
Divine Care Adult Family Home LLC
HOME / PROVIDER

-

1, PROVIDERS STATEMENT (OPTIONAL)

The optional provide/s statemont is free text description of the mission, values, and/or other distinct
home.

Divine Care Adult Family Home LLC is here to support and make impact in our com

adding value and touching life ofevery individual we encounter in our journey.

attributes of the

muinty. We will be

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADORESSES WHERE PROVIDER HAS BEEN LICENSEO

N/A
4, SAME ADORESS PREVIOUSLY LICENSED AS

5, OWNERSHIP

E Sole proprietor

I Limiteo Liabitity company

! Co-owned by:

E other:

,illtr
Adult Family Home Disclosure of Services

Required by RCW 70.128.280

The scope of care, services, and activities listod on this form may not reflect all requirod care and
provide. The home may not be able to provide services beyond those disclos€d on this form, unle
through "reasonable accommodations.' The home may also need to reduce the level of care they
on the needs of the residents already in the home. For more information on reasonable a
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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NOTE: The term the home" refers to the adult family home / provider listed above.

LrcENsE NUMBE

About the Homo

756577

8/10/23



Porsonal Care

'Personal care services" means both physicel assistance and/or prompting and supervising the performanc€ of direct
personal care tasks as detormined by the resident's needs, and does not indudo assistance with tasks performed by a

licensed health professionsl. (WAC 388-76-1 0000)

1, EATING

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

Cueing and supervision of indiviudals who needs assistant in any way.

Assist individuals with feeding and cutting food into bite sized pieces

2, TOILETING

lf needed, the home may provide assistanc€ with toileting as follows:

Per care

Assisting with chenge of briefs, Pads and incontinence as needed

Reminding Individuals to visit the bathroom regularly
3, WALKING

lf needed, the home may provide assistanc€ with walking as follows

Assisting individuals on use of medical devices

Reminding client to use essistive devices

Cueing and Reminding individuals to excersice

4. TRANSFERRING

lf needed, the hom€ may provide assistance with transfening as follows:

One person assistance with trangfer

Supenision or standby assist with transfer
5. POS|TTONTNG

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

Provide assistance with turning individuals when it is needed

Cueing and reminding Individuals to chatrge position when sleeping or sitttinS
I 6- PERSONAL HYGIENE
I

I tf needed, the home may pDvide assisianc€ with personal hygiene as follows:

7. DRESSING

lf needed, the home may provide assistanc€ with dressing as follou/s

Assisting individuals with dressing when needed

8. BATHING

lf needed, the home may provide assistance with bathing as follows

Cueing and reminding individuals to shower

Assistant with Bed bath

AL CARE

AOULT FAIILY HOXE DISCLOSURE OF SERVICES REOUIRED BY RCW 70.I26.280

DSHS ro.50E (REV. 06t20r6)

Medlcatlon Servlces
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lf the home admits residents who need medication assistance or medication administration s€rv

authorized person, the home must have systems in place to Ensur€ the s€rvices provided meet

each resident and meet all laws and rules relating to medications. (WAC 38&76-10430)

AODITIONAL COMMENIS REGARDING MEOICATION SERVICES

lf the home identifies that a resident has a need for nursing care and the home is not able to provi

18.79 RCW, the home must contracl with a nurse curently licensed in the state of Washington to
and service, or hire or contract wilh a nurse to provide nurse delegation. (WAC 388-76-10405)

medicalion needs of

the care per chapter
vide the nursing care

The home provides the following skilled nursing services:

Skilled nursing services is the home are provided by home health nurse, registered nu

delegation

through nurse

Skillod Nurrlng 6nd Nur6e Delegallon

The home has the ability to provide the following skilled nursing s€rvicas by delegalion:

Nurse delegation mean r registerd nurse transfer the perfomance of selected nursing
and qualilied nursing sssistrnt. Stalf are competent eod qualified to perform certein

sks to competent
rsing tasks

through nurse delegetion. The fecility contrrch with RN for nurse delegrtion. Coft of
be the responsibility ofthe residents
ADDITIONAL COMMENTS REGAROING SKILLED NURSING SERVICE AND NURSING DELEGATION

Provider will make there is ah,vays a delegated stalT in the home at all time

a resident manager
who lives in the home and is r€sponsible for the care and services of each resident at all times- The
representative, or resident manager is exempt hom the requirem€nt to live in the home if tho home
coverage and a stafi person who can rnake ne€ded decisions is always present in the home. (WAC

der, entity
24-hour staffing
76-10040)

! The provider lives in the homo.

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

I The provider, entity representative, or r€sident manager does not live in the home but the hom€
coverage, and a staff person who can make needed decisions is always presont in the home.

24-hour staffing

The normal staffing levels for the home are

I I n"s,.,"r"0 nurse, days and times needed for home healt

ll services would

Specletty Carc De3lgnatlons

We have completed DSHS approved baining for the following specaatty care designations

E Developmental disabilties

I Mental illness

I Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE OESIGNATIONS

Stsfilng

h

Page 3 of 4ADULT FATILY HOIE OISCLOSURE OF SERVICES REQUIRED AY FCW 70.I2t.280
DSHS 10-508 (REV. 06rt0r8)

by a legally

The type and amount of mdic€tion assistance provided by tho home is:

Cueing and Remidinding Individuals to take medication
Assistance with lnsulin Injection
Assistant with medication administration
Assiatant with any medicetion individuals needs to teke

The home's provid€r or entity representative must live in the home, or employ or have a contracl with



E Licens€d practical nurse, days and times

El CertineO nursing assistant or long term care workers, days and times:

E Awake staff at night

E other: Awake steff at night would be availeble at sn ertrr fee

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

The form may also b€ rotumed by rnail at
RCS - Attn: Disclosure of Services
PO Box 45600
Olympia, WA 98504-5600

AOULT FATILY HOf,E OISCLO9URE OF SERVICES REqUIREO BY RCW 70.I28.2E0

osxs l0-508 (REv. 0cI2016)

ADDITIONAL COMMENTS REGARDING STAFFING

The home must serve meals that accomrnodate cultural and ethnic backgrounds (388-76-10415) and provide

informational materials in a language understood by r6sid6nts and prospectlve residents (Chapter 388-76 various

sections)

The home is particularly focused on rosidents with the following background and/or languages:

English is the primary and only language we speak in the home.
ADOITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

The home must fully disdose the home's policy on accepting Medicaid payments. The policy must clearly stete the

circumstances under which the hom€ provides cars fior M€dicaid eligible residonts and for resldents who become eligible

for Medicaid afler admission. (WAC 388-7C10522)

I The home is a private pay facility and does not accepl Modicaid payments.

B The home will accept Medicaid paymants undor the folloiving conditjons:

Divine Care Adult Family Home LLC sccept Medicsid Pay. The minimum deily rete is $150

ADDITIONAL COMMENTS REGARDING MEDICAIO

The home must provide each residont with a list of activities customarily available in th€ horno or ananged for by the

home (WAC 388-76-10530).

The hom6 provides the following:

Divine care adult famity home LLC offer great activities and cotrsider client's preferences.
ADOITIONAT COMMENTS REGARDING ACTIVITIES

Residents partcipate in eny activities they would love to do. Stafiwould elso encourage individuals to

engage in indoor and outdoor activities
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Cultural or Languago Access

Ac{lvltles




