
Department of Health and Human Services
Division of Public Health
Licensure Unit
301 Centennial Mall So, P 0 Box 94986
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

CERTIFIES THAT

AKSARBEN VILLAGE SENIOR LIVING COMMUNITY
MEETS STATUTORY REQUIREMENTS AS

ASSISTED-LMNG FACILITY
ssmc6s Lie # ALF364
ALZHEiMERS UNIT

I EXPIRES
04/30/2017
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Cut on heavy line and place on license.

FACILITY NAME: AKSARBEN VILLAGE SENIOR LIVING COMMUNITY

ADDRESS: 1330 SOUTH 70TH STREET, OMAHA, NE 68106

This is to verify that your ASSISTED-LIVING FACILITY is licensed through the
date indicated on the above renewal card. Place the renewal card in the lower
left hand comer 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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Exoiration Date

4/30/2011
STATE OF NEBRASKA - Department of Health and Human Ser
Division of Public Health - Licensure Unit
P.O. Box 94986, Lincoln, NE 68509-4986

ASSISTED-LIVING FACILITY LICENSURE RENEWAL APPLICATION

Make payment to DHHS

Renewal Fees:

1-10 beds: $950
11-20 beds: $1450
21-50 beds: $1650

51 or more beds: $1950

IDENTIFYING INFORMATION

NAME AND ADDRESS OF FACILITY:
Aksarhfin Villaae Senior Livina
i^nsmfh strsp-t
Omahfl NF fiftlnfi

LICENSE NO: AIF3fi4
ADMINISTRATOR: .lllllR AndfirRDn
TELEPHONE NUMBER; 402-810-9440

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

Aksarben Senior Living
T330~S 70th Stmfif
Omaha

?fQX§tr
06

FAX NUMBER: 4U9-ft1 n-Q4Afi

3.

4.

FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY:

TOTAL NUMBER OF BEDS TO BE RELICENSED: 1 05

5. SPECIFY SPECIAL POPULATIONS: (Please check)

[•j Special Care Unit for Alzheimer's or Dementia or Related Disorders

Other - Please Specify

(If not Individual)

Number of Beds

Number of Beds

6. ACCREDITATION: (Check if applicable) Are you requesting deemed status for compliance with 175 NAC 4-006? Yes

Name of Accreditation Organization:

NoS^i

OWNERSHIP INFORMATION

7. OWNERSHIP OF FACILITY: MID 0_,_LP

MAILING ADDRESS:

(Legal Name of Individual or Business Organization)

11506 Nicholas Street, Suite 100 Omaha NE 68154

^

BUSINESS ORGANIZATION: (Check one)

Sole Proprietorship

Partnership
Limited Partnership
Corporation

Limited Liability Company
Governmental (Check one)

Other (Please Specify)

(check one)

!•! Profit I I Non Profit

State District County City or Municipal

CERTIFICATION

1/we have read the Rules and Regulation issued by the Nebraska Department of Health and Human Services and will comply wilh them should a license
be issued. 1/we certify that to the best of my/our knowledge, all information and statements on the application are true and correct and 1/we hereby apply
fora 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 heajl-oftFre-gcfvern mental unit having jurisdiction over the facility to be licensed, if the applicant is a governmental unit.

. ^/^u-
SIGNATURE

IGNATURE

-/DA/E-

^^/^y?/^

www.hhs.state.ne.us/crl/medfac/alf/alfrenapp.pdf
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Exoiration Date

4/30/2011
STATE OF NEBRASKA - Department of Health and Human Services
Division of Public Health - Licensure Unit
P.O. Box 94986, Lincoln, NE 68509-4986

ASSISTED-LIVING FACILITY LICENSURE RENEWAL APPLICATION

Make payment to DHHS

Renewal Fees:

1-10 beds: $950
11-20 beds:$1450
21-50 beds:$1650

51 or more beds: $1950

IDENTIFYING INFORMATION

1. NAME AND ADDRESS OF FACILITY:
Aksarben Villaae Senior Livina
1330 ^ 70th cltrfiftf. Omflha NF fift10fi

LICENSE NO: AIF364
ADMINISTRATOR: .Itilifi Andprsnn

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

^^
^AY ^?

TELEPHONE NUMBER: 402-810-9440
FAX NUMBER: 409-^1 D-Q4AR

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY:

4. TOTAL NUMBER OF BEDS TO BE RELICENSED: 1 O5

5. SPECIFY SPECIAL POPULATIONS: (Please check)

^j Special Care Unit forAlzheimer's or Dementia or Related Disorders

Other - Please Specify

i{ecei^
Z0!s

3D

(If not Individual)

27 Number of Beds

Number of Beds

6. ACCREDITATION: (Check if applicable) Are you requesting deemed status for compliance with 175 NAC 4-006? Yes

Name of Accreditation Organization:

OWNERSHIP INFORMATION

No '^

7. OWNERSHIP OF FACILITY: MID OLP

MAILING ADDRESS:

(Legal Name of Individual or Business Organization)

11506 Nicholas Street, Suite 100, Omaha NE r—t

BUSINESS ORGANIZATION: (Check one)

Sole Proprietorship
Partnership

V\ Limited Partnership
Corporation

Limited Liability Company
Governmental (Check one)

Other (Please Specify)

(check one)-' ^>

Profit Nonprofit p=s;

State District County

^ ^^ o
City or Municipal

CERTIFICATION

1/we have read the Rules and Regulation issued by the Nebraska Department of Health and Human Services and will comply with them should a license
be issued, 1/we certify that to the best of my/our knowledge, all information and statements on the application are true and correcl and 1/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 ovei/y'rtTFaiSility to be licensed, if the applicant is a governmental unit.[ion over.tm ra

HDA,LLC(Gen. Partner) 7^^^ ^'•L£.-f^
AUTHORIZED REPRESENTATIVE (TYPE OR PRINT) SIGN DATE

AUTHORIZED REPRESENTATIVE (T/PE OR PRINT) SIGNATURE DATE

www.hhs.state.ne.us/crl/medfac/alf/alfrenapp.pdf



Aksarben Village Senior Living Community

Date: April 2016

Re: Owner: MID 0, L.P.
Tax ID: 
List of ownership of 5% or more (includes General Partner/Manager of 1%, as this is who

signs for this entity)

HDA.LLC 1% (TIN: .- -
-General Partner/Manager, Managed by Ted Lowndes-0% ownership

Consisting of Partners (owning 5% or more^:

Tammy L. Day 22.5% ( . )
Jennifer Day 22.5% (^

HFC, LLC 55%

Jennifer Day 19.8%(£ "^

Tammy L. Day 19.8% (SSN: .- _

JTQ-WC, LP 49% (TIN: 46 )
Consisting of Partners (owning 5% or more):

Rockford Riverside LP 99% ' - -" —

DSP-AK, LLC 9.9% (TIN: 46
Consisting of Partners (owning 5% or more):

Mike Day 50%
Jennifer Day 50% (; -~"

All of the entities and their partners/members are located at:
11506 Nicholas Street
Suite #100
Omaha,NE 68154
(402) 493-2800



KSARBEN
SENIOR LIVING COMMUNITY,

^CPrMI^CTW'

MAY 2 3 ?m

t£mv^

Please note new contact information as of May 16, 2016

Aksarben Village Contact Information

JulieAnderson

Executive Director

Julie.Anderson@aksarbenvillageseniorliving.com

A general mailbox for Aksarben Village is listed below;

administration@aksarbenseniorliving.com

Phone:402-810-9440

Fax:402-810-9446

Aksarben Village Senior Living * 1330 South 70th Street/ Omaha NE/ 68106*402-810-9440

Professionally Managed by Dial Senior Management Inc. ofOmaha, Nebraska



NEBRASKA STATE FIRE MARSHAL
CERTIFICATE OF OCCUPANCY

Omaha Fire Prevention Bureau - State Fire Marshal Delegated Authority

Name of Facility: AKSARBEN VILLAGE SENIOR LIVING COMMUNITY - ASS1STED-LIVING FACILITY

Location: 1330 South 70th Street/ Omaha/ NE 68106

Date Issued: November 5/ 2015 ^' L"1"UL" 2015-391

Maximum Occupancy: -105 Beds- Persons

Inspected By: FF David M. Kline#618 Approved

POST IN A PROMINENT PLACE
Copy to be presented to the State Licensing Agency if necessary.



THE DOUGLAS: STUDIO

Assisted Living: 472 to 549 Square Feet

Living Room/Bedroom
Kltchenette
Bathroom
Total Square Feet

Living Room/Bedroom
Kitchenette
Bathroom
Tota! Square Feet

Living Room/Bedroom
Kitchenette
Bathroom
Total Square Feet

Douglas 1
13x21-9
9x5-6

10x7
472

Douglas II
13-6x21-9
9x5-6

10x7
490

Douglas III
16-6x21-9
9x5-6

10x7
549

LIVING /BEDROOM

KSARBEN
A DIA1 RETIREMENT COtAMUNITy



THE BURLINGTON: 1 BED, 1 BATH

Assisted Living: 627 to 731 Square Feet

Living Room
Kitchenette
Bedroom
Bathroom
Total Square Feet

Living Room
Kitchenette
Bedroom
Bathroom
Total Square Feet

Living Room
Kitchenette
Bedroom
Bathroom
Total Square Feet

Living Room
Kitchenette
Bedroom
Bathroom
Total Square Feet

Burlington !
14x13
7-6 x 7-6

12x11
12x7
627

Burlington 11
15x13
7-6 x 7-6

13x11
12x7
655

Burlington III
17-6x13
7-6 x 7-6

15-6x11
12x7
725

Burlington IV
10-6x15
7x7-6

14x12
9x16
731

u-...,._;—u.-.^..-^^.u_-.._.-.-..-.^

XSARBEN l/u
A DIAL RETIREMJENT COMMUHnY



THE BRAJSFDEIS: 1 BED, 1 BATH WITH DEN
••[i^r..^L^^-..."[i'''''''''"*'—''4.

LIVING ROOM

KfTCHENETTE

DEN

r'~~ij

Assisted Living: 943 Square Feet

Living Room
Kitchenette
Den
Bedroom
Bathroom
Total Square Feet

Brandeis
16x15
16x7-6
11 x 10
13x12
14-6x8-6

943
KSARBEN
A DIAL RETIREMENT COMM.UNITy



THE DODGE: 2 BED, 1 BATH

LIVING ROOM

KITCHENETTE

Assisted Living: 1124 Square Feet

Living Room
Kitchenette
Bedroom

Bedroom
Bathroom
Total Square Feet

Dodge
16-6x15-6

18x7-6
13-6x12
12-6x12
14-6x8-6

1124

KSARBBN {/H
A DIAL RETIREMENT COMMUNITY



THE DRAKE: 2 BED, 2 BATH
..u_.^_jF

Assisted Living: 1053 to 1234 Square Feet

Living Room
Kitchenette
Bedroom
Bedroom
Bathroom
Bathroom
Total Square Feet

Drake 1
18x13
18x9-6
13x11-6
13-6x10
14x9
10-6x8-6

1053

Drake 11
18x13-6
18x11-6
13x12
16x10
14x9
10-6x8-6

1174

Drake III
20x13-6
20 x 9-6
14x12
15x13-6
17x9
12-6x8

1234

KSARBEN
A DIAL R£THUEAAENT COMfAUNITY



THE FORD: 2 BED, 2 BATH
|i'-—Hn—°u"*c;——"—"u.. ..\.^_.........H

Assisted Living: 1108 to 1187 Square Feet

Living Room
Kitchenette
Bedroom
Bedroom
Bathroom
Bathroom
Total Square Feet

Ford I
18-6x10-6
11-6x8
12-6x10
12-6x10-6
11-6x7-6

12x9
1108

Ford II
20-6x17
13-6x8
12-6x12
12-6x10
11-6x7-6
11-6x9

1187

KSARJBEN l/A
A DIAL R.ETtR'E/AlNT COMMUNITY,



THE ROSENBLATT: 2 BED, 2 BATH

LIVING ROOM

KITCHENETTE

BEDROOM

BEDROOM

'01
[^

-^)
BATHROOM

Assisted Living: 1342 Square Feet

Living Room
Kitchenette
Bedroom
Bedroom
Bathroom
Bathroom
Total Square Feet

Rosenblatt
21x13
16-6x8-6

13x12-6
15x14
11-6x8
15-6x8

1342

KSARBEN Vu
A DIAL RmnmENT coMMUNtrv,
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MEMORY CARE
UNIT M1 [463SF

LiVING / BEDROOM
BATHROOM

ir"0"X16'-5"
7'-6"X9'-6"



MEMORY CARE
UNITMI377SF-414SF
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LIVING / BEDROOM
BATHROOM

VARIES
7'-0"X9'-0"



KSARBEN
SENIOR LIVING COMMUNITY.

The Alzheimer's / Dementia / Memory Care information for Aksarben Village

follows;

Aksarben Village Senior Living * 1330 South 70th Street, Omaha ME, 68106* 402-810-9440

(professiona-CCy Managed By OiaC Senior Management Inc. ofOmada, fNe6ras^a
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Excerpt £rom ^efcras&aLeeisIature Onlme

MSSSSWWS CTECm CAHE-SIiSCLOSVBTSACT

71-51^ repealed. Laws 1951, LB 10, § 7.

fJl-S16.Ql. Acty how cifeaL Sections 71-516.01 to 71-516.04 shall Be Imov?n aad may be cited as the AIzheimer's SpeDiaI Care
3isoIosur&Act.

Source: Laws 1994, IS 1210, §1$2.

7X-515.03. Legislative fiadings and decIafatioias.'Th.e Legislature finds gnd declares ttia't:
(1) Certain nursing Iiomes and related facilities and a^sisted-Kvmg facilities claim special care for persons wlio ImveAMieimer's

lisease, deme&tia? or a-related disorder;
(2) It is in. -&e pyblio mtea-estto provide for fhB protection of consumers regarding the accuracy aad authenticity of such olaims;

fprl

f ^'1 The pro'yjsions of the AMeimec's Special Care Disclosure Act ye Nended to require such faoilitieg to disolose flie reasons
-ss claims, rec[uir& records ofsucli d.isclosures to be kept, and requ^e ttiBDeparimeat; of Health, and Human Sei-vices Regulation

^-itcensurefo examine fh.erecords.
Source: Laws 1994,1.B 1210, §163; Laws 1997,1B &08, §6. Opeiat^e date July 1, 1998.

71-5:1, (5.03. AIzhemer's special care miif, defined. For the purposes offhe AJzheimer's Spec.ial Care Disclosure Act, Alzhstmers
p eoN caro unii: sliall saean any nursmg raoiii'Ey or assisfed-living fa&ility, lioeHsed by &e Depariment ofEeaIih and Human Seryices
tegulation. and Ij&ensnrs, wMcIi seoureg, segregates, or provides a speoiaZ program or sp eplal UD]£ for reslden-fs with. a diagiiosis of

•robable AIzh.eimer's disease, dementia,, or arelated disorder amlwM&h adveilises, marfcefe, or oth.erwisoiiroiaotes tiie&c.xlity as
rovidmg specialized Alzheuaer's disease, dementia, or related (iisorder pare services.

Source: Laws 1994, IS 1210, §163; Laws 1997, IB 6Q8, §7, Operarivsciafe My 1,1958.

f71-S16.Q4» 'SacQity; disclosures recpiired^ deparfment| duties. Any faDllitywM&h. offers to provide orprovidBg oareforpersons
fifh. AHieimer's disease, demeatia, or arelafed disorder by means ofaaAlzdeimer'g speoitaj care urut shalt disclose tlie form of care
r treafm.ent provided •&at distmgaishes suciiform as bemg esp.eoiaUy applicable to pr suiN)lefor such.persons, TEie-cilsc^osm'e s^aU

e made to •£h.e Depaitmeat ofHeal^L andITuman Sendces jRegttIsfEon andLJcensure and to any person seekmgplaoement wi&iri an
-Izheimei'B special care uait ThQ deparimeuf shaU examine all such disclosures m the records of tile deparfment as part of the
LciUty'g license renBwal procedure at the time ofHcensuro or reliceiisure.

Tile iafozmation digolosed. shalt e^lam.th.e additional care provided m eacli of the fotto-wmg areas:
(1) Tlie AEzlieimer's special care unit's •written, sfatement ofife oveiaU pMIoso^ihy and mission wliiohrefiecte tho needs of

^sicZetrfg a££Liofed with AIzheimei's disease, dementia) or a related, disorctea^
(2) Tfxe process and criteria. forplaoement ia^ transfer to, or dis&barge from tile umf;
(3) The process vsed for assessment and sstablishvieat of •file plan of care and its impfemeirffffion, m.oludiag tfae me&od by wMch.

.e'f?JaU'6f'(iafe*eviDl'Y63'andiffiespoEisivBfocIiangesiri;cosdition^ •• ............ - . .... . ..

. • (4) StaS'hainmg and coatnmmg education pracHoes;
(5) The physical eo.vmmment and design features appropriate to support tlie flmotiomng ofcognitively mpau-ed adult lesidaris;
(6) The fie^uency and types of resident ac-trvities;
(7) The ia.volvemen-6 of families and fhe svsdlohiWy of family sirppori programs^ and
'8) The costs of care and. any additional fees.

^—^aws--1^.947—^--l-2-10-/-^l-65-^~&a^^~l-SLa6-/_^B—l-a^4./-^-5.ai^.—



KSARBEN I
SENIOR LIVING COMMUNin

Mission Statement

Aksarben Village Senior Living Community will provide a safe
nurturing home for those individuals who are no longer able to

live independently as a result of AIzheimer's disease/ dementia,

or a related disorder.

it is our mission/ to provide a safe secure and home like environment

for persons with dementia related disorders. We are dedicated to

enhancing the fives of our residents by providing person-centered

care for each resident/ based on their own unique needs and

interests. We envision ourselves as partners in care giving with our
residents' families and the heaithcare community. We are

committed to providing the highest quality of living/ through
compassionate care/ respect and dignity.

Philosophy of Program

Personalized Care for every Individual

Aksarben Senior Living Community's Special Memory Care is

designed and staffed to provide the highest level of quality care for
all individuals. We recognize that the individuaiism of each residents,

Through a comprehensive questionnaire analysis and ongoing

dialogue with famliy we will create an array of services/ activities

and events to accommodate the needs and requests of our

residents. It is our desire to create a service plan/ atmosphere and



programing that is as unique as each resident aiiowing them to feel

comfortable and transition effortlessly into their new home.

We offer the care needed for each individual with compassion and
respect/ understanding that maintain a sense of independence and

dignify is vita! to the well-being of all of our residents.

Our commitment to the quality of Life

Our community is committed to providing the highest quality of living
possible to each of our residents. We ensure a secure/ positive

atmosphere through:

• The warmth and personal comfort of beautiful/ homeHke

surroundings.

• Private spacious apartment's and personalized memory cases

furnished with resident's own personal belongings and

treasures.

• A private secured walking path and garden to awake the
senses and stimulate the mind

• A cheer/ and inviting environment that's always open for

snacks/ beverages and conversation.

• Life enriching activities guided by the hed+hcare staff and
woven through ADLs to organized activities.

• A full day of activities tailored to individual skill levels/ interest
and abilities.

• Activities designed to encourage family participation and ease
family communication.

• Devotional programs and Worship Services.

• Secure surroundings which efiminate wandering concerns and

assure peace of mind forfamiiy members.
• Attentive/ devoted and carrying staff members at a low

resident- to staff ratio.

• Ongoing communication with family and physicians to ensure

the best possible care for each resident.



Caregiving Partnerships

We encourage family and friends to be involved in the lives of our
residents. We welcome visitors at any of our activities/ encourage

frequent visits/ hold monthly family meeting and maintain open
communication at all times. We also communicate ver/ closely with

our resident's physicians and other healthcare professiond to

coordinate cores and work to maintain and enhance the health

and well-being of each resident.

Our Team

Our Special Memory Care Team members are chosen specifically for

their heart for service to seniors because we believe that senior care

is truly a calling. Our specially developed training program fine tunes
each caregiver's skills and regular in service programs enhance the

care provided on a continual basis. Our exceptional team members
are retained and rewarded with competitive wages and benefits/

ongoing recognition/ and opportunities for advancement.



We Believe:

^ Alzheimer's and otiier Dementia Disorders are devastating diseases,
both for the individual and for family members.

Each individual has the right to appropriate healthcare, a safe and
secure ertviromnent, and compassionate caregivers.

Each individual deserves to be treated with kindness, respect, and
understandiag.

^ Each mdividual has important life lessons to teach us, if we will only
spend the time to discover their gifts.

^ Daily programmiag and activities are as important to a dementia
resident as insulin is to a diabetic resident.

^ A smile andjoyfal attitude make even the most ordinary times extra-
ordinary.

Routine daily chores are opportunities to create moments of joy.

The heart often remembers what the mind does not.

Each resident is an iadividual with unique life history, interests, and
experierLces. We can. only care for a person if we taly know them,



Tlie Ten Commandments oi AMieimers Care

1) Realize that you do the adapting and the modifying of your response to their behavior.

2) Realize that you enter their reality rather than pulling them into yours.

3) Realize that one size doesn t fit all when it comes to what will and what won t work for each
individual.

4) Realize that approaches and techniques are not 100% failure free and that you must learn to

5) Realized that Normafaation is important in giving them a sense of participating in their own
fives as they see fit

6) ing tfie task to whatever the highest level happens to be.

7) Realize that the Process is more important than the net result, and celebrate the process
regardless of the outcome.

8) Realize that you need to do wht it takes" when the tried and true have not been effective.

9) ReaKze that the famBy is an equal pariner in the caregiring process and that educating them is
up to you.

10) Realize that through your caregiving, You hold the key to the success of their journey through
this disease and that because of this, you are a rare and special person.



ADMISSION AND RETENTION
POLICY AND PROCEDURE

~M

•.•s.

^ ^

The coiximunity will evaluate each prospective tenaat's/resident's health & iunctional
capacity and cognitive status prior to signing fhe Resident Service Agreement and service
plan to determine the tenant s/residenfs eligibility for the program, mcluding whether the
services needed are available.

Procedure:

1. The pre-admission evaluation will entail a full health & functional capacity and
cognitive evaluation completed by a Registered Nurse.

2. Prior to admission, a designated community staff member will review with the
prospective tenant/resident ffae service agreement; resident riglits; retention and
discharge policies; cost of services and terms of payment; grievance policy; and
advance directives.

3. The program will not knowingly admit or retam a tenanVresident who is not
stable or predictable or when a tenant/resident presents with the following:

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

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

appropriate support services are in place
d. Has unmanageable incontmence on a routine basis despite an individualized

toileting program.
e. Is violent or a danger to himsetf/herselfor others.

f. Tenant/residsnt has faUed after reasonable and appropriate notice to pay for a
stay at the community

g. Who despite intervention chronically^ wanders into danger, is sexually or

physically aggressive or abusive, or displays unmanageable verbal abuse or
aggression.

h. Has a diagnosis of an active-stage contagious disease such as TB

i. Anyone in an acute state of drug addiction, mental iUness, or alcoholism.
j. The community ceases to operate

51 Nebraska 10.01 J4 Updated 12.18.14, 4/16/15, 7/14/15, 9/1/15, 10/8/15
TOV0

.THEWAV.YOU
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DOCUMENTATION UPON ADMISSION
POLICY AND PROCEDURE

^•^.~.^.:^
l^-'.< -"''^'

^^^-^-^

It is the policy of this community to provide appropriate and quality healthcare and to
ensure that necessary documentation is on file at the community.

Procedure:

1. Prior to admission, the following documents must be completed and/or signed:
a. Pre-admission health & functional evaluation and cognitive evaluation.

b. Authorization for Release of Confidential Information
c. Admission Orders by licensed practitioner where applicable
d. CPR designation form
e. Advanced Directives if Available
f. Tenant/Resident Service Plan with Preference for Transfer
g. Tenant/Resident Service Agreement
h. Date of admission

i. Name oftenant/resident
j. Gender and date of birth
k. Physical description or photo oftenant/resident
1. Significant medical conditions
m. Medications and list if program administers
n. Allergies
o. Person to contact in emergency situations

2. Upon admission a clinical note will be made to include date and time of admission
along with other pertinent admission information.

3. The ongoing recordkeeping must be dated and legible, and indeUbIe. The author of
each entry is identified and authenticated with use of electronic medical record.

4. In addition to previous identified documentation, any unusual event or occurrence is

documented in the record.

'ow
THE WAY .YOU
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DISCHARGE
POLICY AND PROCEDURE

Policy:
WIieu a current tenant/Fesidect is eitfaer voluntarily or uxvolufltarily discharged, the
community and tenantfresident wiU provide proper notice, make proper notifications and
arca&gements for fhe discharge.

Procedure:

1.

2.

3.

4.

5.

A 30 day notice will be provided by either the community or teaairi/resident.

PJiysician and pharmacy notification will occur regardmg discharge of a
tenaut/resident from fhe assisted livmg commnmty

DJschaige mstmctions will be prepared and seat with feuaaVresldeat upon
discharge

Belongings including medications will be sent wifh tenairt/Fesident upon
discharge. Controlled substances may be sent with tenant/resident or
responsible party provided that a signature is obtained fiom the
tenant/resident or responsible party on the Controlled Substance Form.

Final notation will be made m tenant's/residenfs record regarding reason for
discharge, discharge destmation, date, time, and disposition of belongings.

.^•.•-^•lA'Ay?!
l'';i.?;,»^.¥^^\

\'i:;uW^,l-1
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INVOLUNTARY TRANSFER
POLICY AND PROCEDURE

•:;" »r.

-./-;".'..-«i..'s

It is the policy of this community to provide tenants/residents and/or the
tenant's/resident's responsible party with a thirty day written notice of an impending
transfer or discharge when a tenaat/resident no longer meets retention requirements.

Procedure:

1. A tenanVresideat and/or his/her responsible party will be given a 30 day advance
written notice of an mipending transfer or discharge iGrom our community except as
specified below,
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 m the community is endangered.
c. The health of individuals ia the community would ofherwise be endangered.
d. The tenanf/resident has failed, after reasonable and appropriate notice, to pay for a

stay at the community.

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

f. The tenant/resident is transferred for other than medical reasons;

g. The community ceases to operate.

2. The 30 day written notice will provide the tenaut/resident and/or responsible party
with the following information:
a. The reason for the transfer or discharge.

b. The effective date of the transfer or discharge.
c. The location to which the tenant/resident is being transferred or discharged as

applicable

3. A copy of the notice is maintained with fhe tenant's/resident's medical record.

4. The tenant/resident and/or responsible party will have the right to an Internal Appeals
process in the case of an involuntary transfer.
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TRANSFER
POLICY AND PROCEDURE

'M
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Policy:
It is the policy of this community to make transfers when medically necessary and with
the approval of the tenant/resident or tenant's/residenfs responsible party, and/or
attending physician.

Procedure:

1. Transfers are based on the medical needs of the tenant/resident.

2. Transfer oftenant/fresident will be arranged with local Emergency Medical
Services or the tenant s/residenfs family/responsible party.

3. Documentation to accompany the tenant/resident will be copies of:
a. Physician Order Sheet and/or copy of the MAR
b. CPR status form and/or Advance Directives
c. Face Sheet

4. Inquiries concerning transfers should be directed to fhe Executive Director and
Director of Nursing.

5. All transfers oftenants/residents must be documented in theu' individual chart.

58 Nebraska 10,01 J4 Updated 12.18.14, 4/16/15, 7/14/15, 9/1/15, 10/8/15

row
TME WAV .YOU

we



-^

UNMANAGEABLE TENANT/RESffiENT
POLICY AND PROCEDURE

;:"^-. - *^-' •Ts'?^.l'^
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Policy:
It is the policy of this community to provide each tenant/resident with a safe place of
residence.

Procedure:

1. Should a tenant/resident pose an immediate danger, become violent, or beyond the
control of the commumty, the staff on duty must immediately:

a. Provide for the safety of all concerned
b. Call 911
c. Notify the Nurse or nurse on call
d. The nurse will notify the tenant's/resident's physician
e. The nurse will notify the Executive Director
f. Notify the family

2. Effort should be made to calm the tenanVresident; however, personal safety must

always be considered.

3. Discharge proceedings will be implemented according to Involuntary Transfer
Policy as applicable following tenanVresident evaluation

4. Complete documentation of the incident must be recorded in the
tenant's/resident's medical record, as well as the filing of an incident report.

c^.
[0^0
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TENANT/RESIDENT ASSESSMENTS
POLICY AND PROCEDURE

V I

Policy:
It is the policy of this community to provide appropriate and quality healthcare services
and to ensure that necessary documentation is on file at the community prior to a
tenant/resident admission but not earlier than 30 days prior to admission to ensure that
each tenant/resident is appropriately placed in assisted living and continues to meet
admission criteria.

Procedure:

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

2. 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. The assessments/evaluations will include 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

will have an automatic maximum score indicating cognitive impairment and

interventions will be added to the service pian/service agreement as applicable.

3. A Health Summary will be conducted every 30 days that iticludes but is not limited to:
review oftenant's/resident's health, functional, cognitive status, medication orders,

medications administration records, pm medication usage, incidents, and negotiated

risk agreement 6s applicable.

4. A Nurse Review will be conducted to evaluate and document the health status of each
tenant/resident and to make recommendations and referrals as appropriate.

5. A TB Screening will be completed wifh the admission assessment and annually.

t /
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Lifes+yle and Cognitive Livino;

L^e.

I+ is Aksarben's Mission +o "LOVE THE WAY YOU LIVE!" Our wonderful Lifes+yle Aides are here daily +o provide ou+s+anding

activities for each and every one of our residents.

(Would like +o insert a Letter describing the Hear+s+one program here)

Special Memory Care

It is our mission to provide a safe, secure, and home-like environment for persons with dementia-

related disorders.

We are dedicated to enhancing the lives of our residents by providing person-centered care for each

resident, based on their own unique needs and interests. We envision ourselves as partners in care giving

with our residents' families and the healthcare community.

We are committed to providing the highest quality of living through compassionate care, respect, and

dignity.



Aksarben Level of Care for Special Memory Unrh

Room rates for the Special memory Unit will be: $5800—$5950—$6500 based on square foo+age.

Health Services:

Included jn the rates:

A Medication adminis+ra+ion: Staff will Qdminis+er up +o 9 oral medEca+ion5 on a schedule per
doctor orders. This includes PRN medica+ion. Staff will set up medica+ions for residents

absence from community, order resFdent medications and needed medication supplies from

preferred Community Pharmacy, maintain and count all narco+ic medications, manage all

medication order changes between M& and pharmacy, and obtain and record all Vital Signs needed

to accurately administer medica+ions. Nursing staff will also manage and coordinate 6oumadin

therapy wi+h lab draws.
-i Home Health Servtces/Hospice Coordination of care: Nursing staff will coordinate with the MC)

for home health servEces/hospice. Using one of our preferred providers is included in the base

rent. Preferred Providers include: Phymed Home Heal+h/Serence Care Hospice, Recover Home

Health, Hiltcrest Home Heal+h and Hospice, and Ffexcore Home Health.

A Communica+ion between M& and NursinQ staff: Nursing staff will send faxes to Mb office to

notify MC) of resident changes and/or request changes in resident'5 plan of care. Family may

independently manage this and then no+ify staff of changes if they prefer. Nursing staff will

print out needed paperwork +o accompany residents to MD appoinl-men+s such as; medica+ion list,

vital 5ign log/ behavior log/ and nursing notes as needed.

A S+ockino and orderinQ supplies: Gloves, peri-wipes. Medication pass supplies, paper towels, and

trash bags will be supplied by Aksarben.
A Resident Safety checks: Staff will make hourly rounds on each resident.

4. Wander-guard: If a resident has the po+ential for elopement a Wander-guard will be provided

+o add an additional level of safety.

A Emergency pendant: Each resident will be provided an emergency pendant. I+ is directly tied to

pagers which each staff member carries while on du+y.

Additional Charges related to Medication adminis+ra+ion/Heal+h Services:

^ Insulin adminis+ra+ion and Accucheck5;2_poin+s for insulin administration; 3-7 points for Accuchecks

•^ Oxygen management: 5 points

A Breo+hing trea+men+s: 2-4 points

-A. Additional Medication adminis+ra+ion +ime: mor'e +ha+ 9 oral medications a day. 5 points

-d. For ordenng inedications and supplies from outside of our preferred pharmacy; 3 points

•TL Using a Home Health company outside of our preferred provider list: 2 points

A Long term care insurance managemen+: If staff must fill out/provide paperwork for long term
care insurance purposes. This includes faxing or mailing required paperwork to insurance

company. 3 points

A Resident requires a staff member to accompany them to medical/den+al Qppoin+men+s. Hourh

charqe to be arranqed.

*** Please note—All health and At)L Service Ptans/Levels of Care have to be resident and/or family

(POA) directed. The nurse can only consult with family and Mb. All medications have to be

ordered by a physician and the staff must administer all medications only as directed by Mb.



Ac+ivi+ies of Daily Livino:

Included in rates:

A Bathing: Staff assistance wi+h 2 showers a week in apartment. Staff will assist wi+h ge++ing in/out of the shower, s+ar+ing/adjust ing water

tempera+ures, ga+h&ring supplies, assist wi+h washing and drying of hair and body, applying lotion/powders of residents choice after shower, assist wi+h
dressing after shower, hygiene such as brushing and drying hair, and shave residents using an elec+nc razor.

Resident reques+s/reguires more than 2 showers a week:

Staff will assist wi+h ge+ting in/out of the shower, s+ar+ing/adjus+ing water +empera+ures, ga+hen'ng supplies, assist wi+h washing and drying

of hair and body, applying lo+ion/powders of residents choics after shower, assist wi+h dressing after shower, hygiene such as brushing and

drying hair, and shave residents using an elec+ric razor. $8 per shower _$12 per Whirlpool

Resident reques+s/reguJres whirlpool baths instead of showers^

Assistance of 1 staff member will be required to run the ba+h wa+er, set +empera+ure, and disinf£C+ ba+h uni+ after each resident use.

^ FinQemails clipped: Weekly, the life5+yle aide will have manicures scheduled. Clipping, filing, soaking of feet and nail polish will be included. Every

other month a Podia+rist will come in and cut and file nails. This will be an additional charge, but i+ is usually covered under The resident's health

insurance or Medicare.

*** If a resident requires the assis+ance of 2 staff to be present due to mobili+y or coQni+ive issues additional charges will also be assessed.
Each resident must meet Aksarben's Admission and bischarQe criteria.

Oral Care

Toileting

Included in base rent:

Resident will independently be able to brush tee+h

and/or clean den+ures; or Staff will cue resident

twice a day to compla+e oral care.

Residents are continent of bowel and bladder and

manage independently or staff will be involved

verbally to monitor residents toile+ing every 2
hours in order for resident to maintain con+inence.

Limited Assistance:

Resident would require staff to apply too+hpas+e

to toothbrush, hand too+hbrush +o r'esiden+—+hen

resident can perform brushing independently; or

staff would gat den+ure cup ready for resident-

resident is able to remove and/or apply den+ures

independently. 5 points

Resident will require Limited assist +o get +o

res+room and complete toile+ing tasks, such as

staff escort ever/ 2-4 hours. Resident are still

continent and would Just require assistance due +o

balance and/or safety; adjusting clothing £+c.

5 points

Extensive Assistance:

Staff must assist resident wi+h brushing +ee+h

and rinsing too+hbr'ush; or remove and/or apply

den+ures for soaking/cleaning.

10 Points
Resident will require assist of 1 person +o

complete toileting tasks. Often rssident is

incon+inent of bows) and/or bladder; requires

assist wi+h incon+inent products; skin

care/application of mois+ure barriers +o prevent

skin breakdown; and will require staff to clean

resident after- each incon+inent episode.

Residents will be on day/nigh toile+ing schedules.

Foley ca+he+er car'e assist: s+af-f will observe

pa+ency and provide ca+he+er care as or'dered

(Home Heal+h agency will have +o inana9e all other

aspects of ca+heter care.) 10 Points



Dining

Dressing

Hygiene/G rooming

Communication

Mobility

Salon Sen/ices

Laundry

Bed Linens

Resident will ind&penden+ly be able +o come +o

meals and ea+; or staff will cue resident for all 3

meals end 2 snacks; cue resident to eat after set

up assistance is provided. Staff will assist wi+h

cutting food, opening containers, bu+ter/jelly

bread, e+c. Resident would be able +o

independently eat once sst-up is completed.

Resident will independently be able to dress self

ond remain tidy; or' Staff will cue resident +o

dress/undress, remind about

seasonal/appropria+eness of clo+hing, cue +o

change, soiled clothing, e+c. Staff will assist

resident wi+h storage of clothing and make sure

that clo+hes are put in hampers when needed.

Resident will independently be able +o perform

hygisne needs (washing hands and face, applying

make-up, shaving, skin care such as lotion

application, combing/brushing hair); or staff will

cue residents that tasks need +o be completed.

Residsnt will independently be able to put on

glasses/heanng devices and make phone calls; or

Staff will cue resident +o put on glasses, hearing

aides, or adaptive equipment needed for
communica+ion.

Resident will be able to independently ambula+e in

r-oom and in unit; staff will cue residsnt use

assisted devices when needed.

Senior Styles will accompany each r'asident +o and

from room for appoin+men+s.

Staff will provide laundry service once a week for

1-2 loads of personal laundry, bed linens and towel.

Facility soap will be used. **If resident wants

special soap they will have to provide.

Staff will provide daily bed making services and

change linen once Q week.

Point Value totals:

0-10 poin+s= No additional CharQes 11-40

Resident requires staff +o periodically assist

+hroughou+ their meal; such as placing food on

their fork, positioning food on plate, redirect use

of cup, and rotate plate. Resident may require

the use of assisted devices +o eat such as—large

grip u+ensils. Resident would be able to sat most

of the meal on their own. 5 points

Resident would require staff +o be pr'esent or

verbal cueing for tasks to be comple+£d. Staff

may assist with 1-2 items; need to be present due

+o balance and /or safety. Suppor't hose

application can be counted in the 1-2 items.

5 points
Resident would require staff to be present to

compls+e tasks; staff +o set up residents items

such as handing resident wash clo+h, comb e+c.

(washing hands and face, applying make-up,

shaving, skin care such as lo+ion application,

combing/brushing hair) 5 points

Staff are. able +o observe and standby the

resident for ambula+ion and/or +ransfers +o

ensure safe-ty. Resident would be able to

ambula+e or self propel wheelchair once standing

or set-up with assisted device. 5 points

> poin+s= $500 per month for level of care

Resident requires staff in at+endance during their

meal and including assist for support. Includes

feeding assistance. Staff must deliver

supplements to resident and document % drank.

10 Points
Staff would be required to complete tasks for

resident. This would include dr'essing/undrassing,

Support hose application and removal, storage of

clo+hing, selection of c!o+hin9.

10 Points

Staff would be required +o complete tasks for

resident (washin9 hands and face, applying make-

up, shaving, skin care such as lo+ion application,
combing/brushing hair)

10 Points

Staff would be required +o assist wi+h clBaning of

glassas and changing hearing aide ba+ter'ies when

needed. Staff assist wi+h making telephone calls

+o family when needed. Staff would have +o find

hearing aides and glasses. 10 Poin+s

Resident requires staff side by side assistance +o

ambula+e majori+y of the +ime or- requires staff to

propel wheelchair for mobility. 6ai+ belt use for

all transfers is required. Staff would be needed

to assist with bad mobility as well. 10 Points

Staff would be required to 5+ay with resident

during the appoin+ment. 10 Poin+s

Additional chcu-^e for more than 2 loads of

laundr/ once a week. Bed linens that must be

changed more than weekly and washed may have

additional charges. 10 Points

41+= $1000 per month for level of care



Pre-Admission:

Resident Name:

Gender:

Health and Functional Evaluation

30 day (IA Only): _ Change in Condition:

BOB:

Annual:

Race: Marital Status: Primary MD:

Allergies: Food: Medications:

Resident Diagnosis:

Date Completed:

POA:
Health/FinanciaVRelationship

Other:

Medication/Treatment Dose May Crush Frequency Route Reason (Diagnosis)

Medications Updated and Noted In Quick MAR:
POSsenttoMD:

VS (as Applicable)

Yes
Yes
Yes

No
No
No BP. p R .T. 02.
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Resident Name:

Dressing
Independent
Assistance Required: Cueing _ Minimal _ Total Assistance 1 or 2
Zippers/Buttons _Domiing/Removing Clothing
Donning/Removmg Ted Hose
Donnmg/Removing Braces (specify) _ Shoes/socks_
Clothing Selection^
Resistance to Changing Clothing

Equipment:

Lifesfyle/WeIlness
Activities:
Independent _ Cueing/Reminder _ 1 Assist _ 1; 1 Assist_
Participates Daily_Can Read Calendar: YES_ N0_

Participates WeeHy _ Observes Only _ Refuses

Hobbies/Itrterests:

Faith:

Attend Services Regularly:

Location:

Etexen e/Gro o min e
ndependent _ Well Groomed _ Un-kept
Set Up/Cueing
7or: Shaving__ Hair _ Make-up _ Nail Care _ Oral Care
Venture Care/Partial
Sxtensive/Total Assistance

?or: Shaving_ Hair _ MaJke-up _ Nail Care _ Oral Care
Denture- Care/Partials

Salon
Does Not Use Service at This Time
Independent
Low Assist (Accompanies)
Mlax Assist (Attends Appointment)
Equipment:-.

Medication (Attached Current Med List)
Self-Administration_(Complete Self-Assessment NE/KS Only)
Medication Reminders
Medication Planner per Family/Agency
Staff Admmistration
# Msdications
Narcotic Use
Lab Schedule
Inj ections __
Insulin __ Scheduled/Slidmg Scale Accu Checks
Supply Ordering: Independent Family_ Staff_
Oxygen_ Management of Equipment: Independent^^ Staff_
Breathing Txs _ Independent Staff Frequency:

Equipment:

Pharmacy:
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Resident Name:

Additional Services

Housekeeping: Weeldy_
Note:

Need More Than Weekly_

Family_ Staff_ Weeldy_Laundry
Special Soap Required
Personal Laundry _ 1 Load/Week _ 2 Loads/Week _ 3 Loads/Week

Bed Lmen: QOW_ IxAVeek __ _ 2xAVeek _ >3xWeek

Pet(s): Independent_ Low Assistance
High Assistance_ Litter Box

Med Assistance

Safety Checks_ Frequency
For: Elopement Risk_ Other;

Transportation: Independent Family. Community.

Appointment Scheduling: IndependentFamily
Nurse to Schedule UseAPRN: YES NO

Nurse Note:

Service Plan Creafed/Updated: Yes,
Allergies Added/Updafed in Quick MAR: Yes,
Diagnosis Added/Updated in Quick MAR: Yes,

List of Participants (KS only)

No_

No_

No

Nurse Complefmg Assessment

Print Name:

Signature:

Attached: Fall Risk

Date:

Wandering Risk EIopemenf Risk Cognitive GDS LOG
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ASSISTED LIVING RESIDENT SERVICE PLAN

Tenant/Resident Name: _ __ _ DOB:

Facility: _^_ Apartment #: _ Date:
_Pre-Admit _30 day _90 day _Sigaificant Change _Annual _Hospital Re-Admit

Evacuation Status:

Services
Medication Management:

Bathing:

Hygiene:

Dressing:

Transfers:

Services to be provided

3 Self-Med bating
3 Staff Administration
3 Needs Assist with

Storage, Preparation &
Reminders.

3 Meds Stored in Locked Cabinet in
^oom.

3 Meds Stored in Locked Med Csrt
3 Meds Stored in Locked Med Room
n Pharmacy
H Othen_

Q Independent
d Preparation Needed-Bath.
a Assistance in & Out Bath
D One Person Assist w/Bath
a Shower D Tub
a Whirlpool D Other
D independent-Well Groomed
H Independent-Unkempt
D Minimal Assist/Cueing
D Assist w/Prep Denture Help
D One Person Assist w/Hygiene

D Independent
D Cueing Assistance
D Limited Assist with Shoes,
Buttons, etc.

D 1 Assist w/Dressing
a AM Needs D PM Needs
D Independent
EH Supervision/Cueing
d Limited/MinimaI Assist

Person Providing Service
3 Staff
3 Tenant/Resident
3 Family

a Staff
D Tenanl/Resident
a Family

a Staff
D Tenant/Residenf
D Family

a Staff
D Tenant/Residenl

a Family

a Staff
D Tenant/Resident
D Family
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ASSISTED LIVING RESIDENT SERVICE PLAN

Services
Well Being:
Life's Picture

Activities & Events:

Sleep:

Visual:

Hearing:

Orientation:

Communication:

IVIoods/Behaviors:

Transportation:

Transportation Cont.:

Services to be provided
ifestyle Assessment

3 Independent
J Reminders needed
Sleep Patterns
3 Goes to Bed at
3 Wakes Up at,
/isual
3 Glasses 0 Contacts
J Adequate D Poor
U Hearing Aides
oriented to:
D Time 0 Place d Person
Speech:
a Clear a Undear
D Sign Language
D interpreter Needed
E3 Able to Use Phone w/o Help
D Needs Assist w/Phone

D Alert a Lethargic
D Fearful D Friendiy
D Angry D Noisy
D Cooperative d Combative
n Travels Independently Public
D Drives Own Vehicle
D Facility Provides Transport
C3 Special Needs for Transport
a FamiIy/POA Provide Transpor
a Othe^

Persons Providing Service

3 Staff D Tenant/Resident
3 Famiiy
3 Staff
3Tenant/Resident
3 Family

DTenant/Resident
a Famiiy

a Staff
D Tenant/Resident
U Family
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ASSISTED LIVING RESIDENT SERVICE PLAN

Services
1-fo use keeping Services;
Bed Making:
Outside Services Needed:

Transfer Preferences;
Hospital:
Long Term Care Facility:
Other Personal Services
Needed or Requested
TenanVResident Care
PIan/SociaI Services

Services to be provided
3 Weekly D Every Other Week
3 independent D Daily
3 Physical Therapy
3 Speech Therapy
3 Occupational Therapy
3 Skilled Nursing
Z] Hospice
3 Respite
3 Home Health

GOALS APPROACHES EVALUATION

Persons Providing Service
1 Housekeeping Staff
] Staff n Tenant/Resident

3 Staff
3 Tenant/Resident
3 Home Health:

SIGNATURE

TenanVResident or Responsible Party Signature: Date:

Nurse Signature: Date:

Revised S/2015



ASSISTED LIVING RESIDENT SERVICE PLAN

Transfers Continued: D 1-Person Assistance
a Other:

Services
-ocomotion:

Toijeting/Cpnfmence Care:

Laundry:

Dining:

Services to be provided
] Independent
I Needs Supervision/Cueing
3 Limited Stand-By Assist
] One Person Assistance
3 Mobility devices

Q Cane
a Walker
d Braces
Q ProsthesEs
a Wheebhair
D Electric Chair
a Other

3 Independent
3 Cueing Reminders/Oversight
3 Limited Assistance
3 1-Person Assistance
3 Toiiet Schedule Required
3 Continent/Routine
H Incontinence

D Urine D Dribbles
D Bowel D Constipation

3 Assist Obtain Products
3 Bathroom Cleaning > IxWeeh
li Ostomy

a Weekly
D Additional Laundry 3 x Week
D Additional Laundry > 3x Week
D Independent w/Eating
D Occasional Assist w/Cutting
Up Food & Open Cartons, etc.
D Assist with Cutting Up Food
a Unttdy
D Moderate Assist & Cueing
d Requires Cont. Supervision
D Tray Service more than 3 day;

Person Providing Service
1 Staff
1 Tenant/Resident
1 Family

3 Staff
3 Tenant/Resident
3 Family

a Staff
a Tenant/Resident
a Family
0 Staff
a Tenant
a Fami!y
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Name

VAMC
SLUMS EXAMINATION
Questions about this assessment tool? E-mail agmg@slu.edu

Age,

Is the patient alert? Level of education

,1

_/1

,1

,3

,3

_/5

,2

,4

,2

,8

Q 1. What day of the week is it?

0 2. Wliat is the year?

Q 3. What state are we in?

4. Please remember these five objects. I will ask you what they are later.
Apple Pen Tie House Car

5. You have $100 and you go to the store and buy a dozen apples for $3 and a tricycle for $20.

Q How much did you spend?
How much do you have left?

6. Please name as many animals as you can in one minute.

^0-4 animals ^5-9 animals Q 10-14 animals Ql5+animals

7. What were the five objects I asked you to remember? 1 point for each one correct

8.1 am going to give you a series of numbers and I would like you to give them to me
backwards. For example, if I say 42, you would say 24.

©87 ® 648 Q8537
9. This is a clock face. Please put in the hour markers and the time at

ten minutes to eleven o'clock.

Hour markers okay
Time correct

Q 10. Please place an X in the triangle. A
Q Which of the above figures is largest?

11.1 am going to fell you a story. Please listen carefully because afterwards, I'm going to ask
you some questions about if.

Jill was a very successful stockbroker. She made a lot of money on the stock market. She fhen
met Jack, a devastatingly handsome man. She married him and had three children. They lived
in Chicago. She then stopped work and stayed at home to bring up her children. When they were

teenagers, she went back to work. She and Jack lived happily ever after.
What was the female's name? 0 What work did she do?

i Wheu did she go back to work? ® What state did she live in?

TOTAL SCORE

SCOKIIVO
HIGH SCHOOL EDUCATION

27-30 ———————————--————--—-.-.-„ NORMAL
21-26 ------------------------------------ MILD NEUROCOGNTTIVE DISORDER

1-20 ———————————————————————— DEMENTIA

LESS THAN HIGH SCHOOL EDUCATION
25-30

..20-24

1-19

CLINICIAN'S SIGNATURE DATE TMS
SH Tariq, N Tumosa, JT Cliibnall, HM Perry IU, and JB Morley. The Saint Louis University Mental Status
(SLUMS) Exammation for detecting mild cognitive impaiimsnt and d.ementia is more sensitive tlian the JMini-
Mental Status Examination (MMSB) - A pilot study. Am J Geriatr Psych 14:900-10, 2006.



GiOBAL DETERIORATION SCALE (GDS)

(Choose the most appropriate global stage based upon cogni+ion and function, and CHECK ONLY ONE.}

1. No subjective complaints of memory deficit. No memory deficit evident on clinical in+en/iew.

2. Subjective complaints of memory deficit most frequently in following areas:
(a) forgetting where one has placed familiar objects;
(b) forgetting names one formeriy knew well.

No objective evidence of nnemor/ deficit on clinical interview.
No objective deficit in employment or social situations.
Approprio+e concern with respect to symp+omatology.

3. Earliest dear-cuf deficits.

Manifes+atEons in more than one of the following areas:
(a) patient may have gotten iost when traveling to an unfamiiiar loca+ion.
(b) co-workers become aware of patient's relatively poor performance.
(c) word and/or name finding deficit become evident +o intimates.
(d) patient may read a passage or book and retain relatively little material.
(e) patient may demonstrate decreased facility remembering names upon introduction to

new people.
(f) patient may have lost or misplaced an object of value.
(g) concentration deficit may be evident on clinicai testing.

Objective evidence of memory deficit obtained only with an intensive interview.
Decreased performance in demanding employment and social settings,
Denial begins to become manifest in patient.
Mild to moderate anxiety frequently accompanies symptoms.

4. Clear-cut deficit on careful clinical interview.

Deficit manifest in following areas:
(a) decreased knowledge of current and recent events.
(b) may exhibit some deficit in memory of one's personal hisfor/.
(cj concentration deficit elicited on serial subtractions.
(d) decreased ability to travel, handle finances, etc.

Frequently no deficit h following areas:
(a} orientation to time and place.
(b) recognition of famiJiar persons and faces.
(c} abiiify to travel to familiar loca+ions.

Inability to perform complex tasks.
Denial is dominant defense mechanism.
Flattening of affect and withdrawal from chalienging situations.



5. Patient can no longer survive without some assistance.

Patient is unable during interview to recall a major relevant
aspect of their current life, e.g.;
(a) their address or telephone number of many years.
[b) the names of close members of their family (such as

grandchildren}.
[c] the name of the high school or college from which they

graduated.
Frequently some disorien+a+Eon to time (date/ day of the week, season, etc.) or to place.
An educated person may have difficulty counting back from 40 by 4s or from 20 by 2s.
Persons at this stage retain knowledge of many major facts regarding themselves and others.
They invariably know their own names and generally know their spouse's and children's
names.

They require no assistance with toiie+ing or eating, but may have difficulty choosing the
proper
ciothing to wear.

6. May occasionally forget the name of the spouse upon whom they are entirely dependent
for survival.
Will be largely unaware of all recent events and experiences in their lives.
Retain some knowledge of their surroundings; the year/ the season, etc.
May have difficulty counting by 1s from 10, bo+h backward and sometimes forward.

Will require some assistance with activities of daily living:
(a) may become incon+Enent.
(b) will require travel assistance but occasionally will be able to fravei

to familiar locations.
Diurnal rhythm frequently disturbed.
Almost aiways recall their own name.
Frequently continue to be abie to distinguish familiar from unfamiliar persons in their
environment.

Personality and emotional changes occur. These are quite variable and include:
(a) deiusional behavior, e.g., patients may accuse their spouse' of

being an imposter; may talk +o imaginary figures in the
environment, or to their own reflection in the mirror.

(b) obsessive symptoms, e.g., person may continuaily repeat simple cleaning activities.
[cj anxiety symptoms/ agitation, and even previously non-existent

violent behavior may occur.
(d) cognitive abuiia, e.g., loss of wilipower because an individual

cannot carry a thought long enough to determine a purposeful
course of action.

7. All verbal abilities are lost over the course of this stage.
Early in this stage words and phrases are spoken but speech is ver/ circumscribed.
Later there is no serviceable speech at alt - on!y unintelligible utterances with rare
emergence of seemingly forgotten words and phrases.

Inconfinent; requires assistance toileting and feeding.

Basic psychomotor skills [e.g. ability to walk] are losf with the progression of this stage.
The brain appears to no longer be able to tell the body what to do.
Generalized rigidity and developmental neurologic reflexes are frequen+iy present.

Reisberg, B., Fen-is, S.H., de Leon, MJ., et al.. The global deterioration scale for assessment of primary degenerative dementia.

American Journal of Psychiatry, 1982,139:1136-1139.
© 1983 by Barr/ Reisberg, M.D. All rights reserved.



Tenant Name:

Date of Assessment

GLOBAL DETERIORATION SCALE
|Apt#: |DOB:

iSco re:

* From the table below select one GDS state that best fits this tenantdrde the characteristics. Write the number above.*

1= No cognitive

decline.

Normal

2= Little Cognitive

Decline.

3= Mild Cognitive

Decline

'.arliest clear-cut

•iefsdts

^ Moderate

cognitive Decline

~:tear cut deficit.

•ypically NO DEFICIT

i; Orientation

me/person,

'cogmtion/familiar

eople, abile

) travel/familiar place.)

No complaints of memory deficit

No memory deficit evident on clinical review

Seems essentially normal.

Complains of misplacing familiar objects

Complaint of forgetting names

No objective deficits in employment situations

No objective deficits in social situations

May express worries about Alzheimer's disease

Got lost while traveling to an unfamiliar location

Co-Workers become aware of relatively poor performance

Word and name finding deficits become evident to intimates

May read a passage or a book and retain relatively little material

Demonstrates 3 decreased facility in remembering names upon introduction to new people

Lost/mispiaced object of value

Concentration deficit evident

Difficulty planning complex activities

Difficulty maintaining fiances

Driving skills declined

Decreased comprehension of dates

Decreased awareness of personal risks

Denial of cognitive deficit

Decreased knowledge of current events

Decreased knowledge of life events

Personal histroy memory deficit

Decreased ability to travel alone

Concentration deficit

Unable to perform complex tasks

Changes in social habits

Difficulty maintaining thermostat

Decreased ability to perform routine home maintenance

Strong denial

Withdraws from large groups.



Elopemeut Risk Assessment

Tenant/Resident: DOB: Date:

Nurse: _ Community:

The purpose of this form is to determine if the tenant/resident is at risk for doping from the

community.

1. Is the tenant/resident independently mobile?

Yes D Nod
2. Does the tenant/resident have a cognitive impairment?

Yes D No D
3. Does the tenant/resident have competent decision making capability?

YesQ No D
4. Does the tenant/resident wander? ,

Yes D No.D
5. Does the tenant/resident have exit seeking behavior?

Yes D „ No D
6. Is there a past history of wandering or exiting a home or community without the needed

supervision?

Yes D No D
7. Does the tenaht/resident disagree with their current residency in the community?

Yes D No D
8. Does the tenant/resident verbalize a desire to leave?

Yes Q No D •

9. Has the tenant/resident asked questions about the facility's mles about leaving the

community?

Yes Cl No D
10. Is there a special event/anniversary coming due that the tenant/resident nomially would

go to?
Yes Cl No D

11. Is the tenant/resident exhibiting restlessness and/or agitation?

Yes D No D

If YES was answered to TWO or more of the above questions, continue on to page 2. If NO was

answered to one or less of the questions above, re-evaluate as applicable.

Nurse Signature:_ _ Date:___..__._ Time:

Revised 05/01/2015 1 [ Page



Fall Risk Assessment

Tenant/Resident: DOB; Date:

Nurse: _ Community:

Purpose: This form is used to determine if the tenanVresident is at risk for falling and determine

appropriate interventions needed for prevention.

1. Ambulation Comments:

Independent (Opt)
1 Assist (Ipt)
2 Assist (2pt)
Non-Ambulatory (2pt)

2. Weiglit-B earing Comments:^

, Full (Qpt)
. Partial (Ipt)
No weight-bearing (2pt)

3. Transfer Ability Comments:_^

Independent (Opt)
1 Assist (Ipt) •. :. •

. 2 Assist (2pt)

.Lift(2pt)

4. Physi&al Activity Comments:__

Good Muscle Tone (Opt) . : • •'

Generalized Weakness (Ipt) __
Paralysis/Contracture/Amputation/Cast(2pt)

5. Behavior Comments:

.Normal (Opt)

Anxious/Agitated (Ipt)
Excessive/Exhaustive (2pt)

6. Awarenes s C omments:

Understands/Follows Direction (Opt)

Forgetful (Ipt)
Confased/Uhable to Direct (2pt)

7. Elimination Comments:

Continent ofB&B (Opt)
Incontinent & uses products (Ipt)

Incontinent and/or Chronic UTIs (2pt)

Revised 05/01/2015 1 | Pag e



Wandering Risk Assessment

Resident: DOB: Date:

Nurse: _ Community:
Purpose: To determine if the tenanVresident is at risk to exhibit wandermg behavior.

1. Mental Status

Can Follow Instructions (Ipt)
Cannot Follow Instructions (3pt)

No Diagnosis of Dementia (Opt)
Medically Diagnosed with Dementia (5pt)

2. Mobility
Can Move Without Assistance While in Wheelchalr (Ipt)

Ambulatory (3pt)

3. Speech Patterns

Can Communicate (Opt)
Cannot Communicate (3pt)

4. History of Wandering

.No History (Opt)
With History (Past Hospitalization/Family Report) (2pt)

**ADo Not Answer with Pre-Admission Assessment***

5. Wandering Episode

No Documented Episodes Since Admission (Opt)
No Episode of Wandering in Past 6 Months (Ipt)

No Episode of Wandering in Past 3 Months (2pt)
Documented Episode of Wandering in Past 30 Days (3pt)

Total: _ Low Risk (0-8) No Interventions Required

Moderate Risk (9-10) Interventions as Applicable
High Risk (11 and Above) Interventions Required

Nurse Signature: _ Date: _ Time:

Revised 9/2015



ire Lifestyle Program/Level of Care ~ For the Month of (Aksarben)

MEDICATIONS
Staff Manage & Admin:
-Low Volume (1-2 per day)

-Medium Volume (3-8 daily)

-High Volume (9+ daily)

Narc Inventory/Storage

Insulin administration

Med order changes:

•Low Volume (1-2)

-Medium Volume (3-G)

-High Volume (6+)

Manual Entry on MAR

12
20
26

3
2

2
4

6
4

BATHING
See Addendum to Occ Agreement

ulinima! Assist In-Home (2)

extensive Assist In-Home (2)

I x WP/Shower bath a week

4
6
0

Extra Shower: $8 per shower
Extra Whirlpool: $12 perWP

ACCU CHECKS
1-2 Times Dai!y

2-4- Times Daily

5 + Times Daily

BRlEASH-flM&'EBOlGENENTS

1-2 Daily

2+ Daily

3
5
7

HYGIENE/GROOM1NG
Shaving Setup
Shaving Assist

-lair styled

\/lake up Application
3rat Brushing:

-Set Up

-Assist

4

rs

2
4

1
3

3
1

1
3

TOILETING
;ues/reminders

Person assistance

' Person Assistance

'oilet Schedule:

-every 2 hours

-every 3 hours

•every 4 hours

-once during noc

-twice during noc

:oley Care

StherCathetercare

'eosfomy Assist

Jrostomy Assist

;olosto my Assist

SK1NTREAT/CARE
-ow Assist

Medium Assist

-ligh Assist

EXTRA M1SC
Med reminders: daily
Med reminders: 2x

Meet reminders: 3x +

B-12 Injections

Cue to Manage

Staff fill tank
Clean/Manage Equip

3
5
8
2

2

-lome Health Svcs

Hospice Svcs

Extensive Phys Communication

Extensive Family Communication

-TC Insurance Admin

3
5

HEALTH MONITOR
Reminders & Scheduling

of Appointments 2

LAB DRAWS / UA 1

2
4
6

2
2

5
5
3

3
6

12

5
4
3
2
3
7
5
4
4

4

'isual:

tSSist/Cue with glasses

iearing Aides:
tSsist/Cue H Aide/Batt

tssistive Tools/Devices

'elephone:

tSsist/Cuewith Phone

issist/Cue with Email

EATIMG
iet-up Assistance

/erbal Cueing

.imifed Assist with eating

'otal Assistance w eating

/ID ordered Supplements

2
3
5
12
2

iupervision/cueing

person assist

'wo person Assist

osist/Prep with Walker
3ait Belt support
^ssist/Prep Prosthesis

osist/Prep Wheelchair

assist/Prep Motorized Chair

2

2
2

2

2

1-2 ioads weekly:

3-5 loads weekly:

3+ loads weekly:

Misc Laundry

0
4
7
3

2
6

12

2
4
2
3
4

Cognitive Cueing

^flinor Cognitive Cueing

Medium Cognitive Cueing

-ligh Cognitive Cueing

Behavior Support

3

5
7
8

;ueing/Set-up

.imited: 1-2 items

Assistance

S Assist

lonning Ted Hose

temoving Ted Hose

)onning Braces

removing Braces

iesistence changing

ioiled clothing care

2
4

6
10

3

3

SAFETY CHECKS
daytime
everyone hour
every two hours

every three hours
every four hours
overnight

everyone hour

every two hours

every three hours
every four hours

7
6
5
4

7
6
5
4

PENDANT USAGE
1-30 monthly

31-60 monthly
61-90 monthly

91-120 monthly

121-150 monthly

151-180 monthly

181-210 monthly

211-240 monthly
241-270 monthly
271-300 monthly

301-340 monthly

341-370 monthly

371^00 monthly

401+ monthly - See Below

0
3
7
12
18
25
33

42
50
58
66

74
82

Each incremental usage will

be at rate of 0.25 points each.

Total Points:

Point Value Summaries

assisted Living Levels:

3-5

3-15

16-22

23-29

30-35

36^0
41^5
46-50

51-55

56-60

31-65

36-70

71-75

76-80

31.85

36-90

91-95

96-1001

101+

Pts
Pts

Pts
Pts
Pts
Pts

Pts
Pts
Pts

Pts
Pts

Pts

Pts
Pts
Pts

Pts

Pts

Pts

Pts

NO CHARGE
$285
$517
$706
$885

$1,035

$1,171
$1,306

$1,443
$1,579
$1,718

$1,856

$2,013
$2,184
$2,370

$2,572

$2,790

$3,027

IMo

Wo
Wlo
/Mo

Wlo

/Mo
/Mo
/Mo

/Mo
/MO

/Mo

/Mo
/Mo
/MO

/Mo

/Mo

/Mo

See Below

Each incremental point at

a charge of $25 each.

Cost Associated with Points:



DEMENTIA CARE
POLICY AND PROCEDURE

Policy:
The community provides special care for persons who have a form of dementia or a
related diagnosis in accordance with their established Resident Service Agreement/Service
Plan.

Procedure:

1. All employees will be oriented that all tenants/residents are to be treated in a
manner that maintains fheir self-esteem and self-worth.

2. All employees of the community receive training from qualified persons to learn
and apply the skills necessary to care for the needs of a tenanl/resident with
dementia or a related diagnosis.

3. The Executive Director and licensed nursing staff monitor staff performance and
interactions with the tenants/residents. They will ensure employee interactions
are therapeutic, their skills are appropriate, and identify new learning needs of
the employees.

4. Direct care staff of the community should follow the tenanVresident Service Plan
to meet the tenants Vresidents care and services.

5. All employees of the community will maintain the physical environment to meet
the safety and dignity needs of each tenant/resident.

Ew?^
^1

s
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DEMENTIA-SPECIFIC EDUCATION
POLICY AND PROCEDURE

PoliCY:
The community will provide training in order to ensure staff have the education and skills
to provide and care for tenants/residents with dementia.

Procedure:

I* All employees will receive special training from qualified persons to learn and
apply the skills needed to care for the special needs of the tenant/resident with
dementia.

2. All employees will receive four hours of training within 90 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

3. Dementia continuing education practices will include four hours annually for all

employees.

4. Dementia-specific training shall include Jiands-on training and may include any of
the following:
a. Classroom instruction

b. Web-based trai ni ng
c. Case studies of tenants in the program

^^^^•.

^'^'.1

^f%^B?J?'S-'.
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DEMENTIA-SPECIFIC EDUCATION
POLICY AND PROCEDURE

Policy:
The community will provide training m order to ensure staff have the education and skills
to provide and care for tenants/residents with dementia.

Procedure:

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

2. All employees will receive four hours of training within 90 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

3. Dementia continuing education practices will include four hours annually for all
employees.

4. Dementia-specific training shall include hands-on trainmg and may include any of
the followi-ng:
a. Classroom instruction

b. Web-based training
c. Case studies of tenants in the program

s^
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EMPLOYEE QUALIFICATIONS
POLICY AND PROCEDURE

;J^S.•^^ r\
^^@^a^

The community hires and maintains qualified, competent, and appropriate staff that meets
the tenant's/residents* service needs. The Executive Director shall ensure the provision in
accordance with the Resident Service Agreement.

Procedure:

1. Any person seeking employment in fhe community completes an "Application for
Employment" form provided by the community.

2. The community does not discriminate on the basis of age, gender, race, religion,
national origin, or disability other than those related to fhe ability to perform fhe
job for which the applicant is being considered.

3. Falsifying mformation on the application form is grounds for immediate
termination.

4. Information on the "Application for Employment" form is confidential and will
not be released to entities outside the community unless approval is given in

y writing by the employee.

5. When hiring a direct care staff person, the Executive Dh-ector or a designated
employee of the community obtains verification that the individual does not have
adverse findings on the Nurse Aide Registry, Medication Aide Registry, Nurse
License Registry, Adult Protective Services Central Registry, Central Registry of
Child Protection Cases or the Nebraska State Patrol Sex Offender Registry. The
Executive Director or designated employee documents the results of these registry
checks on the Employee Orientation Record of the individual. A registry check
report which shows a record of abuse, neglect, or misuse of property may be
grounds for immediate termination or denial of employment, and must be
reviewed by DIAL'S corporate human resource department.

6. All staff will be screened to ensure their name does not appear on OIG or Office of
Inspector General List. All staff" will complete a Felony/Misdemeanor Self
Disclosure form annually upon Medicaid Waiver Certification.

7. The Executive Director or a designated employee of the community requests a
criminal background check from the Nebraska State Patrol. A report which shows
the employee has a criminal history involving violence, abuse, neglect, or misuse
of others' property may be terminated immediately, and must be reviewed by
DIAL'S corporate human resource department.

row
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8. Upon hire, all employees complete a health history screen. The potential
employee completes the "Employee Health History Screen" document prior to
assuming any j ob responsibilities. The Executive Director or a designated
employee may request a physical examination on the new employee by a licensed
health care professional at the discretion and expense of the community.

9. The employee has fhe right to choose a physician for workers' compensation
purposes. To select a specific physician, the employee completes the "Choice of
Doctor" form.

10. Agency Staff (if used) must have a record on file and shall contain the following
documentation
a. Evidence oflicensure, registration, certification, or a certificate of successful

completion of a training course for each employee performing a function that
requires specialized education or training.

b. Supporting documentation regardmg a criminal background checks excluding
any staff licensed or registered by a state agency

c. Supporting documentation from the state nurse aide registry that the individual
does not have a finding of having abused, neglected or exploited a resident in
an adult care home (including any state in which the individual has been
known to have worked as a licensed or certified health care worker)

11. Direct care or licensed nursing staff shall be awake and responsive at all times.

12. A Registered Nurse shall be available to provide supervision to licensed practical
nurses.

13. The Executive Director or a designated employee notifies the Nebraska
Department of Labor at www.nenewhlre.com of each new hire as required by

Nebraska statute. The Executive Director or a designated employee records the
notification on the "Employee Orientation Record" of the new employee.

65 Nebraska 10.01.14 Updatedl2.18.14, 4/16/15, 7/14/15, 9/1/15, 10/8/15
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FOOD SERVICE
POLICY AND PROCEDURE

PftUcy:
To provide nutritious and delicious meals three times per day, as specified in the
tenant's/resident's service agreement. The meals will be prepared and served in a clean

and welcoming environment by properly trained personnel.

Procedure:

1. Menus are planned to provide nutritious and healthy servings of dairy, protein,
grains, fi^uits and vegetables as established by the Food and Nutrition Board of the
National Research Council of the Academy of Sciences encouragmg a healthy
diet.

2. Menus are planned in advance and then approved by a registered dletician.

^

3. Menus are established reflecting food preferences offhe tenant/resident
population. Food choice options are available and alternative menu items are
available as well to allow for individual taste or needs.

;> 4. Records of menus with food actually served as well as any menu change notations
are maintained for a minimum of 14 days. Individual menu choices are
documented on daily order sheets and are maintained per location.

5. All persoDnel who are responsible for preparing and/or serving food shall be
trained under ServSafe, Safe Food Handling Practices prior to handling or serving
food.

6. At any time of food service operation, there shall be on premises one person who
has successfully completed fhe ServSafe, Manager's Course, with up-to-date
certification, and therefore directly responsible for safe and proper food receiving,
storage, preparation and handlmg. Documentation of preparation and servmg
temperatures of any TCS food prepared is available for inspection, as well as
reirigeration/freezer temperature logs.

7. State and local health inspections, and the current food code shall be observed, and
documentation shall be posted or made available to any inquiry. In addition,
internal uispections in the form of Quality Assurance Evaluations will be
completed at least twice yearly and made available to any inquiry.
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HOUSEKEEPmG AND MAINTENANCE
FOR ENVIRONMENTAL SAFTEY

POLICY AND PROCEDURE

llK ^ ^

Policy:
The community provides the necessary housekeeping and maintenance activities to protect
the health and safety of the tenants/residents. The community strives to have an
environment that is clean, odor free, in good repair, has a homelike appearance, is
attractive and well-maintained, and does not promote accidents.

Procedure:

1. Designated employees of the community maintain the buildings by following the
checklists or other system developed to monitor, clean, inspect, and maintain the
equipment, buildings and systems. Designated employees maintain
tenant/resident care equipment, cleaning equipment, the water supply system, the
heating system, the ventilation system, fhe cooling system, the furnishings,
emergency system, cleaning equipment, kitchen equipment and outdoor
equipment.

2. Designated employees keep the buildings and ground clean, safe and in good
repair.

3. Designated employees honor the tenanfs/resident's habits and lifestyles when
supplying housekeeping services in tenaat/resident rooms.

4. Designated employees maintain the buildings with adequate lighting,
environmental temperatures and sound levels.

5. Designated employees dispose of rubbish and garbage in a manner to prevent the
attraction of rodents, flies, and other insects and vemiin, and in a manner to

minimize the transmission of infectious diseases and to minimize odors.

6. Designated employees maintain and equip the premises to prevent the entrance,
harborage, or breeding of rodents, flies and other insects, and vennin.

7. All employees monitor the environment and utilize the "Maintenance Request
form" if needed repairs/replacements are identified, which includes but is not
limited to the following:
a. Surfaces with sharp edges, mold or dirt;
b. Uneven surfaces/rips or tears in carpet;

c. Problems with doors, stairways, passageways, or aisles;
d. Unsafe water temperatures or temperatures above 115 degrees Fahrenheit in

the tenant/resident apartments and bafhmg areas;
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e. Unsecured or improperly labeled hazardous/poisonous materials;
f. Unsecured mechanical equipment;
g. Burned out lights

8. Designated employees follow an ongoing preventative mamtenance program of
community-owned equipment and fumishings to ensure they are safe and
functional, and the Executive Director ensures that those preventative maintenance
programs are being completed.

.^
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NEW EMPLOYEE ORIENTATION
AND CONTINUING EDUCATION

POLICY AND PROCEDURE

^•1'

^K ^^

Policy:
The community will provide orientation and training to new employees and continuing
education opportunities annually thereafter.

Procedure:

1. Each community will provide framing to new employees on the following topics
within two weeks of their hire date:

a. Blood Borne Pathogens
b. Infection control

c. Fire and Safety / Disaster Preparedness
d. Incident Reporting and Assessment
e. Tenant/resident abuse, neglect, and misappropriation ofmoney/property
f. Tenant/resident abuse, neglect, and misappropriation ofmoney/property

reporting procedures
g. Tenant/resident Rights
h. Confidentiality
i. Resident Service Agreement
j. Advanced Directives
k. Physical & mental care needs oftenants/residents
1. Tenant/resident special care needs

2. Twelve (12) hours ofcontmuing education will be provided to direct care employees.

3. All employees will receive, at a minimum, annual education on a, b, c, d, e, f, g, and h

as listed above and four (4) hours which will be dementia specific.

4. Executive Directors will receive 12 hours of continuing education per year m areas
related to care and facility management of the population served.

5. The Executive Director, the Business Office Manager and/or designated employees
maintain current new employee orientation records in a central file.
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