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RESIDENCY AGREEMENT

A, This ag:reement is made betweel 1404 Long Pond Road Operating Company, 1LLC (the
«Operator’)s (the “Residext” Or
“ou'), (the *Resident’s
Repfesentative”,ifany) who is the Resident’s (state
relationship) and : (the
Resident’s Tegal R.epreSentative”, if any), who 18 the Resident’s
(state relationship)-

RECITALS

A. The Operaior is licensed by the New York State Depeariment of Health to operate &
1404 Long Pond Road, Rochester, New Vork 14626 as ait Assisted Living Residence

known as Elderwood Village at Greece and as au Adult Home. The Operator is also
certified to Operats, at this location, anl Enhanced Assisted Living Residence and Special

Needs Assisted Living Residence.

B. You have requested to become a Resident at The Residence and the Operator has
accepted your request.
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AGREEMENTS

1. Housing Accommodaﬁons and Services

, (fosert beginning date of residency) the

Beginning 0D,
Operator shall provide the following housing accommodations and services 10 YOU, subject to

dho other terms, limitations 804 conditions contained in &S Agreement. This Agreemet Wil

remain in effect ymtil amended or terminated by the parties in accordance with the

provisions of

this Agreeroernt.

A. Housing Accommodations and Services
1. Your Private Room. You may occupy and use 2 Private Room { ) Deluxe

Roor ( )s Special Needs Studio ( ) jdentified on Exhibit LAL, subject to the

terms of this Agreement.

9. Common areas. You will be provided with unrestricted access to the general

prapose rooms at the Regidence guch as lounges (1 with apook table), library,

café, laundry 1000k, main dining YOOI, activity TOOm, living Yoom and a beauty

salon for at least tent (10) hours per day between the hous of 9:00 a0 and 9:00

pm. Use of these general purpose rooms outside of this timeframe may be

accopmodated

3. Furnishings/Appliances Provided By The Operator. Attached
made a part of this Agreement is ad Tnventory of forpishings,
items supplied 0y the Operator I "Your room.

4. Furnishings/Appliances Provided by You Attached 8s
part of this Agreement is 80 inventory of furpishings, appliances and ofher itemas

as Exhibit 1A3 and
applisnces and other

Fhibit LA4. and maade 8

supplied by you in your ToOm.
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R. Basic Services

The following services (“Basic Qervices”) willbe provided o you, in accordance
with your Tndividealized Services Flan.
1. B%ga]s and Snacks. Thres 3) putritionalty well-balanced meals pet day and
e 1 sk p day ave included in Your Basic Rate. The
following modified diets will be available to Youif ordered by Your physician end

included in Your Individualized Service Plan: reguler dict, mechanical soft, puresd,
nectar thickened liquids, and ground.

Regidents may requesta snack or beverage at auy time and it willbe provided o them.

Activities, The Operator will provide a prograr of planned activities, opportumities
for corpmunity participation and services designed to mest Your physical, social and
spiritual needs and will post 2 monthly schedule of activities in @ readily visible
common area of the Residence.

». Housekeeping.
3, Linen Sexvice. (towels and washcloths; pillow, pillowecase, blanket, 2

minimum of two (2) bed sheets, bedspread,; all clean and in good condition)

4. Laundry of Your personal Washable clothing.

5. Supervisionon 2 24-hour bagis. The Operator will provide appropriate staff onsite to
provide supervision services in accordance with 1aw. Supervision will include
monitoring (a response to urgent Or erergency needs or requests for agsistance on 2
24-hour a day, seVeD days 2 week basis) as well as the other comuponents of
supervision &3 spetified inlaw and required by the NYS Department of Health.



6. Case Management. The Operator will provide appropriate gtaff to provide case

services in ascordance with law. Such case management services will

and interests, information and

management
include jdentification and assessmnent of Your needs

referral, and coordination with gvailable resources to Test address Your jdentified

peeds and {nterests.

= . Personal Care. The Operatorwﬂlprovide a minimum of three and thres-quarter

es including wellness checks guch as

(3.75) houss per sreek of personal care servic
istance with bathing, grooming,

weight and blood pressure monitoring and basic &8s
dressing, toileting (if applicable), agnbulation (I applicable), transferring (if
applicable), feeding, medication assistance including medication acquisition,

storage and disp osal, and assistance with self- administration of medication.

3. Development of Individaalized Service Plan. (including

ag pecessary). Al individualized service plan

and will be wpdated every six mouths (at niniraum) or Whenever fhere is change n YOur

health.

¢. Additional Services
Exhibit LC., gitached to and made a part of this Agreement, describes in detail, a0y additional

Services oF amenities available for an additional or supplemental fee from the Operatot

directly ox through arrangements sith the Operator.

Such exhibit states who would provids such services 0T ameniﬁes, if other than the Operator.

D. LicenSﬂreICerﬁﬁcaﬁon Status.
A listing of all providers offering home care of personal care services under an

arrangement with the Operalor, and a description of the licensuxr& Or certification status

of each provider is set forth in Bxhibit 1D. of this Agreement. Such Exhibit will be

_ updated as frequently as necessary.




11. Disclosure Statement
The Operator is disclosing information a8 required vnder Public

(3). Such disclosures are contained in Exhibit 1L, which is attache

Health Law Section 46358
d to and made past of

¢his AgreemsTt.

TI1. Fees

A. Basic Rate.

1. Flat Fese Arrangements

The Resident, Resident’s Representative and/
ged under the agreement) &

or Resident’s Legal Representalive (add =my
other party to be char gree that the Resident (or other specified
party) will P2y and the Operator agrees to accept, the following paywaent in full

the Basic Services described in Section 18. of this Agtreement. (i

gatisfaction of
per month)

«Bagic Rate”)- The Basic Rate a3 of the date of this agreement is (3

4. Tiered Fee Agreements
«Tiered” fee arrangement, I which the
provided, the pumiber of hours

the fees for each s4jer” of care,
£ this Agreement. Such exhibit describes the types of services

Any gmount of the Basic Rate depends upon the

types of services of care provided per week for some

type of service and are set forth Jetail in Exbibit

TILA. and made a pext ©
provided, the number of hours of care provided per week for such gervice, the fees for
cribes Who will be provid:‘ng care, if other than staff of the

each “tier” of care, and des

Operator.
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A Suppleﬂlenial or Additional fee is a fee for gervice, care or arnenities that is in addition
o {hose foes inctuded in the Basic Rate.

A Supplemﬁntal fee prust be at Resident option. To some Cases, fhe 1aw permaits e
Operator 0 charge at Additional fee without the express written approv 2l of the Resident

(See section TLE).

Ay charges by the Operator: whether 4 part of the Basic Rate, Sﬁpplemental Tee or Additional
fees, shall be made only for gervices and supplies that are actually supplied to ihe Resident. A
Corrounity fee is a one-time fee {nat the Operator WY charge &t the time of admission- The
Operator smust clearly jnform the ptospectiva Resident what additional Services, supplies OT
arnenities the Compuunity foe Pays for and what the amount of the Copuroumity e will be, as
well as any terms regarding refund of the Compunity fee. The prospective Resident, 0nce fully
informed of the termms of the Community fee, MEY choose whether 10 accept the Congmnumity fee

as a condition of residency in the Residencs, or 10 reject the ommunity fee and thereby reject

residency at the Residence.
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C. Rate oY Fee Schedule

Attached as Exhibit TLC. and made a peart of this AW&W

covering both the Basic Rate and any Additional, Supplemental or Commumity foes, for

services, supplies aud amenities Pro :ded 1o You, with & detailed explavation of which

services, supplies, and amenities a1® covered by such rates, fees or charges.

D. Bilting and Payment Terms
The Resident(s) agree(s) to pay and the Operator agress to acoept the following payment it
£all satisfaction of the cervices, which the Operator rst provide under this Agreement:
Monthly Basic Service Rate 3
This amount is due and payable monthly in advance by the first (1%) day of gach calendar
raonth. Payment should be made to Elderwood Village at Greece located 28 1404 Lang Pond
Road, Rochester, New York 14626.
A late charge of twenty-five dollars (§25) amd 1.5% interest per Taonth/1 g9, annually shall be
agsessed if the Momnthly Basic Service Rate is not paid by the tenth (10%) day of the month.
The interest shall be calcutated as of the 1% of the mounth until such amount is peid n full.
Provided, however, that the Resident of responsibte partys if any, shall have the right to
contest that there has been late payment 0T fhat such sums &e actually due under this
agreement, and fhat in the event of such dispute, 10 1ate charges shall be imposed unless
ordered by a court of competent jurisdiction, OF unless otherwise agresd to by the parties.

(In the event the Resident, Resident’s representaiive or Resident's legal representative is no longer able
to pay for services provided for in this Agreement oF additional services o7 caré needed by the Residert,

see provisions regarding termination of the Agreement s€t forth in Section Xin).

E. Adjnstments to Basic Rate oT Addiiional er Supplementa] Fees
1. Youhave the right to written. notice of any proposed increase of the Basic Rate o
any Additional of Supplemental fees not less than forty-five (45) days prior to the
effective date of the rate 0T fee increase, except in the following circumstances:
a) IfYou,of Your Resident Representative o Legal Representative agree in writing to
b
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a specific Rate OF
~ our need for additional care, services oT

Rate or Fee uponl less than forty-five (45) days written notice.

b) If the QOperator provides additional cars, gervices or supplies tpol the express
through an amendment

¢) In the event of any emergency which affects Y0 the Operator My 233855

additional chatges for Your benefit as &r¢ reasonable and pecessary for SETVices,

d supplied during such emergency.

material, equipment and foo
2, Sinced Cogmmmity Pee is 8 one-time fee, there ol be 1o subsequent increase in 8
admitied 25 2

Cormmity Fee charged to You by the Operatol, once You have beetl

resident.

¥. Bed Reservation

The Operator agrees 1o TeSETVE a residential space a5 specified in Section LA dbove n

the event of Y our absence. The charge for this reservation is the current moonthly Y8e,

pro-rated t0 2 daily yate should the requirements for termination of the agreement be

30-day notice results ina partial month charge being due.

fulfilled, for exarnple, if &
Daily rates &€ pased on the ponthly rate Hmes tvelve months and divided by 365 days.

The total of the daily rate for @ one-month period may ot exceed the established
the monthly er pro-

monthly raté. The space will be reserved if the payment i full of

received. A provision to TeSEIVE & residential space does not superseds the

yated rate is

requirements
choase to terminate this agreement rather than reseTve such space but qust provide the

for termination a3 get forth i gection X1 of this agreement. You may

Operator with any required notice.

Iv. Refund/Retorn of Resident Monies and Property.

Upon termination of this agreement or &t the time of Your discharge, but in 00 case more than

three business days after Your dischargs; the Operaior must provide You, Your Resident and/or
7

e
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payment and personal allowance accounts at the Residence.
The Operator st also return at the time of Your Jdischarge, but in 0o case more than tree
business days, 80Y of Your money of property which cornes into the possession of the Opexator
after Your discharge- The Operator must refund based on aPeT diero proration ay advance
payment(s) which Youhave made.

If You die, the Operator paust Turd over Your property 10 the legally authy zed representative of

¥ our estate.
1f You die without a will and the whereabouts of Your next-of-kin is wnknow, the Operator

shall contact the Surrogate’s Court of the Coutty wherein the Residence is I order to

determine what ghould be done with property of Your estate.

V. Transfer of Funds ¥ Properiy 1o QOperator
Tf Vou wish to volutarily transfer MOney, property oF things of Value to the Operator upon

acimission or &t a8 time, the Operator st epumerate the jterns given of promised to e given
and attach to this agreement & ligting of the Htems given to be transferred. Such listing 13 aftached
as Exhibit V. and is made part of this Agreement. Such listing shall jnclude axy agreements

made by third parties for Your benefit.

vi. Property or jterns of value held i merator’s custody for You.

If, upon admission or aay other time, you Wish 10 place property Of things of value in the
Operator's custody and the Operator agrees to accept the responsibility of such custody, the

QOperalol st enumeTate the items SO placsd and attach to this agreement 2 listing of such tems.
Such listing is attached as Exhibit V1. of this Agreement

V11, Fiduciary Rgg,t_!onsfbm

1f the Operator aSSUIMes management responsibility OVeT v our funds, the Operor shall

maintain such fimds in & fiduciary capacity 0 vou. Any interest o8 nonsy received and held for

ou by the Operator ghall be Your property.
2
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vl Tipping

The Operator must ot accept, nor allow Residence staff or agenis to accept, a8y Tip or gﬁﬁﬁ/
jn any form for any services provided or arranged for as specified by statute, regulations of

agreement.

IX. Personal Aliowance Accounts

The Operator agrees to offer t0 establish a personal allowance account for
receives either Supplemental Security Tncome (8S1) oF Safety Net Assistance (SNA) payments
by exeouting & Statement of Offering (DOH-5 195) with You or Your :epxesentative.

to inform the Operator if you aceive OT have applied for Supplemental Security

any Resident who

You agiee
Tncome (SSD) or Safety Net Assistance (SNA) fonds.

+ ou must complete the following:
1 receive SSI funds, or I have applied for §81 funds
1 receive SNA funds, or 1 have applied for SNA funds

1 do not receive either SSI o SN A funds

IfYouhavea signatory to this agreement besides Yoursslf and if that signatory does not choose

to place Your personal allowance funds in aResidence—majntained account, tHen that signatory

hereby agrees that the/she will comply with the Supplemental Security Income (SSI) of Safety
Net Assistance (SNA) personal allowance requirements.
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x. Admission and Retention Criterja for an Assisted Livin
1. Under the 1aw which govems Assisted Living Residences (Public Health Law Atticle

46-b), the Operatos shall not adwmit a0y Resident if the Operator iS pot gble to meet the
suchlaw,

oare needs of the Regident, within the scope of services apthorized under
pecessary within the Resident’s
inneed of

and within the scope of services deternined

Individualized Services Plan. The ghall not admit a1y Regident
sing care. A Operator ghall not exclude an jndivicual on the sole

24-hour gkilled o
basis that such individual is a persont who priparily uses & wheelchair for snobility,

and shall make yeasonable acoomnmodations 10 the extent necessary 1o admit such

individuals, consistent with Americans with Disabilities Act of 1990, 42 17.8.C. 12101
ot seq. and with the provisions of those sections. '

2. The Operator ghall conduct a0 initial pre—admission gvaluation of a prospective

Resident t0 determine whetber the individual i8 appropriate for admission.

3. The Operator has condncted such evaluation of Yourself and has determined that You

are appropriate for admission 10 fhvis Residence, and that the Operator is sble to meet Y OUF

care nesds within fhe scope of services authorized under the law and within the SCOPe of

Services Jetermined necessary for You under Your Individualized Services Plan.

4. HYouare being 8 stted to 2 duly certified Tuhanced Assisted Living Residence, the

additional tertns of the «“Ephanced Assisted Living Residence Addendum” will apply.

5 JfYou are residing in 8 “Bagic” Assisted Living Residence and ¥ our care needs

Qubsequently chang® in the foture to the point that o require either Bnhanced

Asgisted Tiving Care Of 24-hour slglled nursing Gare; v ou will no longet be

appropriate for residency in this Basic Residence. 1f this ocCUES, the Operatorwill take

the appropriaie action. o terminate this Agreement, pursuant 10 Section X0 of the

Agreement. However, if the Operator alse has an approved Enhenced Agsisted Living

Certificate, has 2 \mit available, and is able and willing to meet v our needs in such

unit, you may be eligible for residency in such Ephanced Asgisted Living mit.

6. Enhanced Assisted Living Care is provided t0 persons who desire to continue to age in

place in a0 Agsisted Living Residence and who:
10




(a
chronically Tequire the physical assistance of another person 1o ©

or (c) are dependent on medical equipnent and require m0T° than intermaittent of

occasional agsistance fom medical personnel or (d) have chrogic anmenaged wHnary or

climb or degcend gtals;

bowl incontinence.

7. Enhanced Assisted Living Care

conﬁnue to age in place in an Asgigted Liviog Residence and who are gssessed as
who meet the conditions stated

may alsobe provided to certain persons Who desize to

requiring 24 houx skilled mursing care or predical care and

in the Enhanced Asgisted Living Addenduin.
duly certified SpecialNcads AssistedLiving Residence,

thie additional terms of the “Special Needs Assisted Living Residence Addendum” Wil

g, If you axe being admitted t0 2

apply-
Special Needs assisted iving Care is prcmded {0 persons who:
Have a medical ddagnosis of Alzheimer’s disease OF related disorder. This is verified

tarough a complets physical exarmination SUpp orted with diagnostic studies related 1O the

diagnosis of Alzheimer's disease;

Have & corpprehensive social, cuituzal, 0 occupational and behavioral history from the

resident, resident’s farnily and/or representalive, the resident’s physician and other
and an cbservation

available sOUXCes. The histoTy would also include a resident jnterview

i the facility, or at least in his/her current BvIng arrangement,
ical and psychiatrio condition pot exhibiting behavior that

presents s danger to self or others;

Must be able 0 participate in activities of daily Living, and able t0 commumicate basic

peeds and follow simple directions; and
Must be assessed a3 being able 10 participate in and benefit from Elderwood Village 2

Greece daily life and programs.

11
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_ XL Rulesolth ,
Rules of the Residence. BY

gll reasonable Rules of the

Residence.
ident’s R resentaiive and Resident’s

XI1. E;egnoﬂﬂiﬁes of Resident, Resl ep

Le ;'esentattva

A.You, or your Resident or Legal Representative to
onsible for the following:
any authorized Additional and agreed-to

es a8 detailed in this Agreement.

the extent gpecified I this

Agreement, are 1esp
1.Payment of the Basic Rate and
Supplemental o Comuunity Fe

2. Supply of pexsonal clothing and effects.

3 Payment of afl medical expenses including transportation for medical purposes,

except when payments is & 11zble under Medicars, Medicaid or other third-party

coverage.
4., At the tome of admission and at least once €VEry twelve (12) months, OF moire

frequently if 2 ¢hange in condition warrants, providing the Opersior with & dated and
gigned medical evaluation that conforms 0 regulations of the New York

qtate Department of Health.

5. Tnforming the Operator promytly of changs in health status, change in physician,
or change in medications.

6. Informing the QOperafor promptly of any
phone namber.

B. The Resident’s Representative shall be

change of name, address, and/or

responsible for the following:

---o..-.--...--.—---...-—-—.—.—-_—---_.—-—--..—-_.—--..—..—_----—-.—.-——--

_..-n--.--_-—---—-.—-_.-—-_.a--..----...-_-..--—

......._..-..-_.----—-o-—o_—--_-.---o——_-.—--..—--—u-.—--...-—--.—-

c. The Resident’s Tegal Representative, if any

.._....;-..--.-.----------1--...--..----.-_--...---.-..-__-—-..----....-—-_.....---—--..-..-—-_-._.-.—..--.-—.---

st b ---—---...-—-..-‘-----..---.-—--_-..--..-—..--._---.--.--—..-...-—-—----—-_—...-_..-—.—......----
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This Residency Agreement and residency in the Residence may be terminated in any of

the following Ways:

1. By mutual, written agreement between ¥ ou and the Operator

2. Upon 30 days’ written notice from You of Your Representative to the Operator of Your
intention to terminate the agreement and Jeave the facility.

potice from the Operator to You, Your Repxesemtatwe, ‘Your next
kin, the person designated m this agreement a3 the responsible party and gy person
designated by You Tnvoluntary termination of 2 Residency Agreement is permitted anly
for the reasons listed below, and if you object to the termimation then only if the Opetator
ipitiates a court proceeding and the court rules in favor of the operatos.

on which. involuntary termination may OCCUT A
Residence is not permitted by

3. Upon 30 days’ written

The grounds up
1. You require continual medical o mursing care which the

law or regulation to provide;

2.1f your bebavior poses jmminent risk of death or jrorminent risk of serious physical hamm

to You or apyons else;

3. You fail to make timely payment for all authorized charges, eXpenses and other
¢ and ocoupancy of the PreIises, materials,

assessments, if any, for services including us

ent and food which You have agreed to pay under this Agreement. Tf Your failure to

equipm
payment resulted from an inferruption in Y our receipt of any public benefit io

make timely
which You are entitled, 00 involuntary termination of this Agreement can take place unless
sists You in obiaining

the Operator, during the thirty-day period of notice of termination, as

such public benefits or pther available supplemental public benefits. You agree that You

with such efforts by the Operator t0 obtain such benefits.
chave in a manner that divectly impairs the well-being, care or safety of

yourself or any other Resident, or which substantially interferes with the orderly operation

will cooperais

4.You repeatedly b

of the Residence;
5.The Opezator has had his/her operating certificate limited,
Juntarily surrendered the operation of the facility;

revoked, suspended oz the

Operator has VO

13




msfer of all residenis m

jding for the orderly tr
ontipued gafety and care.

ervices LW and is provy
other residences or is aking other provisions for
decided to rerminate e Residency Agreement for any of the reasons stafed
gtice of termination and discharg® thenotice Wil mciude
« og. the reason for

gtor will give You 8o
1east 30 days after &
object and a list of free le

8
the Residents’ C

gal advocacy 1E8OUrces

epartment of Health.
Operator about the

ou challenge the
eeding in coutt. You

proposed termination

termination, the Operatot,
will not be discharged

in ordexs 10

You mey object to the
against YOUI

by an attorney OF advocate. Y
jpstitute 8 special proc
rales in favor of the Operator.
the Operator st not seek 1 amend the Residency

the care and

notice of terrnination, fail to provide &8 of

epertment 1° gulations and the Residency

terminate, must
will unless the court
While legal action is in Progress,

A.greemant im effect 83 of the date of the
services required by D
action to intimidate OF

Both You and the

Agremnent, or engage in &Y

harass YOU.
Operator 818 free to seek &Y ofher judicial ¥& i

oposes 10 transfer or di

entitled.
. g if the Operatol PF
erpent in a C8I° setting

practicable; your plac
our reasonable wishes.

ation and assistance and may

X1V, Tyansfer -
an Operator M8y seek sppropriate gvalu
afe location, prior 10

WNo . thstanding the above,

arrange for 7 our transfer 10

Agreement and without 30 aview, for the following
communicable digeas

1, When You develop @
ontinual skilled medical

termination of a Residency

an appropriate and s
reasons:

days’ notice oF courtT
e, medical OF mental condition, Of sustain

are required;

or QuUIsing gervices

an injury guch that ¢
14
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him/herself or others; 0T

3, When a Receiver has been appointedxmd&r the provisions of New York Stat® Social

Services Law and is pmvidingfmthx ordesly transfer of all Resideuts infheResidenceto

visions for the Regidents’ conttizued safety and

f Youare sransferred, T order to terminate YOur Regidency Agreement, the Operator moust

proceed with the fermination requiremsenss a3 gt forth in Section KT of this
fhat the wiitien potice of fermination st be hand delivered to ou at the loc

Agreemment, except
ation to which Y ou

have besn moved.

1f such band delivery is not possible, then the notice must be
provided by
1f the basis

you aie de

still in effect,

given by axy of the methods

law for pe:réonal gervice upon & patural person.
for the transfer permitted under parts 1 and 2 gbove of this Section no 100g™ exists,

emed appropriste for placement ip this Residence and if the Residency Agreement is

vouwill be readmitted.

Rights and Resp onsibilities

RY. Resident

Attached a8 Fxhibit XV and made a pat of this Agreement is 2 Staternent of Resident
Rights end Responsibilities. This Statement Will be posted In 2 readily visible

comman area

in the Residence. The Operator agrees to treat You in accardanse With

such Statement of Resident Rights and Resp onsioilities.

<V Complaint Resointion

The Operator's procedures for receiving and responding o resident grievances and

ommendations for changs or improvernent in the Residence’s operations and programs are

as Exhibit XVI and made a part of this Agreement. To addition, such procedures will be

in a readily visible comiuon ared of the Residence.
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such other self-governing body as the Residents may choose. The

complaints, problems, issues or suggestions rep

provide & wiitten report 10
is a direct gervice of the

agization and to

orted by the Residents’ Org

the Residents’ Organjzaﬂonthai addresses the same Complaint
Program. The Long-Term Care

‘Long- Term Care Ombudsmas
in order 0 ggsist In

handling
Ombudsman is available to jdentify, investigate and resalve Your cornplaints
the protection and exercise of ¥ our rights.

XV, Miscelianeous Provisions
¢ constitutes the entire

1. This Agreemen

Agreement of the parties.
{he parties; provided

n the writien agresment of
consistent with the

ended upo

regulation shafl be mall
1iving residency agreements a0

maintained by the Operator
arg after the Agresment is terminated. The parties
e that such agreements all and related do cuments shall be made gyaitable for
the New York State Department of Health upont request at gy time.
arties of amy provision in this Agreernent which is required by statute
ull and void.

and related documents

statute and
in files of the Residence from

3 The parties agre® that assisted
executed by the parties shall be
of execution 1mtil three y&

furthet agre
inspection by
4. Waiver by the P
or regulation ghall be
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XVIHO. Agx eement Anthorization
We, the undersigned, have read this Agreement, havc received a duplicate cOPY fhereof, and

agree to abide by the terms and conditions therein.

-
(Signature of Residert)

Dated:

e

Dated:
(Signatuze of Resident’s Representaiive)

- ——

(Signature of Resident’s Legal Rﬁpresmtaﬁve)

Dated:

Dated: -
(Signature of Operator or the Operator’s

Repres entative)

17




Rate.
pexsonally guarantecs payment of charges for the following
Services, materials OF equipment, provided to Vou, that are 10t covered by the Rasic Rate:
/
- —
—
- — —
(Date) Cuarantor’s Signature
Guaranior’s Neme (Print)

18
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(Opti onal) Guarantor of Payment of Public Fuands

T You have a signatory 0 this Agreement besides ~ourself and that signatory controls
JT1 or & portion of Your public fimds (881, Safety Net, Social Security, Other), and if thet
signatory does not choose te have such public funds delivered directly to the Operstor, then the

signatory hereby agrees that bef/she will personally guarantes continmity of payment of the Basic

Rate and any agreed upon charges above and ‘beyond the Basic Rate from eifher Your Personal
Funds (other than Your Personal Needs Allowance), ot S51, Safety Net, Social Secutity or other

public benefits, to meet Y our obligations under this Agreement.

- —

(Date) (Guarantor's Signature)

e

Guarantor’s Name (Print)

19
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DENTIFICATION OF ROOM
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ATl resident areas will be decorated, painted and appropriately furnished.
Basic fiurniture and hous ehold items, appropriate 10 size and finction, ad
smstended for comrnon use will be provided or arranged for by the operatar.
The Operator is required to provide you with the following mimmFI
household equipment, however, You may elect 10 bring your own which can
e documented using Exhibit LAS:
i. » standard, single bed, well-constructed, in good repai, and equipped with
clean springs maintained in good condition; a clean, comfortable, well-
constructed mattress, standard in size for the bed; and a clean comfortable
pillows of average bed size
a chair, & table, and a lamp;
1ockable storage facilities for psrsonal articles and medication which
canmot be removed at will;
iv. individual dresser and closet space for the storage of resident clothing;
V. a hinged, lockable entry 4o0r; household linens including, at
pajninaur, a pitlow, a pillowcase, tWO sheets, blankets, a bedspread,
towels and washcloths;
vi,  household supplies including soap and toilet tissue;

B B

All ocoupants will have access to radios and televisions either in thewr
imdividual dwellngs of in shared axeas.

Fach dwelling vmit will contain at least one telephone.

All windows in resident-ocoupied areas will be equipped with curtains, shades
or blinds.

All operable windows will be equipped with screens.

ight fixtures will be shaded

21
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EXHIBIT LB.
ADDITIONAL SERVI ) IES OR

The following services, supplies 0T amnemities are available either inctnded atno extra cost
or are resident options for which vendars will charge &8 noted:

Additional Charge
Varies by vendor
Price sheet posted

Varies by it
Comruiss $.75 to $1.00
Medical Transportation No cost Operatot 10 offices wiin 10
mile radius; family @Nm

resident representalive
xesponsi’ple beyond 10-

) ' dins
Colural/Activities No cost Operator
Transportation
Tong Distance Telephone Toos vary per cartier Local carriers
Service

Tocal Phone Service At Vendor Cost Tocal Service Providet

e
No cost

Adr Conditioning
Cable T.V. At Vendor Cost Local Service Provider

-

Other N/A

23
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1ICEN / TIFICATION STATUS OF PROVID

Thexe are 1o providers currently. This exhibit will be ypdated Whenevex there is & change.
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DISCLOSURE STATEMENT

1404 Long Pond Road Operating Company, 11.C, as operafor of Blderwood Village at Greece,
hereby discloses the following, 88 required by public Health Law Section 4658 (3).

1. The Conswmer nformation Guide developed by the Commissioner of Bealth

is hereby attached as Exhibit D-10f this Agreement.

5. The Operator is licensed by the New York State Department of Health to operate &

1404 Long Pond Road, an Assisted Living Residence as well 88 a0 Aduit Home facility. The
Operator 18 also certified to operate at this location an Fnhanced Assisted 1iving Residence and
Special Nesds Assisted Living Residence. This additional certifica ion may permit individuals
who may develop conditions or needs that would otherwise roake thern no longes appropriate for
continued residence in & basic Assisted {iving Residence to be able to contimme to reside in the

Residence and to receive Enhenced Agsisted Living gervices, as long as the other conditians of
residency set forth in this Agreement continue to be met
The Opezator is currently approved 10 provide:

a. TEphanced Asgisted Living gervices for up t0 a maximam of 12 persons.
b. Special Nesds Assisted Living services forup to @ maxipum, of 28 persous.

The Operator will post ptomjnenﬂy in the Residence, on monthly basis, the

then-current pumber of yacancies under 1ts Fahanced Assisted Living Services Program and
Special Needs Assisted Living Program.
Tt is important to note that The Operator js currenily approved to accommodate within

The Enhanced Assisted Living Program and Specisl Needs Assisted Living Program only
up to the pumbers of persons gtated above, Y 0U become appropriate for Erhanced Assisted
1.iving Services Of Special Needs Assisted Living Program, and one of those mits is available,
you will be eligible to be admitted into the Erhanced Assisted 1.iving Program or Special Needs
Assisted Living Program. If, nowever, such 1mits are at capacity and fhere areno vacancies, the
Operator will asgist You and Your representatives 10 identify and obtain other appropriate iVing
arrangements i accordance with New ork State’s regulatory requirements. If you become

eligible for and choose t© ceceive services in the Ephanced Assisted Living Regidence Programd
23
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or Special Needs Assisted Living Progren within this Residence, it may be necessary for Youto

change your T00m within the Residence.

3_The ownel of the Teal property WpOL which the Residence is located is 1404 Long Pond Read,

1.1.C. The mailing address of Elderw ood Village at Greece is

1404 Long pond Road, Rochester New York 14626. The following idividnal is authorized fo

accept personal service on behalf of such real property owner:

Erica Rosa, A dininistratol, Flderwood Village at Gresce, 1404 Long
New York 14626

4. The Operator of the Resi

Pond Road, Ro chester

dence is 1404 Long Pond Read Operating Company, 11.C. The

mailing address of the Operator is 1404 Long Pond Road, Rochester NY 14626. The

individual is authorized to accept persondl service on behalf of the Operatar:

following
1404 Long Pond Road,

Erica Ross, Administrator, Elderwood Village at Greece,

‘Rochester, NeW York 14626

5. The Operator does not have OWDELS ip fnterest in excess of 10% (whether legal or

" Ppeneficial jnterest) . any entity which provides are, material, eq

residents of the Residence.
ent or other gervices 10 residents of The

6. Mo entity which provides care, material, equipm

Residence has jnterest in eXCeSS of 10% (whether legal or beneficial interest) in the Operator.
with whom the

7. Residents 1eserve fhe right to receive services from service providers

Operatox does not have an aryangement.
right to choos® their health care providers,

ioment or other services 10

2. Residents ghall have the
notwithstanding &y other agreement 0 the contrary.
9. The facility does not currently have public funds available for the payment of gervices.
artment of Health's toll-fres telephons nber for reporting
ices provided by The Assisted Living Operator is 1-866-
8936772
11. The New York State Long Term Care Ombudsman Program. VY SLTCOP) provides
toll-free pumber 1-855-582-6769 to request an Ombudsman to advocate for the resident. The
Local LTCOP telephone nurnber is 585 2876414, The NYSLTCOP web gite is
wWW ltcombudsman.ny. V.
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All residents receive Basic Services in addition o their Housing Accommodations a3 part of fheir

Basic Rate. Basic Services include reminders (e-g meals, showers, gte.); wellness checks such 83
weight and blood pressure monitoritg; aggistance With Activities of Daily Living (ADLS); bafting,
grooming, dressing, toileting {if applicable); ambulation (& applicable); wransferring
applicable); feeding and medication management including medication acquisition, storage and

disposal, and assistance with self—admiﬂisu:atiun of medication.

As an Adult Home Resident, You will be provided with, up to three and three-guarter (3.75) bouts

per week of Personal Caxe a3 gutlined above.

Tiered Fees a® determined by 2 comprehensive aegessment by & Jicensed epresentative of the
C oty consultation with < our physician during the following events; prior 10 move-t,
whenever there a© significant changes i Your needs; wpot v our physician’s request; and every
6 months after you- move-in, The results of his comprehensive gssessment will be shared with
“You, Your Representative andfor Your Legal Representative. If the comprehensive assegsment
indicates that you require services in excess of the asic pexsonal care level, Youwillbe placed in
the appropriate Tier for your Jevel of care and you will be required to pay the associated additional

fees, as follows:
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remain in the
yesidence 88 they
have age-related
difficulties peyond
what a Basic

can provide such as
agsistance 10 pet out
of & chair, need the
assistance of anoth!
to walk or Us€ stairs,
peed assistance with
medical equ'rpment,
and/or need
assigtance 10 manage
chronic urinary o
wowel ipcontinencs.

Prograt gerves
people who wish 1o
remain i the
regidence as they
have aga-rel
aifficulties beyond
whet a Basic ALR
can provide such as
: to get out

aseistance

{0 walk or use staits:
need assistance with
medical equipmen
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RESIDENT NAME: '

Your initial fees are a8 follows:
Basic Qervices Rate b3

Addiﬁonal Tees $
(including individualized gervice plan)

Supplemental Fee § '

T otal Monthly Service Rate $

1 understand and agree that the Opetator bas the right

+o change these 12es and/or changs the services

provided in 8ce ordance with the provisions of the Residency Agreement

32
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No arrangements will be in place for transfer of funds or Prop
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EXHIBIT V.

PRO'PERTYIIIEMS HFELD BY OPERATOR FOR YOU

There is no current plan to pold property OF stems for residents.
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Residents are required to share a0y changes in primary physician, medical appointments and
prescription orders. Residents should ot retain any medication without advising our care staff.
Physician orders ar required for all medications including over the counter medications.

A modest dress code agks that residents dress appropriately in public areas of the building and
respect the property, privacy and rights of others. Tt is requested that one refrain from wearing
nightclothes in the dining room or other COmMIMOR. &rea.

Rental payments are due by the first of the mnonth.
Regidents are expected to participate in periodic fire drills.

Residents are required to notify our staff if they will be absent from meals, medication passes
or leaving the puilding. A sign out register is provided at our fromt desk.

Resident visitors are required to sign our Visitor Register.

Hiectrical devices you mnay use in your room eaust be checked for fire safety by maintenance
staff Onty UL approved extension cords under 6 fest may be used. Ome power-strip per 100 is
allowed and may have 10 more than four items plugged into the stxip. :

Candles, space heaters and electric blankets should not be used.

Rooms must be kept clear of clutter to prevent falls. Excess newspapers, boxes and furnitare
nust be properly stored to keep pathways clear.

ATl rugs must have 2 aon-slip backing.
Halogen lamps should not be used.

Food jterns in the room mast be stored to sliminate spoiling which may attract pests. ltems
from the dining room may not be taken to the room due to xisk of spoilage.

Please advise our staff of your transportation needs with at least one-week notice.

Please advise oUX staff of your dining room guest with 24-hour notice. Our private dining room
service requires twro-week notice.

Overnight guests are welcome in resident Yoomms with notification to our staff, A maxinmums of
five-day stay is suggestsd.
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PERSONAL MAIL
CEBRY THE OPERATOR OR
THE OPERATOR;
4)] EVERY RESIDENT SHALL HAVE THE RIGHT NOT TOBE COERCED OR
PERFORM WORK OF STAFF MEMBERS OR CONTRACTUAL WORK;
ENT SHALL HAVE THE RIGHT TO HAVE SECURITY FOR
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WITHOUT RFE.
VERY RESIDENT SHALL HA RIGHT TO
THAN FORTY-FIVE DAYS PRICR TO
OWEVER, I’ROVIDFIgg

®)
INCREASE NOT 1ESS
CTIVE pATE OF THE FEE NCREASE; PROVIDED; H
EB.VICES TO A RESIDENT NOT BE CONSIDE;RED A
0 GRAPH, AND
RESIDENCE THATIS ALSO
3
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EXHIBIT VI

OPERATOR PROCEDURES: RESIDENT GRIEV. ANCES AND RECOMMENDATIONS
onsible parties will

ATl residents, family mermbers and legally designated representatives or TesP

have the right to voice grievances of recommendation about +eatment or care withaut fear of
discrimination or reprisal from staff of this facility. The resident, family members and legally
desigpated representatives or responsible parties will also have the right to prompt resolution of
grievances. The facility shall conspicuously post this policy within the facility.

The Administrator will be the designated person &t tis facility to whom grie‘vancesfconmla&nts
or recommendations related to the care or treatment of a resident may ‘be reperted, oxally or n

The Administrator will receive and respond confidentially to grievances o complaints aad
recommendation related to a resident’s stay &t this facility. As necessary, complaints/grievances
and recommendations by a resident of legeally appointed representative, family member or
responsible party will be brought promptly to the attention of the appropriate department
manager, Director of ALF Operations, Vice President of Operations and/or Board President for
roview and resolution. A respopse to the resident, next of kin ot responsible party will be made
i, writing as to action takcen or not taken, within at least fifteen (15) days aftex the
cormplaint/grievance or recommendation is reported to the Administrator. Al appeal process May
be initiated if there is 0O resolution or if the decision is umsatisfactory to the resident. The appeals
process may be injtiated within thirty (30) days of receipt of appeal with review by member o
committes of the governing guthority.

During the Bill of Rights presentation 1@ staff (General Orientation or the annmal mandatory
in-service about rights of residents), the Admiistrator/Case Manager will inform staff of the
avenue by which residents and their families legally appointed representative OT tesponsible
party can register complaints/grievances o recommendations.

Upon admission of the resident, the Case Manager wrill inform the resident of legally designated
representative, next of kin, or responsible party of avenues by which complaints/grievances 01
~ecommendations can be ade known to the administrator. ‘

Anonymous complaints may be received in the Suggestion Box located in the first floor common
hallway. Responses will include general posting addressing corrections or clarification to policy
and practice surrounding the complamt. All anonymous complaints will be reviewed and
documented at the next monthly Resident Council meeting.
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Yiving reﬁdemeisﬁg}ﬁor

j willheip you decide ifan asgisted
e (ALR) W3y pest serve YOO .

This copswoeT nf on
which type of agsisted Hving residenc

different housing, Jopg-ter® care residential and ]
i it daily Jiviog. is Just one of the toady

15 (DO website provides
term,_carel

The New ork State Department of Heal
gre at wnxhealfu.gov]facﬂitiasﬂ@g -

os of long-ter™ care

different tYP
More snformation about senior 1iving choices is available o the New ~ ork State Office for the
Aging ebsite at WWH aging _.gx.golewgmceGuidefHous_mg‘ cfm.
A glossary for definitions of terms and acronyros used in this guide is pIO'VidBd on pages 10 and
11, ‘
WHAT IS AN ASSISTED LIVING R'ESIDENCE (ALR)?
idence is 2 certified adult home of enriched housiis programthathas
as a0 _ An operator of an ALR 18
Onitorng, andpeﬁonal care

An Agsisted Living Re

additionally been Epptovedby the DOH for licensure

reqmred 0 provide ox arrange for housing, swyenty-four-howr on-gite T

gervices andfor bome 02T® services in ahome” 1ce setting to Ve OF more adult yesidens.

must also provide daily meals and snacks, 6as® mAanag
ividuali 1 (ISP). The 1aw- als0 provides jmportant
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ALRs may offer gach resident their own 100m, 5 small apartment, OF @ shared space with a suitable
roornmate, Residents +will ghare comImon areas, such as the dining room of living room, with other
people who may also require assistance with meals, personal care and/or bome caré services.

The philosophy of assisted living emphasizes personal dignity, aatononly, independence, privacy,

and freedom of choics. Assisted living residences should facilitate independence and helps
individuals to live a3 independently as possible and make decisions ahout how they want 1o Tive.

WHO OPERATES ALRs?

ALRscanbe owned and operated by an individual or & for-profit business group of corporation, 2
not-for-profit organization, OF & govermment agency.

PAYING FOR AN ALR

1t is impoxtant 10 ask the ALR what kind of payment it accepts. Many ALRs accept private payment
or long term cait ipsurance, and some accept Supplemenial Security Income (SST) a5 the primaary
mmethod of payment. Currently, Medicaid and Medicare will NOT pay for residing in an

although they may pay for certain medical services received while in the

Costs Vary among ALRs. Much of the variation is due 10 the types and level of services provided and
she location and structure of the residence itself.

TYPES OF ALRs AND RESIDENT QUAIJFICA’I‘IONS

| There are three types of ALRs: Basic ALRS (ALR), Enhanced ALRS (EALR), and Special Need
ATLRs (SNALR)- The services provided, offered or permitted vary by type and can vary from

residerice to residence. Prospective residents and their representatives should make sure they

understand the type of ALR and be snvolved in the 1SP process (described below), to ensurs that the
gervices tobe provided are truly what the individual needs and desires.

DAz 5041922
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Genexally, jndividuals who are appropriatety served in o Basic ALR. 2@ those Wao

o Prefer to live ip a social end supportive environoent Wit 04 houT SUpETVision:

o Have peeds that can be safely metin &g ALR;

o May be visually of hearing smpaired;

3Ome gssistance with toileting, pathing, grooring dressing oL eating,

o Can walk oruse 8 wheelchair alone 0 accasionally with assistancs frorn anther

person, and can self-transfes,
o Can accept direction from others in time of exnergencys
o Do not have 8 medical condition that Fequires 24-hour skilled

«Do not pose & danges 10 tfhemselves OF others.

individual's gocial and residential peeds, while ALY

encouIaging and assisting with activities 0 daily Hving (ADLS)- However, & licens ALR Y
: ) : - Sgec

People in ad Eohanced ALR mey require asgistance 1O get out of a chair, need
another 1O wall or use® stairs, need assigtance with medical equipmosnt, and/or need assistance 10

Dm\ﬁﬂﬂﬂ.l
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The Erhanced ATR must assure that the nursing and medical needs of the regident can be met mthe
facility. Ifa regident comes 10 peed 24-hour medical or gkified nursing c&x® he/she would nead to be

transferred to 2 mrsing facility or hospital unless ol fhe criteria below &I¢ met:

g) The resident bires 94-hour appropriate mursing and medical care 0 meet their needs;

b) The resident's physician and home care gervices agency decide his/her cars cal be
safely delivered in the Fphanced ALR;

c) The operator agrees to provide gervices Or arrange for services and ig willing t0
coordinate cars; and

d) The resident agrees with the plan.

Special Needs ALR (SNALR): Some ALRs may alsobe certified to sexve people with special
aeeds, for example Alzheimer’s disease oL other types of dementia. Special Noeds ALRs have
gubmitted plans for specialized services, epvironmental features, and staffing levels that have
peen approved bY the New York Stats Department 0f Health.

The services offered by these bomes are tailored to the unique nseds of the peopts they serve:
Sometimes people with dementia may not need the more specialized services required in 2 Special
Needs ALR, howeveh if the degree of dementia 7eqUIres that the personbe in 2 gecured
emyvironment, o services must be highly specialized 0 address their needs, they may need the
services and enrvironmental featnres only available in 3 Special Nesds ALR. The individual's
physician and/or representalive and ALR staff can help the person decide the right level of

gervices.

An example of 8 person Who could bein a Special Needs ALR, is one who develops dementia with
associgted probleris, needs 24-hour supervision, and needs additional belp completing his Of her
activities of daily living. The Special Needs ALR s required to have @ specialized plan to address the
peTson’s behavioral changes caused by dementia. Some of these changes may present & danger to the
person Or others in the Special Needs ALR. Often such residents are provided medical, social of
neuro-behavioral Cars. If the symptomms becomme nmanageable despite modifications to the care plan,
a person may peed to move to another level of care where his of

per needs can be safely met. The ALR’s case managet is responsible t0 assist residents t0 find
the right regidential setting to safely mest their needs.
44
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Provides & farmished 1008, apartment ‘or shared space
with corqmon ghaved areas

Provides assistance Witk 1-3 meals daily, personal care, home
¢ares, housekeeping, maintenances, 1aundry, social and tecreati

activities

Periodic medical visits with providers of yesident choice &€
arranged

Medication management agsistance

24-hour monitoring by support staff is available on site
Case management gervices

Individuatized Service Plan (ISP) is prepared

Asgistance with walking, transferring, gtair climbing and
descending stairs, as peeded, i3 available

Tntermittent of occasional assistance fromn medical persormel fromm

approved comImumity Tesources is available

D0 1922
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Asgistance with durable

wheelchaits,

medical equipment (ie.,

hospital peds) is available

ctions, catheter C&rS,

Nursing cars (ie. vital signs, eye 4rops, mje
colostomy ¢ars, wound care, 8 needed) is pro :ded by an agency

or facility

Aging in place is available, and, ifneeded, 24 hour skilled ursing

and/or medical car® can be privately Tired

Specia]ized program and enviropmental modifications for
individuals with dementia o other special needs
44
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G ALRs: Be sure 10 visit several ALRs before making & decision to apply for
residence. Look around, talk to residents and staff and ask Jots of questions. Selecting a home

needs tobe comfortable.

Agk to examine a1 “gpen” Of «model” unit and loo ‘ for features that will suppott Hving safely
and independently. 1f certain features are desirable or required, ask building nanagement if they
are available or canl e instatled. Remenber charges may be added for any special modificetions

requested

1t is fmpoxriant to keep in mind what to expect from a residence. It is 8 good idea to prepare 2 list
of questions before the visit. Also, taking wotes and writing dowi likes or dislikes doout each
yesidence is helpful to Teview before meki isi

THINGS T0 CONSIDER: When thinking about whether a particular ALR o any other fype of
commuuity-based housing is right, here &re some things 10 think sbout before making a final

choice.

Location: Is the residence close to family and friends?

Licensare/Cmiﬁcaﬁon: Find out the type of license/certification cesidence has and if that
certification will emable the facility to meet current and fokure needs.

Costs: How much will it cost to live at the residence? What other costs of charges, such as dry
cleaning, cable television, etc., might be additional? will these costs change?

Transportation: What trapsportation is available from the regidence? What choices are there for
people to schedule outings other than O medical appointments O trips by the regidence or other
group trips? What is within safe walking distance (shopping. park, library, bank, eic.)?
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Place of worship: Are there religious services available at the residence? Is the residence neal

places of worship?

Social prganizations: 1s the residence near eivic or social organizations SO that active

Shopping: Are fhere grocery stores O shopping centers nearby? What other typ® of shopping is
enjoyed?

Activities: What kinds of social activities ars gvailable at the residence? Are there planned
outings which are of interest? Is participation in activities required?

Other residents: Other ALR residents will be neighbors, is this a significant issue 0 change
from current lving arrangement?

Staff: Are staff professicmal, helpful, inowledgeable and friendly?

Resident Sotisfaction: D0es the residence have & policy for taking suggestions and making
jmprovements fot the residents? '

Current and future needs: Think gbout carrent assistance O services as well as those peeded in
geveral years. Is ther® assistance to get the services needed from other agencies or & the services

available on site?

1f the residence offers fewer Special Needs beds and/or Enhanced Asgisted Living beds them the total
capacity of the residence, how ar® these beds made vailable to current of BEW cesidents? Under what
conditions require eaving the residence, such as for financial ox for health easons? Will room OF
gpartment changes be required due to health changes? What is the residence’s policy if the monthty

fee is too high of if the amount and/or type of care needs increase?
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Medical sexvices! Will the location of the facility 2llow continued use

medical persannel‘?

of current

.o visit, eat ameal. This will address the quality and type of food available. I, for

Meals: Dunng
cuttural or medical reasons, 2 gpecial dietis required, can these types of meals be prepared?

1£ Bnglish is not the frst tanguage and/or there is some difficulty

Cammunicatiom
ary? I is difficulty

cornmnnicating, ;s there staff gvailable to qommunica’ee in the language Decess

hearing, is there gtaff to assistin compmunicating with others?

st aliowed? Does the regidence have any niles about

Guesis: Ate overnight visits by &ue
gparate area for private meals

these visits? Can @ visitor dine and pay for a meal? Is there2 8
or gatherings 1o celebrate a special occasion with relatives?

WHO CAN HELP yOoU CHOOSE AN ALR? When deciding on which ALR is right, talk
to family members and friends. If they malke visits to the regidences, they may ¢

something different, so ask for feedback.

30ms ecommendations ghout things that should be included i

Physicians may be able to make
Jnows about health peeds and is aware of any limitations catl

any residence. A physician who
provide advice on your current and fiture needs.

Before making awy final decisions, falking to 2 financial advisor and/or attorney mMaY be
appropriate. Qince thers are coSts involved, a financial advisor may provide information on how
£ any docurnests

fhese costs May affect your long term financial outlook. An attorney review o
may alsobe veluable. (&.8. residency agreement, application, gtc.)
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physical exan from within 30 days pror 1o admission that includes & medical, functional, and
mental health assessment (where appropriats or required). This assessment will be reviewed as
part of the Tndividualized Service Plan (1SP) that an ALR st develop for each resident.

The ISP is the “plueprint” for services required by the resident. It desciibes the services that need
+0 be provided to the resident, and bO¥ and by whom those services will be provided. The ISP 15
developed when the regident is adimitted to the ALR, with the input of the cesident and his orhez
representalive, physician, and the home health care agenoy, if appropriate. Because it is based on
the medical, nutritional, social and everyday life needs of the individual, the ISP roust be
reviewed and revised as those needs change, but a8 least every siX months.

APPLY]NG TO AN ALR
The following 81€ part of entering an ALR:

An Assessment: Medical, Functional and Mental: A current physical examination that jcludes &
medical, fonetional and mental health evaluation (where appropriate o required) to deterroine
wihat care is needed. This must be completed by 2 physician 30 days prior to admission. Check
with staff at the regidence for the required form.

An application and any other docurnents that moust be signed at admission (get these from the
residencs). Each residence may bave different documents. Review each one of them and get the

answers to &0y guestions.

Residency Agreement (comtract): All ALR operators &r® required to complete & residency
agreement with each new resident at the time of admission t0 the ALR. The ALR staff moust
disclose adequate and accursate information about living in that residence. This agreement
determines the spacific services that will be provided and the cost. The residency agreement
poust include the type of living arrangements agreed to (e.g.8 private T00T or apazhneni);

services (8.8 dining, housekesping); admission requirernents and the conditions which would
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Iﬁeogé' es; an reéf&lmf?%sﬁ ar%&%%ﬁhr%es of he residence, termination and discharge

An Assisted Living Model Residency Admission Agreement is available on the New York

State Health Department’s website at:

h@dfm.mhealth.govffacﬁiﬁes/assistsd living/ docs/mode]_residency agreement.pdf .

Review the residency agreement very carefully. There may be differences in each ALR’s
residency agresment, but they have to be approved by the Department. Write down a0y questions
or concerns and discuss with the administrator of the ALR. Contact the Department of Health
with questions about ihe residency agreement. (See number nder information and complaints)

Disclosure Statement: This statement includes information that xoust be made known to an
individual before signing the residency agreement. This information should include: licensure,
ownership, availability of heakth care providers, availability of public funds, the Staie Health
Department toll-free mumber for reporting complaints, and & statement regarding the availability
and telephone nurnbers of the state and local long-term care ombudsman sexvices. The disclosure

statement should be reviewed carefully.

Financial Information: Ask what types of financial documents are needed (bank statexnents,
long term care InSUXance policies, etc.). Decide how omch financing is needed in order to qualify

.10 live in the ALR. Does the residence Tequire 2 deposit or fee before moving in? Is the fee

refimdable, and, if so, what are the conditions for the refund?

Before Signing Anything: Review all agreements before signing anything. A legal review of
the documents may provide greater mderstanding. Tnderstand any long term Care insurance
penefits. Considera Lealth care proxy or other advance directive, making decision about
executing a will or granting power of attorney to a significant other may be appropriate at this

tme.

Resident Rights, Protection, and Responsibilities: New York State law and regulations
guarantee ALR residents’ rights and protections and define their responsibilities. Fach ALR
operator must adopt a statement of rights and rcsponsibiliﬁes for residents, and treat each
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resident according 1o the principles in the statement. Fora list of ALR resident rights and

Iespongfbﬂities visit the Department’s website at

it/ WX health. goviid il asSistes -egids ot
an individual ALR’s statement of rights and ¥ onsibi ties, ask the ALR.

LICENSING AND OVERSIGHT

ALRs and other adult care facilities are licensed and inspected every 12 to 18 months by te
New York State Departent of Health. An ALR is required to follow rules and regulations and
to Tenew its license every two years. For a Iist of licensed ALRs in NYS, visit the Depaxtment of

Health’s website at

WWW, .nzhealth.govlfacﬂities/assisted ﬁvingﬂicensed Programs residences.him.

INFORMATION AND COMPLAINTS

For more information about assisted Living residences or to report concerns ot prolems with a
residence which cannot be resolved internally; call the New York Staie Department of Health or
the New York State Long Term Care Ombudsman Program. The New York State Department of
Health’s Division of Assisted Living can be reached at (518) 408-1133 ax toll free &t 1-866-893-
6772. The New York State Long Terml Care Ombudsman Program ¢&o be reached at 1-800-342-

9871
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Glossary of Terms Related to Guide

Activities of Daily Living (ADL): Physical fanctions that a person performs every day that
usually include dressing, esting, bathing, toileting, and transferring.

Adult Care Facility (ACF): Provides temporary or long-term, non-medical, residential care
services to adults who aretoa certain extent unable to Hve independently. There are five types of
achalt care facilities: adult homes, snriched housing programs, residences for adults, family-type
homes and shelters for adults. Of thess, adult homes, enriched housing programs, and residences
for adults are oversesn by the Department of Health. Adult homes, enriched housing programs,
and residences for adults provide long-ternt regidential care, 100, board, housekeeping, pers
care and supervision. Eatiched housing is different ‘hecanse each resident room s a0 gpartment
setting, i.e. kitchen, larger Living space, etc. Residences for adults provide the same Services as
adult homes and entiched houging except for required personal care services.

Aduli Day Prograin: Programs designed to promote socialization for people with no significant
medical needs who may benefit from companionship aad supervision. Some programs provide
specially designed recreational and therapeutic activities, which encourage and improve daily
living skills and cognitive abilities, reduce stress, and promote capabilities.

Adult Day Health Care: Medically-supervised services for people with physical or mental,
health impairment (examples: childres, people with dermentia, or AIDS patients). Services
include: nursing, Transp artation, leisure activities, physical therapy, speech pathology, nutrition
assessment, occupational therapy, medical social sexvices, psychosocial assessment,
rehabilitation and socialization, mursing evalpation and treatment, €0 ordination of referrals for
outpatient health, and dental services.

Aging in Place: Accommeodating a resident’s changing needs and preferences to allow the
resident to remain in the -esidence as long as possible.

Assisted Living Program (ALF): Available in some adult homes and enriched housing
programs. It combines residential and home car® services. It is designed as an alternative to
ursing home placemnent for some people. The aperator of the assisted living program is

responsible for providing or aranging for resident services that must inctude room, board,
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housekesping, supervision, personal care, Case management and borne health services. This isa
Medicaid funded service for personal care services.

DMZWS0L922

Disclosure Statexaent: Jaformation made known to @1 individual before signing the

residency agreement. This information chould include: Hoensure, ovwnership, availability of
health care providess, availability of public funds, the State Health Departrment toll-free
smrrber for reporting complaints, and & statement regarding the gvailability and telephone
murabers of the stats and local long-term care omabudsman services.

Health Care Facility: All hospitals and nursing homes licensed by the New York
State Department of Health.

Health Care Proxy: Appoiating a health care agent 1o make health care decigions for you and
to meke surs your wishes are followed if you lose the ability to make these decisions yourself

Home Care: Health or medically related services providedby a home care sexvices agency 10
people in fheir homes, including adult homes, enriched housing, and ALRs, Home cars catl meet
many needs, from help with hounsehold chores and personal care like dressing, shoppIng, sating

and bathing, t0 nyrsing cave and physical, occupational, oF speech therapy-

Instrumental Activities of Daily Living (IADL’s): Functions that involve manAging one’s
afFairs and performing +asks of everyday living, such as preparing meals, taking medications,
walking outside, using & telephone, managing Money, shopping and housekesping.

Long Term Care Ombudsman Frogram: A gtatewide program aduaimistered by the New York
State Office for the Aging. It has local coordinators and certified ombudsmen who help resolve

problems of residents in adult care facilities, assisted living residences, and skilled qursmg
facilities. In many cases, a New Yorlk State certified ombudsman is assigned to visit & facility on

g weelkly basis.

Monitoring: Observing for changes in physical, social, oF psychological well being.
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Rehabili facility that provides occupational, plysical, andiclogy, 2nd speech
therapies 1 i i ot help people adjust or
gompensate

fion Cexnter: A

yestore physical
for loss of fonction.

Supplemental Security Income (SSD: A federal income supplement Prograc fonded by
general ta% cevermes (oot Social Security taxes)- i i help aged, blind, and disabled
eople, Who have little 0710 income; and it provides cash to meet pagic needs i

and shelter. SOme wut not all, ALRs 18Y accept S51a3 payment

dtoring residents t0

whereabouts of each resident, 1M
to perform basic

chavior OT BPPSATAnCe and guidance 1o help residents
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gPRCIAL NEEDS ASSISTED LIVING RESIDENCE
ADDENDUMTO
RESIDENCY AGREEMENT

This is an addendum tod Residency Agreement made between 1404 Tong Pond Road
COperating Compezy LLC (the #Operator” ) yihe (“Resident” oz

“¥ou™),.

_,_./‘r"__ {the “Resident’s Legal Rep:esmmﬁve”)- Such
Residency Agreement s dated , — = __, This addendum addsnew sections
and amends, if any, only the sections specified in this addendum. Al other provisions of the
Residency Agreexment ghall remnain in effect, wrless otherwise amended i accordaace with thia
Agreerment. This addendum mustbe gitached to the Residency Agreement between the parties.

‘I"he. Cperatoris curzently certified by the New Yotk State Department of Health to
provide Special Needs Assisted Living of Riderwaod. Village at Greece jorated at
1404 Long Pond Road, Rochester, Y 14626. '

11,
Yo ot Youx ResidentRepresﬂ'ttative or Legal‘Repxesentaﬁve have requested that
ou become a Residertt at this Special Needs ‘Assisted Living Residence {the
mRegidence”) and the Cperator has accepted such request.

.

Attached as Bxibit SN.#1 and made a part of this Agresment s awriiten
description of Specialized Services tobe provided in the Special Needs Residence:
» Staffinglevels - . _
. Gtaft education and training and work experience, and professicnal
affiliztions or special characteristics relevant {0 serving persons wWith specific

spedalneeds
e Auy environmental modifications that have peen made to protect the Tealth,

safety and welfare of Residents.

' APPROVED BY

DIVISION OF ADULT CAREFACILTY &
ASGISTED LIVING SURVEILLANCE
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T i i j b redirecting resident smd assisting

. Taciity Staff will provide assistance wiflt activities of daily living, cont
pung remidents with tofleting scheduie, encouraging the Resid
dependence tor as ong a8 possible
Regidence will sxange for any needed healthcaze sexvices to'be provided by home care
will include; Nursing Home health aide, physical thesapys

and medical supphies, equipment and
frequaent individual and gravp activities, whichare geared
towaxds individuals with spedial needs and are meaningful to Remidents. Fro

js hased on initial ongoing, histarical and current Resident interests
:dents. Weather perrmting Residents in the SNALR Unitwill have

71 be enconraged to be outdoors each day with aPP

o Toodwillbe offered outside the ususl meal
indful t0 Residents’ functional sbilities, prefexences and needs. The

resident’s care plan will reflect these peeds and preferences To engure optimal intake at

nealtime unfess canbEsy to fkie physician rders, prescribed rtritionsl supplements

will be provided between and not at the same sime as scheduled meals.
« TEncouragement of family ors and friends 10 isit and participat® in the Resident’s

daily life acivities where possible and desired.

P L K
L)
S

The Staffing will be as follows: X
. Ome{l)RN onsite for eighla-(a)—homs, five(5)-days 2 week
4 LPN onsite 24 houys daily for total of 24 hours o1t gite daily nursing coverage

CA Resident 1atio 1:8 evenings
F{HAfPCA Reddent ratio 115 overnight

DIVISION OF ADULT GARE FACITY &
ASSISTED LIMING SURVEILLANCE

. pivSDOH AEGIORAL OFFICE

wiraLs Gl OATE 217 18
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. AllStaffwillbe irained In sexving residents with dementia, including}
. o Normal aging versus dementia -

Corarnunication Hlls to enhance intexactions with residents
Underatanding and working with behavioral symptoms
Activittes of dafly Hving .

Maldng every moment matter for the Resident

mabatein the SNAIRspaceinagood state of repair and &

ensure fhere are furnishings and equipment, which
and wellbeing, &t
excwizanment will be designed fo enco
The demnentia writ will be
provide regular opporturities for ¥ idents to be outdaors

supervision by

The Operator wil provide a secure environment

Hle enviromment for 2]l SNALR Residents, the Racility will
spitation, and conformance with
regulations and ordinances. The Operator -will provide o
will not endangex Resident health, safety

plicable state and locallaws,

| which support daily activities and are appropxiate 10 fanction. The

urage and support indepmder-m_w’nile promating safety.
designed and operated a8 uponsehold” sub urdts. The it will
(weathex pexmitting) yith suffident

gtaff dt all times. A secured outdoor space s pravided and welkways that dlow

residents to ambriaie with or without assisted devices such as wheelchairs aind walkers.

— Jp——

s Delayed egress system oni a1l doox to the outside, or so0f a5 well as leading to-other
sreas of the facilify. A facility Resident will not be required to pass fhrough moTe them
one doax equipped yrith a delayed egyess Jock before entering axl exdt.

. The doors will umlock upan actiation of the fire alamm system

. Thedoorswillmdoékupmloss ofpowerconﬂoﬂmg&lﬁlodcmluckm&mﬂm The

the vicirdty of the doox. (nce the door Jock has beent released by the application of

force to the Teleasing device, reloddng will e by maral eans only. Asignis
provided brt the doat located abave and within 12 inches of the release device reading:

Push il alarm sounds, door can be openedt in 15 seconds:

~RPPROVED 87
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ENHANCED ASSISTED LIVING RESIDENCE AD
RESIDENCY AGREEMENT

This is an addendum to 2 Residency Agreeznent made between 1404 Long Pond Road
(the “Resident or

parties.
I Fnhanced Assisted 1iving Certificates.

The Operator is currently cetified by New York State Department of Healfh to
provide Frihanced Assisted Living af Fiderwood Village ot Greece located at 1404
Tong Pand Road, Rochester, NY 14626. ' )
U,  Physican Repott

You have submitted o fhe Opezator a written yepost from your phiysician, which

M. Request for and Acceptance of Admission
you have requested 10 become 2 Residence at &is Rrharwed Assisted Living

Residence, (the wResidence”) and the Operatar has accepted your request.

V. Specialized Programs; gtaff Qualifications and Envire:omm’calMcdiﬁcaﬁom

Attached as EALR #1 and made a paxt of this Agreement i & rritten description of:
Gervices to be provided in the Brthanced Assisted Living Residence;

.__ Staffing Levels;

___Staft education and training work experience, and &Y professional affiliations ox
special charactexistics relevant to serving i i ivi

Residence; and
___Any mvianma:rtalmodjﬁs:aﬁmw fhat have bean to protect tne health, safety and

e

welfare of persons in the Residence. T APPROVEDBY

pIVISION OF ADULT CARE FACILITY &
ASSISTEDLIVING WELLANGE
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V.

Agingin Flace

The Operator has notified you that while the Operator will make reasonable effarts
1o Facilitate your ability to age in place according to your Indtviduatized Sevvice
Plan, heve may be a point reached where your needs carmotbe safely or
approprately met at the Residence: If this occurs, the Operatoz, will corouranicate
with you regarding the need to relocate to @ more appropriate getting, in accordance

with larw.

1 24-Hour Skilled Nursing or Medical Case is Needed

If you zeach the point wheze you are i1 need of 24 hour skilled anzsing care 0
snadical cave that is reguired to be provided by a hospital, smursing home or a facility
licensed under the Mental Hygiene Law, the Operatar will iriiate proceedings for
foe terminstion of this Agreement and to discharge you from residency, UNLESS

each of fhe following conditions aze met
a. Youlire sppropriate Tursing, medical or hospice staff to caze for your inereased

needs; AND
v. Your Fhyscian and a home care gervices agency both determine and doumnent

that with fhe provision of such ad ditional nursing, medical or hospice are, you
can be safely cated for in the Residence, and would not require placementin a
hospital, mursing home ox othex facility licensed undex Public Health Law Astide
58 ox Mental Hygiene Law Artidles 19, 31, or 32; AND '

c. The Operator agrees to retain you as Resident and to coordinate the care
pravided by the Operator and the additional nvsing, medical, or hospice staff;
AND '

4. You are otherwise eligible to reside at the Residence.

vi. Addendwm Agreement Autharization

We, the undersigned, bave yead this Addendum Agreement, havereceived a

duplicate copy fhereof, and agree to abide by the texms and conditions therein,.

Dated: .. _ . - o s

(ignature of Residen’) .
Dated: ____- I e w —

{Signatire #Rafdnm'skpmnmm)_ '
Dated: ___ e o = oo

{Siganturaof Residend’y Lagal Rupresenslatiar)
Datedj., - - : ) : _

{Signniure of Operaiorar Cpuraior's Rupresentatioc)

APPROVED BY
DIVISION OF ADULT CARE FACILITY &
ASSISTED LIVING SURVEILLANGE
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Ticensed Practical Nu1ses (LPN) are on staff as follows
' £.00 zm ~ 200 -1 ‘
200 pm- 10:00 pon - 11PN
10:001:1:;1—6:00 am—~ 11PN~ .

. .Certified Home Health Ajdes (CHEA) aze on staff for the
6:003111—2:00pm-3 .
209 pm —10:00 pm—2 CEHAS
5:00pm-—1{]*.00 pm-—l CEHA
10:00 o — 6:00 amn — 2 CHITAS

'3, Gtaff education ol traiming WORK experience, and &7 P tessional affiliations oF special
i ; d pssisted Living Residence:

assessmoent of skills
i fhat have been made to protect fne healfh, safety and

welfare of persons of Residence:
o Automatic sprinkier syste:xdsmﬂke detection Systet throughout the building
o Tixeprotection cormected 0 localﬁredepartmsnt

Hapndrails on both sides of all resident corridors and
Centralized emexgency cal] system in all bedrooIns, soflet and bathing areas

Tn addition, 5+ modifications 0 BALR units, wiich include Homs and
gtrobe Lights-for fire protection

APPROVED BY
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