Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT

Ashland Care Center
MEETS STATUTORY REQUIREMENTS AS
SNF/NF DUAL CERT
Services Lic# 694001
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH THERAPY
RESPIRATORY THERAPY
ALZHEIMER UNIT
BEHAVIORAL NEEDS

EXPIRES
03/31/2017
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Deparment of Hashh mnd Hutise Services

Cut on heavy line and place on license.

FACILITY NAME: Ashland Care Center
ADDRESS: 1700 FURNAS STREET, ASHLAND, NE 68003

This is to verify that your SNF/NF DUAL CERT is licensed through the date
indicated on the above renewal card. Place the renewal card in the lower left

hand corner of your original license.

Please notify this office at the address listed above of any change in name,

address, or ownership.
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Expiratlon Date
N331/201A

LICENSURE UNIY

FEB 29 2016

NEBRASKA DEPARTMENT OF HEALTH AND HUMNME@:|
DIVISION OF PUBLIC HEALTH

Licensure Unit

Make Payment to DHHS LU |

Renewal Fees:
1 - 50 beds: $1550
51 - 100 beds: $1750
101 or more; $1950

Nursing Home Licensure Renewal Application

Nursing Home Type: Please Check r' Skilled Nursing Facllity

T" Nursing Facility
1. NAME AND ADDRESS OF FACILITY:

Ashland Care Center

1700 FURNAS STREET
ASHLAND, NE 68003

NOTICES FROM THE DEPARTMENT:

c/o: ASHLAND CARE CENTER

FIVE STAR QUALITY CARE, ATTN: LICENSING
400 CENTRE STREET

NEWTON MA 02458

LICENSE NO: 684001 s
TELEPHONE NUMBER: __(402) 944-7031 =
FAX NUMBER: _(402) 944-3674 £
ADMINISTRATOR: _GAY HARBERTS .
DIRECTOR OF NURSING: _CARA NICHOLSON, R.N
E-Mail Address, If available: ashlandcarecenter@5sgc.com

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY: __ :

T Intermediate Gare Facilily
IDENTIFYING INFORMATION ;

2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL

4. NUMBER OF BEDS TO BE RELICENSED: _87 <
5. ACCREDITATION/CERTIFICATION:

I~ Other

g7 [ Ny - H¥H 4}l

= JoaHo Y6 Wedcare %Medicaid
Are you requesting deemed status?& yes ___nho

6. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS:
If different from Current Services listed, please check changes.

™ Physical Therapy

Current Services
PHYSICAL THERAPY

F Alzheimers/Special Caré Unit r Speech Therapy 3252’;:?,??;;”““
I~ Pediatric r Respiratory ™ Occupational Therapy RESPIRATORY THERAPY
ALZHEIMER UNIT
r Behavloral Needs BEHAVIORAL NEEDS
OWNERSHIP INFORMATION
7. OWNERSHIP OF FACILITY: FIVE STAR QUALITY CARE-NE, LLC
(Legal Name of individual or business organization)
NEWTON, MA 02458
8. BUSINESS ORGANIZATION: (Check ane):
Sole Prop_nelorshlp (oheok ona)
Partnership brofit Non Profit
Limited Partnership rofit ¥ Non Proft
-l Corporation
X Limited Liabllity Company
Governmental ( State, District, County, City or Municipal}
Other (Please Specify)

CERTIFICATION

liwe have read the Rules and Regulalions issued by the Nebraska Deparlment of Health and Hurman Services and will comply with them
should a license be issued. Vwe certify that to the best of my/our knowledge, all information and slatements on the application are true and
correcl and |/we hereby apply for a renewal license.
PLEASE NOTE: Neb.Rev.Stat. Section 71-433 requires: Applications shall be signed by
(1) the owner, if the applicant is an individual or partnership,
(2) two of its members, if the applicant is a limited liability company,
(3) two of its officers, if the applicant is a corporation, or
{A* the head of the governmantal unit having jurisdiction ov
sgvernmental unit.

Cichard A- Boyle — Treaswior 1 Clo P
AUTHORIZED REPRESENTATIVE - TYPE OR PRINT

Brunee § Makey )e. - P/es:‘a[o«J- ¢ CEy

AUTHORIZED REPRESENTATIVE - TYPE OR PRINT
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TABLE OF CORPORATE OWNERSHIP STRUCTURE
for "Five Star Quality Care-NE, LLC" the licensed operator for
the facility known as "Ashland Care Center".

| Public Shareholders |
[100%
Five Star Quality Care, Inc.

400 Centre Street, Newton, MA 02458
Ph: 617-796-8387 Fax: 617-219-1435
Federal ID# | NEGN
Maryland Corporation

|100%
FSQ, Inc.

400 Centre Street, Newton, MA 02458
Ph: 617-796-8387 Fax: 617-219-1435
Federal ID# I
Delaware Corporation

|100%
Five Star Quality Care-NE, Inc.
400 Centre Street, Newton, MA 02458
Ph: 617-796-8387 Fax; 617-249-1435

Federal ID#. |

Delaware Corporation
[100%
Licensee/Operator
Five Star Quality Care-NE, LLC
400 Centre Street, Newton, MA 02458
Ph: 617-796-8387 Fax: 617-219-1435

Federal ID#: | EGNR

Delaware Limited Liability Company




Ownership Control - Officers & Directors

for

Five Star Quality Care-NE, LLC

400 Centre Street
Newton, MA 02458
Phone: 617-796-8387 FAX: 617-219-1435

Title Name Onmensiup
Percentage
Officers
President & Chief Executive Officer Bruce J. Mackey Jr. 0.00%
Senior Vice President & Chief Operating R. Scott Herzig 0.00%
Officer
Treasurer & Chief Financial Officer Richard A. Doyle 0.00%
Vice President, General Counsel & Assistant Katherine E. Potter 0.00%
Secretary
Corporate Secretary Jennifer B. Clark 0.00%
Directors/Trustees

Director Barry M. Portnoy 0.00%
Director Gerard M. Martin 0.00%

Five Star Quality Care-NE, Inc. [FID#: | R

is the 100% sole member of

Five Star Quality Care-NE, LLC [FID#:

|
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CL-SNF-ALZ1002

;- 12/1/01
FiveStar© A —
QUALITY CARE’ INC. . Clinlical / Alzhebmer's
OVERVIEW

1.0 PHILOSOPHY

>
The Five Star program philosophy Is based on the bellef that every individual’¥'physical, social,
emotional, mertal and spiritual needs are important. If and when an Individusi requires -
assistance in meeting these needs, assistance should be available in a manner that malntains
dignity and respect and provides a resident centered care approach for each resident.

We believe that maintaining independénce as long as possible ls Impartsnt tc the maintenance
of an individual's self-estsam. Our goalls to create an environment that Is safe and homelike as
while continuing to meet the residents’ physieal, soclal and psychological neads.

Woe belleve that an Individual's quality of Iife ls enriched when their ime is passed in an
atmoesphere that provides meaningiul, enjoyable adtivities. Our goal is to help our residents
maintain both meaningful and lelsure skills for the maximum length of time, We believe our staff
of health care professionals have the responsibliity of assisting residents In makntaining their
skills of dally living for as long as possible. A

We understand the behaviors displayed by our residents with Alzheimer's Dementia and
Related Disorders are a result of the disease process that damages the brein. We understand
that the individual has Iittle control over these behaviors. Our goal Is to ¢reate a safe, nurhuring
environment. We assess for the causes of the behavior and modify our expectations to help the
resident succeed.

We bslieve & successful program looks for Individual etrerigths and bullds on these strengths ts
compensate for the losses. e : '

We believe that family members, friends, staff and individuals from the community can
contributs to the quality of life for the residents, We encourage them to pariner with us o creste
a focuised quality of Iife. 8w ' ’ )

We believe that residants placed i1 our eare, together With families and the staff that wotie with
them, creats a therapeutic resident centsred environment. .

2.0 GUIDING PRINCIPLES -

The Manuz! is based on eight guiding principies:

1. Creation of a Resident Centered Program:

The Prograrm works from a strong Interdisciplinary framework that i guided by the needs and

desires of the residents. With our Resident Centered approach the staff will observe, review
and provide ¢are for all physical conditions which may develop.

12/08/07 CL-SNF-ALZ1002 Overview Page 1of 2
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FIveStar
QUALITY CARLING.
2. Activity Programs:

: F4
The focus is on the preservation of Activities of Dalty Living (ADL), which include productive
aciivities, that aid in maintaining cognitive funiction for as long as possible. This is accomplished
through creative, physical, and sensory stimulating activities designed to meet the resident’s
-needs. Resident spirftual needs are e)dreme)y nmmrhnt,and programs ere provided to mest *
thase needs.

3. fFocus on the Environment

The Program is designed to provide a safe haven for the resident, ijﬂ;l consideration for the
perceptual challenges that ocour as a part of the disease protess. ¥

4, Understanding Behaviors -

The Program’s goal is to understand behaviors, This may require training staff while
maintaining the resident’s dignity and minimize the behavior.

B. Admission and Discharge Criteria

The Program is designed fo mest the neads of & population that may have various care needs.
There are specific oriteria and expectations for admission and discharge to the program.

6. Comprahbnsiva Skdlls Review

A comprehensive review Is completed on each resident on admlm!on and according to Five
Star policles,

7. Portability

The manual teelf Is designed o have sections that can be used In several ways, The sections
can be used for facilties that may or may not have a specialized unit, but do have 2 significant
population that would meet the criterta for parlicipating in this program. This manual will also
guide the facility in designing a specialized unit

8.  Training for Everyone

ft is the standard of Five Star that every staff In the facility has a basle understanding of the
nature of Alzheirner’s, Dementia, and Related Disorders. Training of all staff shall be
completed, and is designed with a series of modules thet can be used by any faclity.

¥4

1206107 CLENF-ALZ1D02 Overviaw Pege2of2
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THE BRIDGE TO REDISCOVERY EIGHT GUIDING PRINCIPLES

1. Resident Centered Program;

The Bridge To Rediscovery Program works from a strong interdisciplinary framework that Is
guided by ths needs and desires of the residents. All staff, residents, and families are
considerad partners in both the environmental and programmatic tone. With our Resident
Centared approach the steff will monitor, review and provide care for all physical conditions

which may develop
2. Bridge to Rediscovery Program for Living

The focus is on the preservation of both Activities of Dally Living (ADL) and Instrumental
Activities of Daily Living (JADL), which include productive activilies, activities that aid in
maintzaining cognitive function for as long es possible. This Is accomplished through cognitively
creative, physical, and sensory stimulating activities of daily living designed to meet the
resident’s needs. Resident spiritual needs are extremely Importart and programs are provided
to meet thasa needs,

2. Environme'nt

The Bridge to Rediscovery Program is designed to provide a safe environment for the resident,
with considsration for the perceptual challenges that occur as a part of the disease process.

3. Understanding Behaviors

The Bridge To Radiscovery Program's goal-is to understand .behaviors 'and to work on
behavicral challenges within the resident's ability. This may require modifying expectations as
well as tralning staff on approaches that will maintain the resident's dignity.

4 Admission and Discharge Criteria .

The Bridge to Rediscovery Program te designed to meet the needs of a population that may
have various care needs, There are epecific criteria and expactations for admisslon to the
program. Discharge from the program will be reviewed and declded on an Individual basis

according i the resident's overall needs.
5. Comprehensive Life Review

A comprehensive life review is completed on each resident on admission by the family. The
gosl of the review ie to identify skills, strengths and weaknesses of the resident to develop a

well rounded individual program.
6.  Porbility -

‘The manual itseff is daslgned 10 have sections that can be used in several ways. The sections
can be used for faclities that may or may not have a specialized untt, but do have a significant
population thet would meet the criteria for participating in this program. This manual is dssigned
1o help in the development of the Bridge To Rediscovery Program.

3/30/2012 Page 1 of 2
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7. Training

it is the standard of Five Star that every staff in the facility has a basic understandin

nature of Atzheimer's, Dementia, and Relateq -Disordahg. Training " of atlm};ﬂnﬁaﬂ a?r:; ﬂl':
completed.  The Bnd_ge To Radiscovery Program training program is designed to train
Individuzals in the concépts of Mortessori Based Dementla Programming and how to mest our
resjdents needs by using these concepts and methods.

8. Staffing

Staff shall be present in sufficient numbers to meet the nesds of the rasidents.
there be Iess than one staff parson on duty. Staffing ratlos: At no time will

DayShift  1to___ residents
Evening Shift: 1to___ residents
NightShift  1to__ residents

3/30/2012 Page2of 2
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Creavmpxtng kifs THROUGH REDISOVERY

ADMISSION AND SCREENING

DOCUMENTATION REQUIREMENTS
Secured Unit Admission Criteria Review

CL-ALZ-1020.F1
CL-ALZ-1020F2  Approval for Placementi n a Speciat Care Unit

CL-ALZ1020.F  Comprehensive Life Review
Briggs 3687 The Shart Portabla Mental Stahis Questionnaire (SPMSQ)

1.0 PURFOSE

To ensure all residents admitted with Aizheimer's Dementia and/or Refated Disorders are
placed appropriately and meet the Five Star crileria for sdmission.

++ Please note sactions of this policy may be supersedad by state specific regulations.

20 SCOPE
Nursing/Soclal Sanvice/Administrator

3.0 BRIDGE TO REDISCOVERY PROGRAM GUIDELINES

3.3 PRE- ADMISSION SCREENING

1. Al residents refesred o tha Bridge ¥ Rediscovery Program ars subjectt o & pre-
sereening process prior to acceptance,

2. The Bridge to Rediscovery Program Director/designee, physiclan, nurse, social worker,
therapist, or family member may refer residents to the Bridge to Rediscovery Program
from an acute care hospital, another nursing horme,a ssisted living, and adult day care or
from their own home.

3. A Secured Unit Admission Criteria Review is to be completed (CL-ALZ-1020.F1).

4. Al residents referred must be screened prior to acceptance with an on shte visit by the
Bridge to Rediscovery Program Director or designee.

5. The on-gifa reviéw/screening process includes, buti s not fimited to;
3. Mesling, intenviewing, and physically screening the resident.
b. Review of the medical record,\numing notes, medicatlons, d!aénosﬂcm resufts,
and any ofher progress notes or information available.

0/IND CL-ALZ-1020 Admimssion and Screening Page 1 i 3
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¢ Inerview family members ragarding bahavior and physical condition. Making
certain the family is aware and approves of FIVE STAR philosophy.

8. Designated facility individuals (must include &t lesst one licensad nurse in addition to the
Bridge to Rediscovery Pmgram Director) make the final deaision for admission.

7. The Short Fortable Mental Stetus Questionnaire (SPMSQ, Briggs 3687) ie completad by
a trained, qualiied healthcars staff member, upon admission,a nnually or with a.change
in status.

3.2 ADIISSION CRITERIA

1. ‘Approval for Placement In Special Care Unlt (CL-AL Z-1020.F2) must be signed prior
to or at the fime of admission_

2. The attending physlcian acknowledges the need for placement and is responsible for
providing the placement order and apipropriate diagnosis.

3. ‘The residentr ust have a thorough physiesl with appropriate diagnostic tests, ¥
indicated, io rule out any treatable causes of the damentia.

4. A histary and physical is completed by the resident’s physician on admission.

5. The residentm ust have a prinrary diagnosis of Alzheimer’s disedse, or a related
unfreatable dementia which may Include: Multinfarct Dementia, Crutfeldt-Jakob,
Huntingtons, HIV, and dementia resulting from chronic alcohol abuse, Binswanger's, and
Parkinson.

6. Dementias such as; Picks, Frontal Loba, Vascular, Semantlc and Lawy-Body
Dementias will be reviewed on an individual basis to include a comprehensive eview of
behaviors prior to accaptance.

7. Al psychosis/mental Kiness dlagnosis, or a history of a serous mental finess suches
Schizophrenia will ba reviewed and evaluated for appropiiate placemento n an individual
basks. ’

8. A resident with depression or suspected depression will be evaluated on a cass-by-case
basis since depression may be tha result of and/or assoclated with the demantia itself,

9. Ift he resident is consldered a dangerto them self or others the resident will not be
admitted.

10. The residentm ust not be actively sulcidal or be expressing sulcidal ideations.

11. The residentm ust be free of communicable disease $1at would require isolation from the
other residents.

12. Ifa n infection is present, it must be senaitive to antibiotics.

040110 CL-ALZ-1020 Adrissian and Screening Page2of3
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13. G/ tubes wil be evaluated on a case-by-case basls, but are generally not acceptable at
the time of admission to the Bridge to Rediscovery Program.

14. A resident with: physically abusive/combative/aggressive behaviors will be évaluated to
ensure the behaviors can be managad through the use oft herapeutic approaches and/or
low to moderate appropriate medication.

18. On admission, It is highly recommended the msfdenl‘s ability range from hndependent to
. @ssistance,! n mobllily and fransfer. They may be aided by assistive devices to promote

16. The resident’s representative must be In agreement with the admissions eriteria and with
the philosophies oft he Bridge to Rediscovery Program. A copy of the admission criteria
must be signed by the representive prior to admission to the Bridge to Rediscovery

17. All residents admitted to the Bridge to Rediscovery Program must have a legal
representative to make healtheane and financial decisions on hissher behalf,

18. All residents admitted shalt have the Comprehensive Life Review (CL-ALZ-1 020.F3)
completed by the family prior to or at tha ime of admission.

40 RELATED POLICIES

Soclal Sesvice Mantial
Nursing policles and Procedures

04070 CLALZA020 Admisston and Scresning Page30f3
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PROCESS FOR CARE PLAN
DEVELOPMENT AND
COMMUNICATION

1.0 PURPOSE

To ensure the effective delivery of comprehensive, coondinated,q u'alfty cara in an organized
manner designated to meatt he ongolng indlividualized needs of Five Star residents.

20 SCOPE-

RN, LPN, LVN, Dietary, Social Services, Recreational Therapy, PT,O T & SLP., Respiratory
Therapy. I

3.0 FUNDAMENTAL INFORMATION

Each facility shall folow a care planning process to ensure timely development and ypdating of
the residents’ plan of care. The facility mustd evelop a plan of care specific to each resident
which helps to attain or maintain the residents’ highest practical lavel of function.

The residents’ plan of care is an interdisciplinary document to be used as & commumnication tool
for all staff providing care. The resident care plan shall identify the residents’ nesds, problems,
strengths, risk factors and measurable goals. The residents’ discharge plan will be included In
the resident plan of care.

The plan of care shall be avallable and understandable for all levels of etaff caring forthe
resident. The RN Is responsible 1o review all aspects of the plan of care. The care plan should
be viewed as a work in progress and changes made as the residents’ needs change. ltisa
process that evolvee to meett he needs of the resident over the course of thelr stay. It does nat
belong to one discipline. It is a resident cartersd, interdisciplinary, plan of care that all
disciplines contribute fo.

Direct care steff (2.g., nursing assistants) must be directly Involved in the care planning process.
The direct care staffs pends the most time with tha resident and is the most knowlsdgsable
about the resident’s daily life, needs, problems and strengths. Direct care staff must be Informed
about the residents’ cane neads to improve, maintain or minimize decline in the residents’

condition and well being. (RAI 4-32).

01102008 CLANTER-0$15 rocess for Cars Plan Development and Gommunication Page 1 of 4
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QUALITY GARE. INC.

4.0 PROCEDURE

1.

The admitfing nurse will develop end Inftiate a written pian of care for the resident within 24
hours of admisslon or re-admission as part of the admission process. The Initial ptan of care
will include physliclan’s orders and additional assessments A nterventions deemed

appropriate by the admitting nurse,

This Initial Plan of Care-will address high risk areas as well, if they apply to the resident.
High rigk areas may include but are not imited to:

* Safety concems (Examples: falls, elopement, behaviors, tmsafe wandering,
bums, efc.)

= Communication

s Slkin

» Psychosocial statss

» Continenca

s Digtary

» Medication

» ADL function and assistance required

*  Acule medical condition & applicable,( L. bleeding, precattions)

The plan of cane will includa:

a A problem statement, developed as a resufto fe omprehensive review,

b. Measurable resident centered goals,

c. Time frames for meeting those goals,

d. Intesventions designed to assist the resident in meeting the goals,

The direct care staff, espectally the certified nursing assistants’ knowledge of the resident

should be solicited by the nurse to develop an accurate plan of care. All Interdisciplinary
Team (IDT) members wiil add to the care plan as additional needs are identified.

Within 14 days, the MDS assessment and RAPS will be eompleted, identifying othe
potential Issues that may need (o be addressed. ‘

After the Iritial RA! asssssment s completed the “comprehensive” care plan will be further
developed and communicated to all stadf. '

The care pian will be reviewed at re-admission, with a change in condition and no less than
every 80 days. (Exception: Medicare “A”" Resikients)

Ongoing and quarterly review of the residents’ plan of care will occur at the waekly-care plan
megtings. Problem statements, goals and approaches /i ntesventions will be reviewed,
discussed and updated at this time and revisions made as needed. Frequent changes to the
msidenmor care may trigger conslderation that a significant change in status MDS
may be L :

o1M02008 CLANTER-0$45P rocess for Care Plan Development and Communieatian Page 2 of4
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9. The Interdisciplinary team will meet weekly. Care Plan meetings will be hald the same
day(s) and times sach week Rehab will attend If the resident is on caseload. If @ rehab
need is identified during care plan review a referral for a rehab seresn will be sent to the

rehab department.

10. The resident, family memben(s), legal guardian will be formally nvitad In witting to tha
residents’ care plan meeting. Each Interdiscipiinary Team (IDT) meamber should review the
residents’ problem statement, goals and approaches with the resident and the family
member(s) present. .

1. The resident, family member(s), legal guardian may request additional care plan mesting as
needed fo discuss fssues and concams with the planofc ere. .

12. Each resident will be assigned 2 specific time for the care conference. If the fima ie
inconveniant for the resident or famity member, a separate meating can be rescheduled to
accommedate their needs. &

41 CaRE PLAN DEVELOPMENT REGARDING SIGNIFICANT CHANGE IN STATUS

Once the Interdisciplinary tsam detenminas s significant change in status has occurred, the
resgident plan of care should be updated and changes comimunicated to the nursing staff a? that

time.

A significant change in condition should be considered when there are frequent changes to the
care plan and when: S

» A mesident retums to the nursing faciity aftar an acute cara hospital stay,

» Re-entyfrom a stay at homs,
= Discharge from Medicare "A” or “B” Benefit period.

42 CARE PLAN DEVELOPMENT AND REVIEW FOR MEDICARE “A” RESIDENTS’

Madicare Part °A" residents will have review of the Initlal care plan by the (IDT) team members
within 72 hours from tha date of admission, The Interdisciplinary tsam (IDT) will update the
residents’ care plan at this time if needed. The IDT shouki meet with the residanta nd family to
give a brief overview of the curvent plan of care within the 1 week of admission,

Medicare Part "A” resident’s will have weekly reviews of their care plan until dischanged from
Medicare "A” services. . -

4.3° COMMUNICATION OF THE RESIDENT CARE P AN

Verbal communication regarding the plan of care will occur during shift report. Information
relevant to the reskients’ plan of care will be provided by the staff to the nurse on a daily basis,
The nurse will give report to the on coming staff and nursing assistants, in terms that are clearfy
understandable, on the resident care needs upon admission, on changs in condition,a nd at the

change of shift each day.

0110/2008 GLANTER-0195P rocoss for Care Plan Davetopmant and Gommunicstion Page 3 o4
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The care plan will be easily acoessible and in understandable terms for the direct care staff.

5.0 OCUMENTATION
“The direct care nurse will updats the residents’ care plan as the resldents’ needs change.

Changes ‘o any section of the resident care plan must be dated by the discipline making the
change. Seclions of the care plan include problem statements, approaches / Irterventions and

measurable goals,

Resolution of reskient probiem must be highlighted and datad on the care pian 1o indicate the
problem is resolved.

When there is 2 change made to the residents care plan, there needs t be an update in the
interdisciplinary notes as well. Notes should Indicate the changes that were made and why.
Nursing summary notes should inciude progress or lack of progress the resident is making
toward the goals, If the resldent Is notp rogressing toward the goals the note should address the
reasori(s) and identify the Interventions or approaches to be changed.

A summary note of the care plan meeting will be writtens and signed and dated by the IDT
@mmmmmeMMOaﬁeﬂdhmmmm
also sign

6.0R ELATED COMPANY GUIDELINES

CL-MDS-5111 MDS Comipletion Guidellnes
CL-MDS-5050 Resldent Assessment hstrument

7.0R EFERENCES
CMS Revised Long Term Care RAI Manual

géljulr‘lg: and Quality Raseerch Team, Sinclair School of Nursing University of Missouri —

Federal Reguiations 42 CFR 483.20 (k) (1 and (2) and Appendix P of the Stats
Manual (SOM). ; e ERSons

Related Federal Citations: F-279; F-280; F-281; F271;F -282

C1AB2006 CLANTER-O115P rocess for Czre Pian Development and Communication Page 406
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STAFF TRAINING

DOCUMENTATION REQUIREMENTS )
Suggested, Summary Report of Mesting

e S o R b S o S S R L M N S P g e e e R

1.0 PURPOSE

To insure all facility staff mceives periodic fraining on the importance of meeting the mental
health and peychosncial needs of the reskients,r esidaent rights, behavior interventions and the
sole and responsiilifles of the sodal service staff.

20 SCOPE
Soclal Service,S taff Development Coordinator/designee and all steff

3.0. PROGRAM GUIDELINES

1. Alistaff must atiend at least one In-service training per year which covers residentr ights,
complaints, and abuse. K is recommended that the training on resident rights and abuse be
treated as soparato programs, g

‘2. The purpose of these In-services is 1o aide staff in the understanding of haw hishar
treatment of residents impacts the residents’ mental and psychesoeial functioning and fo
emphasize the role of soclal service staff.

3. The Sacial Sarvice Director, either directly or by ermangement, provides an in service
, training, covering the toples listed below to all new hires as a part of new staff orlentation,

annually and as needed to all staff.
a. Resident's responsibifies, rights and dignlty;
b. Abuse reporting;

Peychosocial needs of residents;

Sodial Services funcions in the facilfty;

Confidentiality of resident information (HIPAA);

Comemunity advoeates and other resources;.

Behavior management; .

h. Grievanece procedurs;

L Advance directives;

J.  Death and dying.

© ™ paop

1213708 GL-S5.8029 SHfiT raining Pxe i o2
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4. All In-sesvice programs must have an evaluation attached to the program,a nd when
faaslbio & pre-test and a post- fest.

5. The content of the programes should foliow state and federal regulations as well as faciity

practices,

6. Training should bé available to all shifts.

7. Itis recommended that communilty resources, such as the Ombudsman, ba used to provide
sorne staff training. )

40 PROCEDURES

1. In coordination with the facility’s Staff Development Coordinatoridesignee, the Director of
Social Service sets an annual schedule for in-service training and day availability for

orientation.

2. The Director of Sotial Service researches existing programs and explores their
appropriateness for the facllity. ‘

3. The Director Social Serviced evelops programs or uses existing resources available
through the Five Star System or gutside resources

4. The Director Social Service develops evaluations for all programs.
5. The director of social Service,o ra qualified designee, prasents the program.
6. The Director of Staff Development,o ra designas records attendance at ali programs, and

the content of each In service is summarized on a form such as The of

Maating, The summaries, evaluations, and other training materials musto e kept on flle with
the Staif Development Coordinator/designesa.

5.0 OTHER RELEVANT POLICIES AND PROCEDURES

CL-68-8027

CL-INTER-0108
CLINTER-O70D
CLINTER-0701
CL-NTER-0108

12/8/08

Psychosocial Needs

Psychopharmacological Medications

Unnecessary Medications

Sulcide and Suicidal kieation Recognition Guldelines

CL-8S-8020 StaflT reining

Page 2 o2
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ENVIRONMENTAL, SAFETY & DECOR GUIDELINES
m

’ﬂ
& d »

1.0 PURPOSE 24

To provide 2n appropriate location, construction, design, and equipment thet s suited to the
snhance safety; attempts to meet the needs, and abllities of residents with Alzheimar's
Dementia or Related Disorders, in aceordance with applicable state/federal iw and regukation.

. The environment for residents with Alzheimer’s Disaaae and Related Disorders needs to have
areas with @ variety of articles they may touch, use and move. 1tis helpful but not required the
unit design and function be in harmony with the socdial onganizational funcifons of the
Montessor-Based Dementia Programming.

20 SCOPE:

All employees involved in devslopment and maintenance of enviranment for Atzheimer’s
resiiants.
:

3.0 FUNDAMENTAL INFORMATION

» These units are speclally designed In an attampt to provide a safe secure environmant
for those residents requiring such placement

¢ Special care units must have & form of security system on the unit’s exit doors

e Jjtia mommsndedthaProé;mmMmméefsofﬂoabebmtedonme unit. The office must
be locked when not in usa. o

¢ The recommended size for a special care units should average betwesn 18 to 24 beds
(Community will have final decislon on size).

® Al areas on the unit need 1 be safe and secure. - L2

o Design should fadiftate the resklént's currert abilities.

* The environment should be supportive regardiess of the stage of the disease.

e The design of the environment should fecilitate free movement when ever possible.

® The living environment should consider 4 major companents: physical, psychological,
social and cultural. :

12/06/07 CL-GNF-ALZ Envionmental, Safety, Décor Guidelines Paga1 of
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4.0 SAFETY

The secured living area will have eppropriate safety features designed to protect the residents
from hamm or injury. All safetyAire features must be in accordance with all state and faderal
regutations, and if appropriate, must be approved by locel Inspectors and/or fire personnel. .

r

*  Steff must have an establishad s?;'bem to communlcate emergencies or o summon help
(examples may include but not limited to partgble phones, 2 way phones, walkie-talkies)

o A security eystem on all exits is required to protect residents from unsafe wandering.

The type of system used must be in accordance with all rapt:laﬁons noted above and
should be approved by appropriate individuals,

® The security system at the entrance should be designed to allow staff and visitors
aceess without setting the alamn systern off.

¢ Al electronlc security systems are incorporated Into the fire alarm system and ‘approved
by the Fire Marshall.

® Direclions for exiting must be posted,
* Windows in designated ereas (depending oh local codes) are secured to Emit the height

the windows maybe open (usually 2 maximum of 8 inches)! This must have the approval
of the Fire Marshal,

¥ All service areas (llnens, utility rooms, supply areas, storage, shower rooms janitors
closet, maintsnance, laundry etr.) shall be locked to protect residants from potential
harm.

s Al nems on wheels and should have compression Jocks where applicable on the rear
legs.

& Ifthere Is a bathtub In a resident’s room the water should be turned off.
» Water tamperature in resident’s rooms (bathrooms) and other areas which the resident

has access Wil be checked frequently to ensure that the water is at a safs temperatre.
(Usually safe range is 100 to 110°) or according to statel’federal regulations

¢ Allpictures, cutio boxss, memory boxas, any item with a glass cover should use
Plexiglas matetisls instaad of glass.

o (lass [fems are discouraged unless secured in curio boxes.

® All pictures shall be bolted to the wall.

i
b
|
:

¢ Tall fumiture shall be boled to the wall

2408 CLSNF-ALZ Emvimnmental, Safaty, Décor Guideines Pagezof9
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All residents’ clossts or wardrobes shall be secired to the walls unless otherwise 4
specifiad by specific state regulations. '

Hendrails should be in a clear contrast color from walls, they should be easy to grasp,
and a broad flat surface Is best. £
o

i

/
Chairs need to be in a variety of heights sizes to meet l?aa%gmm’ needs. Armrests
sheuld extend fo the front, past the seat and be open uridef the seat. The base of the
chair should be wide. They shauld be upholstered in & plain primary color fo contrast
with the flooring. A textured vinyl covering is recommended for safety. ;p

All ransitional surfacas must be level. N
The unit must be well ventilated, and evenly heated and cooled with no drafis.

Within the parameters of state and locai reguletions, exit doors should Be as unobbusive -
as possible (tim and door same color as walls If allowed).

A sécqra staff station In 2 location yvh}ch providas maximum visibility of the unit.

o The door should be secured with an insids fatch, o discourege resldents from
entering the area. 1

o Doorto station should be locked =t all imes when not in use

o “The countertop if outside of the niirsing office should be at minimum 18 Inches In
depth, to discourage resldents from reachinig aver the desk.

o The staff station must include a telephorie, a call light syétern for all the rooms on
the unit and a space for resident files.

o ffeasible, a charling room and a medication storage area should be avaliabla
and in proximity to the staff station. -

o This mutipurpose office should be designed to accommodate staff and family
meetings; this room can be designed to accommodate small therapeutic groups
for social service staff etc. This office should Ideally have & small table and
comfortable vinyl covered chairs. .

Lifts, whealchairs, and other equipment should be stored eway whenever feasible and
not left in hallways :

All equipment should be placed to one side to allow free passage In hallways (visual
reminders might Include flags, signs “equipment this side®).

All housekeeping carfs are to be kept locked; all ceaning solutions are to be kept lock.
Housekeeping staff are to keep carls and equipment with them et all imes.

CL-SNF.ALZ Envirerenental, Safety, Décor Guidelines Page 3 of §
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e Malntenance equipment and carts ere nof to be left unattended at any time on the
secured unit /

* See design section for additional rscommendations on garden and walloways,
* Gardon area should be fully visible fpam the inside of the unit

o 4 .
* Gate or exit leading from garden out to open sreds site should be alarmed so alam can
be heard insids the untt '
.’ﬁ

» Plug sockets should be covered for protection

® Provisions for equipment storage, finens, malntenance rooms, lauﬁdry rooms, ef;. are to
be locked at all thmes. If areas on the unit are not avallable, arrangaments are made at
the facility leve! to accommodate for those needs.

5.0 DESIGN

® Hallways should lead to open common areas (this will many times draw the resident
away from exit doors).

« The dining area(s) must be able fo seat the total number of rekidents on the unit. Tables
should conslst of no more than four {4) resldents per table. This space should be
large enough to promots mobility and easy accessibility to residents within.

* For dining areas warm colors such as golden, creamy yellows, spiced oranges,
terracotta, wines, burgundies, and dusty roses help stimulate appetite, {do not use
bright eoiors, known to result in faster eating, avoid the color blue, thought to suppress
appetite). See eating guidelines.

- Consideration should be made for the eating habits and nesds of residents. I mey be
appropriats to offer dining in more than one spacs on the unit depending on levels of
need.

® Living room asea, should be decorated as a *home fike" environmerrt to promote smell
. group sociafization, also provides a comfortable visiting area.

® Adequate space should be available for both small group and full group aclvities, Ifa
distinct space is not feasibls you may use the dining reom and the living room through
creztive arrmngement of fitrnitura.

» Minimize obstacles in the haliways.

® Signage should be done in San Serf Font, size 48 {o 52, bald (Arial and Tacoma are
ypes of fonts)

214508 CL-SNF-ALZ Environmantsl, Safaly, Déeer Guidelnes Page 4 of 9
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* Special attention needs to be given to the cholce of floor and wall covering. Elders in
general have a diffleult ime distinguishing between soft pastel colors such as pink, pale
or ice colors beige as well as biues and browns. Those areas that you wish to standout
should be in darker warm primary colors. o i

recommended (reduces glare but easier to clean)

» A color contrast between walls and trim iagbod.giggton exit doors. The Solor of tha
bassboard should match the wall. Fioor cavering up the wall is not recommended.

* Wall color should ciearly contrast with floor covering.

® Thers should be clear dark color contrasts for walls behind the toilet. Green/Maroon
colored wall behind ioilet helps residents distinguish where the tollet s (do not use red,
de not use colored tollets) .

e Light warm colors should be considered (warm colors of sage, pecan, almond, antique
colors — moving towards the rad spechum, of colors, use red carefully).

~

* Light greens colors may be relaxing and good choices for quiet areas.

& When a strong conirast is nesded use a darker green or maroon against white or a light
color.

® To draw attention to a resident’s room, you may consider alterating dark primary colors
on resident’s doors.

* Exit deors should be same color as wells unfees prohibited by local or state regulations.

& Do not use frim or differant color squares on floors, Floor color should be simple sofid
color with no designs (do not use black, tark brown or dark blue on the fioors).
Carpeting if used should be plain,

& Avoid abstract art worke, use simple art work. Feel and touch-textured weavings or
murals work well. Wall hangings — taclie representing various thernes (may change
with seasons). '

» Hallways may be "decorated® with inviting items or & board with such items, These serve

both a8 & point of interest, and as an opportunity. for wandering residents o stop fora
moment. ltems need fo be secured to walls.

® Place a tactfle stimulation collage to the left or right of the door to change the rosident’s
focus away from the door.

CL-SNF-ALZ Environmental, Safety, Décor Guidelines Page B ofo
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» Chairs should be in a varisty of heights to meet residents’ needs. Annrests should
extend to the front, past the seat and be apen under the seat. The base &f the chalr
should be wide. The fumiture should be upholstered In a plain primary color to contrast
with the flooring. A texiured vinyl covering is recommended for safety and for adequate
cleaning. : ¥ . - ,

4 d o,

o All resident doars should have either visual (picture of the resident) or wiitten signage on
Ee doors. As noted, alternating primary ¢bj8fs can be useful i helping the resident find

eir room. . :

« Mirrors are not recommended In any area. Residents n-a‘s"'not recognize themselves
and become afraid when they see a “stranger” looking back

¢ Floor and fumiture should contrast {Fumitura being darker).

» Putting a bench or cheir in the haltway [if allowed by fire codes] and painfing treee and
flowers on the wall surrounding the ssat (espedially In a long hallway) may decrease
potential exiting secking behavior.

e Design needs to incorporats the local culture of the residents and town
» Murals should be carsfully considered before using (oontgnt may be over stimulating)

e Eliminate long haliways leading 1o exits. Break up areas where possible and allowed by
fire codes

I

» [ the ertrance door has a window In it, make sure it has a window treatment so
residents cannot see through the window.

5.1 LIGHTING
Llsihﬂng is a key element for the unit.

*

e in general, utilization of correct lighting ¢an be the single most important
environmental consideration. Studies show that an incrpase in the amount of

appropriate lighting can decrease falls, sun downing, and depression and provile an
increased sense of safety for the residents, The lighting should ideally have the
following characteristics:

o Light fodures such as chandeliers are nof recommended.
e Avoid lighting that cast shadows.

- » The light should be 80-80 foot candlepower, and evenly spaced In rooms and hallways.

2/4008 GL-SNF-ALZ Environmentd, Safety, Décor Guidelines Page 8ol
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* When feasible florescent lights should have electric balkast (This decreased the noise "
and flickors).

® Bulbs lab2led “sunlight” Is recommended.

ry

» T

¢ Peripheral lighting Is a good Idea. & P
e, -
* When feasible, a dimmer switch is recommended so that theretan be a subtle thange
frorn daylight to evening light. :
-'{"'
GARDENS/WALKWAYS/COURTYARD =

¢ Enclose axterior garden preas {best exposure south east). Promotes memories and
stimulate conversation. Provides outdoor sefting for residents fo enjoy and explore
safely. . ’

® Desigm suggestions:

* A secured courtyard is h]ghly recommended, to promote independence, aliowing an
independent walking path, and for use as a family visiting/ group activity space. The
courtyard must include:

£
® Secured perimetar barrer (fance or wall) which should measures 8 fest or higher.

® A "meandering” walkway, with an even surface, to allow wandering, with rest stations at
strategic points. surface {no siones, stepping blocke, flagstone)

®  Walkways ahould be circular or figure 8

® Stationary benches, shade covering and or secured patio fumiture (all furniture needs
to be &t minimum of 4 feet from the wallefancs).

® Shade covering should be provided
® Table top garden(s) for activity programming.
Y 2

* All plants, shmbsandireesouthﬂlecourtyardneedwbenon-mchcaseof
ingestion. (See list of polsonous and non-poisonous plants)

» Seating should be sturdy wide base chalrs and benches with amms

® Exterior exit froim garden aree needs 1o be seture and alarmed which can be heard
inside)

* Interior door to garden should have some form of alarm to indicate someons has feft the
unit for the garden

CL-SNF-ALZ Emvironmental, Safety, Décor Guidslinee Pega7¢f9
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o A south east exposure is the best. (Helps to maximize sunlight in winter). #
‘o Aveid dark areas i
. [ 5

® Water features should be reviewedand caremny considered before including

I
» Raised flower beds and boxes (allows msrdantto participate In gardening activities -
table top gardens)

T
» Mellbox .
» Flags (seascnal and American)

# Bird bath, feaders, and houses

6.0 RESIDENT APARTMENT

Allow the rasident and family to help decorate the resident’s apartment (within safety end firs
guldeiines.)

2
¢ Non-glare blinds
» Green/Maroon (dark) colored wall behind toliet
o The resident should be able to see the tollet from the head of the bed

® Shadow boxes (outside of room by resident apartment doorway) with pictures or other
types of resident memaries. Plexiglas only for glassed area.

7.0 NOISE

Every effort should attempt to have a quiet, cakm environment. Ways in which this ¢an be
achieved are:

e Carpeting in all faclllty arcas {use carpet that is mcomm‘e';xded for use on Alzheimer’s
or tradifonal units).

® Senvice earts that are brought on to the unit should be checked regularly to insure that
they are in good working order and designed to ba as quiet as feaslble,

» Under most circumstances, individual room felevision seis are pot recommendad.

'@ Avoid traditional overhead paging systems.

2/408 CL-SNRALZ  Environmetital, Safety, Décor Gukisines Pega 8o B
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® Whenever possible use a light system, rather than a sound system.
* Soft instrumenta! music can be piayed during mea! or quiet times,

® Try to ensune that the unit traffic is controlled o the extent feas‘;'t;le, gt times when there
is high traffic volume, such as change of shiff; try t&'disract residents by engeging in an

activily. - _é-
* Bo sure that all equipment Is In good working arder, that all light fixtures are properly
working, as they can be generators of noise. P
: [

8.0 RELATED POLICIES
Staie Reguletions for Secure unit, If applicable
Life Safety regulations

24108 CL-SNF-ALZ Environmantal, Sefely. Décor Guidslines Page 8 of §
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ACTIVITIES OF DAILY LIVING

-
"

. CL-SNF-ALZ[050
Policy Date: 121104
. 12/6/07
Clinical / Alzhgimers

v B ’
Activities of Dally L iving (ADL's) should be incorporated Into the dally routine, Begirming with
what happens as residents rise and ending with @ bedtime ritual. Grooming, dressing, bathing,

tolleting and range of mation activities shoukd be a part of each resident's daily

ule. These

routines must be tallored to the history and personal needs of the Individuel. T accomplish
this, upon admission each resident entering the program will have a completed an individualized
plan of care, which is developed based on hisher strengths and needs.

1. The plan of care should incorporate suggaéﬁons from the entire IDT team, using the
expertise of physical therapy, occupational therapy and speech therapy as well as
input from the social service, recreation, and riursing staff, - -- © - :

2. The goal of the plan of cars shotld be to extend or maintain the funcional capbilities

of each resldent

3. Policies and procedures related fo personal cars are found in the Nursing Manual. The
policies and documentation presented therein should be followed. y

4. Whenever practicable ADL's should be completed as past of a socialization experlence.
For exampie, a CNA may do rangs of motion exercises with a group. Itis possible ta
complete both active and passive renge of motion in a group setling. .

5. Itis recommended that residents have a personal program schedule developed to
miest their individual needs. This program schedula should begin with the resident’s
wake-up time and end with bed time, and may inciude nigkt wake—-up time when

appropriate for the resident.

12008/ CL-SNP-ALZ1050 Actvities of Dally Living
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“THERAPEUTIC DAY - _ lm,,m:: s
. PROGRAMMING GUIDELINES  Henlommss

- .
’ﬂ’ -

PURPOSE
Pmd:téﬂve actvities are those sctivities that are designed to help thé resident fee! useful and
needed: - g .

FUNDAMENTAL INFORMATION

2 1 ACTIVITIES MAY INCLUDE:

Montessori Programming

Activities that maintein or improve cognitive functions
Creatlve Programs r;
Physicalty and Sensary stimulating activities program

2 2 PHYSIGAL ENVIRONMENT FOR ACTIVITES

Key to successful programming is a good physical environment. The room should be large
enough for the activity. It should be bright and cheerful, with plenty of appropriate lighting. The
room should be decorated to reflect the season and/or holiday. Avoid busy complex pictures on
the wall. The room should have doors that can be elosed, and to the extent feasible.

3.0 PROGRAM GUIDELINES

"The programs are designed 1o engags the resldant in activities and ADL's.

The individual with dementia has limited cognitive ability to procsés Informetion in the same way
that we do, therefore it is important to present the plogram according to the resident’s cognltive
abiity.

pmérams are built on cognitive strengths, with Montessori for example, doing tasks that have
been routine for a lfetime such as playing @ muslcal instrument, habitusl actions such &s
_cooking, folding, writing, efc- becoms part of the programiming process.

Be sure no distractions are in the room. It not a good idea fo have the radio on, ora TVinthe
room. If there s an intercom speaker In the room, Ty to make it as low as possible. Staff
should not be n and out of the room while & program is ogeurring. The resident ghould not be

12/08/07 CL-SNF-ALZ1051 Therspeutic Day Programming Guidelnes Page10fl
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removed duting a session Lniess absolutely necessary. Staff should b aware of who is in the
group so that they do not have to “look” for a resident..

Program options are pre-plannsd routines with Momessor,
Foliow Montessori methods for introduction and presentation of activity.
Provide concrete visial cues — (show a8 well as tell).

Eliminate the chance for fallure — anticipate potential problerns and change the accordingly, If
the resident Is unable to complete the task. For example, If a resident who Is usually able to use
& paint brush seems confused when you give it to tham, you may want to do a hand over hand
with him/her. p ' A

4.0 OTHER TYPES OF ACTIVITY PROGRANMING
4.1 PHYSICAL :

Exerciss: these programs work well when they are conslstent with the same repetition evary
day. Avoid “‘canned” programs; the sounds coming from a machine can be distracting. When
you are dolng the program yourself, you can make changss, based on the residents needs for
the day. You should also be standing up and walking around after the intial demensiration.
Some residents may need one to one or hand-over-hand help with the activity and some may
need one to one motivation as well.

Walking: Indoor and/ar outdoor walking is great. Try to point out areas of interest along the
way, such as pictures on the wall, plants in the outdoor space, stc.

CGardening. creating both outdoor and indeor opportunities for plants is great. You need to be
sure that the plants are safe and the active program is supervised.

4.2 SENSORY

o Scents: baked items are great to use, vaniliia, almond, etc. Fresh fruits work well, you can
do an entire short prograun using an orange for shape, size and scent.

« Hand rubs with lotior, these are espesially geod in the evening and can be done as a partof
[ routine ADL care.

[ e Manicures: thls Is not the same as nail care unless Is dene In conjunction with nall care by
the CNAs, The manicure eould Include a hand and arm massage as well. Thig is best done
In a social setting if p_osible. no different than i you wenit sind had your nalls done.

o Deep breathing: this can be done as a wind down from any session, before a meal or i
things gst hectic on the unit — you ¢an stop end have avaryone (including siaff) take a
breathing break.

e [Petvisits, bs sure the pets mes? our policies and procedures requiremants and that they are
supervised and behave well. Baby pets work well, and In some locations you might
consider bringing In farm animals where residents could be brought to the cutside walking’
area.
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SEE MONTESSORI GUIDELINES AND PROGRAMMING MATERIALS
FOR ADDITIONAL INFORMATION
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FiveSTar S
: . icy Number;  CL-ALZ-1062
QUALITY CARE INC. - =
MONTESSQRI ACTIVITY Policy Sponsor:  Cllnleall / Alzheimer's
BASED DEMENTIA

PROGRAMMING (EARLY TO MID’STAQE:'DEMEIA)

g
A

10 PURPOSE . :
To provide individusl, small or iarge group activities that are meaningfil to Individuals with
dementia.

To provide tasks/activities for residents with dementia helping to maintain their ADL skills for as
long as possible.

2,0 FUNDAMENTALS

-Montessori assumes rasidents with dementia are normal Individuals who have cognitive deficits.

Montaw_ori acliviies are open-ended and range from sequentially simpla fo Increasing
complexity. Fi

3.0 REVIEW PROCESS

All residents admitied will be reviewed according to the Five Star admission process. In
addltion, the resident will be reviewed for;

» Five activitiss used to review remaining ablliies of resident (resuits help establish the
basia for this individual's activity program).
» The five actvities are;
oHand washing -
oShott story reading, depth perception and ¢olor intensity
o Category sorting
o Color identification and motor skills
o Dressing ability

4.0 GUIDELINES
Activities are determined on an individual basis and by what successiully engages the resident.
Activities will provide both stmulation and engagement. -

Residants ars invited to join activities prior to starting and at the end of each activily and are
invited back to join the activity at a later time.

120807 ClAALZ-1052 Montasaort Ackfty Based Damangs Programeing (Eary fo M Sage Paga1of2
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KvESTAR

QUALITY CARE, INC,
NAMASTE (ADVANCED TO
LATE STAGE) (OPTIONAL
PROGRAM)

1.0 PHILOSOPHY

To nurture our residents with touch, meaningful activities and the presence of othérs through
thelr end of Jife experience.

2.0 MISSION STATEMENT .

To provide a pain fres, peaceful passing (dylng) process sumcunded by loved ones and staff
‘who know the resident

3.0 GOAL
Namaste care is provided by staff, friends and family of the resident.
* This resident care approach assures and supports the quallty of Iife for our residents.

* Namaste Care provides the resident and their family with care that addressee not only
physicel, but emotional and spiritual nesds.

A

s. Namasie means: “perce, 1o honor the spirit within."

4.0 FUNDAMENTALS OF NAMASTE CARE PROGRAM

» Ervironment
» Comfort Care
¢ Death and Dying

5.0 GUIDELINES

This program can be done in both ekilied and assisted living facilities (within state regulations)

1. Care slarls a3 a day program for the resident with advanced dementla. The program
consisis of sensory activities.

2. A spedific room (Namaste Care Room) is developed for care to be provided for the enfre
or part of the day,

12807 CL-SNF-ALZ1053 Nenasts (advenced o kate stage) (optional program) Pzge * of 2




Ashland Care Center Level of Care Daily Rate Schedule Effective F;loruory 1, 2016

Semi-Private Room Converted Private Room
Care Level 1 $. Q07.00 l—b $ 291 00
Care Level 2 Q100 5) & 3i0.00 FIVESTAR
Care Level 3 $ 22800 (’> 8 337.00 QUALITY CARE,' INC.

Each level of care is determined by information collected during the Centers for Medicare and Medicaid
Services mandated comprehensive assessment called the Minimum Data Sets (MDS). This assessment is
completed upon admission, quarterly, anaually, and with any significant changes in a resident’s activities of
daily living.

Care Level 1: completely capable of performing ADL’s; may need supervision/verbal cusing to make sure
dressing, hygiene and grooming are appropriate; ambulates independently to all areas of the nursing facility;
ordl, nasal, or external medications only; full control of bowel and bladder; requires little supervision by a
professional; and requires no assistance with eating. :

Care Level 2: assistance of one required for ADL’s; continent of bowel and bladder or incontinent less than
daily; oral, nasal, or external medications with injections not more than weekly; moderate supervision by a
professional; requires supervision/cueing with eating; and needs supervision due to cognition/confusion- does
not wander and no behaviors.

Care Level 3: bedfast or assistance of two with ADL’s; incontinent of bowel and bladder and/or has a catheter
or colostomy; oral, nasal, or external medications with injections more than weekly; considerable supervision
by a professional; requires assistance with eating and/or requires alternate feeding methods; treatment of any
wound at one or more sites; and requires supervision due to wandering or behaviors.

Room rate changes resulting from Level of Care changes will be effective on the first of the month following the
assessment date. Telephone and/or written notification will be provided with any rate changes.

Private Pay Bed Hold Policy: Residents that are physically out of the facility one midnight or more for any

reason are considered to be on a Private Pay Bed Hold. Private Pay Residents will be charged $807.o0per day t
for bed holding days. The bed hold is applied for days in which personal belongings are occupying the room. i

Medicaid regulations allow for reimbursed bed holds as follows: 15 days for Hospital stays per year 18

days for Therapeutic Leave per year.
Medicare regulations do not cover bed hold days. Families can hold according to the facility Private

Pay Bed Hold Policy.

Daily Room Rates Include: Room and Board; Routine Nursing Services (excluding ancillary supplies);
Restorative Nursing Care, Therapeutic Whirlpool Baths, Social Services; Recreational Therapy, Distary
Services, Personal Laundry, Housekeeping Services, and Maintenance Services,

Not Included Services Include, but are not limited to: Pharmacy Services, Ancillary Supplies — personal care
items- dependent on market value, Rehabilitation Therapy, Oxygen and Supplies, Beauty Shop Services, Private
Telephone Services, Cable Television, and Privats Newspapers.

Daily Rental Charges Applied (per day): Wheelchairs at $1.00, Specialty Mattresses at $2.00, Nebulizers at
$2.00, Oxygen Concentrators at $2.00, Resident Alert Alarms (not dependent on quantity) at $5.00,
CPAP/BIiPAP at $10.00, and Walkers at $1.00.

Monthly Rental Charges Applied: Cable Television at $30.00, Specialty Chair Cushions at $5.00, and
Wanderguard Bracelets at $10.00.

Per Unit Rental Charges: Emergency Oxygen Tanks at $7.50, Transportation at $54.00 round trip.
[Type text]




