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ENHANCED ASSISTED LIVING RESIDENCE
ADDENDUM TO
RESIDENCY AGREEMENT

This is an addendum to a Residency Agreement made between Alria Park of Great Neck

(the "Operator"}, ' , {the

"Resident or You™),

{the "Resident’s Representative™), and

{the "Resident's Legal Representative”). Such Residency Agreement is dated

This addendum adds new sections and amends, if any, only the sections specified in this addendum, Al}
other provisions of the Residency Agreement shall remain in eifect, unless otherwise amended in accordance
with this Agreement, This Addendum must be attached to the Residency Agreement between the partics.

I.  Enhanced Assisted Living Certificates
The Operator is currently certified by the New York State Department of Health to provide Enhanced

Assisted Living at Atria Park of Great Neck located at 51 Great Neck Rd, Great Neck, NY 11021,

II. Physician Report

You have submitted to the Operator a written report from your physician, which report states thal:
a. Your physician has physically examined you within the last month prior to your admission into this
Enhanced Assisted Living Residence; and

h. You are not in need of 24-hour skilled nursing care or medical care which would require placement in a
hospitat or nursing home.

H1. Request for and Acceptance of Admission

You have requested to become a Resident at this Enhanced Assisted Living Residence, {the "Community™)
and the Operator has accepted your request,
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IV. Specialized Programs. Staff Qualifications and Environmental Modifications

a. Either new residents to the Community or those currently living in the Community may live at
| Arria Park of Great Neck if they require the following services: (1) are chronically chair fast
and unable to transfer, or chronically require the physical assistance of up to two persons to
transfer; (2) chronically require the physical assistance of up to two persons in order lo walk;
(3) chronically require the physical assistance of up to two persons to climb or descend stairs;
(4) assistance in the use of transfer belis or hoyer lifts; (5) the taking of vital signs for general
monitoring purposes and nurses taking vital signs to manage certain medications within
parameters; (5) oxygen assistance, which may include administration by a nurse; (6) catheter
care (which includes emptying the drainage bag and pericare. lrrigation and/or insertion
requires agency assistance); (7) ostomy care (which includes emplying and cleaning the bag.
Stoma care requires agency assistance); (8) assistance with chronic unmanaged incontinence;
(9) assistance with medical equipment; (10) assistance with leg, back or wrist braces; (11)
superficial wound treatment, such as non-stageable wounds, and dressing changes; (12)
diabetic assistance, which will include insulin administration, sliding scale and/or Accu-
checks; (13) instillation of eye drops by nurse; (14) routine skin care including the application
of creams and lotions; and/or (15) feeding assistance.

b. The charges for additional nursing services delivered by the Operator’s em ployees through the
EALR is outlined in this Agreement. If the Operator's employees cannot deliver the services,
and the Resident Services Director determines that the services can be safely and appropriately
delivered at the Community by an outside agency. the Resident would be required to hire a
home. care agency to deliver the services in order 10 remain at the Community, The cost of
services delivered by a privately hired home care agency will be the sole responsibility of the
Resident. and is set by the agency. If it is determined that neither the Operator's em ployee or
a home care agency can deliver the required services, or the Resident elects not to hire such

staff, the Community will assist the Resident in moving to a new facility that can accommodate
the Resident™s needs.

¢. Staffing levels will be maintained in compliance with all applicable laws and regulations, At full
capacity, there will be no less than six personal care aides to provide supervision and meet the

needs of residents at alf times, but during the first shift thereare eight fislt time-care plus a
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numbet of administrative and managerial staff 1o serve our residents. A full time RN is on site
1o assess the needs of residents and defiver simple nursing services as described above. There
are more than 125 staff hours committed to planaing and conducting meaningful activities to
keep residents active in the Comnunity. Some services, including personal care services and
feeding assistance. will be provided on behalf of the Operator by Atria Home Care. 2 ticensed
home care service agency.

d, Each one of our personal care aides, home health aides, and nurses receive comprehensive
training on effectively and respectfully meeting the needs of persons retained in the Enhanced
Assisted Living Residence. The training includes methods on assisting with mobility
impairments and, for our licensed siaff, delivering simple nursing services.

e. Enhanced Assisted Living Residents reside throughout the Community. The enlire
Community is equipped with a sprinkler system throughout, emergency call bells in all resident
rooms and bathrooms, smoke corridors, and supervised smoke detection systems for resident
salety.

V. Aging in Place
The Operator kas notified you thal, while the Operator will make reasenable efforis to facilitate your ability
te age in place according to your Individuatized Service Plan, there may be & point reached where your needs
cannot be safely or appropriately met at the Community: [f this occurs, the Operator will commuricate with you

regarding the need to relocate to a more appropriate seiting, in accordance with law.

V1. If 24-Hour Skilled MNursing or Medical Care is Needed

ff you reach the point where you are in need of 24-hour skilled nursing care or medical care that is
required to be provided by a hospital, nursing home or a facility licensed under the Mental Hygiene Law, the
Operator will initiate proceedings for the termination of this Agreement and 1o discharge you from residency,
UNLESS each of the following conditions are mel:

a. You hire appropriate nursing, medical or hospice staff 1o 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 care, you mbe;\sg%#o:rﬁd.f&:ju_lh?_ Community, and
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woutld not require placement i a hospital, nursing home or other facility licensed under Public Health
Law Articte 28 or Mental Hygiene Law Articles 9. 31, o5 32; AND

¢. The Operator agrees to retain you as Resident and to coordinate the care provided by the operator and
the sdditional nursing, medical or hospice staff; AND

d. You are otherwise ¢ligible to reside at the Community,

Vil. Addendum Agreement Anthorization

We, the undetsigned. have read this Addendum Agreement. have received a duplicate copy thereof,
and agree to abide by the terms and conditions therein.

Dated:

{Stenature of Rasideni}
Dated:

(Signature of Resident’s Representative)
Dated:

(Signature of Resident's Legad Represeniotive)
Dated:

{Signeinre of Operator or Operator's Represenititive)
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