ENHANCED ASSISTED LIVING RESIDENCE

ADDENDUM TO
RESIDENCY AGREEMENT

This is an addendum to a Residency Agreement made hetween Meadowview Assisted Living at The

Wartburg (the “Operator”),

(the “Resident’s Representative”), and

{the “Resident” or “You”},

{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.
Ali other provisions of the Residency Agreement shall remain in effect, untess otherwise amended in

atcordance with this Agreement. This Addendum must be attached to the Residency Agreement
hetween the parties,

i,

.

v,

Enhanced Assisted Living Certificates

The Operator is currently certified by the Naw York State Department of Health to provide

Enhanced Assisted Living at Meadowview at Wartburg located at 2 Wartburg Piace, Mount
Vernon, NY 10552,

Physician Report

You have submitted to the Operator a written report from your physician which states that:
a.  Your physician has physically examined You within the month pricr ta your admission to
this Enhanced Assisted Living Residence and;
h. You are not in need of 24-haur skilled nursing care or medical care which would require
placement in a hospital or nursing home.

Request for and Acceptance of Admission

You have requested to become a Resident in this Enhanced Assisted Living Residence, {the
“Residence”} and the Operator has accepted your request.

Specialized Programs, Staff Qualifications and Enviranmental Modifications

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

Services to be provided in the Enhanced Assisted L
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¢ Staffing levels;

© Staff education and training work experience and any professional affiliations or
special characteristics relevant to serving persons in the Enhanced Assisted Living
Residence: and

®  Any environmental modifications that have bean made to protect the heaith, safaty
and welfare of persons in the Residence.

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 individuatized 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 a more appropriate setting in accordance with law.

[f 24-Hour Skilled Nursing or Medial Care is Needed

If you reach a 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 wilt initiate proceedings for the termination of this

Agreement and to discharge you from the residence UNLESS each of the following
conditions are met:

a4, You hire appropriate nursing, medical or hospice staff to care for your increased needs:
AND

b. Your physician and home care services agency both determine and document that with
the provision of such additional nursing, medical or hospice care, You can be safely
cared for in the Residence and would not require placement in a hospital, nursing home
or other facility ficensed under Public Health Law Article 28 or Mental Hygiene Law
Articles 19, 31, or 32; AND

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

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

Addendum Agreement Authorization

Wa, the undersigned, have read this Addendum Agreement, have received a_du
thereof, and agree to abide by the terms and conditions therein, APPROVED BY
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Dated:

Dated:

Dated:

Dated:

{Signature of Resident)

{Signature of Resident's Representativa)

{Signzture of Resident’s Legal Representative)

{Signature of Dperator}
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EXHIBIT EALR# 1

specialized Services provided in the Enhanced Assisted Living Residence

Services to be provided in the Enhanced Assisted Living Residence {if applicabie)

Assistance with bathing, grooming, dressing, toileting

The assistance of one person to transfer

The assistance of one person to walk

The assistance of one person to climb or descend stairs

e. Assistance with medical equipment

Assistance with feeding

8. Nursing services including, but not limited to:

¢ Performing simple measurements and tests to routinely monitor medical
conditions including vital signs

ep o

b |

e Injections

e Medication administration {including PRN medications)
e Eye drops

» Application of medical lotions and creams

o Simple dressing changes

e Ostomy care after the ostomy has achieved normal function, including cleaning,
changing, and irrigating

Enhanced Assisted Living Residence allows a current resident to age in place and meet their
special needs. The services to be provided in EALR will include:

Registered Nurse Case Management

Social Work Case Management

Medication Management provided by Meadowview LPN Medication Managers
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Staffing Levels/Ratios 7 days

7am-3pm -1 LPN, 1-5 Ratio Resident Care Aides
3pm-11pm -1 LBN, 1-5 Ratio Resident Care Aides
11p-7am- -1 LPN 1-8 Ratio Resident Care Aldes

Staff Education, Training and Work Experience

All L.P.\.s are graduates of an approved school of Practical Nursing and maintain current
licensure by N.Y.S. as a Licensed Practical Nurse.

All Resitdent Care Aides are graduates of an approved N.Y.S. Program for Certified
Nursing Assistants.

All L.P.N.s and R.C.A.s attend a full day general orientation and then are assigned a
preceptor to orient them to their specific job duties and responsibilities. In addition,
they receive a minimum of 12 hours of ongoing, in-service education annually in topics
applicable to their responsibilities.

Madifications that have been made to protect the health and welfare of persons jin the
residence

Our environmental modifications include the removal of microwave oven, hallway handrails,

sprinklers in resident units, emergency call bell system, 4 inch window opening secured by
track.

DIVISION OF ADULT CARE FACILITY &
ASSISTED LIVING SURVELANCE

NYSDNH REGIONAL OFFICE

HITIALS . §2_-:__ DATE L‘?_ R ’:{._ 19



