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

Bethany Home, Inc
MEETS STATUTORY REQUIREMENTS AS

SNF/NF DUAL CERT

Services Lic# 464002
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH THERAPY
ALZHEIMER UNIT
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EXPIRES AR : —~
NS o iy Chied Execuirs Offer
03/31/201 7 Y Deparneer of He st sd Mores Sira e

Cut on heavy line and place on license.

FACILITY NAME: Bethany Home, Inc
ADDRESS: 515 WEST FIRST STREET, MINDEN, NE 68959

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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MAR 14 2016
B B e NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES | Make Payment to DHHS LU |
DHHS DIVISION OF PUBLIC HEALTH RECEIVED, Reneval Fees:
) - N : Sl b iak YAl = : 1 I

WL OE B oA OE & Licensure Unit 51 - beds: $1750.1°

Expiration Date . . . . ! :

[ 03R1501A Nursing Home Licensure Renewal Application
Nursing Home Type: Please Check 7., Skilled Nursing Facility I™ Nursing Facility I~ Intermediate Care Facility

IDENTIFYING INFORMATION
1. NAME AND ADDRESS OF FACILITY: 2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
Eietiiany, iames ik NOTICES FROM THE DEPARTMENT:

515 WEST FIRST STREET
MINDEN, NE 68959

LICENSE NO: _ 464002
TELEPHONE NUMBER: _ (308) 832-1594 —
FAX NUMBER: _(308)832-06862 i \«\O
ADMINISTRATOR: _ ROBERT TANK \\b
DIRECTOR OF NURSING: _ CASSIE SCHMIDT, R.N.
E-Mail Address, If available: bethanvhomeinc@hotmait.com

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY: _-

4. NUMBER OF BEDS TO BE RELICENSED: _58

5. ACCREDITATION/CERTIFICATION: I JGCAHO ]f Medicare |Y Medicaid " Other
Are you requesting deemed status? ___ yes no
6. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS: Current Services
If different from Current Services listed, please check changes. PHYSICAL THERAPY
. ‘ . . . OCCUPATIONAL THERAPY
JK Physical Therapy w Alzheimers/Special Care Unit K Speech Therapy e
I Pediatric I Respiratory ﬂ Occupational Therapy ALZHEIMER UNIT

i" Behavioral Needs

OWNERSHIP INFORMATION

7. OWNERSHIP OF FACILITY: BETHANY HOME, INC.

(Legal Name of individual or business organization)

MAILING ADDRESS: 515 WEST FIRST STREET o
MINDEN, NE 68959 o —

8. BUSINESS ORGANIZATION: (Check one):
Sole Proprietorship
Partnership
Limited Partnership
f__ Corporation
Limited Liability Company
Governmental ( State, District, County,
Other (Please Specify)

(check one)
¥ Profit XNon Profit

City or Municipal)

CERTIFICATION
I/we have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will comply with them

should a license be issued. lAwe certify that to the best of my/our knowledge, all information and statements on the application are true and
correct and l/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
(4) the head of the governmental unit having jurisdiction ov
overnmental unit.

P-‘\U.I AN SL‘V\.W\ \(‘L-{
AUTHORIZED REP!_%)ESENTATIVE - TYPE OR PRINT
\
e \OA NN \[ Olu\ﬁ én
AUTHORIZED REPRESENTATIVE - TYPE OR PRINT

the facility to be licensed, if the applicant is a
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Philosophy of the Bethany Home Special Needs Unit

We believe in compassionate life eoriching programs and safe therapsutic epvironment
for dementia and special needs individuals who benefit from a caring trained staff and a
special simplif ed epvironment.

We adapt our program to the uniqueness of the individual We understand the d=vastanon
of the disease and impact on the family and resident.

We believe in encouragement of individual strengths.
We believe in staff fraining and education to imterpret the language of behavior.

We understand people with dementiz are searching for the “HOME OF THE HEART.”
Orar umit is designed to be homelike.

We work to create 2 partnership with famnily, residents, associates, professionals, and the
community.

We foster activity that encompasses being and doing related to their personal
individuality

We leamn about our residents, understand the disease progress and structure our program
to the individual. We consider family mput whenever possible throngh careful care
plarming and therapsufic interventions if nesded in 2 homelike selective environment.

We plan our snviromment to eliminate the facfors of loneliness, boredom, and
helplessness to enhance the tesident’s quality of Iife.

We =nable freedom of movement, expression and eXperEnce for owr residents with 2
trained canng staff

We follow the Bden Philosophy and use plants, 2 planned commumity, amimals, and
children to create a “garden” the resident can grow in evep during a difficult diseass. The
Special Nesds Unit unihzes resident strengths with an understanding of the disease
DroCess.

Bethapy Home 15 & spizitual community ané snoowragss TES10ns o follow their belisis

tr Tnest fneir nolisac nesds.
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ASSESSMENT AND CARE/SERVICE PLAN

Goal: Care Planning and Implementaiion Principles. All indmiduals (e.g. person with
Alzheimer’s disease. amiby and staff) are involved in the development irnplemeniation
and evaiuaion of the assessment and care/service plan process.

The Plap of Care and its implementation are resident
orjented. flexible and inclusive of the family if possible
talsing i0to consideration the unmique fzatures of dementiz
The care plan is intended to promote the individual digmity,
optimum health and well being of the resident and to
mavimize function of the person with dementia.

2) Dementia care must remain individualized and flexible n
patre therefore we are unable to indorse an assessment tool
that is pertinent to all domains of dementia.

b) The Care Plan Team is comprised of Director of Nursing,
Social Services, Activifies, and Dietary. The family or legal
representative and direct care giving staff, medical
disciplines that are appropriate, pharmaceutical consultant,
care giving administrative staff, professional/consultant staff
is a part of the information discipline designed to guide the
care plan feam.

c) Care plans will be as detailed as necessary to care for the
individual. Care Plans are based on nurse’s notes, staff
visits, all staff mput, family mput, medical evaluations,
resident and staff interaction, reports to charge nurses,
Special Needs Meeting input about residents, departments,
special evaluations, medication reviews, formal
assessments, and reports recorded on standardized forms
and any other information that 15 pertinent to the care of the
dementia resident The staff can use the information by
reading the care plan. The care plan shall be at the maln
nursing desk and in the chart with the Nurges Notes on the
Special Needs Unit.

d) The care plan will result o the WMDS form, which will be
Yept iv the individual cnatts, SiAlled stafl members
comprises of the Cars Plan Team iz Tained to do the ©
plan The plan will be updzrsd quartstly, of 2fter changss o

B
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The uses of physical and pharmacological restraints are
discouraged, since the environment of 2 Special Needs Unit is made
10 replace restraints. Programmatic alternatives are offered to
alleviate symploms and psycho-thgrapsutic drugs that are criically
monitored for the benefit of the resident. Alternative methods are
nssd to as interventions with suggestions by the entire

interdisciplmary team.
r) Psycho-social and emotional needs:

Help the resident to prioritize their life with customary TOUtnEs,
and quality of life :nterventions. The experience of loss of abilities
often causes the individual to compensate for the losses. The
behaviors reflect frustration, embarrassment, guilt, grief, worry and
depression. Dementia residents are sensitive to stressor it 1s the
teams responsibility with the trained care givers to be alert to the
effects of stimuli and environmental stimul.

s) Daily activities program should reflect resident’s cultural
background, life style, inchuding the things that brings them
pleasure and enjoyment.

t) Communication Techniques: Identify communication
techniques and impairments which will Improve
communication. The care plan team identifies nesds for
cueing, promphng, Decessary task breakdown, effective
verbal approaches and ways to ENEage and involve the
resident in programming and activities of deily living using
commumication techniques such as appropriate humor, 2 one
10 one approach, reassurance touching or not touching and
other methods of encouragement. ‘Within the care plan tearn,
discuss non verbal commmunication betwesn staff, the
individual resident and the feslings which the person
EY-PIESEES.

1) PROBLEM SOLVING:

Accept behavior which 15 symptomatic of the dementia, analyze
Low behavior reflects the person’s dsmentia losses and anficipate
potenfial riggers which may precipitate behavior reachons.
Tvaluating individual situations throngh care planning will adapt
DrOgTamming activitizs for personal Tesidents. D=hne meesurss 1O
2void ant ascommodats behaviors and track aut=cedents of

vest epviromment adaptanons.

penevior wch mYy Sug
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The role of the family has besn discussed i all the guidelinzs sectioD
tor dementz. The following only addresses the 155ues Dot discuss=d.
Families will function as advocales, spokesperson, and responsible
party for the person with dementiz. The legal representatve of family
after the resident 1s the most important people in the care plan
jservice agreement. The family s the most important source of
:nformation and decision malring source in the assessment. The
family is the onss that 1mow the individual The family ne=ds to be
listened to especially when fne resident becomes non verbal they
recognize the symptoms and changes that staff care grvers often muss.
The care plan will strive to include the famnily if they so desire to have
2 sense of being 2 vital part of the care giving process thus boosting
the moral of the resident and family. The job of social services and
nursing will be to offer suppart in the form of education and respect
to help them to be a part of the care giving process. Alzheimer’
Mestings are offered on 2s needed basis. Additional phone numbers
and support systems will be offered on an as needed basis like
Subscription to the Alzheimer’s Association Newsletter. The family
will be evaluated by the mursing and social services staff to determine
if this extra support is needed and followed through the dirsct
caregiver at the monthly mesting if additional support systerns are
ne=ded. The information will be offered on as needed basis because
the information and level of stress at admmission time is overwhelming
therefore on going SUppOrt is SS€T a5 MOTe effective to this facility. A
list of services will be developed and included in the future.*

ACTIVITIES

INTRODUCTION: The activities will make up a resident’s daily
experience should reflect, as much as possible, that individnal’s
preferred lifestyle while providing 2 sense of nsefulness, pleasure,
snceess and as normal 2 Jevel of functioning as possible

D=fmibon:
4 ctvites will be definst zs fnings that make us f==! sefe, 1D
charge, loved, and loving: Zpat of fne group. AD acTuvity il

SIL is everytning that fhe 2510570 SXPIISNCES {nroughout

=

i)

“ne dzv D7 DIgD! 25 iF ZPPTOPRAL w3t sumdownes. A Tl

mziznesC ifs mads ur o

—— Prodncive Actvifies: (work' thal makes s e=l
neaded ang useful



All activiry goals should be compatible with resident valnes, social roles, habits,
preferences, based on our best efforts 10 determine the resident’s desires and ambibons,
supporting the resident in their eforts W0 SXPress their personality. On the SNU any
activiry can be structured to meel the individual s nesds, abilities, and goals.

4 tmal and sior approach will be implemented USINE the guidelines on actvities.
Brealdng tesls down into steps, using cuss, stirnuli umique to the individuals, recognizZes
that what worked 1o day or this momsnt may not worl [omoIrow, using team work and
communicadon amongst the staff to offer support to the resident, using special techmiques
devised with the dementia Jevel of thinling in mind O support the individual The
program recognizes the sundowner’s syndrome in 2 lot of dementia residents, and adapts
its programming to the individual residents meeds. The inditvidual involvement in
activities should be consistent but not rigid developing security for the individual.

ACTIVITY PRESENTING:
zaz2)Do not ask; direct or inform.
bbb)Give strong concrete Cues like point to something.
ccc)Initiate the activity with the resident watching so they know what Is
expected.
ddd)Trigger the automatic response reaction like band zn object to the
resident rather than ask them to find it -
gee)Be sure the task is within their ability range and this ability can ofter
vyary from time to time within the day.
£ff) If the person is truly refusing then respect their right to do so.
GUIDING THE ACTIVITY:
a) Use the residents retained abilities.
b) Minimize distractions.
c¢) Limit options.
d) Avoid meanings that are pot clear.
g) Give things step by step and be consistent
f) Give concrete verbal coes. Show as well 25 tell.
o) Anticipate problems to promote feeling of success.
b) Share the responsibility of project failures realistically.
i) Measure SDCCESS only by the resident’s standaras.
i) When projects Jook like they are beginning to fail prepare the
resident for the failure by sbaring the failnre.
TERMINATING THE ACTIVITY: 1f resident 15
reflecting after the acOvity disorientation or a troubled
mood T
gog)End aciivits sooner bzfore regident tolerapce, attention OT 2DETER S
nsed Up.
phh)Prepars actsiry end before the asmivity s dome DY SIng SOI: Hpnd of
z tnemes
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Bethany Home
Special Need Unit Admission/Discharge Criteria for HealthCare

Move in General Criteria for HealthCare Special Needs Unit.

1. Meets all appropriate guidelines for diagnosis of Alzheimer’s disease or a dementia that is manageable with the
facilities current staffing levels,
2. Needs 24 hours supervisian and direction ina secured environment due to a cognitive impairment
b. Reguires monitoring and supervision of a health conditions and a regimen of therapy, treatment or
medication that can be managed at the facility.

2. s not an immediate threat to self or others and is not an aggressive wandering risk.

3. Needs minimal assistance with ADL's.

a.  Including eating in the Special Needs Unit Dining room may use prompts and cues from staff to allow
Resident to function independently during meals, and moderate assist in feeding Resident as needed

b. Minimum to maximum assist with transfers as needed may use a mechanical lift if transfer is assessed to be
safe using 1 staff person assist.

¢, Minimum to maximum assist with incontinent.

d. If a Resident at became a two persan assist with any ADL’s the Resident will be assessed and move to
another level of care.

4. Does not have psychosis or other primary psychiatric diagnosis with history of numerous hospitalizations. A
recent, singular hospitalization for evaluation or stabilization of a current condition should be assessed closely on
a case by case basis.

5. Resident would be able to participate and benefit from a daily structured activities p‘rogram.

6. Able and willing to pay for services provided by the facility, Medicaid is an acceptable payment source.

7. AScores above 10 on the MMSE is an area of consideration, but overall factors will be considered.

8 Does not have a serious communicable disease, e.8. Tuberculosis, VRE, scabies, lice, etc '

g |fthe Resident no jonger meets this criteria the Resident will be placed a more appropriate level of care.

Cost/Additional Fees
See Bethany Home Nursing Facility Rate Sheets.

Staff Training

Staff will be reguired to maintain hours needed to keep their Nursing Assistant, Medication Aide or Professional
License current. This may be done through outside workshops, facility in-services, etc.

Direct Care Staff that provides care for Residents in the facilities Special Care Unit s shall be in-serviced on how to care
for Residents with Alzheimer’s, dementia or Residents with special needs

Family Support
Family Support will be provided through the facilities HealthCare Care Planning Process, which families are invited to

participate in. And ongoing communication with regards to Residents condition, physician appointments, etc with the
families of Bethany Home Assisted Living Special Needs Unit



BETHANY HOME
MINDEN, NE. (RATES EFFECTIVE ON August 1, 2015)

NURSING HOME DAILY RATES

LEVEL OF CARE DAILY RATE
101 - 104 $ 149.88
110 - 111 $170.74
112 - 113 $ 182.68
114 - 115 $ 186.16
120 - 121 $ 155.32
122 - 123 $172.60
130 - 131 $ 159.05
132 -133 $ 174.95
140 - 141 $ 188.03
142 - 143 $ 197.83
144 - 145 $207.28
150 - 152 $224.43
160 - 163 $217.47
170 - 172 $262.67

Care Level - is determined by the MDS Nursing Assessment. This is completed upon
admission and every 90 days thereafter.

A.D.L. Score - Activities of Daily Living Score (ADL) is based upon how much
assistance is needed for daily living. The score is then billed at 13 cents per ADL point
per day. (Example: an A.D.L. score of 10 would be charged $1.30 per day.)

*** Private Room charge is an additional $7.30 per day. ***

NEW ADMISSIONS: The rate will be $ 200.00 per day (plus $7.30 per day for a
private room) for approximately 14 days. The rate will then be adjusted according to the
Care Level and A.D.L. score of the MDS (Minimum Data Set) nursing facility
assessment.

NF Special Needs Unit Charge will be $5.20 per day, in addition the individual’s
daily rate.

NF Married couples in a shared room allowance : This allowance will be 4

DEDUCTION of $8.00 per day per each spouse sharing the same room ($16.00 a day
deduction).




'ADL | DAILY | RATE
ADL | Charge | Daily
1 | 013 | 0.3
2 | 013 | 0.26
3 |013 | 039
4 | 013 | 052
5 | 013 | 0.65
6 | 013 | 078
7 | 013 | 081
8 | 013 | 1.04
9 | 013 | 147
10 | 013 | 1.30
11 | 013 | 1.43
12 | 013 | 156
13 | 013 | 1.89
14 013 | 182
15 | 013 | 1.95
16 | 013 | 208
17 o013 | 221
18 | 013 | 2.34
19 | 013 | 2.47
20 013 | 280




