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RESIDENCY AGREEMENT

. Thiz agreement ig mada tetoeen Church Aid of the Protestant Episcopel Chuzch in the

A
| Town of Saratoge Springs d/b/a Home of the Good Shepherd (the “Operator”),
(the “Resident” or “You"),
(the "‘Rcsidanf g Representative”, if
ary) and (the “Resident’s Logel

Representative”, if aoy).

RECITALS

A. The Operator {s licensed by the New York Stete Dcparhgcnt of Heslth 1o operats at
300 Choreh Strect, Saratoga Springs, New York 12866, a8 an Assisted Living

' Residence (“Ths Residence’) Imowh s Home of the Good Shepherd and es an Adult
Homs, The Operator is also cextified tn operate, at this Iocation, an Pnhanced
Assisted Living Residence and Special Neods Aspisted Living Regidence,

B. You have requested to become & Residant at The Residence and ths Operator has

acoepted your requost,



AGREEMENTS

1. Housing Accommodations and Services.

., (Insert beginting date of residency)

Beginning on..
the Operator shall provids the following housing accommndations and services to You, subject

i the other terms, limitations and conditions contained in this Agrccmﬁni.‘ This Agreement will
rematn in effect until amended or terminsted by the parties in accordance with the provis.igns of
this Apreement.
A, ﬁnusing Acecommodations nnd Services
1, Your Unit. You may 0CCUPY a.nd use a private q\cr semi-private ( ) unit
Ldbnizﬂcd on Bxhibit LA.1,, subject to the terms of this Agresment.
3. Commen areag, Youwill be provided with the opportunity to use the general
purpose rooms af the Rosidence such as lounges, living rooms, activities rooms,
TV rooms, sunrooms and other rooms designated as common areas of the
Residence,
3. Yurnishings/Appliances Provided By The Operator
Aftached as Byhibit LA.3. and made & pert of this Agreomant i3 an Inventory of
,-ﬁltu:'lﬂhinga, appliances and other ifema supplied by the Operator in Your unit,
4, PFurnishings/Appliances Provided by You
Attached as Bxhibit LA-4. and made & part of this Agreament is an Trrventory of
furnishings, applances and other items supplisd by you in your unit. Such
Ryhibit alao containg any limitations or conditions concerning what type of

appliances may not be permitted (6.g., duo to amperage concerns, sic.).



B, Basic Sexvices

The following services (‘Basic Servicss") will be provi&ad to you, in aceordanss with

your Individualized Services Plan.

1.

4,

Meals and Spacles, Three 3) nutritionaily well-balenced mcnls per day and one
(1) snack per day axe included in Your Basic Rate. A modified diet (Low
Concentratad Sweets, No Added Salt, Mech Soft, Purde, Gluten Free) will bs
aveilable to You if ordered by Your physician and inchuded in Your
Tndividuelized Service Plan.

Actwmss The Operator will provide 8 program of plannad a,ctmhcs
oppnrhmmcs for community participation and gervices designed to meet Your
physicel, socisl and epiritnal needs, and will post 2 monthly scheduls of activities
ina .madily visible common ares of the Residence.

Housekeeping.

Linen Service. (towels and washeloths; pillow, pillowease, blanket, bed sheets,
bedspread; all clean and in good conditinn)

medry‘r of Your personal Washable clothing,

Snpervizion on & 24-hour bagis, The Operator will provids appropriafe gtaff on-
site to provide supervision gervices in acoordence with law, Supervision will
include monitoring (2 response to urgent or SMEEERLY nesds or requests for
assistance on a 24-hour a day, scven deys a week basis) ag well as the other
components of supervision 88 specified in law,

Case Management. The Operator will provide appropriate stﬂff {o provide case

M

menagement services in accordance with law, Such case management services



will inclnde idbntﬁoatmn and assessment of Your needs and interests,

informetion and refertsl, and coordination with evailable resources to best addvess

Vour jdentifisd needs and interests,
8. Pergonnl Care. Inchude some assistance with bething, grooming, -dressing,
ipileting, [ambulation (if applicable), transferring (if applicable), medication
acquisition, storage and disposal, assistance with gelf-administration of
mbdicatmn.

9, Devslopment of Tndividoalized Semce Plan. (inclnding ongoing review and
revision ag necessary) An Individnalized Service Plan will be developed and
raviewed/rovised every six months or whenever there is & change in health stafns,

¢, Addifional Services.

BxhibitLC,, aﬁac.hedto and made a part of this Agresment, describes in detail, any

additional services or smenities available for an additional, supplemental or

community fee from the Operator directly ot throngh arrangements with the Operator.

Sych Exhibit étatcs who would provide such services or smenities, if other then the

Opnratﬁr

Licensure/Certification Status. A Jlisting of all providers offering home cate or
personal cars services under an srrangement wifh the Operstor, and & description of ﬂ:u:
Ticensnre or certification stafug of each provider is got forth in Exhibit LD, of this

Agreement. Such Exhibit will be updated s frequently as Decessary.



II. Disclogure Statement

Ihe Opeestor ia disclosing nformation o oquired undor Publio Health L Seotion 4658
(3). Such disclogures 810 contained ia Bxhibit IT., which is s;tiached to and made part of
this Agreement.

I Pees
A. Basic Rate.

Flat Fes Arrangements
i . [ The Resident, Regident's Representative and Resident’s Legel Reprasentative

" ppres that the Resident (or other specified party) will pay, end the Opsrator
agress to accept, the following payment in full satigfaction of the Basic
Servioes described in Section L B. of fhis Agreement (the “Basic Rate”). The
Rasio Raio o of tho dste of this Agreemontis (B e monfh)(§ |
per dsy).

l: Where appropriste, the Resident, Resident's Representative and Resident’s

Legal Representative agres that tho Resident (or other specified party) will
pay, and the Operafor 8gons 1o accept, the following payment in full
satisfaction of the Tiered Services dcscri'bad in Bxhibit IILC. of fhis
Agroement (the “Tiered Rate”) in addition to the Besic Rate, The Tiersd Rafs
ng of fhe date of this Agreement is (¢  permonthend§  per dey)

or § #nr fho Basic Rate phos the Tisred Rate,



B. Supplemental or Additional Fees

1. A Supplemental or Additional fee is & fee for sexvice, cate O amenitics that is in
addition fo thoss fees included in the Basic Rafe.

2. A Supplemental fes must te at Regident option, In some cases, the law permits
the Opexator t0 chabpe an Additional fee without the express written approvel of
the Resident (See section IITE).

3, Any chﬂrgcs.bythb Opexator, whether a part of the Basic Rats, Supplemental, or
Additions] foes, shall be mads only for services and supplicg that are actually
supplied to the Resident, See Byhibit [ILB. for mote information.

. C. Rate or Fee Schedule.

Attached s Bxhibit IILC, end made g part of this Agresment is o rate or fee schednle,

covering both the Basic Rate and any Additional or Supplmﬁtﬂl fees, for services,

supphies and amenities provided to You, with detailed explanation of which
scr.vicas. snppliss and amenities are coversd by such rates, feea or charges.

D. Billing and Payment Terms (Inclnde any specific billing and payment requirements,
inoluding late fees, if any.)

1. Payment is dus by the first of each month and ghall be delivered to the facility’s
adrministrator or representative.

2. Inﬂm svent the Resident, Resident’s rsprcsontﬂhvc or Resident’s legal
rcprcsuniailvc ig no longet able to pay for the gervices provided for in this
Agreement or additional services or cars needed by the Resident, the facility shail

be entitled to follow the provisions regarding termination of the agrecment get

forth in Section XIIL



. T. Adjustments to Basic Rate or Additional or Supplemental Fees

1.

You bﬂ.vc the right to written notice of any proposed increase of the Bagic Rafs or
any Additional or Supplcmcqiﬂl foes not lens than farty-five (45) dﬂys prior o the
effective date of the rate or foe increase, subject to the excoptions stated in
paragrephs 2, 3 and 4 below. |

If You, or Yout Resident Representative or Logel Representative agres in iting
to a specific Rate or Fee increase, thraugh an amendment of this Agresment, dus
10 Your need for additional care, services or supplies, the Opcrﬁtm mEY increase
anch Rate or Fee upon less than forty-five (45) days writteh notice.

T the Operatot provides additional care, services n‘r supplies upon the express
written order of Your pnmnry physician, the Operator may, through an
aﬁa:ndmc:nt 10 this Agreement, increase the Basle Rete or an Additionsl or
Spplementary fee npon less than forty-five (45) days written Notice.

Tn the event of any emoTgenCy which affects You, the Operator may ASSESS
additional charges for Your benafit as are reasonable and necossary for services,

material, equipment and food supplied during such emergency.

.. Bed Reservation

The Opsraior agrees to TESETVE & residential space as specified in Section LA.l above

inﬁm svent 6f Your sbsence. The cherge for this resorvation is §_ . per

d&y (Ths total of the daily xats for & one-month period may not excesd the

etahlished monthly rate,) The Jength of time the space will be reserved is 30 days.

A provision to reserve & cesidential space doea not superseds 'ﬂnc reqmrcmcnts for

termination ag set forth in Qection XTI of this Agresment. You may choose to



{erminate this Agreement rather then reserve such space, bt must provide the
Operetor with any required notice. '

IV. Refund/Return of Resident Monies and Properly

1. Upon termination of this Agreement or &f the time of Your discharge, but in no case
mors than fhree buginess days after You leave the Regidence, the Operator must
provide You, Your Resident or Legsl Representative of Ay person designated by
Vou with & final writien statement of Vour peymont and personal allowance accounts

" ot tho Residence, The Operator must elso refum &t ¢he timo of Your dischargs, but in
no case more than three business deys any of Your money ot prop erty Whicil comas
into the posscssion of the Operator after Your discharge. The Operator must refund
on the besis of & per diem proration any AGAVARCS payment(s) which You have made.

5. If You die, ths Opetator st turm over Your property o the legally anthorized
representative of Your estats.

4, If You die without a will md the whereabouts of Your next-of-kin is unknown, the
Operator shall contact the Sutro gate's Court of the Counly wherein the Regidencs is

located in order 1o determine what should be done with property of Your estats.

V. Transfer of Tunds ox Property to Operatoy

If You wish to voluniafﬂy tranafer monoy, property or things of valus fo the Operator
upon admission or 6t 0¥ time, the Operator must enumerate the ifems g'mcﬁ or promised
to be given end dffech to thig Agreement 5 listing of the items given to be transferred.
Sueh ligting is attached 88 Exhibit V. and is made a part of this Agreement. Such listing

ghall incnde any agreements mads by fhird parties for Your benefit.



VI. Properfy or items of value held in the Oyerator's custody for You,

If, upon admisgion or A0 other time, you wish to place property or things of velue in the
Operator's custody and the Operator agrees to acoept the responsibility of such custody,
the Operator tmust enumerate the items so placed and attach to this Agreement a listing of
gnch items. Suchlisting is attached as Bxhibit VI of this Agresment.

VII. Tiduciayy Responsibility

Tf the Opexator assumes mﬁnagcn:;ani responsibility over Your fimds, the Operator shall
- maintain such fundx in 8 fiduciary cepacity to Yo Any intersst on money received and
teld for You by the Operator ghall be Your property.
The Operator mus't not accept, nor allow Residence staff or agents to accept, any tp or
gratuity in any fam for any services provided (;11 arranged for ag specified by statuts,
regulstion or agreement.

IX. Personzl Allowance Accounts

1. The Operator agress to offcr 1o establish a personal ellowance accourt for any
_ Resident who rccs{vos sither Stpplemental Security Income (S8I) ar Safety Net
Assistance (SNA) payments by cxecuting & Statement of Cffering (DOH-5195) with
Vou or Your Repregentative.
9. Vou agree fo inform the Operator if you recefve or have applied for Supplemental
Security Inecome (SSI) or Sufsty Net Assistance (SNA) finds.
3. Voumust complets the following: |

I receive SSI funds or  Ihave epplied for SSI funds
Irecetve SNA funds, 0T I have applied for SNA. funds_
1 do not receive either SST or SNA funds v

-9-



‘ 4. 1f Youhsve a signatory 10 thig Agresment Legides Yourself and if thet signatory does

not choose to place Your personel allowancs funds in 8 Residence meintained
account, then thet signatory hereby agrees that he/she will comply with the

Suiapl&manisi apcurity Income (SSI) or Qefety Net Assistance (SNA) pc:sonﬂl

allowanes requirsments.

Y. Admission and Retention Criteria for an Aggigted Living Residence

L.

Under the law whmh governs Assisted Living Residences (Public Health Law Article
46-1), the Operator shall not admit any Rcmdcmt if the Operator is not able to mest
the caie needs of the Resident, within the scope of services authorized mnder sach
1aw, and within the scope of services determined necessary within the Resident’s

Tndividualized Services Plan. The Operator shall not admit any Resident in need of

4

24-hour gldlled mursing care.
The Operator shell condnet &8 inttial pre-admission evaluation of & prospective
Resident to datermine whether or ot the individual is appropriats for admission,

The Operator has sondusted such cvaluation of Vourself and has determined that You
ATE appropriate for adrmission to this Rﬂs.idbnoa, and {hat the Operator is abls fo mest
our care needs within the scope of services authorized under the law and within the
scope of services determined necessary for You under Your Individualized Services
Plan. |
[ You are being admitted to & duly sertifiod Exhanoed Assisted Living Residence, the
pdditional terms of the “Bohanced AS‘SiStGd Living Residence Addendum™ will apply.
£ Von are being admitted t0 8 Special Needs Assisted Living Residence, the “Special

Nesds Assisted Living Residence Addendnm” will apply.

210 -



6. IfVouarcresidinging «“Ragic” Assisted Living Residence and Your care needs
subseqnently change in the future to the point thet You require either Fohanced
Assisted Living Care, Special Neods Assisted Living Care or 24-hour glrilled mursing
.carc, ¥ou will no longer be appropriate for residency in this Basic Residence. Hfthis '
ocers, the Operator will talce the ppropriste action to terminate this Agreement,
pursuant 1o Qeotion XTI of the Agreement. However, if the Operator glsn hag an
approved Enhanced Assisted Living Certificate end/or Special Needs Assisted Living
Certificate, has an appropriate unit available, and is able and willing to mest Your
necds in such unit, You ID.B'»Y be eligible for residency in guch Enhanced Assisted
1iving unit or Special Needs Assistsd Living unit, as appropriate.

7. Tnhanced Assisted Living Cate s provided to persons who destre 1o continue to age
in place in an Assisted Living Residence and who! (8) are chronicelly cheirfast snd
ynable to transfer, or chronically require the physical assistance of anpther person to
transfer; or (b) chronically rcqui:; fhe physical egsistance of another pc::s;m in ordex
to wall; or (¢) chronically required the physical assistance of another person to climb
or descend, gtairs; or (d) are dependent on medical squipment and require move than
intemittent or occasionsl agsistance from medical personnel; or (e) have chronic
ynmsnaged Upnery or bowel incontinence.

-8, Enhanced Assisted Living Care may also be provided to cortain persons wha desire to

pontivue to 880 in place in an Assisted Living Residence and who are gasessed B

requiring 24 hour elilled nursing care of mosdical cars and who meet the conditions

statod in the Enhanced Assigted Living Residence Addendum,

Z11-



YI. Rules of the Residence (if amxlicﬂﬁg)

Attached as Bxhibit XL and made a part of this Agreement are the Rules of the
Residences. By signing this Agreement, You and Your reptesentatives agres {0 oboy all
reasonable Rules of the Residence.

XTI, Regponsibilities of Resident, Rerident’s Repres entative and Resident’s Legal
Representative

A. You, or Your Resident or Le gel Ropresentativa to the extent speoified in ﬂmz

Agresment, are rcs'ponsiblc for the following:

1. Peyment of the Basic Rafe and eny pfhorized Additional and agresd-to
Supplementsl [or Commmity] Fees as dotailed in fls Agreement,

9. Supply of personal clothing and effects.

3, Payment of all moodical expenses incloding transportation for cm'mgcnoy medical
putposes, except when payments sra availehle under Medicare, Medicaid or other
third pm.'ty COVETRZS. .

4. Atthe time of admission and gt least once every twelve (12) months, or more
fmquonﬂy if  change in condition warranis, providing the Operator with a dated
and signed medical cvalqaﬁcntbﬂi conforns io regalations of the New York State
Department of Health. | |

5 Informing the Operator promptly of change in heslfh status, change in physician,
or change In medications. |

6. Informing the Operator promptly of any change of name, address and/or phone

number,

-12 -



B. The Resident's Representative ghall be responsible for the following:

C. The Resident’s Legal Repredentetive, £ any shall be resp onsitle for the following:

XL Igl'minnﬁun and Discharge

A. This Residency Agresment ond residency in the Residence may be terminated ih ey

of the following Ways.

1. Bymutuel agresment between You and the Operator;

5, Upon 30 days’ notice from You ot Your Representative to the Operator of Your
{ntention to terminate the agresment and Jeave the facility;

3. Upﬁn 30 days wiitten notice from the Opcraior to You, Your chrf:scntatlvs,
Vour next of Idn, the person designated in this Agreement as the responsible party
and any person designated by You. Inyohntary termination of 8 Regidency
Agresment i permified only for the roasons listed below, and then only if the
Operator initiateg & court proceeding and the conrt rules in favor of the Opf;raior.

R, The grounds upon which involurtery termination may DCCUT ATS:

1. Yourequire contiruel medical or nursing cere which the Restdence 18 not

permitfed by law or regulation to provids;

_13 -



9. Tf Your behavior poses imminent rislkc of death ot imminent rigk of serious
physicalh&tmtc; You or anyons else;

3. You fail to make timely pﬁLymcni $or ell authorized charges, expenses and other
agsegsments, if any, for services including use and occupancy of the premises,

| materials, equipment end food which You have agreed to pay onder this
Agreement, TfYour failurs to malce fimely payment resulted from an interruption
in Vour receipt of eny public benefit to which You are entitled, no involuntary
tarmination of this Agreemeni can take place unless the Operator, during the
thirty-day period of notice of termination, assists You in obtaining such public
benefits or ofher available supplemental public benefits. You agres fhat You will
cooperate with such efforts by the Opersator to obtrin such benefits.

4, Yourepeatedly behave in 8 manner fhat directly impairs the well-being, cars or
safety of Yourself or any other Resident, or which snbstantially interferes with the
ordely operation of the Residence;

5. The Operator has had bis/her operating certificate limited, revolked, temporarily
suspended or the Operator has voluntarily surrendered the operation of the
facility;

6. A receiver has been 'appninibd pursnent to Section 461-f of the New York State
Speial Services Law and ig providing for the orﬁcﬂy tansfc; of all residents in the
Regidence to other residences or is maldng ofher provisiona for the Residents’
contimed safety anci CAIC.

(. Ifthe Operator decides 10 terminate the Residency Agresment for any of the reasons

stated abave, the Operator will give You & notics of termination and discherge, which

-14 -



must be at least 30 days after delivery of notice, the reason for termination, &
statement of Your right to object and a list of free legal advocasy TeS0UICES approved
ty the Stete Department af Hcal;h

D. You sy object to the Operator shout the proposed termination and may be
reptesented by an atiorney of advocate, If You challengo the termination, the
Operator, in oxder to terminete, must institute a speeial proceeding in court, Youwill
not be discharged against Your will unlegs the court rules int favor of the Operator.

E. While legal action is in progross, fhe Operator sust not seek o smend the Residency
Agreement in effect ag of the date of the notice of termination, ail to provide any of
the care and services required by Dcpartmcn_t regulations and the Rcsidar‘my
Ameoment, or eDEAES in any ao_ﬁon to intimidate ox harass Yo

F. Both You and fhe Operator ars free 10 sealc any ofher judicial relief to which they may
be entitled.

G. The Opc.rai;mf must assist You if the Operator proposes tn frangfer or discherge You to
the extent necassary 1D assure, whenever practiceble, Yonr placement in 8 care setting

which is adequats, appropriats and consistent with Your wishes.

. Transfer

A Notwithstanding the ebove, &2 Operator may seel appropriate evaluation and
agaistance end may arrangs for Your fransfer fo an apﬁmpr'mtc and safs location, prior
1o terminetion of & Regidency Agreement and without 30 days’ notice or court review,

for the following reasons:

.15-



1. When You develop a communicable disease, medical or mental condition, or
sustain an injury such that continual sldilled medical or nursing gervices Bre
required;

9. In fhe event thet Your behavior poses an mminent risk of death or serious
physical injury o him/herself or others; or ;

3, When a Recsiver hag been appointed under the provisions of New York Stats
Social Services Law and is providing for the orderly transfer of all Residents in

' the Residence tn ofher residences or is making other prov'isions 'for the
Rcsidegts’ continyed safety and care.

B, If Yonare WGutd, in order to terminate Your Residency Apreement, the Operator
st proceed with the termination reqnirements es set forth'in Section XTI of this
Agroement, excspt thet the ritten notice of termination must be hand delivered to
Vou &t the location to which You have been moved. Tf such hand defivery is not
possible, then the notice mugt bs given by any of the mﬁtilods provided by law for
pergonal service upon & natural person. |

C. If the basia for the transfer permitted under parts 1 and 2 above of this Section no
{onger exists, You are deemod appropriats for placement in this Residence and if the
Residency Agreement is ofill in effect, You must be readmitted.

 Resident Rightd - and Regpong ibilitiey

Attached as Bxhibit XV end mado & part of this Agreement i3 a Statement of Resident
Rights and Responsibilities. This Statement will be posted in & readily visible common
ares in the Residence, The Operatar agrees 10 tteat You in accordance with such

Statement of Resident Rights and Responsibilities.

-16 -



YVL Complaint Regolution

A. The Operator’s procodnres for receiving and responding to resident grievances and
recommendations for change or improvement in'thc Residence’s operations and
PrOgrams are ettached ag Bxhibit XVI and meade p part of this A greoment. In
addition, such procedures wﬂl be posted in a readily visible common etea of the
Residence.

B. Thb Operator agrees that ¢he Residents of the Residence mey organize and maintein
councils or such other self-governing body as the Regidents may choose. Ths
Operator aprees to address ALY pomplainig, pfablcms, iagues or saggestions reported
by the Residents’ Organ-iZation and to provide a written report to the Residents’
organization that addresses the same. ‘

¢, Complaint handling is s direct service of the Long Tarm Care Ombudsman Program.
The Long Term Care Ombudsmﬂn {5 available in identify, mvcsﬁgatc and rasolve
Your complaints m ondor to agsist in the protection and exercise af ‘Your righis,

YVIL. Miscellaneous Provisiong

1. This Agreement constituics the cotite Agresment of the parties.

- 2. This Agreement mey be amended upon fhe written sgresment of the parties; provided
however, that any amendment or provision of this Agreoment not consistent with the
statute and regulation shall be null and vold.

3, The perties agTee that agsisted living residency agrecments and related documents
executed by the parties shall be maintained by the (')p erator in files of the Residence
from the dste of execution until t‘hrcc yoars after the Agreement is tc.rmmﬁtcd. The

parties further agres shat snch agreements and related docnments shall be mads

-17-



available for ingpection by the New Vork State Department of Health upon yequest
poy Hme.

4, Whaiver by the parties of any provision in this Agrb!;meni which is required by statnts
or regulation shell be mil and void.

XVIO. Agreement Anthorization,

We, the undersigned, have read this Agresment, have recoived a duplicate copy thereof,

and agres to abide by the terms and conditions therein.

Dated:
T (Signature of Resident)
Dated:
(Signature of ‘Resident's chrcaaniaﬁ\l!c)
Dated:
(Signatoro of Residont's Logel Reprosentative)
Dated:

(Sig:n?urc of Operetor ot the Operator's Representetive)

-18 -



(Optional) Personal Guarantee of Payment

personally guarantees payment of charges for Your Basic

Rate.

personally guaranfees payment of charges for the

following services, materials or equipment, provided to You, that are not covered by the Basic

Rate:

(Date) Guarantor’s Signature

Guarantor’s Name (Print)



(Optional) Guarantor of Pavment of Public Funds

¥ You have a signatory to this Agreement besides Yourself and that signatory controls
all or a portion of Your public funds (881, Safety Net, S'ocial Security, Other), and if that
signatory does not choose to have such public funds delivered directly 10 the Operator, then the
signatory hereby agrees that he/she will personally guarantee continuity of payment of the
Basic Rate and any agreed upon charges above and beyond the Basic Rate from either Your
Personal Funds (other than Your Personal Needs Allowanee), or SSI, Safety Nef, Social

Securify or other public benefits, to meet Your obligations under this Agreement.

(Date) (Guarantor’s Signature)

Guarantor’s Name (Print)

~20 -



EXHIBIT LA.1.
IDENTIFICATION OF UNIT

Memory Care

O Stadin —296 aquare feet
[0 Suite— 410 square feet
O Courtysrd Room ~ 473 squeare fest

Memory Care with Enhanced Care
1 Studio— 256 square fest

0 Suite- 410 square feet _
O Courtyerd Room — 473 square foet



EXHIBIT LA

FUPNISB]NGSIA_PPLIANCES PROVIDED BY OPERATOR

Bod, mattress, pillow, finens (two sheets, pillowcess, blanlket, bedspread, towels, and

closet space, nightstand, Tamp and shade, chair, soap, toilet tissue,

" washcloths), dresser, table,

lockeble storage upit, window coverings, and window pereend.



EXHIBIT LA4.

. FURNISHIN GS/APPLIANCES PROVIDED BY YOU




EXHIBIT LC.

ADDITIONAL SERVICES, SUPPLIES OR AMENITIES

The following services, supplies or amenities are available as sot forth below either from

~ the Operator ot no additional charge or af the cherge s

et forth below, or from third parties outside

of the Operator for fees astablished by the third party. The Operator does not Bill for the below

services.
Hem Additional Charge Provided By

Dry Cleaning Resident pays dry clesner Dry cleaner of Resident's
directly, choice;

Professional Hair Grooming Hairdressers come fo facility Varions hairdressers.
and charge Resident directly. '

Personsl Toilst Articles Available from local stores Local stores of the Resident’s
and paid directly by tho choice.
Resident., '

Commissary Goods Same as abave, Same ag above.

Medical Transportation Operator provides af no Opetator.
additions! cost, Exespt for
{ransportation 1o Dialysis 3
fimes pet weelc.

Cultural/Activities Operator provides e 0o Operator.

Transportation additional cost,

Long Distance Telophone Resident contracts for Provider of Resident's chaiee.

Service dizectly.

Local Phone Service Same a3 above. Same ag above.

Air Conditioning (if aveilable) | Operator provides atno Operator.

‘ additional cost. .

Cable T.V. (if available) | Facility providesResidest Titne Weamer Cable.
epnirnetsfou-directiy:

Home Cars Services Not Resident contracts for Certified Home Health

Within Operstor's Scope of direcily. Agency selected by Resident,

_Ligensure




EXHIBIT LD.

LICENSURE/CERTIFICATION STATUS OF PROVIDERS

Where the Operator cannot provide required or desired home care services under its
lcensure, the Resident may choose any licensed provider of home care services that serves
the area and shall be charged directly by the chosen provider according to the fee schedule
of the chosen provider, The following providers have worked with the Operator in the
past:
o Saratoga County Pubﬁc Health Nursing Service — Certified Home Health Agency;
« Seton Home Health Care — Certified Home Health Agency; and

« VNA of Albany — Certified Home Health Agency.



EXHBITH

DISCLOSURE STATEMENT

Church Aid of the Protestant Episcopal Church inthe Tnv;?n of Saratoga Springs d/b/a. -
Home of the Good Shepherd (“The Operator”) ag operator of Home of the Good Shepherd
Saratoga (“The Residence’), hereby discloses the following, a3 tequired by Public Health Law
Qection 4658 (3).
" 1, The Consnmer Information Guids dsveloped by the Commissioner of Health is
hercby attached ag Exhibit D-1 of this Agreement.
n. The Operator is licensed by the New York State Department of Eﬁﬂlﬂlf;ﬂ operate &t
360 Church Strest, Sarafoga Springs, New Yorl 12866, ag an Asgigted Living
Residence as well as an Adnlt Home. The Operator is elso certified to operats at this
Iocation en Enhanced and Special Needs Asgisted Living Residence, These
additional cerfifications may peroit individuals who may develop conditions or needs
that would oﬂ:\cr\msc melte them no Jonger appropriate for continued residence in a
hasle Assisted Living Residence fo be ableto contirms to reside in the Residence and
{0 receive Bnimnced and/or Special Needs Assigted Living services, as long as the
other conditions of residency set forth in this Agreement continue to be met.
The Operator is currently a,p;}rovcdto provide:
i, Enhsncedl Aﬂsisteci‘l Living services for up to 190 Persond.
b. Special Needs Assisted Living services for up to 42 Persons. i
Below is a list of ths needs/conditions that The Operator is able to serve and

aceommodats under its Enhanced Assisted Living Certification:



« Those who are chronically chairfast and unable to transfer or those that
require the physicsl assistance of snother to transfer;
» Those who ‘chronicelly require the physicsl asgistance of another personto
wallg,
« ' Those who chronically tequirs the physical assistence of annther person to
olimb or descend stairs;
«  Are dependent on medical equipment and require More then infermittent
or oocasional assistance from medical personnel; of -

« Have chronic unmanaged wrinary ox bowel ihconfinenes.
Below is a list of the needs/conditions that The Operator ig ghls to serve and
accommodate ﬁl;dsr its Special Needs Asaisted Living chﬁﬁcaﬁon:

« Dementia/Memory Care.
The Operatoy will post prominently in the Regidencs, on & monthly basis, the then-
curent number of vacancies under its Enhanced and Special Needs Assistsd Living
Services programs.
T4 is important to note that The Operator is currently approved to accommo date
wifiin The Enhaneed and Specinl Needs Assisted Living programs only up to the
_ pumbers of persons gtated above, If You bscome appropriate for Enhanced or
Special Needs Assisted Living Servioes, and ons of those units is available, You will
be eligible to be admitted into the Bohanesd ot Special I»féf:ris Assigted Living
program/unit, If however, guch units are st capacity and thers ate no vacancies, the

Operator will assist You and Your representatives to identify gnd obtzain other



appropriaie meg an"angcmcni:s in accordance with New VYork State's regulatory
tequivements.
Kyou be.com;: cligible for and choose to receive services in the Bphanced and/or
Special Needs Assistéd Living Regidence program within this Rcsiﬁcnca, it may be
necessary for You o change yout qnit within the Residence.

3. The owner of the teal property upon which the Residence ig 1ocated is the Operatar,

‘ Church Aid of the Protestant Episcopal Church in the Town of Sarafoga Springs d/b/a
Home of the Good Shepherd. The mailing address of soch real propesty owner i3
190 Chorch Street, Seratoga Springs, New York 12866. The following individoal is
anthorized to accept pers onal service on behalf of the real property Owner: Denise
Cote, Home of fhe Good Shepherd, 390 Church Strest, Saratoga Springs, New Yorl
12866,

4. The Operator of the Residence is Church Aid of the Protaf;'tani Episcopal Churchin . .
the Town of Saratoga Springs d/b/a Home of the Good Shr:phcl‘d.. The meailing
address of the Operator i 390 Church Street, Saratoge Springs, Ncw Yorlk 12866,
Ths following ipdividual is suthorized to accept personal gervice on behalf of the
Operator: D'cnmc Cote, Home of the Good Shepherd, 390 Chureh Street, Saratoga.
Springs, New York 12866.

5. Listany ownership interest in excess of 10% on the part of The Operator (whether &
ogal or bensficizl interest), in &ny entity which provides care, material, equipment ot
other services to residents of the Residence.

N/A




6. List any ownership interest in excess of 10% (whether legel ar beneficial interest) on
fhe part of any entity which provides care, material, equipment ot other services fo
residents of The Residence, in the Operator.

N/A

7. All residenta shall have the right to receive séwic,cs frotn any provider, rogardless of
whether the Operator of this residence hag an arrangement with the provider.

8. Residents shall have the right fo choose their health cars providers, notwithstanding
any other agresment to the contrary.

9. Allresidents should bo aware that public fands for the payment of regidential,
gupportive or home health services aro aveilable for eligible individuals. Regidents
should also be aware that the facility does not accept public funds payments a3
payment in £1l. Thersfore, if the facility cate exooeds the amount of public funds
availsbls to the resident, and e resident is nnable to pay (in full) the balanes of the
facility's basic daily rate, the facility will assist the resident in gecuring placement at
ancther facility, pursuant i0 applicable law and regulation.

10. The New York State Dcpartmcni of Health’s toll fres telophane number for reporting
of complaints regarding #he services provided by The Assigted Living Operstor or
regarding Home Cere Services 18 1-800-628-5572.

11. The New York State Long Torm Care Ombudsman Program NYSLTCOP) provides
g toll free numbsr 1u855 582-6769 to reqoest A Ombundsman to advocats for the
regident. 1-518-37 n-5667 (Seratngs County) is the Local LTCOP telephone number.

The NYSLTCOP web gite i3 Jtcombudsman.ny.gov.




:

Exhibit-D-1

to Bxhibit I - Disclosure Statermnent

Commiss

ioner of Health Consumer Tnformetion Guide

(See Attached)



EXHIBIT ITLB.

SUPPLEMENTAL OR ADDITIONAL FEES

None,



Rates
390 SARATOGA RESIDENCE

vod ESlephisi

BASIC SPECIAL NEEDS ASSISTED LIVING (SNALR) SERVICES

Twenty-four (24) hour staff on duty o
Three (3) nutritious meals served daily

and snack and nourishments °
All utilities (except phone)

Weekly housekeeping, laundry and o
maintenance needs

Case management o
Dietician consulting

Medication management o

Emergency call system
Daily activities
Secure outdoor courtyard

Scheduling, coordinating and transportation of
medical appointments

Assistance with and/or supervision of bathing
once (1) per week

Intermittent assistance with and/or
supervision of dressing and grooming
Intermittent cueing/directing, reminders for
meals and activities

Assistance with eye drops, medicated
creams/ointments, injections, blood sugar
testing, PRN medication management, reading
of vitals and reporting to the physician

$8,950 The Yaddo (studio 255-296 sq ft)

$9,225 The Canfield (courtyard studio 255-296 sq ft)

$9,500 The Congress (suite 324 - 352 sq ft)

$9,785 The Roosevelt (suite with a courtyard view 324 — 396 sq ft )

&

SPECIAL NEEDS ASSISTED LIVING WITH BASIC ENHANCED SERVICES
Services listed in Basic SNALR, plus:

Oxygen management

Nebulizer treatment

Nursing assessments/skilled observation
One (1) person assist without a gait belt

Clean dressing changes, wound care services and/or monitoring and reporting of wound care
Daily assistance with toileting and incontinence care, including a daily toileting schedule

$10,625 The Yaddo (studio 255-296 sq ft)

$10,900 The Canfield (courtyard studio 255-296 sq ft)

$11,000 The Congress (suite 324 - 352 sq ft)

$11,125 The Roosevelt (suite with a courtyard view 324 — 396 sq ft )

HOMEOFTHEGOODSHEPHERD.COM

A TRADITION OF SUPERIOR CARE




SPECIAL NEEDS ASSISTED LIVING WITH ENHANCED TIER |

$12,860 - includes any/all services listed above, indwelling foley catheter care, condom
catheter care, colostomy care, suprapubic catheter care, bladder/catheter irrigation,
nephrostomy tube care and one (1) person (certified staff, HHA) assistance with a gait belt
for transfer and/or ambulation.

SPECIAL NEEDS ASSISTED LIVING WITH ENHANCED TIER Il

$15,100 - includes any/all services listed above and two (2) persons (certified staff, HHA)
assistance with or without a gait belt for transfer and/or ambulation and/or
supervision/assistance with feeding by an HHA, LPN or RN.

&

HOMEOFTHEGOODSHEPHERD.COM A TRADITION OF SUPERIOR CARE




EXHIBIT V.

TRANSFER OF FUNDS OR PROPERTY TO OPERATOR



EXHTIBIT VL

?ROPERTYIITEMS HELD BY OPERATOR FOR YOoU




EXHIBIT XL

RULES OF THE RESIDENCE

The purpose of the Home of the Good Shepherd is-to creats a relaxed and cheerfol
environment whete couttesy and mutual regard for each other will contribute to the comfort

of residents and staff.

The policies and pogulations for governing fhe Home ate for the safety and comfort of the
residents. '

Many of the regulations for governing the Home are for the safety and comfort of the residents,

Many of the regulations seb forth are based on the NYS Social Services law andlf;r regulations
promulgated by the New ork State Department of Health. .

1.

2.

Tn rogeard fo safety and health, we meaintain a nonsmoldng facility for our residents.

The use of cnoﬁng or heating devises is prohibited in the Resident's rooms, This ineludes
gpact heaters, eoffeepots, and hot plates. )

Cendles and lead cords 8re not petmitted in Resident's yooms.

We sre rosponsihle for medication smpervision for those residents who do not solf-
administer their own medications. We aslc that regidents do not order their own
medications without & staff member's imowledge, as wo must have 2 dpctor's order for all
medications that our residents rocetve. Bor those residents who may self-administer
medications (per MD) it is yequired that & written order from fhe doctor be obtained for
a1l medications you are taking and that you notify staff of any changes.

Ths schedule of meals i8 &8 follows:

8:00 a.m. - Breakfast

12:00 p.m. - Dinner

500 po. - Supper
The dining Toom openg ien minntes before each meal. All residents must como to the
dining room for meals. The only exception to this ig for short-term iliness.

FEvening and afiernoon snacks are offered end provided by the staff. We ask fhat
residents do not go in the Jitchen for snacks without A staff member dus to safefy

1eRI0DS.

Al rosidents miist be dvessed for meals, inqluding stocldngs and/or soclks and shoes.



HOMR OF THE GOOD SHEPHERD
. Facility Rules and Regulations {oontinued)

6. All residents must be dressed for meals, including stockings and/or socks and shoes.

7. Local telephons or toll-free calls are permitted on the House phones, Long distance calls
or toll calls are the responsibility of the resident. If you need fo use the House phone for -

long distance cells, please notify the affice.

8, Good personal hygiene, since it affects the other residents as well as the control of
iwfection, is necessary at the Home of the Good Shepherd. Assistance is provided to all
residents in need of this service,

9. All appliances - redio, TVs, electronic clocks, humidifiers, assistive devices, furnituré
and clothing etc, must first be inspected by the Maintentmee Dopartment before being

placed in the room of the resident. A room inspection will be completed within 5 days of

‘admission, sny questionable items will be immediately removed for the safety of the

. resident, In order to maintain the cleanliness and safety of all assistive devices that need

to be installed (Le. side rails, raised toilet seats etc.) and humidifiers we have creafed
policies for specific devices, please se6 maintenance or the Case Manager for specific
details.

10, Residents may decorate their rooms as they wish, including hanging pictutes on the wall.

A door ornament is permitted but limited fo one &t a time, Nothing is to be placed or
posted on the windows,

11. Lock boxes are provided in the rooms for residents gefe keeping of small items, i.e.
jewelry, documents, cash, stc, Residents are ensouraged to keep cash in the box or in an
account at the front desk, Ifanything, further is needed, please se6 the Administrator.

12. The Home's TV's are located in the common areas, Rules for their use are as follows:

a. TV will be OFF during Chepel and Activities such as Music Programs
gnd Guest Speakers, :
b. TV will be turned down by a “staff membes” to aceeptable volume after

. 9 p.m,
13, Residents must sign out and in when leaving end retuming to the building.
14, Visitors arerequired to sign in and out. Overnight visitots are not permitted.

In order to assure the safety of all our residents, staff will conduct periodic safety and

maintenance checks of resident rooms, You will be notified if there are any sefety violatlons, but

staff make the judgement to remove any safety hazards immediately.
Additions] Safety Reminder:

Our building's hot water tﬁmpcram‘rc can reach 120 degrees Fahtenheit, Please be aware and be
sure fo test and adjust water temperature to & comfortable temperature before use.

Our facility is equipped with surveillance cameras, The cameras will be used only for the
. putpose of monitoring the safety of residents, staff and visitors.



Each operator of an assisted living residence must adopt and post
conspicuously in a public place in the residence a statement of the rights and
responsibilities of residents and shall treat each resident in accordance with
the provisions of such statement.

Resident’s rights and responsibilities shall include but not be limited to the
following:

Every resident’s participation in assisted living shall be voluntary, and
prospective residents shall be provided with sufficient information
regarding the residence to make an informed choice regarding
participation and acceptance of services;

Every resident’s civil and religious liberties, inciuding the right to
independent personal decisions and knowledge of available choices,
shalt not be infringed;

Every resident shall have the right to have private communications and
consuitations with his or her physician, attorney, and any other person;

Every resident, resident’s representative and resident’s legal
representative, if any, shall have the right to present grievances on
behalf of himself or herself or others, to the residence’s staff,
administrator or assisted living operator, to governmental officials, to
long term care ombudsmen or to any other person without fear of
reprisal, and to join with other residents or individuals within or outside
of the residence to work for improvements in resident care;

Every resident shall have the right to manage his or her own financial
affairs; '

Every resident shall have the right to have privacy in treatment and in
caring for personal needs;

Every resident shall have the right to confidentiality in the treatment of
personal, social, financial and medical records, and security in storing
personal possessions;

Every resident shall have the right to receive courteous, fair and
respectful care and treatment and a written statement of the services
provided by the residence, including those required to be offered on an
as-needed hasis;
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Every resident shall have the right to receive or to send personal mail or any other correspondence
without interception or interference by the operator or any person affiliated therewith

Every resident shall have the right not to be coerced or required to perform the work of staff
members or contractual work;

Every resident shall have the right to have security for any personal possessions if stored by
operator;

Every resident shall have the right to receive adequate and appropriate assistance with activities of
daily living, to be fully informed of their medical condition and proposed treatment, unless medically
contraindicated, and to refuse medication, treatment or services after being fully informed of the
consequences of such actions, provided that an operator shall not be held liable or penalized for
complying with the refusal of such medication, treatment or services by a resident who has been
fully informed of the consequences of such refusal;

Every resident and visitor shall have the responsibility to obey all reasonable regulations of the
residence and to respect the personal rights and private property of the other residents;

Every resident shall have the right to include their signed and witnessed version of the events
leading to an accident or incident involving such resident in any report of such accident or incident;

Every resident shall have the right to receive visits from family members and other adults of the
resident’s choosing without interference from the assisted living residence; and

Every resident shall have the right to written notice of any fee increase not less than forty-five days
prior to the proposed effective date of the fee increase, provided however, providing additional
services to a resident in accordance with section 461-c(2) of the Social Services Law, shall not be
considered a fee increase pursuant to this paragraph in the following situations:

if a resident, resident representative or legal representative agrees in writing to a specific rate or fee
increase, through an amendment of the residency agreement, due to the resident’s need for
additional care, services or supplies, the operator may increase such rate upon less than forty-five
days written notice;

if the operator provides additional care, services or supplies upon the written order of the resident’s
primary physician, the operator may, through an amendment to the residency agreement, increase
such rate upon less than forty-five days written notice; or

in the event of an emergency which affects the resident, the operator may assess additional charges
for the benefit of the resident as are reasonable and necessary for services, materials, equipment
and food supplies during such emergency.

Every resident of an assisted living residence that is also certified to provide enhanced assisted living
and/or special needs assisted living shall have a right to be informed by the operator, by a
conspicuous posting in the residence, on at least a monthly basis, of the then-current vacancies
available, if any, under the operator’s enhanced and/or special needs assisted living programs.
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e Every resident of an enhanced assisted living residence shall have the right to refuse consent to
advanced tasks performed by an advanced home heaith aide, in which case the operator shall
provide for the performance of such tasks by a registered professional nurse.

e Waiver of any provision contained in paragraph (2} of this section shall be void.

« Fach assisted living operator shall give a copy of the statement of rights and responsibilities to each
resident at or prior to the time of admission to the residence, the resident’s representative and
resident’s legal representative, if any, and to each member of the residence’s staff and any current
resident.
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to receive courteous, fair and respectful care and treatment at alt times,
have your dignity preserved; be free from coercion and restraint; and not
be physically, mentally or emotionally abused, or subject to any
occurrence which would constitute a reportable incident.

to exercise your civil rights and religious liberties and to make personal
decisions, including your choice of physician, and to have the assistance
and encouragement of the operator in exercising these rights and
liberties,

to have private, written and verbal communications or visits with anyone
of your choice, or to deny or end such communications or visits.

to receive and send mail or any other correspondence unopened and
without interception or interference.

to present grievances or recommendations on your own behalf, or on the
behalf of other residents, to the administrator or facility staff, the State
Department of Health, other government officials or any other parties
without fear of reprisal.

to join with other residents or individuals inside or outside the facility to
work for improvements in resident care.

to confidential treatment of personal, social, financial and health records.
to have privacy in treatment and in caring for personal needs.

to receive a written statement {admission agreement) of the services
regularly provided by the operator, those additional services which will be
provided if needed or reguested and the charges {if any) of these
additional services.

manage your own financial and persenal affairs, including but not limited
to the right to determine from whom medical services are received,
provided such services are within the provider's scope of practice.

to perform work for the facility, but you must be afforded the opportunity
to seek employment, volunteer, and work in the greater community if you
so choose, and if you do perform work on behalf of the facility, to receive
fair compensation from the operator.

to have security for any personal possessions if stored by the operator,

to have recorded on the facllity’s accident or incident report your version
of the events leading to the accident or incldent.

to object if the operator terminates your admission agreement against
your will. The operator shalt provide instructions for formally making an
objection if requested by you, the resident.

to privacy in your own room or steeping unit, and in caring for personal
needs, with only you the resident and appropriate staff having access.

be provided the ability to select a private room If one Is available and
affordable to you. Residents in shared rooms shall be afforded a choice of
roommates and operators shall take all reasonable steps to accommaodate
a resident’s expressed choice.

to decorate your room to taste in comnpiiance with all applicable local and
state fire and safety codes

neither be restrained in any way nor locked in a room at any time.

A resident shall not be permitted, or obliged, to provide any operator or
agent of the operator any gratuity in any form.

be permitted to engage in community fife, including life outside of the
facility, to the degree that you prefer and in full recognition of your safety.
to be afforded the right to contro! their own schedule and activities and
have access to reasonably available foods of preference at any time.
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TEXHIBIT XVI

OPERATOR PROCEDURES:
RESIDENT GRIEVAN CES AND RECOMMENDATIONS

Attached



HOME OF THE GOOD SHEPHERD
GRIEVANCE POLICY AND PROCEDURE

A copy of the Grievance Policy is given to each resident upon admission to the
Home,

A suggestion box is prominently labeled and placed in the dining room for any
Grievance or Recommendation the residents may have. The box is checked a
minimum of three times a week.

Grievances and Recommendations will be made to the Administrator, who will
maintain an open door policy to encourage residents to directly voice their
grievances or recommendations.

To submit a grievance/recommendation in the suggestion box, residents may fill out
the form provided for this use. The forms are located adjacent to the suggestion box

Upon receiving the Grievance/Recommendation, the administrator will evaluate and
initiate the action needed for resolution within one week of receiving the Grievance.
The grievance form will be returned to the resident along with an explanation of the
resolution, signature of administrator, and date. This will ensure that the resident is
informed of the resolution. In the event that a Grievance/Recommendation cannot
be resolved or initiated, the resident will be advised and an explanation will be
forwarded to resident as aforementioned.

For those residents wishing to remain anonymous, treatment of grievance or
recommendations, will be done confidentially.

The procedure for this will be the same as for submitting grievances in the
suggestion box, with the exception of the resident signing her name on the form.

These grievances will be addressed at the next scheduled Resident Council meeting
and will be noted in the Resident Council Minutes.



GRIEVANCE/RECOMMENDATION FORM

DATE: RECEIVED BY:

Grievance/Recommendation submitted by

(if you wish to remain anonymous, do not sign your name}

Grievance/Recommendation:

Discussion/evaluation of above held on

Between and

L] Explanation of Resolution/Action initiated:

[] No Resolution/Action able to be taken. Resident informed of Rights Fact
Sheet on Ombudsman attached.

Explanation:

Administrator’s Signature Date



ENHANCED ASSISTED LIVING RESIDENCE
ADDENDUM TO °
RESIDENCY AGREEMENT

Thm is an addendum to a Residency Agreamf;nt m&du between Church A_Id of the
3rotsstaﬂi Epmcopal Church in the Town of Saratoga Sprmgs d/b/a Home of the Good Shepherd

(the “Operator”), : B , (the “Rcsldbni or You"),

|
(the “Resident’s Representative’), and

(thc‘ “Resident’ s Legal Representative™).

Such Residency Agreoment is dated

Thm addendum adds new sections.and smends, if any, only the sections specified in this
addr:;ndum_ All other provmifms of the Residency Apzeement shall remein in effect, unless '
otherwise amended in accordance with this Agrcs:tmnt This Addendum mnst be attached to-the
Residency Agreement bctwwﬁ the parties. .

1. Enhﬂnwd Assisted Living Ccrtiﬁc;xies

The Operator is murcnﬂ;;r c;:rﬁﬁed by the New York State Department of Health to

provids Bnhanced Assisted Living at Home o/ the Good Shepherd Saratoga located at 390

Church Stroet, Seratoga Springs, New Yo'z 12866,

I Physician Report

Vou have submitied fo the Dp%ﬁ.tor a written report from Your physicien, which report

I

states that: /
g, Yout physician has phys icelly exarmined You within the last month prior to Your
euimissmn ints this od Asgisted Living Ros1dcncc and ,
h. You are not in nead of24-hour alcilled nursing cars or medical care which would

require placement in hospital or nursing home.
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aest for and Acceptance of A@gsioﬁ
You have requested to become & Resident at this Brhanced Assisted Living Residencs,
he “Reeidence”) and the Operetor has acospted Your request.

V. Spocielized Programs Staff Qualificetions and Environmental Modifications

Attached g BALR # 1 and mado b part of this Agreoment is & written description of

+  Servicss to be provided in the Bnhanced Assisted Living Residence;

»  Staffing levels;

. Staff eduoafion and training work experience, and any professional affilistions or
special charecteristies relévant to serving persons in the Enhanced Assisted Living
Residence; and :

- Any environmental modifications that have been mads to protoct the hoslth,
safety and welfire of persons in the Residence.

V. Agingin Placo

- The Operator has nofified You that, while the Operator will make reasoneble efforts to
éacilitatc Your shility to age in place according to Your Individualized Service Plan, there may
be a point reached where Your needs cennot be safely or eppropriately met at the Re:aidcncc, If
this oceurs, ﬁm Operator will communicate with Youre gerding fhé need 1o relocate to a more
gppropriafe setting, in aocorflsnoc with law.
VL If 24 Hour Skilled Nursing or Medical Cers ig Needsd

If You reach the point-wherc You are in need of 24 hour skilled nursing cate or medical

saro that ia required to be provided by & hospital, nursing home or a facility licensed un;lbr the |
Viental Hyglone I;B.W, the Operator will initiate pro ceedings far the termination of this
4 preement and o discharge You from residency, UNLESS each of the following conditions are

net:
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B.

d

You hire appropriate hursing, medical or hospice staff fo care for Your increased
needs; AND '

‘Vour physician and a home care services agency both dbtbrj:[{iﬂb and document that
with fhe provision of such additional nu;sing, medical or hospice care, You can be
safely cered for in the Residonce, end would not require placement in a hospitel,
nursing home or other facility ticensed tmder Public Health Law Article 28 or Mental
Hyglens Law Asficles 15, 31, or 32; AND

The Operator agtees to retain You ag Resident and to coordimiﬂl the care provided by
the operator and tho additionsl mursing, medical or hospice stafﬁ AND '
You ﬁc otherwise eligible to reside af the Residence.

VIL Addendum Agrecment Anthorization

We, the undersigned, have read this Addendum Agfccmcnt, have recaived a duplicate '

copy thereof, and agree to abide by the terms and conditions theretn.

Dated:

Dated:

(Signature of Regident)

Dated:

P(Egnafure of Resident’s Represermiative)

Datod:

(Signature of. ‘Resident’s Legal Representative)

(Signature of Operator or Operator's Representative)
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RALR#1
ervices

The Home of the Good Shepherd provides a range of settings designed to mphasize personal
digpity, individual autonomy, indep endence, privacy and freedom of choico a8 Residents’

ags in place. This includes meeting the Residents’ sociel, spirituel, cutturs! and medical
nesds via their physician, All services provided in the Assisted Living Residence will elso be
provided in the enhenced unit, including, but not limited to, redirection and cueing for
activities of daily living; and assistance with bathing, groaming, and dressing, if needed.

In addition to all of the assistsd living services included in the basic ALR rate, our enhanced
assisted living residence rooms offer & higher level of care that may become necessary for
some Residents, as they age in place, who:

. Become chronionlly cheir fast and vmable to transfer or require the physical
aspigtance of enother person or persans o trensfer;

. Chronically requirs the physicel agsistance of another person OF persons in order to
walkg

. Chronically require the physical assistance of another person or persons to climb or
descend stairs, .

. Are dependent on medicel equipment and require more then intermitient or
occasional assistance from medical personnel; or ,

+ Have chronic unmenaged urinary or bowel incontinence.

We also have available and have trained staff on theuse of Jift if needed to assist in the
gtanding of our Enhanced residents, We will provide the following nursing services as
ordered by a physician: eye drops, ear drops, injections, indwelling Foley catheter cars, |
condom catheter care, colostomy CAIC, suprapubic catheter care, nephrostomy tibe care, PRN
medication administration, the taldng of vitals such as temperaturo and blood pressure, finger
stick testing of blood sugsr levels, nebulizer treatments, oxXygen care/nasal cannuola, CATS
related to thoge using an oXygen cylinder and concentrator, applications of medicated creams
and ointments, dry o dry dressing changes, skilled observations which need to be reported fo
a physicien. We will also provide physical assistance io enable persons to fransfer, walk aad
climb or descend stairs (including & two-pérson assist), We will also provide turning end
positioning for end of life cars and intermitently as ordersd by an outside agency/provider,
Tn addition, we will provide caro in residents with chronic unmanaged urinary ox bowel

1

inbontinence, All of the services above' are included in the enhanced tier 11 rate.

If additional nursing services are needed, a consultation with the Adminisirator, Case
Menager, Resident’s Physician, Resident and Resident’s suthorized family members will be

held to determine if said services can be provided and the cost of such gervices, If any
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seeded services are obtained through an outside home care agency, the raies for such services
will be determined by the outside gency and paid for by the Resident. If the Resident
requires transfer to another facility, Home of the Good Shepherd will assist the Resident in
transferring to a facility providing the appropriate level of care.

Home of the Good Shepherd is & state-of-the-art assisted living residence renovated in 2017.
It was designed with the needs of its residents in mind.

Staffing

The Home of the Good Shepherd provides sufficient numbers of quelified staff to provide for
rosident needs and to safely svacuaie residents in case of emergency, in aecordance with: the
cesident’s medical evaluation and Individualized Service Plan; applicable professional
gtandﬁxds of practiocs; ahd the requirements of law. '

Our Case Manager, a registered rnrss, coordinates any sidlled nursing or medicdl care
required for the resident in conjunction with their physician. Our care staff supervisors are
Heensed practical nurses and overses resident needs twenty-four hours & day. Resident Aides
and HHA’s provide personal eare and assistance twenty-four hours a day.

Supervision appropriaie based on consus and resident needs and in no -event less then the
mininmm reqnired by 1aw and regulation.
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SPICIAL NEEDS ASSISTED LIVING RESIDENCE
. ADDENDUM TO :

This ia an addendum t0 8 Residency Agreement made betwesn

(the “Qperator”), " ..

(the “Resident” of “You"), (the “Resident’s Representative”),
-, (the ‘chsidmt’s Legal Representative’). Such

—_———/——;"/
Residency Agreement s dateds
This addendum adds new sections and amends, if 8ny, only the gections specified in 1bis

addendum. All other provisions of the Residency Agreement ghall remain in effect, unicss
otherwise amenfed in accordance with this Agreement. This addendum must bs attached to the

Residency Agresment between the parties.

L Special Neods Assisted 1 iving Certification.

The Opetator is currently certified by the New York Stats Dcparﬁncrit of Health fo
provide Specizl Needs Asgisted Living at Home of #he Good Shepherd located at3 90 Church

Strest, Seratoga Springs, Ncw}{ork 12866.

o wfgmﬁzﬂxrmﬂnw

¢ou or Your Resident Representative or Tegal Representative have requested that You
tecome a Resident at this Spocial Needs Agsisted Living Residence (the iR egidence”) and the
Operator has nccepted snch request. |

15 Specialized Programs, Staff Qualifications and Bnvironmental Modifications

Attached a8 Exhihit S.N# % and madn a part of this A esment i3 8 written description

ofi .

o Spocialized sérvices in be provided in the Special Needs Residence;

s Staffing levels

«  Staff sducation and fraining and worlk experiense, and professional affiliations or
special characteristics relevent to serving persons with specific special needs;

 Anyenvironmental modifications that have been made to protect the health, safety
and welfars of Residents. '



V. Addendum Agraement Auﬂmrlzﬁﬂogi

We, the undersigned, nave read this Addendum Apreement, have veceived a duplicate

copy thereof, and agreo to abide by the terms and conditions therein.
Dated: e
(Signature of Resident)
Dated: —
(Signature of Rerident's Representative)
Dated: ' —
(Signature of Resident’s Legal Representative)
Dated: _
(Stgnature of Operator or Operator's Representatiy e)



Eyhibit SN #H1

Services

The Home of the Good Shepherd provides arange of gettings designed o emphasize
personal dignity, individuel autonomy, independence, privacy and freedom of choice &3
Regidents age in place. T his inclndes meeting the Residents' social, spirtuel, cultoral and
medical needs via their physician, All services provided in the Assigted Living
Residence will also be provided in the gpecinl needs unit, inclnding, but not linited to,
sedivection and eneing for activities of daily living; and agsistance with bathing,
grooming, and dressing, if needad. '

In addition to all of the osslsted living services included in the basic ALR rate, ouz
Special Necds Asgigted Living Restdence ro0oms offer spocialized dementia cae
inclnding jdentification of ‘ntervontiong for behavioral isgues, 65 scially for residents
who, without such interventions, would be inappropriate for admission/retention becanse
of the sympfoms caused by dementis. These gervices include flexibility with meal time,
offering of foods &t mesl fime which maximize the resident's independencs, & apecial
activities scheduls prepared 1D BETVE residents with these special needs, the opportunity
for residents to go outdoors in a gafe environment, s family conncil in addition to the
regident connofl, staff specifically trained to work wifh outside agencies/providers
providing gervices for residents <rith these special nesds, and linkage with the Northeast
Alzheimer's Association, which provides training for staff in our special needs unit and
can provide family comnseling ag desired.

Our Activities staff is specially trained in meeting the neads of Alzheimer's/dementia
residents, providing frequent individual end group activities geared toward individuals
with dementia which are mesningful to the resident,

We will provide the fallowing nnrsing services as ordered by & physician: assistence
with administration eye drop, injections, PRN medication administration assistance with
the taldng of vitals such es temperature snd blood pressurs, assistance with finger stick
testing of blood sugar levels, assistance with the application of medicated creams and. -
ointments, reporting of changes in a Regident's condifion to a physician, 83 required, and
sy ofher serviced consistent with Home of the Good Shepherd's licensute, All of these
qervipes are jncinded in the special needs rate. I PNs are ayailsble 24-honrs & day, 7

.

" days aweel. All of the services shove are inchuded in the special nosds rate,

TF additional nursing services &0 needed, & consultation with the Administrator, Case
Manager, Resident's Physician, Resident and Resident's authorized family members will
be held to deterniine if said services o be provided and the cost of such services. If any
necded services re obtained through en outside home care 8gENCY, the rates for such
services will be dstermined by the outside agency and paid for by the Resident. I the

R egident requires transfer 10 another facility, Home of the Good Shepherd will assist the
Resident in transfesring 1o & facility providing the appropriate level of care.



Staffing

The Home of the Good Shepherd provides sufficient numbers of qualified staff to
provide for resident needs and to safely evacuate residents in case of emergency, i
aceordance with: the resident's medical evalyation and ndividualized Seryice Plan;

applicable professional gtandards of practics; and the requirements of 1avw.

Owr Cese Managet, & registered nurse, coordinates any skilled nursing or medical care
required for the resident in conjunction with their physician. Our care gtaff supervisors
are licensed practical nurses and overses resident needs twenty-four houts a day.
Resident Aides provide personal cave and pasistance twenty-four hous & day.

Supervision appr'c)p:iais vased on census and resident needs and in no event less them the
minimum required by law and regniation. ‘

Our staff is treined in tho Dementia/Alzheimer's disease process, including how to meet
the needs of the dementia resident n all areas; physicel, rudritional, recreational,
gpiritual, behsvioral and safety.

Caring and communicating wifh the dementia resident and caring for the caregiver are of
utmost importance.

Envirunmentall\iodjﬁinﬁum
Our dementia nnit ig snvironmentally designed to protect the heelth, safety and welfars
of Residents, includmg: : .
o Self-contained lsisure and dining space;

« Doors unlock upon loss of power controlling fhe locle or lock mechanism or
upon sigrial from & firs command centet;

« Operation as a self-contained unit;
« Yeoure outside space with fencing (no less than 72 inches high) and barriers
tn provent elopement and injury;

o All Resident room windows are equipped with window stops.;

« Delayed egress lock on doars;

« Bmergency lighting af the door; and

o Automatic unlocking of doors upon activation of the automatic sprinider
system o autometic fire detection system.

For furfher information, please cantact the Operator.



