
 

 

CONSUMER SUMMARY 

Facility Posting 
Instructions: Please complete the information in the FACILITY RESPONSE table. 

 
 
FACILITY RESPONSE 
Facility Operating 
Certif icate Name 

060-F-040 

Full Address 560 Fairmount Ave Jamestown, New York 14701 
Website link Facility https://tanglewood-group.com/tanglewood-group/forms-

literature/ 
Website link DOH health.ny.gov 
Starting rent for each 
license and certif ication 

ALR $5,000 per month private, $4300 Semi-private 
SNALR $11,000 per month private, $10,000 Semi-private 

Summary of Services 
(consistent language) 
 
 
 
 

 

- Personal Care and assistance with activities of daily 
living covering multiple levels of care. 

- Medication administration and management. 
- Onsite nursing staff. 
- Secured Memory Care 
- Weekly and as needed visits from our in-house 

physician and specialists. 
- 24/7 Supervision by our onsite caring and 

compassionate staff.  
- Onsite physical, occupational and speech therapies.  
- Case Management and Care Coordination of all 

levels of medical care. 
- Daily laundry, housekeeping and maintenance 

services.  
- 3 Delicious and nutritious meals served daily with a 

variety of healthy snacks and beverages available 
throughout the day. All approved by a registered 
dietician.  

- A full and robust life enrichment/activity program 
catered to our Residents. Program includes social, 
physical, creative, educational, cultural, seasonal, 
and spiritual activities. 

- Culture Care Wellness Program which includes 
exercise, yoga, walking clubs and more 

- Scheduled trips within the community such as 
community events, shopping, and other activities. 

Cost for Additional 
Services – Tier billing or 
other 

Cost for Additional Services – Tier billing Model applies 
Tier Billing for higher support needs. 

https://tanglewood-group.com/tanglewood-group/forms-literature/
https://tanglewood-group.com/tanglewood-group/forms-literature/


 

Please see link below for Residency Agreement that would 
provide additional details. 

 
 
  


