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RESIDENCY A
GREEMENT 

404 Long Pond Road Operatmg Company, LLE (the 

<Operator=), 

(the <Resident= OF 

<<You9), 

(the <Resident's 

Representative 
> if any) who is the Resident9s 

(state 

(the 

relationship) 
and 

Resident9s Legal Representative=,
 if any), Who is the Resident9s 

(state relationship). 

A. This agreement is made between 1 

RECITALS 

Ao The Operator is licensed by the New York State Department
 of Health to operate at 

1404 Long Pond Road, Rochester, New
 York 14626 as an Assisted Liv

ing Residence 

known as Elderwood Village at Greece and as an Adult Home. The Operator is also 

certified to operate, at this location, an Enhanced Assisted Living Residenc
e and Special 

Needs Assisted Living Residence. 

B. You have requested to become 2 Resident at The Residence and the Operator has 

accepted your request. 



AGREEMENTS
 

L Housing Accommodati
ons and Services 

, Insert beginn
ing date of residency) the 

Beginning 
on, 

Operator shall provide 
the followimg hou

sing accoramodati
ons and services to You, subject to 

the other terms, limitations and conditions contained in this Agreement
. This Agreement will 

remain effect until amended 
or terminated by the parties in accordance 

with the provisions of 

this Agreement. 

A. Housing Accommodatio
ns and Services 

1. Your Private Room. 
You may occupy and use 4 Private Room

 (_), Deluxe 

Room ( ); Special Needs 
Studio ( ) identified on Exhibit LAL

. suibject to the 

terms of this Agreement. 

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

N
 

purpose rooms at the Residence 
such as lounges (1 with a pool table), library, 

café, laundry room, main dining room, 
activity room, living room and a beauty 

salon for at least ten (10) hours pet day between the hours of 9 00 am. and 9:00 

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

accommodated.
 

3. Fumishings/Ap
phances Provided By The Operator. Attached as Exhibit LA3 and 

made a patt of this Agreemen
t is am Inventory of furnishings, appliances and other 

stems supplied by the Operator in Your room. 

4. Furnishings/Ap
pliances Provided by You. Attached as Exhibit LA4. 

and made & 

part of this Agreement
 ig an inventory of furnishings, 

appliances and other items 

supplied py you im your room.
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The following services (<Basic Services=) will be provided to you, in accordance 

with your Individualized
 Services Plan. 

Meals and Snacks. Three (3) nutritionally well
-balanced meals pet day and 

one (1) snack per day are included in Your Basic Rate. The 

following mo dified diets will be available to You if ordered by Yout physician and 

inchuded in Y out Individualized 
Service Plan: regular diet, mechanical soft, pureed, 

nectar thickened liquids, and ground. 

Residents may request a snack or beverage at any time and it will be provided to them. 

Activities. The Operator will provide a program of planned activities, opportunities 

for cormmunity participation and services designed to meet Your physical, social and 

spiritual needs and will post 4 monthly schedule of activities in 2 readily visible 

common area of the Residenc
e. 

_ Housekeeping.
 

_ Linen Service. (towels and washcloths; 
pillow, pillowcase, blanket, 4 

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

_ Laundry of Your personal Washab
le clothing. 

. Supervision on 4 44-hour basis. The Operator will provide appropriate staff onsite to 

provide supervision services in accordance writh law. Supervision will include 

monitoring (a response to urgent or emergency needs or requests for assistance on 4 

94-hour a day, seven days a week basis) as well as the other components of 

supervision 4s specified in law and required by she NYS Department of Health. 

i
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6. Case Management
. The Operator will provide appropriate staff to provide case 

management services in accordance with law. Such case management
 services will 

include identification and assessment of Your needs and interests, informa
tion and 

referral, and coordination with available resources to best address Your identified 

needs and juterests. 

4, Personal Care. The Operator will provide a minimum of three and three-quarter 

(3.75) hours pet week of personal care services including wellness checks such as 

weight and blood pressure monitori
ng and basic assistance with bathing, grooming, 

dressing, toileting (if applicable), ambulation (if applicable), transferring (if 

applicable), feeding, medication assistance includi
ng medication acquisition, 

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

8. Development of Individualized 
Service Pian. (including ongoing review and revision 

as necessary). An individualized service plan will be developed to address Your needs, 

and will be updated every six months (at minimum) or whenever there 1s change in Your 

ealth. 

C. Additional Services 

Exhibit LC., attached to and made a part of this Agreement, describes in detail, any additional 

Services OF amenities available for an additional or supplemental 
fee from the Operator 

directly or through arrangements with the Operator. 

Such exhibit states who would provide such services OF amenities, if other than the Operator. 

D. Licensure/ C
ertification Status. 

A listing of all providers offering home care oF personal care services under an 

arrangement with the Operator, and a description of the licensure OF certification status 

of each provider 
is set forth m Exhibit LD. of this Agreement. Such Exhibit will be 

updated as frequently as necess ary. 

ta
d 



{. Disclosure 
Statement 

nas required under 
Public Health Law Section 4658 

The Operator is disclosing infor
matio 

(3). Such disclosures ate contained in Exhibit IL, which ig attached to and made part of 

this Agreement. 

Ta. Fees 

A. Basic Rate. 

1. Flat Fee Arrangeme
nts 

Representative and/or Resident's
 Legal Representative (add any 

The Resident, Resident's 

other party to be charged under the agreement) agree that the Resident (or other specified 

party) will pay, and the Operator agrees to accept, the following payment in full 

satisfaction of the Basic Services described in Section LB. of this Agreement. (the 

<Basic Rate=). The Basic Rate as of the date of this agreement is (S per month) 

2. Tiered Fee Agreements 

Any <Tiered= fee arrangement, i which the amount of the Basic Rate depends upon the 

types of services provided, the number of hours ot care provided per week for some 

type of service and the fees for each <ter? of care, are set forth in detail in Exhibit 

TOLA. and made a part of this Agreement. Such exhibit describes the types of services 

ded pet week for such service, the fees for 

provided, she number of hours of care provi 
of the 

each <tier= of care, and describes who will be providing 
care, if other than staff 

Operator. 

ae
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B. Supplement
al, Additional 

or Communi
ty, Fees 

A Supplementa
l or Additiona

l fee is a fee for service, care or amenities that is in addition 

+o those fees include
d in the Basic Rate. 

& Supplemental
 fee must be at Resident option. In some cases, the law permits the 

Operator to charge an Additional 
fee without the express written

 approval of the Resident 

(See section ILE).
 

Any charges by the OP erator, whether 4 part of the Basic Rats, Supptemental 
Fee or Additional 

fees, shall be cade only for services and supplies that are actually supplied to the Resident. A 

Community 
fee is a one-time fee dhat the Operator may charge at the time of admission. The 

Operator must clearly inform the prospective 
Resident what additional services, supplies OF 

amenities the Community
 fee pays for and what the amount of the Community 

fee will be, a8 

well as any terms regarding refund of the Communi
ty fee, The prospective 

Resident, once fully 

informed of the terms of the Community 
fee, may choose whether to accept the Community fee 

as a condition of residency 
12 the Residence, OF to reject the Communit

y fee and thereby reject 

residency at the Residence. 

U
r
 



C. Rate or Fee Schedule 
suit

es Lee ee 

Attached as Exhibit 1.C. 
and made a part of this Agreement

 is @ zate or tee schedule, 

covering both the Basic Rate and any Additional, Supplemental or Community fees, for 

services, supplies and amenities provided to You, with a detailed explanation of which 

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

Dp. Billing and Payment 
Terms 

The Resident(s) agree(s) to pay and the Operator agrees to accept the following payment
 in 

full satisfaction of the services, which the Operator must provide under this Agreement: 

This amount is due and payable monthly in advance by the first (1%) day of each calendar 

month. Payment should be made to Elderwood Village at Greece located at 1404 Long Pond 

Road, Rochester, New
 York 14626. 

A late charge of twenty-five dollars ($25) and 1 5% interest per month/18% annually shall be 

assessed if the Monthly Basic Service Rate is not paid by the tenth (1 of) day of the month. 

The interest shall be calculated as of the 15* of the month until such amount is paid in full. 

Provided, however, that the Resident or responsible party, if any, shall have the right to 

contest that thers has been late payment or that such sums are actually due under this 

agreement, and that in the event of such dispute, 10 late charges shall be imposed unless 

ordered by 4 court of competent jurisdiction, OF unless otherwise agreed to by the partics. 

(In the event the Resident, Resident's representative Or Resident's legal representative is no longer able 

to pay for services provided 
for in this Agreement or additional services or care needed by the Resident, 

see provistons regarding termination of the Agreement set forth in Section XII). 

£, Adjustments 
to Basic Rate or Additional or Supplemental

 Fees 

1. You have the right to written notice of any proposed 
increase of the Basic Rate or 

any Additional or Supplemental 
fees not less than forty-five (45) days prior to the 

effective date of the rate or fee increase, except in the following circumstances. 

a) If You, or Your Resident Representative oF Legal Representative agree in writing to 

6 



an amendment
 of this Agreement, due to 

03.0! 

a specific Rate or Fee increase, through 

Your need for additional care, services Of suppliss, the Operator may Tnerease SUCH 

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

b) If the Operator provides additional care, services OF supplies upon the express 

written order of Your primary
 physician, the Operator may, 

e the Basic Rate or 40 Additional 
or Supplementar

y fee 
through an amendment

 

to this Agreement, increas 

than forty-five (45) days written notice. 

c) In the event of any emergency which affects You, the Operator may assess 
upon less 

additional chatges for Your penelit as are reasonable and necessary for services, 

material, equipment and food supplied during such emergency: 

7, Since 4 Community 
Fee is a one-time fee, there can be no subsequent increase ma 

Community Fee charged to You by the Operator, once You have been admitted a3 & 

resident. 

F. Bed Res eryalio
n 

The Operator agress to reserve 4 residential space 4S specified in Section LAL above in 

the event of Your absence. The charge for this reservation
 is the current monthly

 rate, 

pro-rated to 4 daily rate should the requirement
s for termination

 of the agreement be 

fulfilled, for example, if a 30-day notice results in 4 partial month 
charge bens dus. 

Daily rates ate based on the monthly tate times twelve months
 and divided by 365 days. 

The total of the daily rate for 4 one-month period may not exceed the established 

monthly rate. The space will be reserved if the payment
 in full of the monthly or pro- 

rated rate is received. A provision to reserve 4 residential space does not supersede the 

ermination as set forth in Section XIN
 of this agreement. You may 

requirements 
fort 

choose to terminate this agreement rather than reserve such space but rust provide the 

Operator with any required notice. 

TV. Refund/Retur
n of Resident M

onies and Property: 

Upon termination of this agreement OF at the time of Your discharge, put in no case more than 

Operator must provide You, Your Resident and/or 

three business days after Your discharge, the 
7 
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by You with a final written statement of Your 

payment and personal allowance accounts at the Residence. 

The Operator must also return at the time of Your discharge, but m 10 case more than three 

business days; any of Your money or property which comes into the possession 
of the Operator 

after Your discharge. The Operator must refind based on a per diem proration any advance 

payment(s) which You hav
e made. 

If You die, the Operator must tum over Your property to the legally authorized representative of 

Your estate. 

Lf You die without a will and the whereabouts 
of Your next-of-kin ig unknown, the Operator 

shall contact the Surrogate9s Court of the County wherein the Residence is in order to 

determine what should be dons with property of Your estate. 

¥. Transfer of Funds oF Property to Operator 

T£ You wish to voluntarily transfer Motley; property or things of Value to the Operator upon 

admission or at any time, the Operator must enumerate the items given OT promised to be given 

and attach to this agreement 4 listing of the items given to be transferred. Such listing 1s attached 

as Exhibit V. and is made part of this Agreement. Such listing shall include any agreements 

made by third parties for Your benefit. 

Vi. Property of items of value held jo Operator9s 
custody for You. 

alue in the 

Tf, upon admission Or any other time, you wish to place property Of things of V 

Operator's custody and the Operator agrees to accept the responsibility of such custody, the 

Operator must enumerate the items SO placed and attach to this agreement 4 listing of such items. 

Such listing 1s attached as Exhibit VI. of this Agreement
. 

Vil. Fiduciary Resp onsibility 

Lf the Operator assumss management responsibility 
over Your funds, the Operator shall 

maintain such funds in @ fiduciary capacity to You. Any interest on money received and held for 

You by the Operator shall be Your property. 

4
4
 

Legal Representative 
or any person. designated

 - Sa ah ana en 
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nor allow Residence staft or agents to accept, any tip of pratuity 

The Operator must not accept, 

in any form for any services provided ot arranged for as specified by statute, regulations oT 

agreement. 

1X. Personal Allowance Accounts 

The Operator agrees to offer to establish a personal allowance account for any Resident who 

receives either Supplemental Security Income (SSI) or Safety Net Assistance (SNA) payments 

by executing 4 Statement of Offering (DOH-5 195) with You or Your repres entative. 

You agree to inform the Operator if you receive OT have applied for Supplemental 
Security 

Income (SSD) ot Safety Net Assistance (SNA) funds. 

~you must complete the following: 

L receive SSI funds, or [have applied for SSI funds 

I receive SNA funds, or I have applied for SNA funds 

I do not receive either SSI or SNA funds 

If You have 4 signatory to this agreement besides yourself and if that signatory does not choose 

to place Your pers onal allowance funds in a Residence-mainta
ined account, then that signatory 

thereby agress that he/she will comply with the Supplemental 
Security Incomes (SSI) ot Safety 

Net Assistance (SNA) personal allowance requirements. 



ligitally 

1. Under the law which governs Assisted Livin
g Residences (Public Health 

Law Article 

46-b), the Operator shall not admit any Resident if the Operator ig not able to meet the 

care needs of the Resident, within the scope of services authorized under such law, 

and within the scope of services determined nece
ssary within the Resident's 

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

24-hour skilled nursing 
cate. An Operator shall not exclude an individual on the sole 

basis that such individual is 2 person who primarily uses a wheelchair for mobility, 

and shall make reas onable accommodation
s to the extent necessary to admit such 

individuals, consistent with Americans
 with Disabiliti

es Act of 1990, 42 US C421 

et seq. and writh the provisions 
of those sections. 

2. The Opetator shall conduct an initial pre-ad
imission evaluation of prospective 

Resident to determine whether the individual 1s appropriate for admission. 

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

are appropriate for admission to this Residence, 
and that the Op erator is able to meet Your 

care needs within the scope of services authorized under the law and within the scope of 

services. determined nec
essary for You under 

Yout Individualized 
Services Plan. 

4 Tf You are being admitted to & duly certified Enhan
ced Assisted Living Residence, the 

additional terms of the <Enhanc
ed Assisted Livin

g Residence 
Addendum= will apply. 

5. If You are residing in
 <Basic= Assisted Livin

g Residence and Your care needs 

Subsequently 
change in the future to the point that You require either Enhanced 

Assisted Living Care or 24-hour skilled nursing care, You will no longs be 

appropriate for residency 
in this Basic Residence. jf this occurs, the Operator will take 

the appropriate action to terminate this Agreement, pursuant to Section XII of the 

Agreement. However, if the Operator also has an approved E
nhanced Assisted Living 

Certificate, has 4 unit available, and is able and willing to meet Your needs in such 

unit, you may 
be eligible for residency 

in such Enhan
ced Assisted Living unit. 

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

place in an Assisted Living Residen
ce and who: 

10 
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(a) chronically require the physical assistance Of a person sqrorder to Was; OF) 

chronically require the physical assistance Of another person to climb or descend stats; 

or (c) are dependent on medical equipment and require More than intermittent OF 

occasional assistance from medical. personnel; or (d) have chronic woman
aged urimary OF 

bowl incontinence.
 

7, Enhanced Assisted Living Care may also be provided to certain persons 
who desire to 

continue to 4ge in place in an Assisted Living Residen
cs and who are assessed a8 

requiring 24 hour skilled nursing
 cate or medical care and who meet the conditions stated 

in the Enhanced 
Assisted Livin

g Addendum. 

8 If you are being admitted to 4 duly certified Special Needs 
Assisted Livin

g Residence, 

the additional texms of the <Special Needs 
Assisted Living Residenc

e Addendum= will 

apply. 

Special Needs 
assisted living Care is provided to persons who: 

Have a medical diagnosis of Alzheimer9s
 disease or related disorder. This is verified 

through 4 complete physical examination SUPP orted with 
diagnostic studies related to the 

diagnosis of Alzheimer9s
 disease; 

Have 4 comprehensiv
e social, cultural, occupational and pehavioral 

history from the 

resident, resident9s family and/or representative,
 the resident9s physician and other 

available sources. The history would 
also include 4 resident interview and an observation 

in the facility, Ot at least in his/her current living arrangement, 

Have @ manageable 
me dical and psychiatric condition not exhibiting behavior that 

presents a danger to self or others; 

Must be able to participate in activities of daily living, and able to communicate basic 

needs and follow simple directions; and 

Must be ass essed as being able to participate in and benefit from Elderwood
 Village at 

Greece daily life and programs. 



f this Agreemen
t are the Rules of the Residence. BY 

onable Rules of the 
Attached as Exhibit Al. and made a part o 

signing this agreement, You and Your representatives 
agree to obey all reas 

Residence. 

Ki. Resp ousibilities 
of Resident, 

Resident9s Representati
ve and Resident's 

Legal Repres entat
ive 

A. You, or your Resident or 

esponsible for the following: 

Agreement, ate re 

1. Payment of the Basic Rate and any authorized Additional and agreed -to 

Legal Representat
ive to the extent specified m this 

Supplemental or Community Fees as detailed in this Agreement. 

2. Supply of personal clothing and effects. 

3 Payment of all medical expenses including transportation for medical purposes: 

except when payments is available under Medicare, Medicaid or other third-party 

coverage. 

4. At the time of admission and at least once SVeTy twelve (12) months, or more 

frequently ifa change condition warrants, providing the Operator with a dated and 

signed medical 
evaluation that conforms to regulations of the New York 

State Department
 of Health. 

5 Informing the Operator prompt
ly of change in health status, change in physician, 

or change 2 qnedications. 

6. Informing the Operator promptl
y of any changs of name, address, and/or 

phone number. 

B. The Resident9s Representative shall be responsible for the following: 

resentative, if any shall be resp onsible for the following: 
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This Residency Agreemen
t and residency in the Residence 

Gd
 

may be terminated in any of 

the following ways: 

By mutual, written agreement between You and the Operator 

Upon 30 days9 written notice from You ot 8Your Representative 
to ihe Operator of Your 

intention to terminate the agreement and leave the facility. 

Upon 30 days9 written notice from the Operator to You, Your Representative, Your next 

kin, the person designated in this agreement as the responsible party and any person 

designated by You. Involuntary termination of 4 Residency Agreement is permitted only 

for the reasons listed below, and if you object to the termination then only if the Operator 

initiates a COUIL proceeding and the court rules in favor of the operator. 

The grounds upon which involuntary termination may occur are: 

1. You require continual medi 

cy 

fal 
J. 

4. You repeatedly behave in a manner that dire 

mn 

cal or nursing care which the Residence is not permitted by 

law or regulation to provide; 

If your behavior poses imminent risk of death or imminent risk of serious physical harm 

to You or anyone else; 

You fail to make timely payment for all authorized charges, expenses and other 

assessments, if any, for services including use and occupancy of the premises, materials, 

equipment and food which You have agreed to pay under this A 

make timely payment resulted from an interruption in Your receipt of any public benefit to 

which You are entitled, no involuntary t 

the Operator, during the thirty-day period of notice of termination, assists You in obtaining 

such public benefits or other available supplemental public benefits. You agres that You 

will cooperate with such efforts by the Operator to obtain such benefits. 

otly impairs the well-being, care or safety of 

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

of the Residence; 

The Operator has had his/her operating certificate limited, revoked, suspended or the 

Operator has voluntarily surrendered the operation of the facility; 

13 

greement. If Your failure to 

ermination of this Agreement can take place unless 
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5 3 been appom
ted pursuant fo section Abit

 of te NEW fork Stas SOC 

Services La
w and is providing 

for the orderly transfer of all residents 
jn the Residenc

e to 

other reside
nces or is making other provis

ions for the Residents
9 continued safety and cate. 

T£the Operator decided to terminate the Residenc
y Agreement for any of the reas ons stated 

above, the Operator will give You? notice of terminatio
n and discharge, the notice will include 

the date of termination
 which must 

be at least 30 days after delivery of notice, the reason 
for 

termination,
 4 statement 

of Your right to object and alist of free legal advocacy resources 

approved by the State Depart
ment of Health. 

ect to the Operator about the proposed
 termination. 

and may De represented 

You may obj 

by an attormmey OF advocate. jf You challenge the termination,
 the Operator, in order t0 

terminate, must institute 4 special pro ceeding in court. You will not be discharged against Your 

will unless the court rules in favor ofthe Operator, 

While legal action ig in progress, 
the Operator roust not geek to amend the Residency

 

Agreement 
in effect as ofthe date of the notice of termination

, fail to provide any of the care and 

services required by Departmen
t regulations 

and the Residenc
y Agreement, 

OF engage in any 

action to intimidate 
OF harass ¥ OU. 

Both You and the Operator are free to seek any other judicial relief to which they may dé 

entitled. 

The Operator must assist You if the Operator proposes to transfer OF discharge You
 t the 

our placemen
t in a care getting which

 1s 

extent necessary 10 assure, When
evst practicable, 

y 

adequate, appropriate 
and consistent with Your reasonable wishes. 

xry. Transiet 

Notwithstan
ding the above, 40 Operator may seek appropriate 

evaluation and assistance and may 

arrange for YY our transfer to an appropriate 
and sate location, prox to terminatio

n ofa Residency
 

Agreement 
and without 

30 days9 notice OF court review, for the followimg reasons: 

1. When You develop 4 communica
ble disease, medical ot mental condition, OF sustain 

an injury such that continual skilled medical or nursing gervices are required; 
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him/herself 
or others; or 

3, When 4 Receiver has been appointed unde
r the provisions 

of New York State Social 

Services Law 
and is providing for the orderly transfer of all Residents in the Residence 

to 

other residences OF is making other provisions for the Residents9 
continued safety and 

care. 

Jf You are transferred, i order to terminate Your Residency
 Agreement, the Operator must 

proceed with the termination
 requirements 

4s set forth in Section XIU 
of this Agreement, except 

that the written notice of termination
 must be hand delivered to You at the location to which You 

have been moved. 

Tf such hand delivery is not possible, then the notice must be given by any of the methods 

provided by law for pers onal service upon 4 natural person. 

Tf the basis for the transfer permitted undet parts 1 and 2 above of this Section no longe! exists, 

you are deemed appropriate for placement in this Residence 
and if the esidency Agreement 18 

still in effect, You will be readmitted. 

sy, Resident Rights and Resp onsibilities 

Attached as Exhibit KV and made a part of this Agreement 
is 4 Statement of Resident 

Rights and Resp onsibilities. This Statement will be posted in 4 readily visible 

common area in the Residence. 
The Operator agress +o treat You m accordance with 

such Statement of Resident Rights and Resp onsibil
ities. 

XVI. Complaint Resolution 

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

ement in the Residence9
s operations and programs ars 

gs will be 

recommendatio
ns for change or improv 

attached as Exhibit XVI and made a part of this Agreement.
 Tn addition, such procedure 

posted in @ readily visible common
 area of the Residence. 
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* se Operator agress that he Basics of the 

choose. The Operator agress to address aly 

as the Residents 
may 
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e same Complaint 

governing body 
rganization and to 

such other self- 

, problems, 
issues OF suggestio

ns reporte 

complaints jon that addresses th 

ritten report to the Residents9 
Organizat 

Long-Term Care 
provide 4 W 

mbudsman Program. The 

Term Care O 

in order to assist 
handling is 4 direct service of the Long 

Ombudsman 
is available to identify, investigate and resolve Y our complaints 

the protection and exercise of Your rights. 

<VG. Miscellaneo
us Provisions parties. 

ire Agreement 
of the Vie: 

1. This Agreement constitutes the entit 

amended upon 
the written agreement of the parties; provided 

ith the 
t not consistent W 

2. This Agreem
ent may be 

sion of this Agreement 

however, that any amendment or provi 

and regulation 
shall be 

at assisted living resi 

null and void. 

dency agreem 

ed by the Operator in files of the 

erminated. The parties 

for 

ed do cuments 
statute ents and relat 

3 The parties agree th 

parties shall be maintain 

Residence fom 

ne Agreement
 ist executed by the 

ge years after th 

e of execution 
until thr 

Il be made 
available 

the dat 

further agree that such agreements and related do cuments sha 

New York State Departmen
t of Health upon 

request at aly time. 

ed by statute 
ent which is requir inspection by the 

jon in this Agrees 

parties of any provis 

a. Waiver by the 

void. 
n shall be null and 

or regulatio 
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KVL. Agr eerment Authorization 

We, the undersigned, hav 

agree t 

Dated: 

e read this Agreement, have rece ived a duplicate copy thereof, and 

9 abide by the terms and conditions thereim. 

ee he 

(Signature of Resident) 

(Signature of Resident's Representative) 

(Signature of Resident9s Legal Representative) 

(Signature of Operator or the Operator's 

Representative) 

17 
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( Optional 
P ersonal 

Guarantee 
of Payment 

personally guarantees pa
yment of charges for 8Your Basic

 

se eee 

Rate. 
personally guarantess pa

yment of charges for the following 

Services, materials or equipment
, provided to You, that are not covered by the Basic Rate: 

ee
 

ee
 

as 

_ 

(Date) 

Guarantor9 s Signature 

Guarantor9s 
Name (Print) 
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(Optional) Guarantor of Payment of Public Funds 

Tf You have a signatory to this Agreement besides Yourself and that signatory controls 

all or a portion of Your public funds (SSL, Safety Net, Social Security, Othen), and if that 

such public fands delivered directly to the Op erator, then the 

signatory does not choose to have 
ayment of the Basic 

signatory hereby agrees that he/she will pers onally guarantee continuity of p 

Rate and any agreed upon charges above and beyond the Basic Rate from either Your Personal 

Net, Social Security or other 

Funds (other than 8Your Personal Needs
 Allowance), ot SSI, Safety 

public benefits, to meet Your obligations under this Agreement. 

lig. ee
 

(Date) 

(Guarantor9 s Signature) 

Guarantor9s Name (Print) 

19 
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EXHIBIT 1LA.2. 

FURNISHINGS/A
PPLIAN CES PR

OVIDED BY OPERATOR 

The operator will assure that furnishings and equipment used by residents 

support daily activities, are appropriate to fonction, and do not endanger the 

residents9 health, safety, and well-bemg. 

Allresident areas will be decorated, painted and appropriately furnished. 

Basic furniture and household items, appropriate to size and function, and 

intended for common use will be provided or arranged for by the operator. 

The Operator is required to provide you with the following minimum 

household equipment, however, you may elect to bring your own which can 

be documented using Exhibit LA.3: 

i. a standard, single bed, well-constructed, 
in good repair, 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 

ii. 4 chair, a table, and a lamp; 

lockable storage facilities for personal articles and medication which 

i. 
cannot be removed at will; 

iv. individual dresser and closet space for the storage of resident clothimg; 

v. a hinged, lockable entry door, household linens including, at 

minimum, a pillow, 4 pillowcase, two sheets, blankets, a bedspread, 

towels and washcloths, 

vi. household supplies including soap and toilet tissue; 

All occupants will have access to radios and televisions either their 

individual dwellings ot in shared areas. 

Fach dwelling unit will contain at least one telephone. 

All windows in resident-occupied 
areas Will be equipped with curtains, shades 

or blinds. 

All operable windows 
will be equipped with screens. 

Light fixtures will be shaded. 
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EXHIBIT LB. 

ADDITIONAL 
SERVICES. SUPPLIES OR AMENITIES

 

The following services, supplies OF amenities are available either included at no extra cost 

or are resident options for which vendors will charge 4s noted: 

Provided By 

Local cleaners 

To-house salon 

<Weekly transport to stores 

Snack shop 

Operator to offices w/in 10 

mile radius; family and/or 

resident representative 

responsible beyon
d 10- 

mile radius 

Operator 

tiem 
Additional Charge 

Dry Cleaning 
Varies by vendor 

Professional Hait Grooming | Price sheet posted 

Personal Toiletries 
Varies by item 

Commissary Goods 

Medical Transportation 

Cultural/Activitie
s 

Transportation. 

Long Distance Telephone | Fees vary pst carrier 

Service 

Local Phone Service 

Local carriers 

Local Service Provider 

Operator 

At Vendor Cost 
Local Service Provider 

| At Vendor Cost 

Air Conditioning 

Cable T.YV. 

x 
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EXHIBIT LC. 

{FICATION STATUS OF PROVIDER
S 

LICENSURE/
 CERT 

There are 10 providers currently. This exhibit will be up dated whenev
er there is a change. 
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) se
 



EXHIBIT 

DISCLOSURE 
STATEMENT 

1404 Long Pond Road
 Operating Company, LLC, as operator of Elderwood Village at Greece, 

hereby discloses the following, 4S required by Public Health Law Section 4658 (3). 

1. The Consumer Information Guide developed by the Commissioner
 of Health 

is hereby attached as Exhibit D-1 of this Agreement. 

2, The Operator is Licensed by the New York State Dep artment
 of Health to operate at 

1404 Long Pond Road, an Assisted Living Residence as well as an Adult Home facility. The 

Operator is also certified to operate at this location an Enhanced Assisted Living Residence and 

Special Needs 
Assisted Living Residence. This additional certification may 

permit individuals 

who may develop conditions OT needs that would otherwise make them n0 longer appropriate for 

continued residence in 4 basic Assisted Living 
Residence to be able to continue to reside in the 

Residence and to receive Enhance
d Assisted Living 

services, as long as the other conditions ot 

residency set forth in this Agreement continue to be met. 

The Operator js currently approved to provide: 

a. Enhanced Assisted Living services for up to 4 maximum of 12 persons. 

b. Special Needs Assisted Living services for up to a rnaximum of 28 persons. 

The Operator will post prominently in the Residence, 00 @ monthly basis, the 

then-current nu
mber of vacancies under its Enhanced Assisted Living 

Services Program and 

Special Needs Assisted Living Program. 

1 is important to note that The Operator is currently approved to accommodate 
within 

The Enhanced 
Assisted Living Program 

and Special Needs Assisted Living Program 
only 

up to the numbers of persons stated above. If You becomes appropriate for Enhanced Assisted 

Living Services or Special Needs Assisted Living Program, and one of those units is available, 

you will pe eligible to be admitted into the Enhanced Assisted Living P
rogram or Special Needs 

Assisted Living Program. If, however, such units are at capacity and there are no vacancies, the 

Operator will assist You and Your repres entatives to identify and obtain other appropriate living 

arrangements in accordance with New York State9s regulatory requirements. If you become 

eligible for and chooss to receive services in the Enhanced Assisted Living Residence Program 

25 
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or Special Needs Assisted Living Program. within this Residence, it may be necessary for You to 

change your room within the Residence. 

3. The ownsr of the real property up
on qhich the Residence is located is 1404 Long Pond Road, 

LLC. The mailing address of Elderwood Village at Greece is 

1404 Long Pond Road, Rochester New 
York 14626. The following individual 1s authorized to 

accept personal service on behalf of such real property owner: 

Erica Rosa, Administrator, 
Elderwood Village at Greece, 1404 Long Pond Road, Rochester 

New York 14626 

4. The Operator of the Residence is 1404 Long Pond Road Operating Company, LLC. The 

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

following individual is authorized to accept personal service on behalf of the Op erator: 

Erica Rosa, Administrator, Elderwood Village at Greece, 1404 Long Pond Road, 

Rochester, Ne
w York 14626 

5. The Operator does not have ownership interest in excess of 10% (whether legal ot 

which provides cate, material, equipment or other services 10 

- beneficial interest) m any entity 

residents of the Residenc
e. 

6. No entity which provides care 
ther services to residents of The 

_ material, equipment or 0 

Residence has interest In EXCESS of 10% (whether legal or beneficial interest) in the Operator. 

7. Residents reserve the right to receive services from service providers with whom the 

Operator does not have an arrangement. 

8. Residents shall have the right to choose their health care providers, 

notwithstanding
 ery other agreement to the contrary. 

ly have public funds available for the payment of services. 

9. The facility does not current 

10. The New York State Dep artment of Health9s toll-free telephone number for reporting 

of complaints regarding the services provided by The Assisted Living Operator 1s 1-866- 

8936772. 

11, The New York State Long Term Care Ombudsman Program (NY S
LTCOP) provides 4 

ioll-free number 
4-355-582-6769 

to request an Ombudsman 
to advocate for the resident. The 

Local LTCOP telephone number is 585-2 876414. The NYSLTCOP
 web site is 

www Jrcombu
dsman.ny. gov. 
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EXHIBIT ULA. 

{TIERED FEES AR
RANGEMENT 

All residents receive Basic Services in addition to theit Housing 
Accomm dations as part of theit 

Basic Rate. Basic Services include remind
ers (¢.8-» meals, showers, etc.); wellness checks such as 

weight and blood press
ure monitoring; assistance with 

Activities of Daily Living 
(ADLs): bathing, 

grooming, dressing, toileting (if applicable); ambulation (i applicable); wansfering (if 

applicable), feeding and medication management including medication acquisition, storage and 

disposal, and assistance with gelf-administra
tion of medication. 

As an Adult Home Resident, You will be provided with up to thres and three-quarter (3.75) hours 

per week of Personal Care as outlined above. 

Tiered Fees are determined by 4 comprehensive 
assessment by 4 licensed representative of the 

Community, mm consultation with Your physician during the following events; prior to move-in; 

whenever there ate significant changes in Your needs; upon Your physician9s request; and every 

6 months after your move-in. The results of this comprehensive
 assessment will be shared with 

You, Yout Representative 
and/or Your Legal Representative. 

Tf the comprehensive assessment 

indicates that you require services in excess of the basic personal care level, You will be placed n 

the appropriate Tier for your level of cars and you will be required to pay the associated additional 

fees, as follows: 



ALL INCLUSIV
E PRICING 

PRO GRAM
S 

Description 

Program. serves 

people with special 

needs, for example 

Alzheimer9s 
disease 

or other types of 

dementia. 

Special Needs 

Assisted 
Living 

Residence 

(SNALR) 

Spe cial 
Program serves 

Needs/Enha
nce d | people with Special 

Assisted Living needs who wish to 

remain in the 

residence a they 

have age-related 

difficulties bey ond 

what a Basic ALR 

can provide
 such as 

assistance tO get out 

of a chair, need thse 

assistance of another 

to walk or USS gtairs, 

need assistance with 

medical equipment, 

and/or need 

assistance tO manage 

chronic uTmDary or 

bowel mc ontinerice
. 

See Exhibit 

Wa Tiered 

Fes 

See Exhibit 

Ta Tiered 

Fee 
Program serves 

See Exhibit 

people who wish to [Ua Tiered 

remain in the 
ee Enhanced

 

AS sisted
 

Living(E
ALR) 

residence as they Agreements 
Agreements 

Agreements 

have age-related 
for Pricing 

for Pricing 
for Pricing 

difficulties b
eyond 

what @ Basic 

can provide 
such 2s 

assistance 
tO get out 

of a chair, need the 

assistance of another 

to walk or use stairs, 

need assistancs with 

equipment, 
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subsequent 
increase 10 2 Community

 Fes 

as a resident. The Community Fee is fully refundab
le within the first 15 days and 50 

the firs 

SUPPLEME
NTAL ; 

Community
 Fee is 4 required 

to cover S 

£ such services ig scheduled transportatt 

exHiBir T
.B 

charged to <you by the OP erator 

+30 days, non-re
fundable after 30 days. 

ADDITION
AL OR COMMU

NITY FEES 

ervices that this facility providers which are 

jon. There cat be 10 

once You have peel admitted 

% refunded wi
thin 
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EXHIBIT ULC, RATE OR FEE SCHED
ULE 

RESIDENT NAME: 
ROOM #: 

YY our initial fees are as follows: 

Basic Services Rate $ 

Additional Fees $ 

(including individualized 
service plan) 

Supplemental
 Fee $ 

Total Monthly Service Rate § 

{ understand and agree that the Operator has the right to change these rates and/or change the services 

prov ided in ac
cordance with the provisions of the Residency

 Agreement 

UI
 

WS
) 



1S Digitally signed 

BD oy305'GK 
Date: 

af came 

iK Jsa849 O50" 

TRANSFER.
 OF 

No arrangements 
will be im place for transfer of funds or property to the operator. 
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EXHIBIT 
V- 

FOR YOU 

pROPERT
YITEMS 

HELD BY OPERA
TOR 

There is n0 current plan to hold propert
y oF items for residents. 
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EXHIBIT V1 

RULES OF THE RESIDEN
CE 

Residents are required to share any changes in primary physician, medical appointments and 

prescription orders. Residents should not retain any medication without advising our care staff. 

Physician orders are required for all medications including over the counter medications. 

A modest dress code asks that residents dress appropriately in public areas of the building and 

respect the property, privacy and rights of others. It is requested that one refrain from wearing 

nightclothes in the dining room or other common area. 

Rental payments are due by the first of the month. 

Residents 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 building. A sign out te gister is provided at our front desk. 

Resident visitors are required to sign our Visitor Register. 

Flectrical devices you may use in your room must be checked for fire safety by maintenance 

staff. Only UL approved extension cords under 6 feet may be used. One power-strip per room is 

allowed and may have no more than four items plugged into the strip. 

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

Rooms must be kept clear of clutter to prevent falls. Excess newspapers, boxes and furniture 

must be properly stored to keep pathways clear. 

All rugs must have @ non-slip backing. 

Halogen lamps should not be used. 

Food items in the room must be stored to eliminate spoiling which may attract pests. Ttems 

from the dining room may not be taken to the room due to risk of spoilage. 

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

Please advise our staff of your dining room guest with 24-hour notice. Our private dining room 

service requires two-week notice. 

Overnight guests are welcome in resident TOOMS with notification to our staff, A maximum of 

five-day stay is suggested. 
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EXHIBIT VIO 

OPERATOR PRO CEDURES: RE
SIDENT GRIEVANCES AND RECOMMENDAT

IONS 

All residents, family members and legally designated representatives OF responsible patties will 

have the right to voice grievances OF recommendation about sreatment or care without fear of 

discrimination or reprisal from staff of this facility. The resident, family menabers and legally 

designated representatives or TesP onsible parties will also have the right to prompt resolution of 

erie vances. The facility shall conspicuously post this policy within the facility. 

The Administrator will be the designated person at this facility to whom erievances/ complaints 

or recommendations 
related to the care or treatment of a resident may be reported, orally or in 

writing. 

The Administrator will receive and respond confidentially to grievances OF complaints and 

recommendation related to a resident9s stay at this facility. As necessary, commplaints/grievances 

and recommendations by a resident or legally appointed repres entative, 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 Boatd President for 

review and resolution. A response to che resident, next of kin or responsible party will be made 

in writing as to action taken or not taken, within at least fifteen (15) days after the 

complaint/grievanc
e OF recommendation is reported to the Administrator. An appeal process may 

be initiated if there is no resolution or if the decision is unsatisfactory to the resident. The appeals 

process may be initiated within thirty (30) days of receipt of appeal with review by member or 

committee of the governing authority. 

During the Bill of Rights presentation to staff (General Orientation or the annual mandatory 

in-service about rights of residents), the Administrator/Case
 Managet will inform staff of the 

avenue by which residents and their families legally app ointed representative or responsible 

party can register complaints/grievances 
Of recommendations. 

Upon admission of the resident, the Case Manager will inform the resident or legally designated 

representative, next of kin, or responsible party of avenues by which complainis/grievances Of 

recommendations can be made 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 OF clarification to policy 

and practice surrounding the complaint. All anonymous complaints will be reviewed and 

documented at the next monthly Resident Council meeting. 
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sidence 18 right for 

your needs. if an assisted living T® 

mer information.
 ouide will help you decide 

£ assisted living resid
ence (ALR) may best serve 

aged options m 

ial and commun
ity b 

of the many 

There are many different ho
using, long-term carte re 

"York State that provide
 assistance with daily living. The ALR is just one 

d care options. New 
i i cormmunity-

base 

Hf) website provides information 
about the 

jes/long ten. carel 

ving choices 1S available on the New Yo
rk State Office for the 

toe Guide/Hous
me.clim ; 

and acronym
s US ed in this ouide is provided 

on pages 10 and 

11. 

WHAT iS AN ASSISTED 
LIVING RESIDENCE 

(ALR)? 

An Assisted Living 
Residence 

ig a certified adult home 
of enriched housine 

program that has 

additionally 
been approved by 

the DOH for licensure 
as 0+ 

An operator of an ALB 18 

required to provide 
or arrange for housing, 

tyrenty-four-hout 
on-site monitoring, 

and pets onal care 

services and/or home 
cate services 

a home-like getting to five OF more adult residents 

dto 

cass manag
ement gervices, and is require 

ides imp ortant consume! 
s and snacks, 

law. also prov 
also provide 

i 
(ISP). The 

ALRs poust 

- dividuali
ze 



fab etal 

nis
 esis 

ALRs may offer each resident their own room, a small apartment, Or 4 shared space with @ suitable 

idents will share common areas, such as the dining room OF living room, with other 

ervices. 

roommiate. Res 
quire assistance with meals, personal care and/or home care S& 

people who may also te 

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

and freedom of choice. Assisted living residences should facilitate independ
ence and helps 

individuals to live as independently 
as possible and make decisions about how they want to live. 

wHOo OPERATES ALRs? 

ALRs can be owned and operated by an individual or 4 for-profit busine
ss group of corporation, 4 

not-for-profit organization, Or @ government agency. 

PAYING FOR AN ALR 

ccepts. Many ALRs accept private payment 

me (SSI) as the primary 

Tt is important to ask the ALR what kind of payment it 4 

or long term care insurance, and some accept Supplement
al Security Inco 

Currently, Medicaid and Medicare will NOT pay for residing in an ALR, 

method of payment. 

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

Costs vary among ALRs. Much of dhe variation is dus to the types and level of services provided and 

the location and structure of the residence itself. 

TYPES OF ALRs AND R
ESIDENT QUALIFICATIO

NS 

_ There are three types of ALRs: Basic ALRs (ALR), Fnhanced ALRs 
(EALR), and Special Need 

ALRs (SNALR). The services provided, offered or permitted vary by type and can vary from 

residence to residence. Prospective residents and their representatives should make sure tasy 

understand the type of ALR and be involved in the ISP process (described below), to ensure that the 

services to be provided are truly what the individual needs and desires. 

pi2\4504192.2
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TRA Basic AL: eos cane of astemIS RGESD 
cally, stable. 

Residents need tp have ___
44 

tine medical Visus rovided DY Oe arson:
 Orsi! 

Generally, 
individuals 

who are appropiat
ely gerved in @ Basic ALR 

ate those who: 

» Prefer to live in a social and supportive 
environment

 with 24-hour
 supervision, 

e Have needs that can be safely met in an ALR; 

e May be visually ot hearing imp aired, 

e May require some assistance with toileting, ba
thing, grooming, 

dressing OT eating, 

chair alone Of occasionally
 with assistance From anothet 

person, and can self-transter,
 

« Can accept direction from others in tims of emergency
; 

8cal condition that requizes 74-hour skilled nursi
ng and medical 

cate, or 

2 Do not pose & danger to themselves 
OF others. 

The Basic ALR 
is designed to meet the individual's 

social and residenti
al ne 

encouraging
 and assisting ri

t activities of daily living 
; 

also be certified as 2 Enhanced Assisted Liv
ing Residence (EALR) and/or Special Needs Assisted 

Living Residence 
(SNALR) and may provide additional support services as descr 

ed level of care to serve 

-related difficulties 
beyond what 

@ 

ovide. To enter 4D BALR, 2 petso8 can <age 1 place= in a Basic ALR 
O& enter 

directly from. she communit
y of another setting. If the goals t0 <age-1 

is] 

how many beds ars certified as enbanced and how your future 

People in an Enhanced
 ALR may require assistance t0 get out of a chair, need the assistance of 

ent, and/or need assistance {0 

another to walk or uss stairs, need 
assistance with medical equipme 

manage chronic urimary or bowel inc
ontinence. 
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prem! 1a forthe Eukenced ALE |v 1 of care is someone mite A 

___Anrexam
ple gf & a -agepagey pe SE eta ee Sth meals gd ALR levee 

conditiort such 
as severe, ait BAT ho needs help : <ar meals and walking irhe or sue ecomes 

contined to 4 A Beelchair and neecs alp Pranstet ng, <hey Gn remain in the nhanced ATR. 

The Enhanced
 ALR must assure that the nursing and medical needs of the resident can be met in the 

e/she would need to be 

facility. Ifa resident comes to need 24-hour medical or skilled nursing care, he 

transferred to 4 nursing facility or hospital unless all the criteria below are moet: 

a) The resident hires 24-hour appropriats nursing and medical care to meet their needs; 

b) The resident's physician and home care services agency decide his/her care ca? be 

gately delivered in the Enhanced AL
R; 

c) The operator agrees to provide services OF alrang® for services and is willing to 

coordinate care, and 

d) The resident agrees with the plan. 

Special Needs ALR (SNALR): Some ALRs may also be certified to serve people with special 

needs, for example Alzheimer9s disease OF other types of dementia. Special Needs ALRs have 

submitted plans for specialized services, environmental features, and staffing levels that have 

been approved by the New York State Departmen
t of Health. 

The services offered by these homes are tailored to the unique neds
 of the people they serve. 

Sometimes people with dementia may not need the more specialized gervices required in 4 Special 

Needs ALR, however, ifthe degree of dementia requires that the person be ina secured 

environment, 
OF services must be highly specialized to address their needs, they may need the 

The individual's 

services and environmental features only available in a Special Needs ALR. 

physician and/or representative 
and ALR staff can help the person decide the right level of 

Services. 

An example of a person who could be in a Special Needs ALR, is one who develops dementia with 

associated problems, needs 24-hour supervision, and needs additional help completing bis or her 

activities of daily living. The Special Needs A
LR is required to have @ specialized plan to address the 

person's pehavioral changes caused by dementia. Some of these changes may present a danger to the 

nor others in the Special Needs ALR. Often such residents are provided medical, social or 

difications to the care plan, 

neuro-b ehaviora
l care. Tf the symptoms 

become unmanag
eable despite mo 

a person may need to move to another level of care where his or 

DM2\4504192
.2 

her needs can be safely met. The ALR9s case manager is respons 

the right residential setting to safely meet their needs. 

AA 

ible to assist residents to find 

4
4
 4 
e
r
 



ALR EALR
 SNALR 

Provides 4 fornished ro
om, apartment or shared space 

with common
 shared areas 

Provides assistance with 1-3 meals daily, personal cate, home 

care, housekeeping,
 maintenance, 

jaundry, social and recreation
al 

activities 

Periodic medical visits with providers of resident choice are 

arranged 

Medication 
management 

assistance 

24-hour monitoring by SUPP ort staff is available on site 

Case managem
ent services 

Individualized
 Service Plan (ISP) is prepared 

Assistance with walking,
 transferring, 

stair climbing and 

descending stairs, as needed, 1s available 

Intermittent Of occasional assistance from. medical 
pers onnel from 

approved com
munity resources 18 available 
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Assistance with durable medical equipment (ie., ~wheelchait
s, 

ailable 
pospital beds) is 2v 

(Ls. vital signs, eY® drops, injections, catheter care, 

d cate, as needed) is provided by an agency 

Pa
 

Nursing cate 

colostomy cat®, woun 

or facility staff 

Aging in place 1s available, and, if needed, 24 hout skilled nursing 

and/or medical care can be privately hired 

x 

Specialized program. and 
environmental 

modifications 
for 

ther special needs 

individuals 
with dementia or 0 

am
 

On
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VISITING ALRs: Be sure to visit several ALRs before making 
a decision to apply for 

residence. Loo
k around, talk to residents and staff and ask lots of questions. Selecting a home 

needs to be comfortable. 

Ask to examine an <open= or <mo del? unit and look for features that will support living safely 

agement if they 

dently. If certain features are desirable or required, ask building man 

and indepen 

are available or can be installed. Remem
ber charges may be added for any special modificati

ons 

requested. 

what to expect from 2 residence. It is 4 good idea to prepare a list 

Tt is important to keep in mind 
about each 

of questions before the visit. Also, taking notes and writing down likes or dislikes 

residence 18 helpful to review before making a decision. 

THINGS TO CONSIDER: When thinking about whether a particular ALR
 or any other type of 

community-bas
ed housing is right, here are some things to think about before making 4 final 

choice. 

Location: Is the residence close to family and friends? 

Licensure/Certif
ication: Find out the type of license/ certifi

cation 4 residence has and if that 

certification will enable the facility to meet current and future needs. 

Cests: How such will it cost to live at the residence? What other costs Or charges, such as dry 

cleaning, cable television, etc., might be additional? <Will these costs change? 

Transportation: 
8What transportation is available from the residence? What choices are there for 

people to schedule outings other than to medical appointments OF trips by the residence or other 

group trips? What is within safe walking distance (shopping. park, library, bank, etc.)? 

3 
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Place of worship: Are there religious services available at the residence? Is the residence neat 

places of worship? 

Social organizations: Js the residence neat civic or social organizations SO that active 

particip ation is possible? 

Shopping: Are there grocery stores or shopping centers nearby? What other type of shopping 18 

enjoyed9 

Activities: What kinds of social activities are available at the residence? Ate tert planned 

outings which are of interest? Is participation in activities required? 

Other residents: Other ALR residents will be neighbors, is this 4 significant issue or change 

from current living arrangement? 

Staff: Ate staff professional
, helpful, knowledg

eable and friendly? 

Resident S atisfaction: Does the residence have 4 policy for taking suggestions and making 

improvements for the residents? 

Current and future needs: Think about current assistance OF services as well as those needed 10 

several years. Is there assistance to get the services needed from other agencies or are the services 

available on site? 

Tf the residence offers fewer Special Needs beds and/or Enhanced 
Assisted Living beds than the total 

capacity of the residence, how 
are these beds made available to current or new residents? Under 

what 

conditions require leaving the residence, such as for financial or for health reasons? Will room OF 

apartment changes be required dus to health changes? What is the residence9s policy if the monthly 

fee is too high or if the amount and/or type of care needs increase? 

48 
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Medical services: Will the location of the facility allow continued use of current 

medical pers onnel? 

Meals: During visit, eat a meal. This will address the quality and type of food available. Tf, for 

cultural or medical reasons, 4 special diet is required, can these types of meals be prepared! 

Communication:
 Tf English is not the first language and/or there is some difficulty 

communicating, 
is there staff available to communicate 

in the language necessary? Ifis difficulty 

hearing, is there staff to assist 10 communicating 
with others? 

Guests: Ate overnight visits by guests allowed? Does the residence have any rules about 

these visits? Can 4 visitor dine and pay for a meal? Is there-a separate area for private meals 

or gatherings to celebrate 4 special occasion with relatives? 

wHOo CAN HELP YOU Ci OOSE AN ALR
? When deciding on which ALR is right, talk 

to family members
 and friends. Lf they make visits to the residences, they may see 

something different, so ask for feedback. 

Physicians may be able to make some recommendations
 about things that should be included in 

any residence. A physician ho knows about health needs and is aware of any limitations cat 

provide advice on your current and future needs. 

Before making any final decisions, talking to 4 financial advisor and/or attorney may be 

appropriate. Since there are costs snvolved, 2 financial advisor may provide information on how 

these costs may affect your long term. financial outlook. An attomey review of any documents 

may also be valuable. (¬.g-, residency agreement, application, etc.) 
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"ADMISSION CRITERIA AND INDIVIDUALIZ
ED SERVICE PLANS (SP) 

An evaluation is required before admission to determine eligibility for an ALR. The admission 

criteria can vary based on the type of ALR. Applicants will be asked to provide results of 2 

ysical exam from within 30 days prior to admission that includes a medical, functional, and 

mental health assessment (where appropriate OF required). This assessment ill be reviewed as 

part of the Individual
ized Service Plan (ISP) that an ALR must develop for each resident. 

The ISP is the <blueprint= for services required by the resident. Tt describes the services that need 

to be provided to the resident and how and by whom those services will be provided. The ISP is 

developed when 
the resident is admitted to the ALR, writh the input of the resident and bis ot her 

representative, physician, and the home health care agency, if appropriate. Because itis based on 

the medical, nutritional, social and everyday lite needs of the individual, the ISP must be 

reviewed and revised as thos¢ needs change, but at least every SIX months. 

APPLYING TO AN ALR 

The following are part of entering an ALR: 

An Assessment: Medical, Functional and Mental: A current physical examination that includes @ 

rosdical, fonctional and mental health evaluation (where appropriate or required) to determine 

what care is needed. This must be completed by 4 physician 30 days prior to admission. Check 

ith staff at the residence for the required form. 

An application and any other documents that must be signed at admission (get these from the 

residence). Bach residence may have different documents. Review each one of them and get the 

answers to any questions. 

Residency A greement (contract): All ALR operators are required to complete a residency 

agreement with each new resident at the time of admission to the ALR. The ALR staff must 

disclose adequate and accurate information about living in that residence. This agreement 

determines the specific services that will be provided and the cost. The residency agreement 

must include the typs of living arrangements agreed to (e.g., 2 private room OF apartment); 

services (&.S- dining, housekeeping); 
admission requirements and the conditions which would 

50 
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end refund policies; rules of the residence, termination and discharge 

require transfer, all fees an a 
ig anid responsioilities. 

oticies; and Tesi ent 1g 

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

State Health Dep artment9s website at. 

cov/facilities/assiste
d living/docs/model residency _agresment. dt. 

-/ arora nyhealth. m 

Review the residency agreement Very carefully. There may be differences in each ALR9s 

residency agreement, but they have to be approved by the Department. Write down any questions 

or concems and discuss with the administrator of the ALR. Contact the Department of Health 

with questions about the residency agreement. (See number under information and complaints) 

re Statement: This staternent includes information that must be made known to an 

Disclosu 

individual before signing the residency agreement. This information should include: licensure, 

ownership, availability of health care providers, availability of public funds, the State Health 

Department toll-free number for reporting complaints, and @ statement regarding the availability 

and telephone numbers of the state and local long-term cars ombudsman services. The disclosure 

statement should be reviewed carefully. 

Financial Information: Ask what types of financial documents are needed (bank statements, 

long term care insurance policies, etc.). Decide how much financing is needed in order to quality 

-to live in the ALR. Does the residence require a deposit or fee before moving in? Is the fee 

refundable, 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 understanding.
 Understand any long term care insurance 

penefits. Consider 4 health care proxy or other advance directive, making decision about 

executing a will or granting power of attomey to a significant other may be appropriate at this 

time. 

Resident Rights, Protection, and Responsibilities: N
ew York State law and regulations 

guarantee ALR residents9 rights and protections and define their responsibilities. Each ALR 

operator must adopt a statement of rights and responsibilities for residents, and treat each 

- 
51 



_ Digitally 
Stee 

gas KK 

Oate: 
F iizeggi~ 

settee 
cowme corn 

Te wee eer ten 
- wee ott 

wees 
og sepower werent: 

ain mee ies tt camceecaoens 
atten 

meee Gis BRR AE 

S. 152325 
0s'00" 

DM2\4504192.2
 

resident according to the principles in the statement. For a list of 

responsibilities visit the Department9s website at 

ALR resident rights and 

ov/facilities/ assist
ed_living docs/resident rights.pdf. For a copy of 

http://www nyhe
alth. 

frights and resp onsibilities, ask the ALR. 

an individual ALR
9S statement 0 

LICENSING AND OVERSIGHT 

ALRs and other adult care facilities are licensed and inspected every 12 to 18 months by the 

New York State Department of Health. An ALR is. required to follow rules and regulations and 

+o renew its license every two years. For @ list of licensed ALRs 
in NYS, visit the Department of 

Health9s website at 

cov/facilities/assi
sted living/licensed. programs residences tm. 

www myhe alth. 

INFORMATION 
AND COMPLAIN

TS 

information about assisted living residences OF to report concerms oF problems with @ 

residence which cannot be resolved internally, call the New York State Department of Health or 

the New York State Long Term Care Ombudsman 
Program. The New York State Department of 

Health9s Division of Assisted Living can be reached at (518) 408-1133 or toll ite at 1-866-893- 

6772. The New York State Long Term Care Ombudsman 
Program can be reached at 1-800-342- 

9871. 

For more 
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Glossary of Terms Related to Guide 

Activities of Daily Living (ADL): Physical functions that a person performs every day that 

usually include dressing, eating, bathing, toileting, and transferring. 

Adult Care Facility (ACF): Provides temporary Of long-term, non-medical, residential care 

services to adults who are to 4 certain extent unable to live independently. There are five types of 

adult care facilities: adult homes, entiched housing programs, residences for adults, family-type 

homes and shelters for adults. Of these, adult homes, enriched housing programs, and residences 

for adults are overseen by the Department of Health. Adult homes, enriched housing programs, 

and residences for adults provide long-term residential care, room, board, housekeeping, personal 

care and supervision. Enriched housing is different because each resident room is an apartment 

setting, 1.6. kitchen, larger living space, etc. Residences for adults provide the same services as 

adult homes and enriched housing except for required personal care services. 

Adult Day Program: Programs designed to promote socialization for people with no significant 

medical needs who may benefit from comp anionship and supervision. Some programs provide 

specially designed recreational and therapeutic activities, which encourage and improve daily 

living skills and co gnitive abilities, reduce stress, and promote capabilities. 

Adult Day Health Care: Medically-supervised services for people with physical or mental. 

health impairment (examples: children, people with dementia, or AIDS patients). Services 

include: nursing, t1ausp ortation, leisure activities, physical therapy, speech pathology, nutrition 

assessment, OCCUp ational therapy, medical social services, psychosocial assessment, 

rehabilitation and socialization, nursing evaluation and treatment, coordination of referrals for 

outpatient health, and dental services. 

Aging in Place: Accommodating a resident9s changing needs and preferences to allow the 

resident to remain in the residence as long as possible. 

Assisted Living Program (ALP): Available in some adult homes and enriched housing 

programs. It combines residential and home care services. It is designed as an alternative to 

nursing home placement for some people. The operator of the assisted living program iS 

responsible for providing or arranging for resident services that must include room, board, 
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and home health services. This 1s @ 

Medicaid fonded service for personal care services. 

pM2\4504192.2 

Disclosure Statemen= Information made
 known to @n individual before signing the 

residency agreement. This information should include: licensure, ownership, availability ot 

health care providers, availability of public fonds, the State Health Depart
ment toll-free 

number for rep orting complaints, and a statement regarding the availability and telephone 

numbers of the state and. local long-term cate ombudsman 
services. 

Health Care Facility: All hospitals and nursing homes licensed by the New York 

State Department of Health. 

Health Care Proxy: Appointing 4 health care agent to make health care decisions for you and 

to make sure your wishes are followed if you lose the ability to make these decisions yourself. 

Home Care: Health or medically related services provided by a home care services agency to 

people in their homes, including adult homes, enriched housing, and ALRs. Home care can meet 

many needs, from help with household chores and personal care like dressing, shoppmg, eating 

and bathing, to nursing care and physical, occupational, or speech therapy. 

Instrumental Activities of Daily Living (ADL9s): 
Functions that involve managi

ng one9s 

affairs and performing tasks of everyday living, such as preparing meals, taking medications, 

walking outside, using a telephone, manag
ing money, shopping and housekeeping. 

Long Term Care Ombudsman
 Program: A statewide program administered 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 gkilled nursing 

facilities. In many cases, 4 New York State certified ombudsma
n is assigned to visit @ facility on 

a weekly basis. 

Monitoring: Observing for changes in physical, social, OT psychological well bems. 
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. A federal income
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designed to help aged, blind, and disabled 

i for food, clothing 

er services. 
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but not all, ALRs may 
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Supervision:
 Knowing the general 

identify changes in behavior OF appeatancs and 

activities of daily living. 
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pplication Number: 
200039 

acility Name: 
Elderwaod Village at Greece 

a 

ieoject Description: 
Certification 45 2 72-bed Assisted Living Residence (ALR), including a 28-bed Memory Care unit certified as Special a Create New Submission 

shee as Needs Assisted Living Residence (SNALR), and certification as 4 42-bed Enhanced Assisted Living Residence (EALR). 

ACF Project Managemen
t on 08/07/2024 

Project Approval 

Racipient: 
ACF Architectural ACF Character an 

Recipients 
Surveillance, ACF \western Regional Qifice Applican 

Selected Prajects 

ACF 200038 - Eldarsvoad Villegs at Greece 

Sreated By: 

Zorraspondence
 Type: 
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Message: 
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MOTIFICATION OF APBRQVAILEROM THE DEF DARTMENT:, acc sere neeen to ; ; 

ear Patricia Smyth: 

nis corresponde
nce serves as notification that the belaw referenced application requesting approval to add licensure far 4 72bed Assisted Living 

4 certification fora 42-bed Enhanced Assistad Living Residence (EALR), and a 28-bed Special Needs Assisted Living Residence 

tesidence (ALR), will 

SNALR) has been agproved by the New Yark State Department of Health (<Department=), affective July 31, 2024. The facility is lacated at 1404 Long 

2qnd Road, Rochester, New York 14626 (Monrae County). 

The information that will appear an the new Operating Certificate is below. 

Operating Certificate 

Effective Date 

4404 Lang Pond Road Operating Company. utc 

Private Proprisiary Adult Home 

Eldervood Village at Greece 

4404 Long Pond Road 

Rochester, New York 14625 

lonroe County 

172 Residents 

72 Residents 

72 Residents 

Maximum Capacity 

Adult Home (AH) 

Assisted Living Residence (ALR) 

isted Livin Residence 
ie 

= ome ie 42 Residents 

Spacial Needs Assisted Living Residence 

(SNALR) 

§ Residents 

Expiration Date 

Operating Certificate Number 

The finalized Operating Cartificate will be available an the dealth Facilities Information System (HFIS). As 2 raminder, the Operating 

Certificate must be posted at the facility, Is nontransferadle, and remains the property of the Department. 

\f you have any questions regarding this application, please contact the Bureau of Adult Care Facility and Assisted Living Licsnsurs via email ic 

acicon@health.ny-
gov- 

Attachments: 

3.2022 Elderwaad Village at Greece 200039 RA Approved (1).p 
LS ee 

4_Elderwood Village at Greece SNALR Addendum to Residency agreemen
t pat) in 

a 
EALR Addendum to Residency Agreement.adt 

3_Elderwood Village at Gree 

*=* DOH cannot guarantes that documents that nave been uploaded to NYSE-CON a= virus 7 Before documents are oganed, ihe user sheul¢ 

ensure that their anti-virus software IS aperating and is up-to-date with the latest anti-virus signature files. 

e 2M -ACF Project Man ement - Multiol= act Ancrova! 

<02 Pil - ACF Project Management 
- Multiple - Cansent 

f siter 

a7 PM -AGF Licensure ~ Multigle - Raquest for Additional Information - 01/04/2024 02:42:03 PM 

91/02/2024 93:4 

03/01/2022 01 :29:44 PM -ACE Project Managemen
t - Applicant - Part 1 Approval with Consiructicn 

01/22/2021 41:11:45 AM -ACF Legal - Mutigle - Request far Additianal Infarmation - 02/22/2022 69:33:30 Alvi 

40/14/2020 11 13:36 AM -A\ F Project Managemen
t - Applicant - Other - 10/14/2020 03:18:29 PM 
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This is an addendum to 4 Residency Agree
ment made betw 

Operating 
<vow=,

 ak 
. 

8Residency 
and amends, ifany, onky the sections speciti 

Residency 

Agreement. This addendum must 

is 

Il. 

id. 

SPECIAL NEEDS 
ASSISTED LIVIN G RESIDENCE 

ADDENDUM TG 

RESIDENCY AGR
EEMENT 

een 1404 Long Pond Road 

Comrpanty LLC (the <Qperator=),. 
athe (<Resi dent= or 

he <Resident's Representative=): 

____4 tthe "Resident's Legal Representative=)- Such 

Agreement ig dated ___ == : pe twaeles addendum adds new sections 

fied in this addendum. All other provisions of the 

sherwise amended m accordance with this 

Agreement shall remain in effect, urless 0 
een the parties. 

or be attached to the Residency Agreement betw 

agay Axumted Livi ¬ 
special N 

ed by the New Youk State Department of Health to 

The Operator is currently certiti 
at Elidexwaod Village at Greece located at 

provide Special Needs Assisted Living 

4404, Long Pond Road, Ra chester, NY 14626. 

Resident Represen
tative OF Legal Represent

ative have requested that 

iving Residence (the 
You ot Your 

You become a Resident at this Special Needs Assisted Li 

<Ragidence=) and the Operator has accepted such request. 

svonmenial Mod
 

Orialifications. and 
Env 

fications, 

Sk 

Attached as Exhibit G.N#1 and made a part of this Agreement is 2 written 

description of Specialized Services to be provided in the Special Needs Residence: 

» Staffing Levels 

Staff education and taming an 

affiliations ox special characteristics relevant to serving persons 
d work experience, and professional 

with specific 

special needs 

» Any environmental modifications that have been 

safety and welfare of Residents. 

made to protect the health, 



We, the undersign
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dnplicate copy fhereal,
 

Datedt__4
 ples 

(Signitaire of Resiifent) , 

Dated, 
es 

(Signature opihestdatrt Represoriati 

Dateds. 
4 

aes = 

(Signaere of Residents9 Lagal Represeninteue) 

Dated: 
: 

have raceiv
ed a 

and conditions 
ther dendum Agre 

e by the tems 
«read this Ad 

d agree to abid 

(Signature of perniar OF Overatar9s Repre
senta 

= 44 4
4_ 

= : = 
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EXHIBIT S.N FA 

To 

Special Need
s Addendu

m 

Services To Be Pz ovided 

= Wandering Facility Staff to support resid 

resident with meaningiul conversation ard 

xo retain any resident ch
ronically atternpting to alop 

fere with the orderly operation of the Facility. 

confuse 

Resident presents 4 danger to gelf or Intexs 

Facility Staff will provide assistance with activit 

suppaxt, prompting residents with toileting gchedul 

much as they ate able and willm 

Residence will arzang® for any needed healthcare s© 

agency, such services will includ 

ocewpational therapy, 

. appances. 

> The Facility will provide 

towards individuals 

ig based on initial on 

observations of Residents. Weather permitting, 

she opportunky and wil be encouraged
 t 

sufficient SEP ervision 

» Food willbe offered owtside the usual meal 

Residents yrindful to Residents9 
function 

resident's care plan will reflect these nEe ds 

rnealtime unless contrary to the physician 
OF 

will be provided b
etween and not at the 

« Encouragemen
t of fa 

daily lite activities where
 possible and desired. 

The Staffing will be as follows: 

2 Ome (1) RN onsite for eight-(8)-hour
s, Gare(3)-days 

% LPN onsite 24 hours 
tal 

2» LPN coverage sevan-(7)-days
 @ weelt 

2 OnCall RN 24 hours, daily/
sever-(7) days W 

2 Case Managem
ent provided ap hours weekly onsite 

» HBHAPCA Resident ratio 1:8 days 

» HHA/PCA Resident ratio 1:8 evenings 

2 PHA/PCA Resident yatio 1:15 overnight 

speech therapy, puiritional and medical supplies, 

frequent individual and group activities, whic
h are °° 

with special needs and ate meaningful
 to Resi 

going, historical anc current Residen
t i 

Residents in the SNALR Unit will have 

g be outdoors each day with appropriate and
 

times in a mamnzer aceeptab! 

al abilities, preferences and needs. 

and preferences. 
To ensure optimal intake at 

family members
 and friends to vist 

ent with redirecting resident and assisting 

purposeful activities. Facility wil not 

e to the extert that fhe 

ssies of daily living continence ate 

e, encouraging 
the Resident to do as 

g to maintain inde
pendence for as long a8 possible, 

xvices t0 be provided by home cate 

a: Nursing, Hom
e health aide, physical therapy, 

equipment and 

red 

dents. Programming 
L 

niterests, assessmie? ts and 

eto the SNALR 

The 

ders, prescribed ruiritional suppl
ements 

game tHme as scheduled 
meas. 

d participate in the Resi dent9s 

a week 

daily for total of 24 hors oF site daily nursing coverage 

Fhen RN not onsite 

coverage 



» Ataménimaum one (1) fizst aid rained onsite staff on each shift 

s All Staff will be trained in serving residents with dementia, including: 

a Normal aging versts dementia 

Communication tills to enhance interactions with residents 

Understanding and working with behavioral symptom
s 

Activities of daily living 
; 

Making every moment matter for the Resident 

a
o
a
0
0
 

Environmental M
odifications 9 

Tn order to provide a sate, comfortable environment for all SNALB Residents, the Facility will 

maintain the GNALR space i @ good state of repair and ganitation, and conformance with 

applicable state and local laws, regulations and ordinances. The Operator will provide or 

ensure there ate furnishings and equipment, rhich will not endanger Resident health, salety 

yities and are appropriate to function, The 

and wellbemg, and which.support
t daily actrvi 

environment will be designed to encourage and support independen
ce while promoting safety. 

The dementia unt will
be designed and operated as <household= sub nits, The unit will 

provide regular opportunities for residents to be outdoors (weather permitting)
 with suificient 

supervision by staft at alltimes. A secured outdoar space is provided and walkways that allow 

residents to ambulate with or without assisted devices such as Wheelchairs and walkers. 

will provide a secure anvyironme
nt « -- on, _4 4 

ss system. on all door to the outside, oF roof as well as jeading ro-other 

ed to pass through mor
e than The Operator 

s Delayedegre 

areas of ihe facility. A facility Resident will not be requiz 

one door equipped with a delayed egress lock before entexing am exit. 

«The doors will ulock upon actuation of the fire alarm system 

s The doors will unlock upon loss of power cont olling the lock ot Jock mechanism. 
The 

iitiation of an irreversible process released the latch in no more shan 15 seconds to 

release the device. Initiation of the frreversible process will activate an audible signal in 

the vicinity of the door. Onee the door lock has been released by the application of 

easing device, relocking will be by manual means only. Asignis 

force to the rel 

provided on the door located abave and withm 412 inches of the release device reading: 

Push until alarm sounds, door can be opened in 15 seconds: 



ENHANCED ASSISTED LIVIN
G RESIDENCE A

DDENDUM TO 

RESIDENCY AGRE
EMENT 

This is an addendum to 4 Residency Agree
ment made betwe

en 1404 Long Pond Ro
ad 

(the <Resident or 

Operating Compa
ny LLC (the <Operator=), 

(the <Resident's Representative=), 
and 

it Y o 12 HW } 

ithe <Resident's Legal Representative")
. The Residency 

Agreement is dated as OL 
This addendum adds new sections and 

amends, if aly, only the sections specitied inthis addendum.
 Atl other provisions of the 

Residency Agreement ghall remain in effect, unless otherwise amended in accordance with this 

Agreement. This Addendum must be attached to the Residency Agreement between the 

parties. 

di Enhanced Assisted Living Certificates. 

The Operator is currently certified by New York State Department of Health to 

provide Frhanced Assisted Living at Elderwood Village at Greece located at 1404 

Long Pond Road, Rochester, NY 14626. 

i. Physicien Kep ort 

You have submitted to the Operator 4 written report from your physician, witch 

report states that: 

a, Your physician has physically examined you within ¢he Jast month prior to 

_ your admission into this Enhanced Assisted Living Residence, and 

b, You arenot in need of 24-hour skilled nursing cate oF medical care which 

would require placement ina hospital or nutsing home. 

TH. Request for and Acceptance of Admission 

You have requested to become a Residence at this Enhanced Assisted Living 

Residence, (the Residence=) and the Operator has accepted your request. 

TV. Specialized Program
s, Statf Qualifications and Environmental 

Modifications 

Attached as EALR #1 and made a patt of this Agreement is 4 written description of: 

___ Services to be provided inthe Enhanced 
Assisted Living Residence; 

__ Staffing Levels; 

tafé education and taining work 
experience, and ary professional affiliations ot 

special characteristics relevant to serving pexsons i the Enhanced Assisted Living 

Residence; and 

Any environmental modi
fications that have been to protect the health, safety and 

wrelfare of persons in the Residence. 
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¥, Aging in Place 

The Operator has notified you that, while the Operator will make reasonable efforts 

to facilitate your ability to age in place according to your Individualized Service 

Plan, there may be a point reached where your needs cannot be safely or 

appropriately met at the Residence: If this occurs, the Operator, will communicate 

with you regarding the need to relocate to 4 more appropriate setting, in accordance 

with law. 

yi,  1£24-Hour Skilled Nursing or Medical Care is Needed 

If you reach the point where you are in need of 24 hour skilled nuzsing care oF 

rnedical care that is required to be provided by a hospital, nursing home or 4 facility 

licensed under the Mental Hygiene Law, the Operator will initiate proceedings for 

the termination of this Agreernent and to discharge you from residency, UNLESS 

cach of the following conditions are met: 

a. You hire appropriate nursing, me dical or hospice staff to care for your increased 

needs; AND 

b. Your Physician and a home care services agency both determine and document 

that with the provision of such additional nursing, medical or hospice ave, you 

dence, and would not require placement ina 

can be safely cared for in the Resi 
Public Health Law Article 

hospital, nursing home or other facility licensed under 

98 or Mental Hygiene Law Articles 19, 31, ot 32; AND 

c. The Operator agrees to retain you as Resident and to coordinate the care 

provided by the Operator and the additional nursing, medical, oF hospice stati; 

AND 
d. You are otherwise eligible to reside at the Residence. 

you. Addendum A sreement Authorization 

We, the undersigned, have read this Addendum Agreement, have received a 

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

Dated: . 
(Signature of Resident) 

Dated: ; 
es 

{Slouature of Residen}9s Rapreseittative) 

Dated: 
(Signature of. 8Rusident9s Legal Represeiiatiae) 

Datediwe: 

(Signature af Operator or Opurnior9s Rupresenrintive) 
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4, Services to be provided
 in the Hihanced 

Assisted Livin
g Residence: 

® Colostomy/Le
ostomy cleaning of fresh site 

2 Catheter, Application and removal 
of leg bag 

« Bladder and bowel inco
ntinence mana

gement 

e Bath, tub/ shower 

» Thickened liquids 

» Assisting resident unable 
to ask for PRN medications 

» Transfer and lifting techniqu
es 

» 8Transfer/escort 
yesident in wheelchait 

9, Stafiing Lev
els: 

. 

» A Registered Nur
se is OF staff 37.5 bouts

 weekly for the ALR 

Licensed Practical Nurses
 (LPN) are on staff as follows for the 

. 6.00 ann 4 2:00 pm4 1 LPN 

9:00 pm 4 40:00 pm-1 LPN 

49:00 pm 4- 6:00 am41 LPN 

3, Stail educatio
n and raining work 

experience, 

characteristics 
relevant 

,  Allnursing stati ate licensed professionals and they recet' 

assessment of skills 

4, Any environmental
 modifications

 that have been
 made to protect the 

welfare of persons of Residence: 

2 Automatic sprinkler system/ emoke 
detection syst

em 

-, Fire protection
 directly connected to jocal fire department

 

and BALK 

ER and BALE: 

-aff for the ALRand
 BALR: 

nd any professional 
affiliations OF special 

health, safety, and 

« Handrails on both sides of ali resident corridors and stairway> 

> Centralized em
ergency call system in all bedrooms, toilet and 

e smoke barrier doors 

. 

» tmaddition, 
specific modi

fications to BALR units, Which 
inch 

strobe lights for fire protection
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