
Department of Health and Human Services
Division of Public Health
Licensure Unit
301 Centennial Mali South
Lincoln, NE 68509-4986

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLiC HEALTH

LICENSURE UNIT
CERTIFIES THAT

Parsons House On Eagle Run

MEETS STATUTORY REQUIREMENTS AS AN
Assisted Living Facility

UC #ALF129
Services:
Aizheimer's Memory Care Endorsement
Aged/Disabled Med Wvr

EXPIRES:

April 30, 2017
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Cut on heavy line and place on license

FACILITY NAME:
ADDRESS:

Parsons House On Eagie Run
14325 Eagle Run Drive, Omaha, NE 68164

This is to verify that you ALF 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.



Department of Health & Human Services

DHHSj
Division of Public Health „ . State of Nebraska

NEBRASKA pele Ricketts, Governor

November 7,2016

Pemiy Bowden, Administrator

Parsons House On Eagle Run

14325 Eagle Run Drive
Omaha,NE 68164

Dear Ms. Bowden:

This is to acknowledge that Parsons House On Eagle Run, Assisted-Living Facility License
#ALF129, has been approved for the Memory Care Endorsement. Enclosed is a licensure card
which shows Memory Care Endorsement and the expiration date of the license. This document
replaces the previous renewal license.

Please contact this office for any questions.

Sincerely,

Eve Lewis, RNC, Program Manager

Office of Long Term Care Facilities
Licensure Unit, Division of Public Health
Department of Health and Human Services

(402)471-3324

EL/dj

Helping People Live Better Lives
An Equal Opportunity Employer
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For Office of LTC use nnlv
Approval date: ^y^^/(^

License number: /^L^(Xci
License expiration date: /.//3oin,

Alzheimer's Special Care Unit Disclosure and

Memory Care Endorsement Application
1, License type (Select one)

|Alzheimer Special Care Unit Disclosure only
Alzheimer Special Care Unit Disclosure and Memory Care Endorsement

2. Type of application (Select one)
Initial Projected Opening Date:

8 Renewal License #_ALF 129,

Change of ownership

3. Facility information

Name of facility: Parsons House on Eagle Run
(Doing Business As (DBA) name registered with Secretary of State)

402"
402-498- 504- Facility

Phone: 9554 FAX: 1256 E-mail: Parsonshouse@firstcareco.com

Street address: 14325 Eagle Run Drive
City, State, ZIP: Omaha, NE 68164 County: Douglas

Mailing address: 14325 Eagle Run Drive Omaha, NE 68164
Administrator: Penny Bowden

Maximum endorsed capacity: 180

4. Applicant information

@ Owner (licensee) | | Management

Name of legal owning entity: Gen3Holdings LLC
(Exactly as registered with the Secretary of State)

Contact name: Andy Reeves
Phone: n/a FAX: n/a E-mail: n/a
Street address: 1162 Horizon View Drive

Saratota, FL 34242

5. Disclosure information

Please attach additional page if needed.

A) Overall philosophy and mission:To enable impaired residents to reach their highest potential
and optimal self-care and independence. Our mission offers a service enriched environments
which utilizes wellness as its foundation to promote resident self directed expression. Our
approach to care emphasizes individuality and preference, as well as providing a sense of
hominess and emotional fulfillment.

B) Criteria for placement in, transfer to:diagnosis of Alzheimer's disease or related irreversible
dementia, primary need for care and supervision are due to dementia and/or behavioral
issues, is not believed to be at risk for violent behavior toward self or others, determined to



benefit from the dementia care program, determined to be manageable within the physicai
environment and operational structure, potential for good compatibility with current members
of the dementia care community.

C) Criteria for discharge:

Parsons House on Eagle Run does not offer complex nursing interventions or medical care to
individuals whose condition is unstable. Other reasons a resident may be discharged: no longer
meeting eligibility criteria for admission, readmission or retention, interfering with the peaceful
environment of other residents, elopement, danger to self or others. unmanageable incontinence,
inability to consume an oral diet, failing to pay the monthly rent, failing to follow the rules and
regulations of the community, guests failing to follow the rules and regulations of the community,
breaching the terms of the resident service agreement

D) Process for assessment and establishing the plan of care:evaluation is done prior to
admission by RN/Executive director or director of healthcare services to determine
appropriateness. The individua! and family are involved in the development of the careplan.
These are reviewed routineiy and updated as needed based on the changes in the needs of
the resident. The assessment will be done prior to admission, monthly and as needed based
on changes in the resident needs. The assessment wil! include level of need for ADL
assistance, mobility, behavior, appropriateness for admlssion/retention, and cognitive abilities.

E) Staffing numbers/pattem:staffing patterns/numbers will vary based on occupancy and current
resident population care level needs to ensure safety, stimulation and provision of quality
resident care. Staffing will range from 1:1 to 1:6 on day and evening shifts and 1:1-1:18 on
overnight shift based on safety and level of assistance necessary

F) Staff training and continuing education including four (4) hours related to dementia care and
training for cultural competencies: all staff are provided a minimum of 4 hours continuing
education per year specific to AIzheimer's disease/dementia care. Staff is trained during their
orientation period as a new hire and continually throughout their employment to be ab!e to
meet the needs and varied dispositions of dementia care residents through evaluation,
observation, and application of behavior management. Staff will also be insen/Eced annually
by consultant RN on the five elements of cultural competency; value diversity/awareness,
acceptance of differences, self awareness, dynamics of differences, knowledge of resident
culture and adaptation of skills

G) Physical environment and features, including security features: Each of the 3 memory care
units is a secure, locked environment with capacities of 14, 14, and 18 residents. All doors to
the exterior or the courtyard are locked and alarmed at all times. Each memory care unit has
access to the large, secure outdoor courtyard. For additional safety, residents are not allowed
out in the courtyard without supervision. Unit common area is to be monitored at all times
when residents present with no less than 1 staff member. Safety checks are performed on a!l
residents on an hourly basis. Each individual resident apartment door has a system in place in
which from the hallway side, the door remains locked 24/7 for the prevention of a resident
wandering into another resident's apartment. From the apartment side, the door is free to be
opened by the resident. The unit itself is a small, homelEke environment designed to promote
family and provide to the resident a structured, calming, intimate environment.

H) Resident activities related to dementia care:activity programs maximize the strengths, abilities,
and the independence of each resident The programs are designed to enhance shared



interested of the resident, family, and staff. We utilize indoor and outdoor spaces for social
opportunities for families and residents while supporting independence and safety at all times.
Offering cluster sty!e programming, both structured and casual, meets the varied interest and
ability levels of residents while allowing creative outlets for managing sensitive behaviors.

i) Family support program:access to Alzheimer's support group meetings is made available for
ali families, staff, and interested parties

J) Cost/Fees of care: $6195 or $6595 ail- inclusive monthly fee. This includes all care the
resident may need

Applicant Signature

I, the undersigned, an authorized representative of the applicant declare to the best of my knowledge
this information is true, correct and complete. By knowingly and willfully failing to fully disclose the
information requested may result in denial of application.

^u^r^U fc50i^)d^ti^ ^^-/U
(Print Name of/ aufhorized representative) (Date)

^/ h ^ l ^
(Signature) // (Date)

Send completed application to:

Office of Long Term Care Facilities
PO Box 94986
301 Centennial Mali South
Lincoln NE 68509-4986

Or to dhhs.Jiealthcarefacilittes^nebraska.aov

If you have questions, email dhhs.healthcarefacilities^nebraska.aov

Or call (402) 471-3324

Note: A Memory Care Endorsement will not be approved until all requirements for the facility's
license and endorsement have been met




















































