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Division of Public Health
Licensure Unit
301 Centennial Mali South
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

LICENSUREUNIT
CERTIFIES THAT

Elk Ridge Village

MEETS STATUTORY REQUIREMENTS AS AN
Assisted Living Facility

UC #ALF314
Services:

Alzheimer's Memory Care Endorsement
Aged/Disabled Meet Wvr
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April 30,2017
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Cut on heavy line and place on license

FACILITY NAME:
ADDRESS:

Etk Ridge Village
19400 Elk Ridge Drive, Elkhorn, NE 68022

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

DHHS
Division of Public Health „., stateof Nebrasl<a

l^j-g^^^KA ~""""" ~' • --•-- ------- Pete RickeUs. Governor

November 8, 2016

Erika Newill, Administrator
Elk Ridge Village
19400 Elk Ridge Drive
Elkhom, NE 68022

Dear Ms. Newill:

This is to acknowledge that Elk Ridge Village, Assisted-Living Facility License #ALF314, 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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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 Endorsementx

x
2. Type of application (Select one)

Initial Projected Opening Date:
Renewal License # AI/F 3i ^

Change of ownership

3. Facility information
Name of facility:

Phone:

Street address:

City, State, ZIP:
Mailing address:
Administrator:

Silvercrest-Elk Ridge Assisted Living, LLC
(Doing Business As (DBA) name registered with

Facili
402452 ty E- administration@di

4027638692 FAX: 3095 mail: alsmi.com

19400 Elk Ridge Drive

Elkhorn, NE 68022

19400 Elk Ridge Drive

Co
unt
y: Douglas

Galen Moes

Maximum endorsed capacity:

92-

16+in
Alzhei
mer's

Sped
al
Care
Unit

4. Applicant information
§ Owner (licensee) Management

Name of legal owning entity:

Contact name:

Phone:
Street address:

City, State, ZIP:

Silvercrest-Elk Ridge Assisted Living, LLC
(Exactly as registered with the Secretary of
State)

Galen Moes
402763869
2 FAX:

402452
3095

E-

mail:
administration@di
alsmi.com

19400 Elk Ridge Drive
Elkhorn, NE 68022

5. Disclosure information



Please attach additional page if needed.

A) Overall philosophy and mission:

DIAL Retirement Communities will provide a safe and secure home-like environment that enables the
residents to live and function at their maximum potential with an emphasis on maintaining dignity,
autonomy and personal integrity. Our specially trained caregivers will support each resident in finding
moments of joy in each day. It is our goal to focus on the PERSON with dementia placing importance
on what's left rather than what's lost so that each resident will have a quality lifestyle.

B) Criteria for placement in, transfer to:

Memory Care residents will be placed or transferred into the program following evaluation and
adhering to established Assisted Living regulations.

a. Eiiglbility Criteria: To be eligible for admission to the community, a person must be in need
of, or wish to have available shelter, food, assistance with or provision of personal care,
activities of daily living, or health maintenance activities or supervision due to age, illness,
or physical disability. The administrator has the discretion regarding admission or retention
of residents subject to the assisted living facility act and rules and regulations adopted and
promulgated under the act.

Residents will not knowingly be admitted or retained who is not stable or predictable or when a
tenant/resident presents with the following:

b. Whose medical or physical condition creates a situation beyond the level of care that can
be provided by the community and/or supportive services

c. Who is bed bound unless appropriate support services are in place
d. Requires more than part-time intermittent health-related care unless appropriate support

services are in place
e. Has unmanageab!e incontinence on a routine basis despite an individualized toileting

program.
f. Is violent or a danger to himse!f/herse!f or others.
g. Tenant/resident has failed after reasonable and appropriate notice to pay for a stay at the

community
h. Who despite intervention chronically, wanders into danger, is sexually or physically

aggressive or abusive, or displays unmanageabte verbal abuse or aggression.
i. Has a diagnosis of an active-stage contagious disease such as TB
j. Anyone in an acute state of drug addiction, mental illness, or alcoholism.
k. The community ceases to operate

C) Memory Care residents will be discharged appropriately per Assisted Living Regulations listed
above in section B, as well as:
Criteria for discharge:

a. The transfer is necessary for the tenant's/resident's welfare and the tenant's needs
cannot be met in the community.

b. The safety of individuals in the community is endangered.
c. The health of individuals in the community would otherwise be endangered.



d. The tenant/resident has failed, after reasonable and appropriate notice, to pay for a stay
at the community.

e. An immediate transfer or discharge is required by the tenant's/resident's urgent medical
needs.

f. The tenant/resident is transferred for other than medical reasons.
g. The community ceases to operate.

D) Process for assessment and establishing the plan of care:

Potential tenant's/resident's health & functional capacity, and cognitive status are evaluated prior to
signing the Resident Service Agreement. This evaluation will determine the tenant's/resident's
eligibility for the program, including whether services needed, can be provided. The evaluation is
completed by a Registered Nurse.

Tenant/resident assessments/evaluations will be reviewed, and updated if applicable, within 30 days
prior to admission, annually, and with a significant change of condition. A TB screen will be
completed upon admission and annually.

a. The assessments/evaiuations wi!l indude a health & functional capacity, cognitive, and
negotiated risk agreement as applicable.

b. Nursing services will notify the following with a change of condition: the physician, the
tenant/resident, his or her family, or responsible party as applicable.

c. A GDS evaluation will be completed according to the instructions on the cognitive assessment.
d. If a tenant/resident refuses to complete the cognitive assessment, the assessment wi!l have an

automatic maximum score indicating cognitive impairment and interventions will be added to
the service plan/service agreement as applicable.

The Resident Service Agreement will outline a plan for services as agreed upon by the
tenant/resident and/or responsible party with the community's DON and/or Executive Director.

a. Terms and conditions of continued residency
b. The service plan will be the basis for coordination of services and tailored to each

individual's specific needs, individualized service plans will be developed for each
tenant/resident based on health & functional, cognitive and lifestyle evaluations

c. The service plan will be individualized and shall indicate a minimum of the
tenant's/resident's identified needs, requests for services and interventions.

d. If a tenanVresident or responsible party refuses a service that the Executive Director,
Director of Nursing, Medical Care Provider, or Case Manager believes to be necessary for
the tenant's/resident's health and safety, the Service Plan shall include the following:

• The service(s) refused
• Identification of any potential negative outcomes for the tenant/resident if the

service(s) are not provided
• An indication of acceptance by the tenant/resident or responsible party of the Risk

*Refer to Negotiated Risk Agreement

E) Staffing numbers/pattern:
Staffing is in place to appropriately care for all residents, based on each resident's care and
needs. During day and evening hours, staffing will be a 1:6-8 Staff to Resident ratio; Overnight



hours will have a minimum of 1:16 staff to Resident ratio.

F) Staff training and continuing education include a minimum of four (4) hours related to
dementia care and training for cultural competencies:

All employees receive specia! training from qualified persons to team and apply the skills needed to
care for the special needs of the tenant/resident with dementia.

All employees receive a minimum of four hours of training within 30 days of employment that
includes:

a. Philosophy and approaches to care and supervision for tenant/resident with dementia
b. Disease process
c. Skills needed to assist and care for tenants/residents unable to care for themselves

Dementia continuing education practices wil! include a minimum of four hours annually for al!
employees, and will be sufficient to provide education and information for staff to provide quality care
for all residents.

Dementia-specific training shall include hands-on training and may include any of the following:
a. Classroom instruction
b. Web-based training
c. Case studies of tenants in the program

Program learning objectives:

a. Philosophy and approaches to care and supervision for tenant/resident with dementia disease
process

b. Skills needed to assist and care for tenants/residents unable to care for themselves

c. An explanation ofAfzheimer's disease and related disorders

d. Skills for communicating with persons with dementia

e. Skills for communicating with family and friends of persons with dementia

f. An explanation of family issues such as ro!e reversal, grief and loss, guilt, relinquishing the
care-giving ro!e, and family dynamics

g. The importance of planned and spontaneous activities

h. Skills in providing assistance with instrumental activities of daily living

i. The importance of the service plan and social history information including cultural
competence

J. Skills in working with challenging tenants

k. Techniques for simplifying, cueing, and redirecting

I. Staff support and stress reduction

Medication management and non-pharmacological interventions.

G) Physical environment and features, including security features:



The Physical Environment of the program encourages resident engagement and purposeful lifestyle.
Activity areas and stations, as well as resident common areas, reflect the interests of the residents
and be based on residents physical, cognitive, and social abilities.

in addition, the Memory Care Unit is a locked area with a security system, with all of the doors leading
to the outside alarmed with secured entry/exit doors. The system includes doors that require a code
or keypad, and doors alarm audibly and to staff pager system if a door is opened without using proper
security.

Ail staff are regularly trained on the use of the security system, resident elopement risk, and resident
safety measures.

H) Resident activities related to dementia care:

Based on our philosophy of care, activities and programming are a core part of our Memory Care
Program. As no two residents are alike, we offer a wide variety of services and activities to
accommodate the needs, interests, and wishes of our residents. We offer a unique engagement
program for our residents developed by Dial Retirement Communities: iEngage.

iEngage provides programming that engages all residents at the level that is most beneficial to
their health, well-being, and enjoyment. We do this through providing "Parallel Programming"
throughout the day, and offering programs, learning opportunities, and environments that meet
the needs and preferences of each resident throughout the day. Parallel programming not only
engages residents in ways that reduce typical challenging behaviors, it allows residents at
various levels to engage in appropriate activities with friends who are able to engage in a similar
manner which results in greater benefit and satisfaction for ail residents and team members.

We believe that each of our residents have a great deal to give and share with others, and all
programming is based on offering our dementia residents opportunities throughout the day to
make choices, contribute to decisions on programming, share their experiences and make a
difference in the lives of others.

I) Family support program:
Alzheimer's disease and other types of dementia can be a challenging journey, not only for the
person diagnosed but also for their family members and loved ones. As family members come to
grips with an Alzheimer's or other dementia diagnosis, they are likely dealing with a whole range of
emotions and concerns. They will likely have worries about how their loved one will change and how
much their own life will change. Family members are a!so likely to experience emotions such as
anger, grief, shock, depression and guilt. We understand that adjusting to this new reality is not
easy. We also understand that the more support family members have, the better they will be able to
help their loved one.

Moving is a big adjustment both for the person with Alzheimer's and for the former caregiver. The

person with dementia is moving to a new home with new faces. And, the former caregiver is adjusting

from being the person providing hands-on care to being an advocate. Remember, it is an adjustment

process that will take time. Each person adjusts differently to this transition. Depending on a loved

one's needs, the former caregiver may either need to visit more frequently or give the loved one their



own space to adjust. As the adjustment period eases, the former caregiver can settle into the visiting

pattern that is best for both.

Elk Ridge Village understands the process will not be easy. That's why we offer many resources!

Onsite dementia support classes for family members, caregivers, friends.

Resources via the Alzheimer's Association.

Resources via local home health care and companionship organizations.

In-service programs.

Pastoral advocates.

Staff advocates.

Printed materials and resources.

Etc.

Our Memory Care Program considers family members to be a vital partner in resident care.
Family members are welcome at any time day or night, and are encouraged to participate in
activities and events as much as they are able and desire. Family members are asked to
provide input through comp!eting a Resident Life Interest survey, and continued communication
with family members is important and encouraged throughout a resident's life at our community.

The Executive Director, Director of Nursing and other nursing staff are always available for family
support, and we offer educational resources and referrals to area resources and support groups
as appropriate.

J) Cost/Fees of care:
Monthly fees include a base monthly rent in the amount of $_4,950_, in addition to Level of Care
fees based on the care and services received by each individual resident.

Care Lifestyle Program - Addendum "E" Of Resident

Service Agreement

MEDICATION
s

via Preferred
Vendor

Staff
Manage &
Admin:
-Low

Volume (1-2
per day)
-Medium

Volume (3-8
daily)

-High
Volume (9+
daily)

N

d

1
2

2
0

2
6

MISCELLANEOU
s

Additional Med
Admin Time

Extra Med or
Insulin Setup

B-12 Injections
Extensive
Physician
Comunication

Extensive
Family
Communication

2

2

3

5

5

TOILETING
Cues/remin
ders

Limited
Assistance

1 Person
assistance

2 Person
Assistance

Toilet
Schedule;

2

3

4

8

MOBILITY
Supervision
/cueing

Limited
stand-by

1 person
assist

Two person
Assist
Aide
w/Assistanc
e Device

2

4

6

1
2

3

BATHING -
Minimal

Assistance

4 Per Month 0
Each

Additional
Per Month

Add 1 pt.



N arc
Inventory/S
torage

Med order
changes

MEDICATI
ONS
via Non-

Preferred
Vendor

Staff
Manage &
Admin:

-Low

Volume (1-2
per day)

-Medium
Volume (3-8
daily)
-High

Volume (9+
daily)
Narc
Inventory/S
torage
Med order
changes

3

3

1
6

2
7

3
5

7

7

BP / VITAL
CHECKS

Monthly

Weekly

Daily

- 2x daily

- 3x daily

-4+x daily

0

1

5

6

7

8

-every 2
hours

-every 3

hours
-every 4
hours

Foley Care

Pericare
lleostomy
Assist

Urostomy
Assist

Colostomy
Assist
Assist
Incont,
Prod.

Other
Catheter
care

OXYGEN
Cue to
Manage

Clean/Manage
Equip

2

5

ACCU
CHECKS

1-2 Times
Daily
3-4 Times
Daily
5 + Times
Daily

3

5

7

1-2 Daily

3-4 Daily

5-6 Daily

V.-'

2

4

6

5|

4|

3|

7|
4|

4|

4|

4|

2|

5|

Aide with
Gait Belt

Aide with
Prosthesis

EATING
Set-up
Assistance

Thickening
Liquid
Cutting
Food
Verbal
Cueing
Assistance
with eating
Assistive
Device(s)

LAB
DRAWS /
UA

(per
occurrenc

_®L

1
HYGIENE/GR

DOMING

Shaving Assist 3

1

2|

2|

2|

4|

1

4

6

1;^N^II?1.
l.i-?}nki?;

/•^1?'ifcln?.

4 Per Month 0
Each

Additional
Per Month

Add 2 pts.

SAFETY
CHECKS

Daytime

-every one

hour

-every two

hours

-every three

hours

-every four

hours

Overnight
-every one

hour
-every two

hours
-every three

hours

-every four
hours

7

6

5

4

7

6

5

4

Long Term
Care Fee

Initial Filing -
$10

Monthly
Filing-$10
Periodic
Review-$10

SUPPLY
ASSISTANCE

Stock /
Order

DRESSING
Verbal
Cueing

1
Assistance

2 Assist

2

4

8

Visual:

Assist/Cue
with glasses

Hearing
Aides:

2

2

PENDANT
EMERGENCY

ALARM USAGE

1-60 monthly
61-90
monthly
91-120
monthly
121-150
monthly

151-180
jnonthly

0
1
2
1
6
2
0
2
5

181+ monthly -
See Below

Each incremental
usage will

Point Value
Summaries

For

Memory Care
Levels:



PACEMAK
ER
CHECKS

(per
occurrenc

^L

Hair Styled

Ora/ Brushing:

-Set Up

-Assist

HEALTH
SERVICES

Home Health /
Hospice Svcs

with Preferred
Vendor
with Non-

Preferred
Vendor

2
t
b
d

Assist/Cue
with device

be at rate of 0.15
points each.

BEHAVIOR
/MOOD

Minor
Cognitive
Cueing
Medium
Cognitive
Cueing
High
Cognitive
Cueing
Difficult
Behaviors

2

4

6

8

LAUNDRY
See

Addendum
To

Occupancy
Agreement

- Special

Soap
Needed
" Extensive

Stains

3

3

NO
CHAR
GE

$240

$375

$500

$575

$760

$895

See
Below

Each incremental
point at

a charge of $17
each.

Other
Charges:

Apartment or Common Area Incontinence Clean-Up - Minimum of $75
Charges beyond $75 based on severity.
Difficult Behaviors will result in noted points and could also result
in additional fees/charges based on severity.
Elk Ridge Village reserves the right to charge additional fees for services that
may be outside the scope of the above chart.

Versi
on

1.1.2

016



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.

(Print Name of authorized representative) (Date)

(Signature) (Date)

Send completed application to:

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

Or to dhhs.healthcarefacilities@nebraska.floy



If you have questions, emai! dhhs.heaithcarefaciiities@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.



Applicant Signature •^':'"'';.':.".'• "•1;"-;7^';.-.-'^^'-:^~^"-:1"'

!, 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 recju^sted may result in denial of application.

^?:b.er.+- ^^
(Print Afame- of authorized rQpreseniative) 1 (Date)

Z-2-/6
(Signature) V (Date)

Send completed application to:

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

Or to dhhs.healthcarefaciiitiesfixmebraska.goy

If you have questions, email ^hhs.healthcarefaciltties^nebraska.aov

Or call (402) 471-3324

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




































































































































































