily available in the ho.ne or arrangod for by the
home (WAC 38&76-10530).
The home plovides the following:
* Books and reading out loud
i Physicel er.ercige
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The normal stafling levels for the home are:

fi RegistereO nurse, days and times: on-call as needed

ADDIIIONAL COMMENTS REGARDING STAFFING



* Social, colfee or tee times
* Theme dinners and/or parties
r Femily parties
* Communllr outings
* Crafts
* Gardening
* Card gemes

Efiort will be made to accommodate other activies thrt & resident may enjoy.
ADDITIONAL COMMENTS REGAROING ACTIVITIES

Please Return the completed form electronically to

The form may also be retumed by mail at:
RCS - Attn: Disclosure of Servic€s
PO Box 45600
Olympia, WA 98504-5600
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