STATEMENT OF CHARGES



SECTION 1

ADMISSION AGREEMENT



Resident Name:

made this

ADMISSION AGREEMENT

day of 20

between ELMHURST CARE CENTER hereinafter referred to as the Facility and

hereinafter referred to as the Resident/ Designated Representative.

Section I

The facility accepts the above-named resident for admission subject to the terms and conditions

stated herein.

The facility will provide, in the daily rate as specified, the following:

board,,including therapeutic or modified diets, as prescribed by a physician; (see
attachment re: Kosher Food)

lodging, a clean, healthful, sheltered environment, properly outfitted;
around-the-clock, 24 hours per day, nursing care;

the use of all equipment, medical supplies and modalities, notwithstanding the
quality usually used in the every day care of nursing home residents,

including but not limited to catheters, hypodermic syringes and needles,
irrigation outfits, dressings and pads, and so forth;

fresh bed linen, as required, changed at least twice weekly, including
sufficient quantities of necessary bed linen or appropriate substitutes, changed
as often as required for incontinent residents;

hospital gowns or pajamas as required by the clinical condition of the
resident, unless the resident, next of kin, or sponsor elects to furnish  them,
and laundry services for these and other launderables;



general household medicine cabinet supplies, including but not limited to
nonprescription medication, materials for routine skin care, oral

hygiene, care of hair, and so forth, except when specific items are
medically indicated and prescribed for exceptional use fora specific
resident;

assistance and/or supervision, when required, with activities of daily living,
including but not limited to toilet, bathing, feeding and ambulation
assistance;

services, inthe daily performance of their assigned duties, by member
of the nursing home staff concerned with resident care;

use of customarily stocked equipment, including but not limited to
crutches, walkers, wheelchairs or other supportive equipment, including
training in their use when appropriate, unless such item is prescribed by a
physician for regular and sole use by a specified residents;

activities program, including but not limited to a planned schedule of
recreational, motivational, social and other activities, together with the
necessary materials and supplies to make the resident’s life more
meaningful;

social services as needed;
the service of holding monies in trust in accordance with provisions of the
New York State Health Code; (See attachment Resident Personal Fund

Management);

physical therapy as prescribed by a physician, administered by or under the
supervision of a licensed and currently registered physical therapist;

occupational therapy, as prescribed by a physician, administered by or
under the supervision of a qualified occupational therapist;

speech therapy services, as prescribed by a physician, administered by a
qualified speech pathologist;

audiology services, as prescribed by a physician, administered by a
qualified audiologist.



The facility will make no arrangement for prepayment for basic services exceeding
two (2) months and will:

Assess no additional charges, expenses or other financial liabilities in
excess of the daily basic rate included in the Admission Agreement except
upon express written approval and authority of the resident, designated
representative or sponsor; or

Upon express written orders of the resident’s personal, alternate or staff
physician, stipulating specific services and supplies not included in the
Admission Agreement;

NOTE: Inthe event of an emergency situation, all supplies, equipment
and materials utilized by the resident under a physician’s

authorization will be charged to the resident.

Notify by a thirty (30) days written notice to the resident, his/her
designated representative or sponsor, additional charges, expenses or other
financial liabilities to be paid due to the increased cost of = maintenance
and/or operation designated representative or sponsor, provide financial
and statistical supportive evidence sufficient to reflect such change in
economic status;

Upon receiving prepayment or advance money for the purpose of being
applied to payments in satisfaction of or as security for the

performance of the Admission Agreement, deposit such money, which shall
continue to be the money of the person making the prepaying, in an
account in a bank or financial agent;

The facility will not deposit any prepayment monies (up to 2 months
only) in an interest - bearing account when such money is designated to be
applied to payments due.

The facility will make no prepayment arrangements for Medicaid recipients who
have valid Medicaid authorization pertinent to Long Term care Services in an
institutional setting.

The facility will notify in writing each of the persons making such
prepayment of the name and address of the bank or financial agent in
which any deposit of the resident’s funds are made and the amount of
such deposit;

The facility will be entitled to receive an administrative expense
equivalent to one percent per annum upon the prepayment money



deposited, which shall be in lieu of all other administrative expenses; as
per regulations permitting this charge;

e The facility will, within sixty (60) days, refund promptly any amount or
proportion of prepayment in excess of the amount or proportion thereof
obligated for services already furnished in the event the resident leaves the
facility prior to the end of the prepayment period for reasons
beyond the control of the resident, refunds will be made for all monies
held, except for charges rendered for services provided with
documentation provided for all such charges;

e The facility will maintain a written record of all financial arrangements
with the resident, his/her designated representative, and/or sponsor,
including any authorization for the facility to hold the resident’s
personal funds in trust (pursuant to the applicable provisions of the New
York State Health Code), with copies executed by and furnished to each

party;

e The facility will advise the designated representative or sponsor and
request rapid removal of a resident who, as medically documented:

e Manifests such a degree of behavioral disorder that she/he is a danger to
her/himself or others, whose behavior is so socially unacceptable or
disturbing as to interfere with the adequate care or comfort of other
residents; or

e Suffers from a communicable disease, unless a physician certifies in writing
that transmissibility is negligible, or poses no danger to other residents, and the
facility is staffed and equipped to manage such a case without endangering the
health of other residents: and

The facility will provide assistance to the resident, designated representative and/or
sponsor in all efforts to locate suitable health care facilities or find appropriate
services for the resident if removal is medically necessary and will provide the
same assistance for a planned discharge of a resident.

The Facility WILL NOT:

e Request and / or accept any remuneration, tip, or gratuity in any
form from a resident, designated representative and /or sponsor for
any services by the facility other than specified fees originally paid
for care, excluding donations, gifts and legacies given in behalf of
the facility as allowed under New York State Rules and
Regulations;



e Accept any remuneration, rebate, gift, benefit or advantage of any
form from any vendor or other supplier because of the purchase,
rental or loan of equipment, supplies or services for the facility or
resident, excluding normal business practices;

e Enter into any contract or agreement with the resident,
designated representative and / or sponsor for life care of the
resident.

e Pay any commission, bonus, rebate or gratuity to any organization,
agency, physician, employee or other person for referral of any
resident to the facility;

e Accept any responsibility for resident’s money or valuables unless
deposited for safety with management.

The Facility shall apply the following restrictions to the admission and retention of
residents as per New York State requirements:

e Residents under sixteen (16) years of age shall be admitted only to
an area approved for such occupancy by the Department of Health
and separate and apart from adult residents;

e Prenatal, pregnant, or postpartum, and maternity residents shall not
be admitted;

e Residents who manifest behavioral or emotional disorders indicating
that he/ she is a danger to self or others, or whose behavior
interferes with the adequate care or comfort of other residents,
shall not be admitted or retained unless the facility has the capacity
of meeting the assessed needs of the resident. As determined by the
facility staff, including the medical director / primary physician /
nursing director;

e Residents suffering from a communicable disease shall not be
admitted or retained unless a physician certifies in writing that
transmissibility is negligible, or poses no danger to other
residents, and the facility is staffed and equipped to manage such
cases without endangering the health of other residents; and

e Residents identified and assessed shall not be barred from
admission or retention solely on the basis that they are participating



in or being maintained on an alcohol or substance abuse treatment
program.

The Facility shall accept and retain only those residents for whom it can provide
adequate care and shall not discriminate because of his/ her race, creed, color,
sex, national origin, sexual orientation, sponsor, handicap or source of payment.

In compliance with New York State and Federal Laws, which prohibit
discrimination based on his/her race, creed, color, sex, national origin, sexual
orientation, sponsor, handicap or source of payment, all services referred to in this
Agreement shall be provided on this non-discriminating basis.

The following services may NOT be included in the daily rate. Payment for any
of the services designated is determined by the specific Admission Agreement
signed by the resident, responsible party and/ or sponsor with copies furnished to
each party on admission, (or within a reasonable time after admission). The
charges specified will be specifically detailed on the bill provided by the parties
rendering the services to the resident directly:

Opthalmology Services.

Ambulance Services

Inhalation ( Oxygen Therapy)

Laboratory Work

X —Ray Services

Special Nurse / Companion ( On order of physician or family
—at per diem rates)

Guest / Companion Meals

e Physician’s Services, unless included in the facility’s

overall rate.



RESIDENT / SPONSOR RESPONSIBILITIES

The resident, designated representative or sponsor agree to the following :

(1)

)

)

(4)

)

(6)

(7)

The resident, designated representative and/or sponsor shall agree, to a
physician’s visit at least once every thirty (30) days for the residents for the
first ninety (90) days and then once every sixty (60) days minimally, or more
often when medically indicated or specifically the number of days as
approved by the facility as a schedule of visits for physicians to residents.

The resident, designated representative and /or sponsor shall agree to pay the costs
of such physician visits unless such visits are paid for by Medicare / Medicaid or
third party insurance plans.

The resident, designated representative and/or sponsor shall agree that if the
resident’s personal, alternate or staff physician is not available, the facility shall
be authorized to have the Medical Director arrange for another physician to visit
the resident as necessary for scheduled visits, or immediately when required by
the resident’s medical condition. When the resident’s physician has been
delinquent in examining the resident, the facility shall be authorized to have the
Medical Director arrange for another physician to visit the resident within seventy
—two (72) hours of the date the visit was due or immediately when required by
the resident’s medical condition.

The resident’s family, designated representative, or sponsor will provide clothing
and other personal items* for the maintenance of the resident. CLOTHING MUST
BE LOGGED AND LABELED BY ECC STAFF BEFORE BEING GIVEN TO
THE RESIDENT.
NOTE: *Personal items are those NOT detailed on page one (1);

e.g., hospital gowns, pajamas, etc.

In the event the designated representative, next of kin, etc., do not provide
clothing for the resident, the facility shall request authorization to purchase items
necessary (as documented by receipts) from the resident’s monthly allowance or
personal funds on deposit for such use in the facility, as per Agreements signed
regarding “Resident Personal Fund Management.” [ The resident and/ or designated
representative signature is required to permit such expenditures].

It is the policy of Elmhurst Care Center to take a “full-face” photograph of all the
residents upon admission for identification purposes only. The resident’s or designated
representative consent is required for all other pictures taken for reasons

deemed necessary by the Administration, Medical Attending Physician or Nursing
Director.

The resident, and / or designated representative authorizes and directs the facility to
forward copies of all medical records and corresponding documents to all duly



(®)

)

(10)

(1)

authorized government agencies and/or representatives upon receipt by said
facility of the appropriate request.

The resident or designated representative acknowledges that any additional charges
incurred are payable by the resident, in the event of a health emergency involving
the resident requiring immediate special services or supplies to be furnished during
the period of the emergency.

The resident releases the facility of any and all responsibilities for the resident’s
welfare during his / her authorized absence from the physical premises of the
facility.

The resident and / or designated representative is required to notify the facility of
any and all funeral / burial arrangements so that the facility can comply with all
arrangements in the event that the need arises. Families and/or residents are
encouraged to discuss arrangements desired with the Social Services Department of
the facility so that appropriate notations can be incorporated into the resident’s
clinical record.

If there are no prior arrangements made by the family and/or resident, the
facility will contact the Public Administrator for arrangements for burial according
to local ordinances and regulations.

The resident, accepts responsibility for all charges incurred and payments thereof,
Should the account be referred to an attorney for collection, the resident, and / or
legal representative agree to pay reasonable attorney’s fees and collection
expenses.

The resident, and / or legal representative in consideration of services
rendered or to be rendered to the aforesaid resident by the facility, hereby
guarantee payment of any and all charges incurred by the resident, unless
said services are currently approved for third party payment ( e.g., Medicare,
or Medicaid). It is understood that all bills are due and, payable upon
presentation.



SECTION II

MEDICAID PROGRAM RESIDENT INFORMATION



MEDICAID PROGRAM / RESIDENT INFORMATION

At the request of the resident or designated representative, an application for Medicaid
Benefits will be filed by the facility.

The resident or responsible party agrees to assist in all ways necessary and to provide
all information as required by Law for the application process.

For residents determined to be eligible under the Medicaid program, the State of New
York department of Social Services will pay room and board, physician’s fees,
medications, medical consultant fees, and required and “covered” services.

Despite Medicaid “coverage”, the New York State Department of Social Services may
require the resident to pay the facility a predetermined sum monthly, ( called the
“budgeted amount”) for services rendered to the resident, and resident may remain
responsible for some non — covered services or items as determined by the New York
State Department of Social Services.

The “budgeted amount” to be paid by the resident to the family may be monies from
Social Security checks, pension checks and other sources of income of the resident,
following review and determination of the resident’s legal representative and/or
designated representative, is responsible for the payment to the facility of this “budgeted
amount.”

In the event the resident is NOT eligible for Medicaid benefits, the resident, the
resident’s legal representative, responsible relative or the designated representative, retains
full responsibility for charges incurred by the resident. Charges will be calculated in
accordance with the facility’s applicable prevailing private daily rate for Basic Services
and any additional charges incurred by the resident shall be billed by the providers
rendering these services on a Fee- for-Service basis.

All Medicaid covered residents who have income (e.g. Social Security, Union Pension, VA
Pension, Annuity, etc.) will be requested to remit all amounts which are determined
“Resident Income” by the Department of Social Services to the facility.

It is understood that when the resident seeks Medicaid benefits, application forms and
assistance will be provided by the facility. In the event that the resident is denied
benefits, in whole or in part, the resident or designated representative assumes a full
responsibility for payment of charges and disbursements not paid by Medicaid or any
other third party payor for the accounts of the resident.



When Medicaid assures payment for the resident’s stay, income received by of for the
resident during which the resident is in residence is to be turned over to the facility as
per the budget amount stipulated by the Department of Social Services.

MEDICAID PROGRAM /RESIDENT INFORMATION (Cont)

Fair Hearing Processes, as applicable, will be provided to the resident, if disputes arise
regarding payment process/budget letter amounts discharge procedures, etc., pertinent to
the resident’s rights.

The facility will offer every assistance possible in applying for Medicaid, however, all
information required for the application process must be provided with full disclosure.



BED RETENTION / MEDICAID INFORMATION

Any resident who is in the hospital who wishes to return to the facility will be placed on a priority
admission list and admitted to the next available semi-private bed; PROVIDED he/she can be
cared for at this facility at this time of discharge from hospital, according to criteria established by
the regulations of governmental agencies.

Families or residents and/or sponsors will be notified by the facility at any time a transfer from the
facility to the hospital is being considered for medical reasons for the resident. At the time of
transfer to the hospital, the family will be provided with a notice of transfer/discharge. This
procedure has no changed. Under the new limits, however, residents and/or families will be
offered the option to privately holding the bed as is done with private paying residents. Holding
the bed in the fashion is not required, but offered as allowed for in law.

In the event of emergency medical situation, every effort will be made to contact the
family/sponsor prior to the movement of the resident. In addition, all “Bill of Rights” privileges
and procedure as they apply to residents transfer will be observed and adhered to by the facility
staff.

Pass privilege Information (Non-Hospital/Therapeutic leave):

Residents are entitled to ten (10) days of non-hospitalization (therapeutic) pass privilges in a
twelve (12)-month period, after they have resided in the facility for thirty (30) days. The Social
Service Department will offer to the residents and/or family additional information on this pass
privileges regulation.

Residents and families are advised that pass days cannot be transferred or accumulated from year
to year, and that there are basic requirements that must be met prior to the resident leaving the
facility on a pass day and having his/her bed retained.

Residents are encouraged to obtain additional information to make sure that they understand all
the rules governing “pass day “before electing to utilize this privilege.



SECTION III

MEDICARE PROGRAM RESIDENT INFORMATION



MEDICARE PROGRAM /RESIDENT INFORMATION

Medicare benefits are available for a specific period of time when certain specific
conditions have been met.

Each case is reviewed by the facility (and the Fiscal Intermediary who represents
Medicare), in accordance with government regulations, to determine both eligibility
and benefits.

The resident and/or sponsor is responsible for Part B deductibles (unless
documentation of having met the deductible is presented) and for Part A and/or
Part B co-insurance payments.

When the resident is admitted to this facility, if, in the judgment of the staff, the
resident’s overall care needs are benefits provided by Medicare, a Medicare
application will be made under all regulations pertinent to such application. The
resident or designated representative must provide all necessary information and
signatures, if required.

If the facility believes, on admission or that Medicare will not pay for skilled
nursing or specialized rehabilitative services, then the facility will inform the
resident or their legal representative in writing why these specific services may
not be covered. The provider must keep a copy of this letter on file.

If in the event of #5 above, the resident may request that a bill be submitted to
the intermediary or for a Medicare decision. The resident will be required to sign
appropriate forms indicating this request. All of the forms, etc., will be copied
and retained as a part of the resident fiscal chart.

Medicare coverage, however, shall in no way be constructed as relieving the
resident, the resident’s legal representative and/or the responsible relative, of
liability to the facility for services rendered to the resident if Medicare payment is
denied.

In the event of such denial, the resident, the resident’s legal representative and/ or
responsible relative may seek and will be assisted by the facility to request
Medicare benefits via all prescribed methods as issued by the Office of Health
Systems Management, Department of Social Services or fiscal intermediary.



MEDICARE PROGRAM /RESIDENT INFORMATION (Cont)

In the event Medicare denial is absolute, the resident’s legal representative and/ or
the responsible relative or sponsor retains full responsibility for all charges
incurred by the resident, which shall be calculated in accordance with the
facility’s applicable prevailing private paying basic daily rate, for all basic services
and all other charges.

Medicare Pass Privileges Information:

Medicare does not permit pass privileges to be exercised by a resident whose
primary payor is Medicare.

During the resident’s stay at a facility, under Medicare benefits, no pass privileges
can be extended.

Medicare Bed Reservation Restriction Information:

Medicare does not permit bed reservation payments to “hold” a bed for a resident
who, because of acute physical needs must go to an acute care setting ( hospital).

Residents and / or families who wish to make provision to “hold” the bed of the
resident for return to the facility, can make arrangements to pay the private rate
for the accommodations to be held for the resident on discharge for the hospital.

This arrangement is completely voluntary on the part of the resident and/or
family and will only be acted upon by written authorized by the arranging party
with Administration.



SECTION 1V

PRIVATE PAY RESIDENT INFORMATION



PRIVATE PAYING RESIDENT INFORMATION

A payment of $ in advance is required upon admission. Thereafter
bills are issued monthly and payable in advance. All final charges will be deducted
from monies on account and any monies in excess will be refunded within sixty (60)
days after discharge.

Any balance to be paid to the facility must be paid in full at the time of discharge of
the resident from the facility.

Rates for the private resident include the basic services detailed in the Admission
Agreement, EXCEPT for the following, which will be billed to the resident ( or
responsible party ) directly as rendered, with payment due stipulated on each individual
bill as submitted.

X - ray

laboratory diagnostic procedures

electrocardiograms

barber/ beautician fees

oxygen

special duty nurse fees

ambulance services

rental / purchase of special equipment

special appliances / prostheses

any other service not stated in the Basic Service Agreement

The resident, designated representative, responsible party or sponsor agree to pay all
charges as indicated on the bills submitted within the time frames stipulated.



PASS PRIVILEGES / PRIVATE PAY RESIDENTS

In the event a private paying resident wishes to take a “pass privilege day(s)” the
resident, family, or designated representative may authorize the facility to “reserve the
bed” pending the resident’s return to the facility. This authorization will indicate the
resident, family or designated representative assumes responsibility of payment for the
daily rate for the bed reserved.

Families of residents and / or designated representatives or sponsors will be notified
by the facility at any time a transfer from the facility is being considered for medical
reasons for a resident. Such notification shall be by telephone and all particulars
documented in the clinical record of the resident.

In the event of emergency medical situations, every effort will be made to contact
the family or designated representative prior to the movement of the resident. In
addition, all “Bill of Rights” policies and procedures as they apply to the resident
transfer shall be observed and adhered to by the facility’s staff.

BED RESERVATIONS/PRIVATE PAY RESIDENTS

In the event a private paying resident requires hospitalization (on a physician’s
order only), the resident, family or designated representative may authorize the facility to
reserve “the bed” pending the resident’s return to the facility from the hospital. This
authorization will indicate that the resident, family or designated representative, assumes
responsibility of payment for the daily rate for the bed reserved.

The facility will maintain close communication with the hospital at which the
resident is receiving treatment to make appropriate arrangements for the return of the
resident on discharge from the hospital.



SECTION V

GENERAL INFORMATION
APPLICABLE TO ALL RESIDENTS



Information On In — House Transfer

The facility provides herein transfer of room accommodations applicable to all residents
of this facility:

A resident may be moved from one room or unit to another if the following criteria are

met:

(1)

(2)

(3)

(4)

Resident located in designated “isolation room” accommodations, which are
required for use by a resident designated to require room use.

Physician, Social Service Department of Nursing team assess that the
resident requires transfer due to incompatibility with roommate (s). All residents
involved or ( designated representatives) concur with transfer.

Reassignment of room may be necessary if a new admission to the facility ( male
or female ) requires spacing redistribution to provide accommodations for
admission. Every opportunity will be given to individual residents to participate in
the transfer / room selection process when redistribution of available rooms are
required.

Movement may be required if a resident requires medical / nursing attention that
can best be provided on another nursing unit or area of the same unit as
designated by facility policy regarding special care units, designated lite / heavy
units, etc.

The Social Services department and Nursing Department will communicate with the
resident and /or designated representative regarding any movement, planned. All
documentation regarding any and all such movements will be provided in the resident’s
clinical record.



Resident’s Access to Clinical Record Information

Effective October 1, 1990 the following policy and procedures shall be followed
regarding resident’s access to clinical record information as mandated by law:

L Upon the written request of a resident to review his/ her clinical record the
facility shall:

a.
b.

(A)

(B)

©)

(D)

I (A

notify the primary physician
notify the medical director

The clinical record will be reviewed by the primary physician and the

medical director within 24 hours of the written request of the resident.
(If no decision is reached the resident can review his/her record within
48 hours of the original written request.)

If the primary physician, assisted by the Medical Director, approves the
written resident request, the facility will arrange for the resident to review
his / her record in a suitable location within the facility. Assistance in the
review of the record is to be provided by the facility to the resident.

Record reviews ( with the approval of the primary physician and medical
director ) as indicated on the attached form must take place within the
facility.

If the resident challenges the accuracy of his/ her record, he/ she may write
a brief note, which becomes a part of the clinical record and its contents

shall be referred to the primary physician.

If the primary physician, assisted by the medical director, does not

approve the resident’s written request for access to the clinical record
because the primary physician determines that:

“The requested review of the information can be reasonably expected to cause
substantial and identifiable harm to the resident or to others which would
outweigh the qualified person’s right to access to the medical record ....”

The resident is denied access.



PERMISSION FOR RESIDENT TO ACCESS
MEDICAL / CLINICAL RECORD

Facility Name:

Address:

Telephone Number :

Administrator’s Name:

Resident’s Name:

Admission 1D #:

I have reviewed the written request of the above named resident and following review of
the clinical record, grant the person named above permission to
review the record in accordance with facility policies as written.

Date:

Medical Doctor’s Name

Medical Director Approval

Date:

Medical Director’s Name



DENIAL OF ACCESS OF MEDICAL RECORD

Facility Name:

Address:

Telephone Number :

Administrator’s Name:

Resident’s Name :

Admission 1D #:

Medical Doctor’s Name:

I have reviewed the clinical record of the above named resident and find that “ The
requested review of the information can reasonably be expected to cause substantial and
identifiable harm to the resident ( ) or to others ( ) which would outweigh the qualified
person’s right to access the medical record. “

I therefore deny access.

Date:

Medical Doctor’s Signature



PERSONAL ALLOWANCE INFORMATION

This facility, in accordance with the rules and regulations of the State of New York
Department of Health provides a variety of ways for an individual resident to handle their
personal finances.

Residents are encouraged to read the attached information and select the method most
desirable for them individually.

Any authorization for any method of handling personal finances can be changed at any
time by the resident’s written authorization.

After you have reviewed and selected the method you desire, please indicate that
selection on the attached form and give it to the social worker, nurse or business office
staff.

Unless determined incompetent under State law, the resident has the right to manage
his/her own financial affairs, and is under no obligation to deposit personal funds with
the facility. However, if the resident chooses, the facility will keep the resident’s funds in
an account ( or accounts ) which are separate from any facility operating funds or funds
of any person other than other residents. Standard banking hours are maintained throughout
the week however; Residents may access unanticipated monies from the Business Office at any
time in which the Business Office is open. Should Emergency Funds be required they will be
available at all times (24/7) through the Nursing Supervisor.

Whether an account is individual or pooled, the facility will maintain a system that
assures a full, complete and separate accounting of each resident’s assets and earnings.
In the case of a pooled account, an individual resident’s share of earning is protected on
a regular basis. The facility will afford the resident or legal representative access to the
record of the resident. At any time requested, minimally quarterly accountings will be
provided and distributed to each resident and/or his/ her designated representative, legal
representative, legal representative, etc.



PERSONAL ALLOWANCE

(Resident’s Full Name)

I agree to the method checked below for the purpose of handling my personal
allowance.

I understand that I can change this designation at any time I so choose by requesting a
new form which I will date and sign.

() L I will handle my personal allowance personally.

() 2. I name as the party
to handle my personal allowance and to provide me with all personal
needs that I request within the framework of the funds allotted for that

purpose.

If this person fails to provide the necessary items, number three (3)
below may be initiated by the facility following notification to me.

() 3. The facility has my permission to handle my personal allowance and to
furnish items necessary for my care and comfort. These will include, on
a regular basis :

Beauty Shop
Barber Shop
Newspaper
Cigarettes
() Personal Clothing e.g., shoes, slippers, dresses, trousers, shirts,
underwear, sweaters, jackets, socks, stockings, etc.

()
()
()
()

Receipts for such disbursements are to be maintained in my fiscal file. In so designating
the facility, I understand that I shall receive a quarterly reporting of my bank account
opened for the purpose of holding funds in excess of the amount designated by the
Department of Social Services or any other regulatory agency with all deposits and
withdrawals, as well as interest earned, clearly demonstrated.

All funds held within the facility for petty cash disbursements to me shall have a
running account with all disbursements clearly listed and signed for by me or by the
facility representative as in number two (2) or by the facility where I have noted the
facility is to manage my personal allowance.



Restraint Use Information

This Facility attempts to provide each individual resident with respectful care that
promotes independence and dignity in the least restrictive environment possible,
commensurate with the resident’s performance and his/ her physical and mental status.

The primary physician of the resident will order the use of a restraint ONLY for
specific circumstances to protect the health and safety of that resident and to assist the
resident in attaining and maintaining optimum levels of physical and emotional
functioning.

Restraints will only be ordered to be used in unusual circumstances to provide protection
for the resident. All circumstances necessitating their use will be fully documented in the
resident’s clinical record.

The resident, family member or legal representative of the resident will be consulted,
prior to a restraint being used (except in emergency situations which require immediate
protective action as is determined by professional staff).

Alternative methods of providing less restrictive but effective methods of safety of the
resident will be attempted, and documented in the clinical record of the resident. These
less restrictive measures will be discussed with the resident and his/her family member
by the primary physician and staff.

We seek your understanding and acknowledgement of this facility policy in order to
fully document that the policy has been explained to you, and your understanding of it.



Designated Representative Resident Information

Federal and State laws encourage the appointment of a “Designated Representative” to
assist residents in Residential Health Care facilities to participate more fully in the care
planning and care giving process.

This designated representative acts not in place of the resident, but rather in conjunction
with the resident to more fully explore, with professional staff, meaningful ways to
maintain the highest level of functioning and independence of the individual resident.

The designated representative may be selected by the resident, if capable, and / or by the
family or involved parties co-jointly.

The designated representative, with the resident, is kept fully informed of all particulars
of the residents care program, treatments, medications, therapy regimes, etc. The
designated representative, with the resident, provides meaningful input into the design of
the total care program for the resident, helping staff as well as the resident to
understand what and why processes are initiated, modified or discontinued.

The Social Worker and nursing staff will further explore with you the value of having a
“ designated representative” appointed, and how the resident and the facility can improve
communications and services to the resident using this valuable °significant other’ in the
provision of quality care to the resident.



Influenza and Pneumococcal Immunization

This facility is required by law to "establish and maintain an infection control
program designed to provide a safe, sanitary, and comfortable environment and to help
the development and transmission of disease and infection"

Therefore, each resident is offered an influenza immunization October
1% through March 31%, or as directed by the New York State Department of Health,
annually, unless the immunization is medically contraindicated or the resident has already
been immunized.

Before offering the Influenza or Pneumococcal Immunizations the resident or the
resident's legal representative will receive education regarding the benefits and potential
side effects of both immunizations. The resident-or the resident's legal representative has
the opportunity to refuse or accept the immunization. These decisions will be reduced to
writing and found on the resident's medical chart.



PALLIATIVE CARE/ COMFORT CARE/ HOSPICE

Palliative Care/Comfort Care/ Hospice, or palliative medicine/ end-of-line care, is
specialized medical care for people facing serious and chronic illness. It focuses on
relief from symptoms, pain and stress-whatever the diagnosis. The goal is to
improve quality of life for both patient and family. Palliative care/ comfort
care/hospice is provided by the team that includes physicians, nurses, dieticians,
social workers, therapeutic recreation, physical and occupational therapists and
other specialists who work together to provide and extra layer of support, It is
appropriate at any age and at any stage in serious illness can be provided along
with curative treatment when appropriate (except in the case of Hospice Care)



Grievance Policy/ Procedure

It is the Policy of Elmhurst Care Center to respond to Resident’s, Family Member
and Designated Representatives complaints/ concerns in a timely and professional
manner.

Kristen Wiltshire, LCSW Simranjit Kaur, RN
Grievance Officer Director of Nursing
Director of Social Services 718-247-6119
718-247-6139 Skaur@elmhurstcare.com
Kwiltshire@elmhurstcare.com

Yossi Kraus

Administrator

718-247-6159
Ykrauss@elmhurstcare.com

Please inform a Social Worker/ Staff member of any complaint/ concern which
you may have. They will then forward the information to the Grievance Officer/
Designee for follow-up.

The Grievance Officer/ Designee will notify the individual who made the
complaint/ concern of the outcome within 72 hours of initiation of grievance.

Any individual making a grievance will not be subject to any form of retaliation by
any staff member.

Elmhurst Care Center encourages you to voice your complaints/ concerns in order
to maintain a healthy environment for yourself/ loved one.



ETHICS COMMITTEE

It is the Policy of Elmhurst Care Center to have an active Ethics Committee. The
Ethics Committee of this facility has been established as an interdisciplinary body
that provides guidance and assistance, on a consultant basis, to residents, families,
and, health care providers in making decisions related to life-threatening medical
conditions/ ethical concerns. The Committee advises and counsels individuals in
the making of bioethical decisions, assists in dispute resolution and provides
education to residents, staff and families on ethical standards and practices. In
addition to addressing life-threatening medical conditions, the Committee will
address ethical issues that arise within the facility.

The primary function of the Ethics Committee is to advise and educate.

The Ethics Committee may address the following issues (And other issues
deemed necessary for the Ethics Committee involvement):

. Resident decision making capacity with regards to medical treatment

. Alternate decision making systems for residents determined to lack
the capacity for decision making

. Withholding of medical treatment

. Resident rights regarding confidentiality and clinical records
. Dispute mediation

. Educational development

. Others issues agreed upon by the Committee

The Ethics Committee is organized solely to advise and counsel, to mediate and
recommend, but does not have the authority to make decisions regarding the
withholding of medical treatment, or to function as the authority in determining the
course of action taken by individuals in other ethically related circumstances.



Health Care Proxy Resident Information

Effective January 1, 1991, New York State Law allows a resident to make a
determination for a specific individual to exercise judgement for the resident in medical
care situations IF the resident becomes incapable of exercising his/her own judgement
because of mental or physical incapacity.

This facility, in accordance with New York State Law, will assist you in any way to:
(1) understand the intent and application of a Health Care Proxy statement;

(2) help you determine the appropriate individual you may wish to name to act
on your behalf through a “ Health Care Proxy” designated,

3) provide the necessary forms for you to use if you wish to put in place a
health care proxy status.

If, prior to admission, you have already designated someone to have a Health Care
Proxy designated the facility will have to know and see that it is noted in your clinical
record with all forms becoming a part of your health care record.

The law recognizes the right of a competent adult to appoint someone to decide about
treatment in the event she/he becomes unable to personally decide. Unless the adult
specified otherwise, the person appointed as proxy will have same authority which the
adult would possess to decide about treatment. That authority includes the right to forgo
treatment, including life sustaining measures. However, the law is just as valuable for
people who want such treatment continued.

The agent’s authority begins ONLY when physicians determine that the patient has lost
the capacity to decide about treatment. As long as the patient is capable of deciding, she
/ he retains the right to decide.

Health care professionals are obligated to honor the agent’s decisions to the same extent
as if they were made by the patient.

The religious beliefs and moral convictions of health care providers are expressly
protected. Existing New York law prohibits assisted suicide and mercy killing; this law
affirms those prohibitions.

The law requires the facility to file a copy of the health care proxy form in the
patient’s medical record, which can be revoked by the patient at any time.

Please feel free to discuss the Health Care Proxy process with your physician, nurses or
social worker so that you may fully comprehend its applicability and use.



HEALTH CARE PROXY

m
hereby appoint

(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, except to the
extent that | state otherwise. This proxy shall take effect only when and if | become unable to
make my own health care decisions.

(2) Optional: Alternate Agent

If the person | appoint is unable, unwilling or unavailable to act as my health care agent,
| hereby appoint
(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, except to the extent
that | state otherwise.

(3) Unless | revoke it or state an expiration date or circumstances under which it will expire, this
proxy shall remain in effect indefinitely. (Optional: If you want this proxy to expire, state the
date or conditions here.) This proxy shall expire (specify date or conditions):

(4) Optional: | direct my health care agent to make health care decisions according to my wishes
and limitations, as he or she knows or as stated below. (If you want to limit your agent’s
authority to make health care decisions for you or to give specific instructions, you may state
your wishes or limitations here.) | direct my health care agent to make health care decisions
in accordance with the following limitations and/or instructions (attach additional pages
as necessary):

In order for your agent to make health care decisions for you about artificial nutrition and
hydration (nourishment and water provided by feeding tube and intravenous line), your agent
must reasonably know your wishes. You can either tell your agent what your wishes are or
include them in this section. See instructions for sample language that you could use if you
choose to include your wishes on this form, including your wishes about artificial nutrition
and hydration.



(5)

Your ldentification (p/ease print)

Your Name

Your Signature Date

Your Address

(6) Optional: Organ and/or Tissue Donation

(7)

| hereby make an anatomical gift, to be effective upon my death, of:
(check any that apply)

] Any needed organs and/or tissues

[J The following organs and/or tissues

] Limitations

If you do not state your wishes or instructions about organ and/or tissue donation on this form,
it will not be taken to mean that you do not wish to make a donation or prevent a person, who
is otherwise authorized by law, to consent to a donation on your behalf.

Your Signature Date

Statement by Witnesses (Witnesses must be 18 years of age or older and cannot be the
health care agent or alternate.)

| declare that the person who signed this document is personally known to me and appears to
be of sound mind and acting of his or her own free will. He or she signed (or asked another to
sign for him or her) this document in my presence.

Witness 1
Date

Name (print)

Signature

Address

Withess 2
Date

Name (print)

Signature
Address

Yon | Department
$TATE | of Health

1430 117



DO NOT RESUSCITATE (DNR) POLICIES - RESIDENT INFORMATION

This facility, in accordance with New York State Law, has provision for the selection,
by a resident of a "“Do Not Resuscitate"” program in the event that the resident wishes
to avail themselves of it.

The process requires the resident to discuss his /her wishes with the physician and
specific papers be signed that will, in the event the resident ceases to breathe from any
cause, limit the facility in applying resuscitation measures, (e.g., cardiopulmonary
resuscitation) upon the resident.

Please feel free to discuss this option with your physician and to explore all the
ramifications.

MEDICAL ORDERS FOR LIFE SUSTAINING TREATMENT (MOLST)

Resident’s/Designated Representatives are provided with education regarding MOLST Forms as
well as opportunities to complete a MOLST Form no less than quarterly and as needed.

MOLST Forms cover the Resident’s/ Designated Representatives wishes regarding:

CPR Status

Artificial Nutrition/Hydration

Artificial Respiration

Use of antibiotics

Desire regarding possible hospital transfer
Any specific cultural/ religious needs

Staff will be happy to assist you with executing or changing a MOLST at any time.



ORGAN DONATION

It is the policy of Elmhurst Care Center to honor the wishes of all residents who
wish to donate their organs. The facility will recognize those residents who are
already declared organ donors and ensure that their wishes are carried out. The
facility will also assist those residents who want to initiate the organ donation
process upon admission to, or during the course of their stay at Elmhurst.

Anyone who is interested in organ donation should contact the social service
department.



FOOD AND NUTRITION SERVICES

Purpose

The Food and Nutrition Services are aimed at improving and maintaining a resident's functional
and wellness level and quality of life through an interdisciplinary approach to meal preparation
and service. Nutrition and hydration is integrated into the facility's programs and the resident's
individual plan of care and supports an enjoyable dining experience.

Goals

e To ensure our resident's nutrition and hydration needs are met

e To plan and deliver nutritious meals, snacks, supplements and hydration as per each resident's
individualized needs and plan of care

e To identify, reduce and manage-risks related to nutrition and hydration

e To monitor resident's weights, food and fluid intake and ensure residents are receiving optimal
nutritional services

e To provide to the best of our ability Residents cultural and ethnic needs

e To ensure best practices related to dining services, menu planning and food production

USE AND STORAGE OF FOODS BROUGHT TO RESIDENTS BY FAMILY AND OTHER VISITORS

Special circumstances, such as persistent weight loss or unique food preferences, may require
that food be brought into the facility from the outside. Due to the potential for foodborne
illness or interference with nutritional treatment, family members and/or visitors who bring
food in from the outside will be educated on safe food handling practices and Nutrition
Education based on the each Resident's specific needs and Diet Order(s). Food or beverage that
is brought in from the outside will be monitored by nursing staff for spoilage, contamination
and safety.

1. Any food or beverage brought into the facility for resident consumption will be checked by a
staff member before being accepted for storage. Any suspicious or obviously contaminated food
or beverage will be discarded immediately.

2. Foods or beverages brought in from the outside will be labeled with the resident's name, room
number and dated by nursing with the current date the item(s) was brought to the facility for
storage.

3. Food or beverage items may be stored in facility pantries, refrigerators or freezers, or resident's
personal room refrigerators, if applicable. All food items will be labeled with the Resident's
Name, Room number and date.

a. Foods that do not require refrigeration may be stored in a resident's room or in the unit
pantry. Food or beverage in the original container that is past the manufacturer's
expiration date will be discarded by nursing staff.

b. All cooked or prepared food brought in for a resident and stored in the unit's pantry



refrigerator or personal room refrigerator will be dated when accepted for storage and
discarded after 24 hours. No home-prepared food items that are canned or preserved
will be permitted.

KOSHER DIETARY LAWS
All residents and family, and staff are asked to cooperate in maintaining these dietary laws.

1. Kosher food served is prepared under Rabbinical supervision at the processing plant and 1is so labeled
by symbols such as @ and ®, Moreover, all products are separately approved by our Mashgiach, or
Kosher Supervisor.

2. Products not certified as Kosher, may not, under any circumstances be brought into the facility's
kitchen areas nor will be prepared and served to resident(s) from the facility's kitchens. Certain foods,
including, but not limited to, ham, bacon, all pork products, lobster, shrimp, and other shellfish will not
be served to resident from meals/foods prepared by and in the facility's kitchen.

3. A strict separation of dairy (milk) and meat foods will be maintained in preparation of meals in the
facility. For example, residents who eat a meat meal will not receive milk in their coffee, but rather an
approved non-dairy cream substitute. Resident(s) who eat dairy may not request meat products with
that meal.

4, Passover, which usually occurs in late March or April, presents special requirements more stringent
than all year round; no bread or products containing leaven (chametz) may be served. All goods must
have the certification “Kosher for Passover” .



SMOKING

POLICY:

Elmhurst Care Center is a smoke free environment. Smoking is prohibited in all
areas of the facility.

e Residents and/or families will be advised upon admission, that the facility is
a smoke free environment, and will be apprised of the facility’s smoking
policy and procedures.

e Smoking is permitted by resident’s, visitors, and guests in designated area

e Resident who smokes will be directed/ accompanied by staff member to
designated smoking area as per facility’s schedule.

e Residents prohibited from keeping lighting materials and cigarettes in their
possession.

e Lighting materials will be available at Security Desk.

e C(Cigarettes will be stored at nurses’ station. Smoking aprons will be worn by
the residents during smoking.

Smokers Schedule:

Smoking Time Department Responsible to Accompany Resident
9:00-9:30am Recreation

11:00-11:30am Nursing Staff

1:00-2:00pm Nursing Staff

6:00-7:00pm Nursing Staff




SECURE CARE SYSTEM

Our facility has installed the Secure Care System, an innovative electronic monitoring
systems for residents who may tend to wander from the safety of our building. This
new technology will allow us to care for confused ambulatory residents without
sacrificing their freedom of mobility or their quality of life.

Residents who need close supervision, either because if Alzheimer’s Disease, dementia, or
just a tendency to wander and become disoriented, wear a lightweight, waterproof ankle
bracelet which is worn 24 hours a day, and contains aradio transmitter. If the resident
wanders through a monitored exit, an alarm is triggered at the exit and a central nurse
station panel. The staff immediately returns the resident to the safety of the facility,
thereby preventing what could have been a life threatening incident.

Our wandering residents are often physically able to leave the building accompanied by
staff, but if they get outside alone they may become too confused to find their way back.

The Secure Care System will allow our residents the freedom to wander without
the fear that they will wander too far. The system will not only give our wandering
residents new freedom, but also give our staff more time to care for all residents. It’s a
real advance for the long term care facility.

The physically active residents who suffer from Alzheimer’s Disease disorientation, or
dementia have long been a major concern to nursing homes. In the past, safety measures
have included physical or chemical restraints or around the clock supervision.

The Secure Care System allows us to provide quality care for the elderly population. It is
a dignified and safe method of providing a secure environment for your loved one. If
you would prefer that we not place a transmitter on your family member, please indicate
so in writing below.



WANDERING/ELOPEMENT

The goal of resident safety and risk management is inherent in the Quality Assurance
Performance Improvement Program at Elmhurst care Center. All residents will be assessed upon
admission and periodically thereafter for evidence of actual and/or potential wandering. In the
event a resident is deemed high risk for wandering by the comprehensive care team safety
measures will be implemented to protect the resident. These measures will include alarm bracelets
and special identifying arm bands.



PICTURE AUTHORIZATION

There may be a situation in which Elmhurst Care Center takes a picture of
me/resident for reasons other than identification purposes deemed medically
necessary by the Administration, Medical Director/Attending Physician, or
Director of Nursing.

In the event Elmhurst Care Center takes a photo for reasons other than what
is stated above, myself/designated representative will be provide a full explanation
as to the purpose of those photographs.
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As a resident in this facility, you have rights guaranteed to you by state and federal laws. This facility is required to protect and
promote your rights. Your rights strongly emphasize individual dignity and self-determination, promoting your independence
and enhancing your quality of life.

YOU HAVE THE FOLLOWING RIGHTS:

« To exercise all your rights free from interference, coercion, discrimination or reprisal.

« To be valued as an individual, to be treated with consideration, dignity and respect in full recognition of your self-worth.

« To be cared for in a manner that enhances your quality of life, free from humiliation, harassment or threats.

« To be free from physical, sexual, mental and verbal abuse, corporal punishment, financial exploitation and involuntary
seclusion including physical and chemical restraints.

FEES AND SERVICES

« To be informed in writing about services and fees before you enter the nursing home and at any time when services and fees change.

In addition:

« The nursing home cannot require a minimum entrance fee if your care is paid for by Medicare or Medicaid.

« For people seeking admission to the nursing home, the nursing home must tell you (both orally and in writing) and display
written information about how to apply for and use Medicare and Medicaid benefits.

« The nursing home must also provide information on how to get a refund if you paid for an item or service, but because of
Medicare and Medicaid eligibility rules, it's now considered covered.

ADMISSION

« To receive a facility admission notice and periodic notices thereafter that document items and services that are not covered by
insurance that they will charge you for.

The facility may:

« Request and require a family member or resident representative who has legal access to your income or resources to pay for
the facility care and to sign a contract, without incurring personal liability.

TRANSFER OR DISCHARGE

You cannot be sent to another nursing home or made to leave the nursing home unless any of the following are true:

« The transfer or discharge is necessary for your welfare and your needs cannot be met in the facility.

« The transfer or discharge is appropriate because your health has improved sufficiently so you no longer need the services
provided by the facility.

» The safety of individuals in the facility is endangered due to your clinical or behavioral status.

« The health of individuals in the facility would otherwise be endangered.

« You have failed, after reasonable and appropriate notice, to pay for (or to have paid under Medicare or Medicaid) a stay at the
facility. Nonpayment applies if you do not submit the necessary paperwork for third party payment or after the third party,
including Medicare or Medicaid, denies the claim and you refuse to pay for the stay. For a resident who becomes eligible for
Medicaid after admission to a facility, the facility may charge a resident only allowable charges under Medicaid; or

« The facility ceases to operate.

You have the right:

« To receive 30-day written notice of the facility’s plan and reason to discharge or transfer you, except in emergencies

« To appeal a transfer or discharge with the New York State Department of Health.

SELF-DETERMINATION

« To be informed of your rights, and all rules and regulations regarding resident conduct and responsibilities during your stay in
the facility.

« To be offered choices and allowed to make decisions important to you.

- To make personal decisions, such as what to wear, when to sleep or how to spend free time.

- To receive services with reasonable accommodations for individual needs and preferences.

« To participate in the planning of your care and services.

« To self-administer medications if clinically appropriate.

« To accept or refuse care and treatment.

« To manage your own personal finances, or to be kept informed of your finances if you choose to let the facility or someone
else manage them for you.

« To refuse to perform work or services for the facility.

« To choose your attending physician.

« To share a room with your spouse if both spouses consent to the arrangement.

« To be provided a statement that should you be unable to make your own decisions and be adjudicated incompetent and not
be restored to legal capacity, or if a conservator should be appointed for you, these rights and responsibilities shall be
exercised by the appointed committee or conservator in a representative capacity.

« Be provided a statement at or prior to the time of admission to the facility informing you of your right to make organ, tissue or
whole-body donations, and the means by which you may make such a donation.
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ACCESS

« To a safe, clean, homelike environment.

« To receive assistance if a sensory impairment exists.

« To receive information in a language you understand (e.g., Spanish, Braille).

« To be fully informed of the services available and related costs.

« To be informed and receive assistance in accessing Medicare or Medicaid benefits.

« To be free from charges for services covered that you receive by Medicaid or Medicare.

« To look at your records and receive copies at a reasonable cost.

« To allow ombudsmen access to your medical or personal records, including financial records if you, or, where appropriate,
your guardian or appointed Health Care Proxy has given express written consent to such disclosure.

« To retain and use personal possessions.

« To receive notice in advance of any plans to change your room or roommate and refuse these changes if for the convenience
of staff or the move is outside a distinct part of the Nursing Home.

« To organize and participate in a Resident Council and for your family to organize and participate in a Family Council.

« Receive upon request food or food products prepared in accordance with religious dietary restrictions such as kosher and halal.

« To participate in social, religious and community activities, including the right to vote.

« To read the results of the most recent State or Federal inspection survey and the facility’s plan to correct any violations.

« To contact your Ombudsman, or any advocate or agency which provides health, social, legal, or other services.

PERSONAL CARE

« To equal access to quality care.

« To be told in advance about care and treatment, including all risks and benefits.

« To receive adequate and appropriate care.

« To be informed of all changes in medical condition.

« To refuse medication and treatment.

« To refuse chemical and physical restraints.

VISITATION

« To visits from representatives of the state survey agency and the Office of the State Long-Term Care Ombudsman.

« To visits by relatives, friends and other individuals of your choice and at the time you choose.

« To visits by organizations or individuals providing health, social, legal or other services.

« To refuse visitors.

PRIVACY

« To personal privacy during care and treatment.

« To confidentiality concerning your personal and medical information.

« To private and unrestricted visits with any person of your choice, in person and by telephone.

« To send and receive mail without interference.

« Privacy and confidentiality regarding medical, personal and financial affairs.

COMPLAINTS

« To voice grievances or complaints about care or services without discrimination or fear of punishment.

« To expect the facility to promptly investigate and try to resolve your concerns.

Contact the Ombudsman to advocate on your behalf, free from discrimination or fear of punishment.
New York State DOH Health Centralized Complaint and Intake Program
Mail: NYSDOH DRS/SNHCP
MAILSTOP: CA/LTC
EMPIRE STATE PLAZA
ALBANY, NEW YORK 12237
Complaint Hotline: 1-888-201-4563
Fax: (518) 427-6561
Website: https://www.health.ny.gov/nursinghomecomplaints
LTC Ombudsman Program: 1-855-582-6769
NYS Office for the Aging: 1-844-697-6321

Community Resource Guide: https://www.health.ny.gov/facilities/nursing/docs/community_resource_guide.pdf



SUS DERECHOS COMO RESIDENTE DE UN CENTRO

DE ATENCION RESIDENCIAL EN EL ESTADO Department
DE NUEVA YORK STATE | of Health

Como residente de este centro, tiene derechos garantizados por las leyes estatales y federales. Este centro debe proteger

y promover sus derechos. Sus derechos enfatizan claramente la dignidad como persona y la autodeterminacién, promoviendo

su independencia y mejorando su calidad de vida.

USTED TIENE LOS SIGUIENTES DERECHOS:

« A ejercer todos sus derechos, libre de interferencia, coaccién, discriminacion o represalias.

« A que se le valore como individuo, se le trate con consideracién, dignidad y respeto en pleno reconocimiento de su autoestima.

« A que se le atienda de una manera que mejore su calidad de vida, sin humillaciones, acoso ni amenazas.

- A estar libre de abuso fisico, sexual, mental y verbal, castigo corporal, explotacién financiera y reclusién involuntaria,
incluyendo las restricciones fisicas y quimicas.

CARGOS Y SERVICIOS

« Recibir informacién por escrito sobre los servicios y los cargos antes de su ingreso al centro de atencién residencial y en cualquier
momento en que cambien |os servicios y los cargos.

Ademas:

- El centro de atencién residencial no puede exigir un cargo de ingreso minimo si Medicare o Medicaid pagan su atencion.

- Para las personas que quieren ingresar al centro de atencién residencial, el centro debe informarlas (verbalmente y por
escrito) y mostrarles informacién por escrito, sobre cémo pedir y usar los beneficios de Medicare y Medicaid.

— El centro de atencion residencial también debe dar informacién sobre cémo obtener un reembolso si usted pagd por un articulo

o servicio, pero debido a las normas de elegibilidad de Medicare y Medicaid, ahora ese articulo o servicio se considera cubierto.

INGRESO

- Recibir un aviso de ingreso al centro y avisos periddicos posteriores que documenten los articulos y servicios que no estan
cubiertos por el seguro que le cobraran.

El centro puede:

« Pedir y exigir que un familiar o representante residente que tenga acceso legal a sus ingresos o recursos pague la atencién
del centro y firme un contrato, sin incurrir en responsabilidad personal.

TRASLADO O ALTA

No pueden trasladarlo a otro centro de atencion residencial ni obligarlo a abandonar el centro a menos que se cumpla

alguna de las siguientes condiciones:

« El traslado o el alta son necesarios para su bienestar y sus necesidades no pueden satisfacerse en el centro.

- El traslado o el alta son apropiados porque su salud mejoré lo suficiente y ya no necesita los servicios que presta el centro.

. La seguridad de las personas en el centro esta en peligro debido a su estado clinico o de comportamiento.

- De no hacerlo, la salud de las personas en el centro estaria en peligro.

- No ha pagado, después de un aviso razonable y apropiado, (0 no ha pagado con Medicare o Medicaid) una estancia en el
centro. La falta de pago aplica si no presenta la documentacién necesaria para el pago por un tercero o después de que el
tercero, incluyendo Medicare o Medicaid, niegue el reclamo y usted se niegue a pagar la estancia. Para un residente que se
vuelve elegible para Medicaid después del ingreso a un centro, el centro puede cobrar al residente solo los cargos permitidos
segln Medicaid; o

« El centro deja de prestar los servicios.

Usted tiene el derecho a:

« Recibir un aviso por escrito con 30 dias de antelacién sobre el plan del centro y el motivo para darle el alta o trasladarlo,
excepto en casos de emergencia.

« Apelar un traslado o alta con el Departamento de Salud del Estado de Nueva York.

AUTODETERMINACION

- Recibir informacién de sus derechos y de todas las normas y reglamentaciones relacionadas con la conducta y las
responsabilidades de los residentes durante su estancia en el centro.

- Que le den opciones y que le permitan tomar las decisiones que sean importantes para usted.

- Tomar decisiones personales, como qué ponerse, cudndo dormir o cémo pasar el tiempo libre.

- Recibir servicios con adaptaciones razonables para las necesidades y preferencias individuales.

« Participar en la planificacién de su atencion y servicios.

« Autoadministrarse medicamentos si es clinicamente apropiado.

- Aceptar o rechazar la atencion y el tratamiento.

« Administrar sus finanzas personales o que lo informen de sus finanzas si decide dejar que el centro u otra persona las
administre por usted.

« Negarse a hacer trabajos o prestar servicios para el centro.

- Elegir a su médico de atencién directa.

- Compartir una habitaciéon con su cényuge si ambos conyuges dan su consentimiento para el arreglo.

- Recibir una declaracion de que si usted no puede tomar sus propias decisiones y se le declara incompetente y no recupera su
capacidad legal, o si se le debe nombrar un custodio, el comité designado o custodio ejercera los derechos y las
responsabilidades en una capacidad de representante.

« Recibir una declaracion en el momento o antes del ingreso al centro, informandole de su derecho a hacer donaciones de
érganos, tejidos o de todo el cuerpo, y los medios por los que puede hacer dicha donacidn.
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ACCESO

« A un entorno seguro, limpio y hogarefio.

« Recibir asistencia si existe una discapacidad sensorial.

« Recibir informacién en un idioma que usted entienda (por ejemplo, espafiol, Braille).

« Recibir toda la informacién de los servicios disponibles y los costos relacionados.

« Recibir informacién y ayuda para acceder a los beneficios de Medicare o Medicaid.

- Estar libre de cargos por los servicios cubiertos que recibe por medio de Medicaid o Medicare.

« Revisar sus expedientes y recibir copias a un costo razonable.

- Permitir que los defensores accedan a su expediente médico o personal, incluyendo los registros financieros, si usted o,
cuando corresponda, su tutor o representante con poder para atencién médica designado haya dado su consentimiento
expreso por escrito para dicha revelacion.

« Conservar y usar las pertenencias personales.

- Recibir aviso con antelacién de cualquier plan de cambio de habitacién o compafiero de habitacién y rechazar los cambios si
es por conveniencia del personal o si el cambio es fuera del centro de atencién residencial.

- Organizar y participar en un consejo de residentes y que tu familia organice y participe en un consejo de familia.

« Recibir, cuando se solicite, comida o productos alimenticios preparados de acuerdo con las restricciones dietéticas religiosas,
como kosher y halal.

- Participar en actividades sociales, religiosas y de la comunidad, incluyendo el derecho al voto.

- Leer los resultados de la encuesta de inspeccidn estatal o federal mas reciente y el plan del centro para corregir las
infracciones.

- Comunicarse con su defensor del pueblo, o cualquier defensor o agencia que preste servicios de salud, sociales, legales u otros.

CUIDADO PERSONAL

- Igualdad de acceso a una atencién de calidad.

« Recibir informacion con antelacion sobre la atencion y el tratamiento, incluyendo todos los riesgos y beneficios.

- Recibir una atencién adecuada y apropiada.

« Estar informado de todos los cambios en su condicién médica.

« Rechazar los medicamentos y el tratamiento.

« Rechazar sustancias quimicas y restricciones fisicas.

VISITAS

- Visitas de representantes de la agencia estatal de encuestas y la Office of the State Long-Term Care Ombudsman (Oficina del
Defensor de Atencién Médica de Largo Plazo del Estado).

- Visitas de familiares, amigos y otras personas de su eleccién y en el momento que usted elija.

- Visitas de organizaciones o personas que prestan servicios de salud, sociales, legales u otros.

« Rechazar visitas.

PRIVACIDAD

« Privacidad personal durante la atencion médica y el tratamiento.

- Confidencialidad con respecto a su informacién personal y médica.

- Visitas privadas y sin restricciones con cualquier persona de su eleccién, en persona y por teléfono.

« Enviar y recibir correo sin interferencias.

- Privacidad y confidencialidad con respecto a cuestiones médicas, personales y financieros.

QUEJAS

- Expresar quejas formales o quejas sobre la atencidén o los servicios sin discriminacién ni temor a sanciones.

- Esperar que el centro investigue de inmediato y trate de resolver sus preocupaciones.

Comunicarse con el defensor del pueblo para que abogue en su nombre, libre de discriminacién ni temor a sanciones.
Health Centralized Complaint and Intake Program (Programa centralizado de reclamos y registro) del Departamento de
Salud del Estado de Nueva York
Correo postal: NYSDOH DRS/SNHCP
MAILSTOP: CA/LTC
EMPIRE STATE PLAZA
ALBANY, NEW YORK 12237
Linea directa para quejas: 1-888-201-4563
Fax: (518) 427-6561
Sitio web: https://www.health.ny.gov/nursinghomecomplaints
LTC Ombudsman Program (Programa del defensor de LTC): 1-855-582-6769
New York State Office for the Aging (Oficina para Adultos Mayores del NYS): 1-844-697-6321

Guia de recursos de la comunidad: https://www.health.ny.gov/facilities/nursing/docs/community_resource_guide.pdf
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Kom yon rezidan nan etablisman sa a, lwa Eta a ak federal la garanti dwa ou yo. Etablisman sa a oblije pwoteje ak ankouraje
dwa ou. Dwa ou yo mete aksan sou diyite endividyél ak oto-detéminasyon, ankouraje endepandans ou ak amelyore kalite lavi
ou.

OU GEN DWA SA YO:

- Pou egzese tout dwa ou yo san anpéchman, presyon, diskriminasyon oswa reprezay.

- Pou ou gen valé kom yon moun, pou yo trete w ak konsiderasyon, diyite ak respé nan rekonét tout valé ou.

« Pou yo pran swen ou yon fason ki amelyore kalite lavi w, san imilyasyon, tizonnay oswa menas.

- Pou ou pwoteje kont abi fizik, seksyel, mantal ak vebal, pinisyon koporel, eksplwatasyon finansye ak izolman envolonté ki gen
ladan kontrent fizik ak pwodui chimik pou ede w kalme.

FRE AK SEVIS

- Pou jwenn enfomasyon alekri sou sevis ak fré anvan ou antre nan mezon retrét la ak nenpdt ki le [é sevis ak fré yo chanje.

Anplis:

- Mezon retret la pa kapab mande yon fre admisyon minimom si Medicare oswa Medicaid peye pou swen ou.

« Pou moun k ap cheche admisyon nan mezon retrét la, mezon retrét la dwe di w (nan bouch ak alekri) epi montre enfomasyon
alekri sou fason pou aplike pou epi itilize avantaj Medicare ak Medicaid.

- Mezon retret la dwe bay enfomasyon tou sou fason pou jwenn yon ranbousman si ou te peye pou yon atik oswa yon sevis,
men akoz rég konsénan kalifikasyon Medicare ak Medicaid yo, yo konsidere li tankou yon bagay ki garanti.

ADMISSION

- Resevwa yon avi admisyon ak avi detanzantan apresa ki liste atik ak sevis yo asirans la pa garanti yo pral faktire w pou yo.

Etablisman an ka:

- Mande epi egzije yon manm fanmi oswa reprezantan rezidan ki gen akse legal nan revni oswa resous ou yo pou yo peye pou
swen etablisman an epi siyen yon kontra, san yo pa pran responsablite pesonel.

TRANSFERE OSWA EGZEYATE

Yo pa kapab voye w nan yon Iot mezon retrét oswa fé w kite mezon retrét la sof si nenpot nan bagay sa yo se verite:

.- Transfe a oswa egzeyat la nesesé pou byennét ou epi yo pa ka reponn ak bezwen ou yo nan etablisman an.

- Transfe a oswa egzeyat la apwopriye paske sante ou amelyore ase kidonk ou pa bezwen sévis etablisman an bay yo anko.

- Sekirite moun ki nan etablisman an an danje akoz estati klinik ou oswa konpotman ou.

« Sante moun ki nan etablisman an ta ka an danje.

- Ou pa reyisi, apre yon avi ki rezonab ak apwopriye, pou peye pou (oswa pou yo peye anba Medicare oswa Medicaid) yon
sejou nan etablisman an. Non-peman an aplikab si ou pa soumét dokiman ki neseseé yo pou peman yon tyes pati oswa apré
tyes pati a, ikonpri Medicare oswa Medicaid, bay reklamasyon ou an refi epi ou refize peye pou sejou a.

« Etablisman an sispann fonksyone.

Ou gen dwa:

- Pou resevwa yon avi alekri nan delé 30 jou sou plan etablisman an ak rezon ki fé yo egzeyate w oswa transfere w, eksepte
nan ka dijans.

- Pou fe apél kont yon transfe oswa egzeyat nan New York State Department of Health la.

DETEMINASYON PESONEL

« Pou jwenn enfomasyon sou dwa ou, ak tout reg ak regleman konsenan konduit ak responsablite rezidan yo pandan sejou ou
nan etablisman an.

« Pou yo ofri ou chwa ak pémét ou pran desizyon ki enpdtan pou ou.

- Pou pran desizyon pésonel, tankou kisa pou mete, ki & pou domi oswa ki jan pou pase tan lib.

- Pou resevwa sévis ak lojman rezonab pou bezwen ak preferans endividyel yo.

« Pou patisipe nan planifikasyon swen ak sevis ou yo.

- Pou bay pwop tét ou medikaman si sa apwopriye sou yon baz klinik.

- Pou aksepte oswa refize swen ak tretman.

- Pou jere pwop finans pésonel ou, oswa pou yo toujou enfome w sou finans ou si w chwazi kite etablisman an oswa yon ot
moun jere yo pou ou.

- Pou refize fe travay oswa sévis pou etablisman an.

« Pou ou chwazi dokte ki pou trete ou.

- Pou pataje yon chanm ak mari oswa madanm ou si ni mari ni madanm lan dakd ak aranjman an.

- Resevwa yon avi admisyon ak avi detanzantan apresa ki liste atik ak sevis yo asirans la pa garanti yo pral faktire w pou yo.

- Resevwa yon deklarasyon anvan oswa nan moman admisyon ou nan etablisman an pou yo enfome w sou dwa ou genyen pou
w fe don ogan, tisi oswa tout ko ou, ak pa ki mwayen ou ka fé yon don konsa.
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AKSE

- Nan yon anviwonman ki an sekirite, pwop, tankou lakay ou.

- Pou resevwa éd si ou gen yon andikap sansoryel.

- Pou resevwa enfomasyon nan yon lang ou konprann (pa egzanp, Panyol, Bray).

- Pou yo enfobme w san rezév sou sevis ki disponib ak pri ki gen rapo ak yo.

« Pou yo enfobme w epi pou ou resevwa &d pou gen aksé nan avantaj Medicare oswa Medicaid yo.

- Pou ou pa peye freé pou sevis ou resevwa nan Medicaid oswa Medicare.

- Pou gade dosye w yo epi resevwa kopi a yon pri rezonab.

- Pou pemet medyaté yo gen akse nan dosye medikal oswa pésonel ou yo, ki gen ladan dosye finansye si ou menm, oswa, l& sa
apwopriye, responsab legal ou a oswa Mandate Swen Sante ou yo te bay konsantman eksprime alekri pou divilgasyon sa a.

- Pou konséve epi itilize byen pésonél yo.

- Pou ou resevwa avi alavans sou nenpot plan pou chanje chanm ou oswa kamarad chanm ou epi refize chanjman sa yo si se
pou itilite anplwaye yo oswa si demenajman an se deyo yon pati diferan nan Mezon Retrét la.

- Pou 0ganize epi patisipe nan yon Konseéy Rezidan epi pou fanmi w 0ganize epi patisipe nan yon Konsey Fanmi.

- Resevwa sou demann, manje oswa pwodui alimanté ki tou prepare parapo ak restriksyon alimanté relijye tankou kosher ak halal.

- Pou patisipe nan aktivite sosyal, relijye ak kominoté, ki gen ladan dwa pou vote.

- Pou li rezilta denye sondaj enspeksyon Eta a oswa Federal la ak plan etablisman an pou korije nenpot vyolasyon.

- Pou kontakte Medyaté ou a, oswa nenpot avoka oswa ajans ki bay sevis sante, sosyal, jiridik oswa 10t sevis.

SWEN PESONEL

- Pou jwenn aksé egalego menjan ak tout moun ak bon jan kalite swen.

« Pou yo enfome ou davans sou swen ak tretman, ki gen ladan tout risk ak avantaj yo.

« Pou resevwa swen adekwat ak apwopriye.

« Pou yo enfdbme ou sou tout chanjman nan eta sante ou.

« Pou ou refize medikaman ak tretman.

« Pou ou refize restriksyon chimik ak fizik.

VIZIT

- Resevwa vizit reprezantan ajans sondaj eta a ak Biwo Medyate Eta a pou Swen Alontem.

« Resevwa vizit fanmi, zanmi ak [0t moun ou chwazi ak nan moman ou chwazi li a.

- Resevwa vizit 0ganizasyon oswa moun ki bay sevis sante, sosyal, jiridik oswa 10t sévis.

« Pou ou refize vizite.

VI PRIVE

« Pwoteksyon Vi prive pandan swen ak tretman yo.

- Pwoteksyon Vi prive konseénan enfomasyon pésonel ak medikal ou yo.

« Resevwa vizit prive ak san limit avék nenpot moun ou chwazi, an péson ak nan telefon.

- Voye ak resevwa kourye lapos san anpechman.

- Pwoteksyon Vi Prive ak konfidansyalite konsenan zafé medikal, pésonél ak finansye.

PLENT

« Pou eksprime doleyans oswa plent konsénan swen oswa sevis san diskriminasyon oswa krent pinisyon.

- Atann pou etablisman an mennen anket san pedi tan epi eseye rezoud enkyetid ou yo.

Kontakte Medyate a pou defann ka ou, san diskriminasyon oswa san ou pa pe sibi pinisyon.
Pwogram Santralize pou Resevwa Plent Sou Zafé Sante Nan New York State DOH Health
Nan Lapos: NYSDOH DRS/SNHCP
MAILSTOP: CA/LTC
EMPIRE STATE PLAZA
ALBANY, NEW YORK 12237
Liy Direk pou Pote Plent: 1-888-201-4563
Faks: (518) 427-6561
Sit Entenet: https://www.health.ny.gov/nursinghomecomplaints
Pwogram Medyaté Swen Alontém (LTC Ombudsman Program): 1-855-582-6769
Biwo Eta New York pou Moun Ki Aje: 1-844-697-6321

Gid Resous Kominote: https://www.health.ny.gov/facilities/nursing/docs/community_resource_guide.pdf
1568 (Haitian Creole)
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Le leggi statali e federali tutelano i vostri diritti in veste di ospiti di questa struttura. Questa struttura e tenuta a proteggere e
promuovere i vostri diritti. | vostri diritti sottolineano fortemente la dignita individuale e I'autodeterminazione, promuovono la
vostra indipendenza e migliorano la vostra qualita di vita.

QUESTI SONO | VOSTRI DIRITTI:

- Esercitare tutti i vostri diritti senza interferenze, coercizioni, discriminazioni o rappresaglie.

- Essere apprezzati in quanto persone ed essere trattati con riguardo, dignita e rispetto nel pieno riconoscimento della vostra
autostima.

« Essere accuditi in modo da migliorare la vostra qualita di vita, senza umiliazioni, molestie o minacce.

« Non subire abusi fisici, sessuali, mentali e verbali, punizioni corporali, sfruttamento finanziario e isolamento involontario,
comprese restrizioni fisiche e farmacologiche.

COSTI E SERVIZI

« Essere informati per iscritto sui servizi e sui costi prima di entrare nella casa di cura e ogniqualvolta i servizi e i costi subiscono variazioni.

Inoltre:

- La casa di cura non puo richiedere il versamento di una quota minima d’ingresso se l'assistenza € pagata da Medicare o
Medicaid.

« A chi ne richiede I'ammissione, la casa di cura € tenuta a informare -sia oralmente che per iscritto- nonché a fornire opuscoli
su come richiedere e usufruire dei vantaggi Medicare e Medicaid.

- La casa di cura e tenuta anche a fornire informazioni su come ottenere il rimborso di eventuali beni o servizi da voi pagati se
tali beni e servizi sono in seguito coperti da Medicare e Medicaid.

AMMISSIONE

- Ricevere un avviso di ammissione alla struttura e successivamente avvisi periodici relativi ai beni e servizi non coperti da
assicurazione e che vi verranno addebitati.

La struttura potra:

- Richiedere a un parente o al rappresentante di un ospite autorizzato per legge ad accedere al proprio reddito o alle rispettive
risorse di provvedere al pagamento dell'assistenza prestata presso la struttura e di firmare un contratto, senza incorrere in
responsabilita personali.

TRASFERIMENTO O DIMISSIONE

Non potrete essere trasferiti presso un'altra casa di cura né potrete essere costretti a lasciare la medesima a meno che non

si verifichi una delle seguenti condizioni:

« |l trasferimento o la dimissione sono necessari per il vostro benessere e le vostre esigenze non possono essere soddisfatte
presso la struttura.

- Il trasferimento o la dimissione sono opportuni perché la vostra salute & migliorata abbastanza da non rendere piu necessari i
servizi forniti presso la struttura.

« La sicurezza delle persone presso la struttura € in pericolo a causa delle vostre condizioni cliniche o del vostro comportamento.

- La salute delle persone presso la struttura sarebbe altrimenti in pericolo.

- Dopo un preavviso ragionevole e appropriato, non siete riusciti a pagare (o a farvi pagare da Medicare, Medicaid) un
soggiorno presso la struttura. Il mancato pagamento scatta allorquando non provvedete all'inoltro dei documenti necessari
per il pagamento a cura di terzi o allorquando un soggetto terzo, compreso Medicare o Medicaid, respinge la richiesta e voi vi
rifiutate di provvedere al pagamento del soggiorno. Nel caso di un ospite che ha i requisiti per usufruire di Medicaid dopo
I'ammissione presso una struttura, quest'ultima potra addebitargli soltanto le spese consentite ai sensi di Medicaid; o

- La struttura cessa l'attivita.

Avete il diritto di:

« Ricevere un preavviso scritto di 30 giorni relativo al piano della struttura e il motivo della vostra dimissione o del vostro
trasferimento, tranne in caso di emergenza.

« Fare ricorso contro il trasferimento o la dimissione presso il New York State Department of Health.

PIENA LIBERTA DI SCELTA

- Essere informati dei vostri diritti e di tutte le norme e regolamenti riguardanti la condotta e le responsabilita degli ospiti
durante la vostra permanenza presso la struttura.

- Ricevere opportunita di scelta ed essere autorizzati a prendere decisioni importanti per voi.

- Prendere decisioni personali, come cosa indossare, quando dormire o come trascorrere il tempo libero.

« Usufruire di servizi con sistemazioni ragionevoli in modo da soddisfare le esigenze e le preferenze personali.

- Partecipare alla pianificazione della vostra assistenza e servizi.

- Autosomministrare farmaci se clinicamente appropriato.

« Accettare o rifiutare assistenza e terapie.

- Gestire le vostre finanze personali o venire informati sulle vostre finanze se ne affidate la gestione alla struttura o ad un'altra
persona.

- Rifiutarvi di svolgere lavori o servizi per la struttura.

« Scegliere il vostro medico curante.

« Condividere una stanza con il proprio coniuge se entrambi i coniugi sono d'accordo.

« Acquisire un documento in base al quale, laddove non foste in grado di decidere autonomamente, foste giudicati
incompetenti e laddove non dovesse essere ripristinata la vostra capacita giuridica o qualora venga nominato un tutore legale,
tali diritti e responsabilita saranno esercitati dal comitato o dal tutore nominato in veste di rappresentante.
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« Acquisire un documento all'atto dell'ammissione presso la struttura o prima della medesima in cui vi si informa del vostro
diritto a effettuare donazioni di organi, tessuti o di tutto il corpo e le modalita con cui provvedervi.

ACCESSO

- Vivere in un ambiente sicuro, pulito e familiare.

- Ricevere assistenza in caso di disabilita sensoriale.

« Ricevere informazioni in una lingua a voi nota (ad es. spagnolo, codice Braille).

- Essere perfettamente informati sui servizi disponibili e sui rispettivi costi.

- Essere informati e ricevere assistenza nell'usufruire dei vantaggi di Medicare o Medicaid.

- Essere esenti da spese per i servizi coperti e forniti da Medicaid o Medicare.

- Esaminare i vostri documenti e riceverne copie a un costo ragionevole.

« Consentire al Difensore civico di prendere visione delle vostre cartelle cliniche o personali, compresi i dati finanziari se voi o,
se del caso, il vostro tutore o Health Care Proxy (fiduciario per I'assistenza sanitaria) nominato ha espressamente autorizzato
per iscritto tale diffusione.

« Conservare e utilizzare i beni personali.

- Essere avvisati in anticipo dell'eventualita di cambiare camera o compagno di stanza e rifiutare tali modifiche per comodita del
personale o se il trasloco ¢ al di fuori di una data area della casa di cura.

- Organizzare e partecipare a un Comitato degli ospiti e organizzare un Comitato familiare a cui potra partecipare la vostra
famiglia.

- Ricevere su richiesta cibo o prodotti alimentari preparati secondo le restrizioni dietetiche religiose come kosher e halal.

- Partecipare alle attivita sociali, religiose e comunitarie, compreso il diritto di voto.

- Prendere visione dei risultati della piu recente indagine di ispezione statale o federale e del piano della struttura per
correggere eventuali inadempienze.

- Contattare il proprio difensore civico o qualsiasi legale o agenzia che fornisce servizi sanitari, sociali, legali o di altro tipo.

ASSISTENZA PERSONALE

« Usufruire di pari accesso a un'assistenza di qualita.

- Essere informati in anticipo sull'assistenza e sulle terapie, compresi tutti i rischi e i vantaggi.

« Ricevere assistenza adeguata e appropriata.

« Essere informati su tutti i cambiamenti riguardanti le condizioni mediche.

- Rifiutare farmaci e terapie.

- Rifiutare restrizioni farmacologiche e fisiche.

VISITE

« Usufruire di visite dei rappresentanti dell'agenzia statale di indagine e dell'Ufficio del difensore civico statale per 'assistenza a
lungo termine.

- Usufruire di visite di parenti, amici e altre persone a vostra scelta e all'ora da voi indicata.

« Usufruire di visite di organizzazioni o persone che forniscono servizi sanitari, sociali, legali o di altro tipo.

« Rifiutare le visite.

PRIVACY

« Usufruire della privacy personale durante I'assistenza e le terapie.

« Usufruire della riservatezza riguardo alle vostre informazioni personali e mediche.

- Usufruire di visite private e illimitate da parte di qualsiasi persona di vostra scelta, in presenza e al telefono.

- Inviare e ricevere posta senza interferenze.

- Usufruire della privacy e della riservatezza in materia di questioni mediche, personali e finanziarie.

RECLAMI

- Esprimere lamentele o presentare reclami in relazione all'assistenza e ai servizi senza discriminazioni o timore di punizioni.

- Ritenere che la struttura si attivi prontamente e si adoperi per trovare una soluzione alle vostre preoccupazioni.

Contattare il Difensore civico affinché prenda le vostre difese, senza discriminazioni o timore di punizioni.
New York State DOH Health Centralized Complaint and Intake Program (Programma centralizzato sanitario di reclamo e
accettazione di New York State DOH)
Posta: NYSDOH DRS/SNHCP
CASELLA POSTALE: CA/LTC
EMPIRE STATE PLAZA
ALBANY, NEW YORK 12237
Linea diretta per i reclami: 1-888-201-4563
Fax: (518) 427-6561
Sito Web: https://www.health.ny.gov/nursinghomecomplaints
LTC Ombudsman Program (Programma del Difensore civico per I'assistenza a lungo termine): 1-855-582-6769
NYS Office for the Aging (Ufficio per la Terza Eta di NYS): 1-844-697-6321

Guida alle risorse comunitarie: https://www.health.ny.gov/facilities/nursing/docs/community_resource_guide.pdf
1569 (ltalian)
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BALLUW NMPABA KAK XWUJ/IbLUA 4OMA YoRKc Dfeﬁartlni:ent
MPECTAPEJIbIX B NEW YORK STATE el

3aKkoHbl WTaTa 1 degepanbHOe 3aKOHOAATENbCTBO 0becrneunBatoT BaM, Kak XUbLy AaHHOTO yUYpexaeHuns, Haanyme

onpegeneHHbIx npas. COTPYAHUKN yupexaeHuns 06513aHbl 3aLUMLLaTh Bally NpaBa 1 CNocobCcTBOBaTh MX CO6M0AeHMI0. Bawin

npaBa HaCTOATENIbHO NOAYEPKNBAKOT AOCTOUHCTBO JIMYHOCTM 1 CaMOoyrnpaB/ieHre, CNoCcobCTBYS He3aBUCUMOCTHY U NMOBbILLEHMIO

KayecTBa XXU3HW.

Bbl UMEETE NPABO HA CNEAYVIOLLLEE:

* [oNb30BaTLCA BCEMY CBOVMMW NMpaBaMu 6e3 BMeLLaTenbCTBa, NPUHYXAeHWS, ANCKPUMUHALUN UAN Penpeccuii.

* Mony4aTb BHMMaTENbHOE, JOCTOMHOE U yBaXnTeNbHOe obpalleHre, KOTOpoe MOHOCTBIO MPY3HaeT Balle YyBCTBO
COBCTBEHHOV 3HAUMMOCTU U LIeHHOCTb Kak JINYHOCTH.

* Mony4yaTb yXo4, NOBbLILLAOLLNIA KaYeCTBO BaLLe XN3HW, 6e3 YHVXKEHWU, MPUTECHEHWIA 1 Yrpos.

* BbITb CBO6OAHBLIMU OT GU3NYECKOrO, CEKCYaNlbHOr0, MCUXMYECKOro 1 C/IOBECHOTrO HAaCUAWS, TeIeCHbIX Haka3aHWi,
brHaHCOBOV aKCMAyaTaLMn N BbIHYXAEHHOTO 3aK/I04YeHUs], BKAtoYas Gusmnyeckme 1 XMMmnyeckme orpaHnyeHus.

ONNATA N YCNYTU

* MonyyaTe NMCbMEHHYI0 MHPOPMAaLMIO 06 yCyrax 1 niaTte 3a HUX 4O NOCTyMNAeHVs B A0M MpecTapesnbIx 1 B Itoboe Bpems, Korga
yCayrn 1 Tapndbl MEHSAKOTCS.

Kpowme Toro:

+ COTPYAHMKM AOMa NpecTapesbix He MOoryT TpeboBaTb MUHVMAaNbHbIM BCTYMUTENIbHBIA B3HOC, €C/IN Ball YXOZ OMn/laylBaeTcs
nporpamMmmamu Medicare nnan Medicaid.

« ina ntoaen, enarLmx NocTynunTb B JOM NpecTapesbiX, COTPYAHVKN yUpexaeHWs A0KHbI NpeAocTaBUTb MHGOpMaLMIo o
TOM, KaK MoJaTh 3asiB/IeHMe Ha NoayYeHne 1 ncnosb3oBaHme nocobuini Medicare n Medicaid (kak yCTHO, Tak 1 MMCbMEHHO).

» COTPYAHMKM AOMa NpecTapenbixX Takxke JO/MKHbI PacckasaTb 0 TOM, Kak MOAyYnTb BO3MELLeHMe, eCan Bbl 3annaTuan 3a ToBap
VAW YCAyry, HO n3-3a npasun Medicare n Medicaid oHa Tenepb cuMTaeTCcs MOKPbLITON.

NOCTYNNEHWE

* Mony4aTb yBeAOMJ/IEHME O MOCTYMJIEHNM B yUpeXeHne 1 nocnegytoLime nepnogmyveckme yBeoMAeHNs C AOKYMeHTaIbHbIM
noATBepXAeHeM NpejocTaB/ieHs TOBapPOB W YC/YT, He MOKPbIBaeMbIX CTPAXOBKOW, 3@ KOTOPbIe C BaC BO3bMYT AeHbI M.

COTPYAHVKW YUpPEXXAEHNIA MOTyT:

* 3anpalwumBaTth 1 TPe6OBaTb OT U/leHa CEMbM UM MPeACTaBUTENS XUbLA, MEROLLLero 3aKOHHbIA JOCTYN K ero 40X04aM Uau
pecypcam, onaaTUTb YXOZ B yUPEXAEHNM 1N NOANMCaTb JOrOBOP, HE HeCst MPY 3STOM JINYHOV OTBETCTBEHHOCTU.

NEPEBO/J, 1 BbIMNCKA

Bac He MOryT nepeBecTV B pYroii l0M NpecTapesibiX NN 3aCTaBUTb MOKUHYTb €ro, TOJIbKO €C/IV 0AHO U3 C/1efyoLnX

yTBep>XAEeHNA He oKaXkeTcsl NPaBANBbIM:

* MepeBog nan BbINMCKA HEOHXOAMMBI AN BaLLero 61aronoayyns, 1 Baly NoTpebHOCTN He MOTyT 6bITb YAOBAETBOPEHbI B
LAHHOM yupeXAeHUN.

* MepeBog 1M BbINMCKA YMECTHbI, MOCKO/bKY COCTOSIHME Ballero 340P0Bbs YAyULLNAOCh HAaCTObKO, YTO Bbl 60/bLLE He
Hy>XJaeTecb B ycayrax, NpejocTaBisieMblX yUpexaeHneM.

* be30nacHOCTb NtoAen B yUpeXXaeHNN HAaXOANTCS NOZ Yyrpo30i B CBA3U C BaLLUUM KIHUYECKMM AW NOBeAeHUYEeCKIM CTaTyCoM.

* 3/10pOBbe NI0Ael, HAXOAALLMNXCA B yUPEXAEHNN, MOXET OblTb MOCTaBAEHO MOZ Yrposy.

* Mocne nonyyeHnss 060CHOBAHHOIO 1 HaANeXallero yBeAloM/IEHNS Bbl HE CMOM/IM ONAATUThL (M 3annaTuTb B paMKax
nporpamMm Medicare nan Medicaid) npebbiBaHVe B yupexaeHnn. Onnata MoXeT He MPUMEHSITLCS, eC/IN Bbl He MpesCTaBuImn
HeobXxoANMble JOKYMEeHTbI 4151 oniaTbl TPETbE CTOPOHOM MM MOC/e TOro, Kak TPeTbs CTOPOHa, BkItoyvas Medicare van
Medicaid, oTknoOHMNa NpeTeH3uIo, @ Bbl 0TKa3aancb oniavmBaTh nNpebbiBaHme. C XK1bLa, KOTOPbIV NoyyYaeT NpaBo Ha
Medicaid nocne nocTynieHnst B A0M MpecTapenbiX, yupexaeHe MoxeT B31IMaTb TO/IbKO AOMYCTUMble pacxoibl Mo nporpamme
Medicaid.

* YupexzaeHue npekpaLlaeTt CBOK AeATe/IbHOCTb.

Bbl nveeTe npaBo:

* MonyunTb NMCbMeHHOe yBegomaeHre 3a 30 gHer 0 naaHax 1 MpUYMHaXx BbIMUCKM WA MepeBoja B Apyroe yupexjeHue, 3a
VNCK/IIOYeHVIeM Ype3BblYaliHbIX CUTYaLUi.

« O6xxanoBaTb nepeBog nnu Bbinucky B New York State Department of Health.

CAMOYNPABNIEHUNE

* BbITb NHOPMMPOBaAHHBLIMYK O CBOMX MPaBax, a Takxke 060 Bcex NpaBuaax 1 MONOXKEHUAX, KacaroLLMXCS NOBeeHNs U
06513aHHOCTEN XW/bL@ BO BPeMs BaLLero npebbiBaHNS B yUpexaeHu.

* BolbrpaTb 1 nony4vaTb paspeLleHne NpUHMMaTb BaXHble A4S BaC peLUeHus.

* PopmMpOBaTh INYHOE peLleHne, HanpuMep, YTO HajeTb, KOrga CnaTb UK Kak MPOBECTM CBOOOAHOE BpeMs.

* [Mony4yaTb pasymHble MPUCNOCOBNEHWVS ANt UHANBUAYabHbIX MOTPEObHOCTEV 1 NMpeAnoYTeHIA.

* YyacTBOBaTh B M/1aHNPOBAHNK BaLLIErO YXOAa W YCAYT.

+ CamMOCTOSiITe/IbHO MPUHNMAaTb J1IeKapCTBa, eCA 3TO HE06XOAMMO MO KAVHUYECKUM MOKa3aHUSIM.

* [pYHNMaTb YXOA4 W NleYeHme UM OTKa3biBaTbCs OT JaHHbIX YCIYT.

* YNpaBasiTb CBOMMW NNYHBIMY CPeACTBaMM UK NOAyYaTb MHPOPMaLMIO 0 CBOMX GUHAHCAX, €CN Bbl PeLUVAN NOPY4nTb
yrnpaBneHne M1 yUpexaeHnto UM KoMy-To ApyromMy BMecCTO Bac.

+ OTKa3aTbCs OT BbIMOJHEHUS PAabOT AN YCIYT AN YUpeXAeH s,

* BeibupaTh cebe neyallero Bpava.

* [poxrBaTh B KOMHaTe C CyrnpyromM/cynpyrom, eciv oba cyrnpyra CorfiacHbl Ha 3TO.

* MonyunTb 3asiBNeHVIe O TOM, YTO NMpaBa 1 06593aHHOCTY BYAYT OCYLLeCTBASTLECA Ha3HAaYE€HHBIM KOMUTETOM WUJIN ONEKYHOM B
KayecTBe NpeAcTaBUTeNs, eC/v Bbl OyAeTe He B COCTOSIHMW CaMOCTOATE/IbHO MPUHMMAaTL peLleHns 1 byAeTe Npu3HaHbI
HeZleecnocobHbIMY 1 He ByaeTe BOCCTAHOB/IEHbI B eeCrocobHOCTH, MO0 ecin BaM byaeT HazHayeH onekyH.

* MonyunTb 3asiBNeHe, 40 WX BO BPEMS MOCTYMN/IEHMS B yYpeXAeHue, 0 BalleM NpaBe Ha JOHOPCTBO OPraHoB, TKaHel nan
LPYrvx yacTer Tena, a Takxe o Crnocobax, C MOMOLLBIO KOTOPbIX Bbl MOXETE 3TO CAeNaThb.
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OBECMEYEHWE NOTPEEHOCTEN

* IMeTb 6e30MacHyto, YNCTYH, AOMALLHIOK 06CTaHOBKY.

* [MonyyaTb MOMOLLb MPU HAINYMN CEHCOPHbIX HAaPYLLEHWA.

* MonyyaTb MHPOPMALMIO Ha MOHATHOM BaM fA3blke (Hanpumep, Ha NcnaHckoM, wpudTom bpanns).

* BbITb MHPOPMMPOBAHHBIMYK O JOCTYMHbIX YCIyrax 1 CBA3aHHbIX C HAMUW pacxogax.

* BbITb MHPOPMMPOBaAHHBIMYK O JOCTyne K nocobusm Medicare nnam Medicaid 1 nosy4aTe MOMOLLIb C MPOrPaMMaMu.

+ OcBO60OXAaTbCA OT MAaThbl 3@ MOKPbIBaeMble YCayri, KOTopble Bbl MoayyaeTe B pamkax Medicaid nan Medicare.

* [lpocMaTpurBaTh CBOU 3aMNnCKU 1 NOyYaTb KOMUK NO PasyMHOW LieHe.

* MpegocTaBnaTb A4OCTYN OMOYACMEHaM K BalLMM MeANLUHCKAM UAW NYHBIM 3aN1CsaM, BKIOYas GUHAHCOBYHO fOKYMEHTaLMIo,
€C/11 Bbl, BaLll OMeKyH (ecim NPUMEHMMO) NN Ha3HauYeHHOoe JOoBepeHHoe NNLI0 NO MeANLHCKOMY 06CNYXMBaHUIO fann
MMUCbMEeHHOe cornacme Ha Takoe packpbiTuve.

* XpaHWTb 1 NCNO/b30BaThb JINYHOE NMYLLECTBO.

* 3abn1aroBpeMeHHO NoayyaTb yBeJOMIEHMS O II0ObIX M1aHax MOMeHATh Bally KOMHATY UM coceAa No KomHare. Bbl Takoke
1IMeeTe NPaBo 0TKa3aTbCs OT 3TUX U3MEHEHWI, eC/I 3TO JeflaeTcsa 419 yA06CTBa nepcoHana namv nepeess nponcxoamnT 3a
npegenbl OTAeNbHOW YacTu AoMa npecTapesbiX.

* OpraHnsoBaTb CoBeT XuAbLOB 1 CeMeliHbIi COBET 51 CBOVX BIM3KMX, @ TakKe y4acTBOBaTb B HUX.

* [MonyyaTtb Mo 3anpocy eay AN NPOAYKTbl MUTAHWSA, NPUrOTOB/EHHbIE B COOTBETCTBUM C PeINTIO3HbIMU OrPaHNYeHAaMN,
HanpuMep KOLLEPHYIO U Xansa/ibHYo efy.

* YyacTBOBAaTb B COLMAbHbIX, PEAUTMO3HbIX 1 O6LLLECTBEHHbIX MEPONpUATUNAX, a TakXKe roN10CoBaHUN.

* O3HaKOMUTLCA € pe3ynbTaTaMn MOCAeAHero rocyaapcTBeHHoOro unn ¢egepasibHOro MHCNEKTOPCKOro 06cieA0BaHNS 1
NJaHOM ydpexaeHnst Mo YCTPAHEHWIO /TH6bIX HapyLLEHWIA.

+ CBA3aTbCs C OMOYACMEHOM WM N0ObIM aABOKaTOM INBO areHTCTBOM, KOTOPble MPefoCTaBASOT MeAVLIMHCKME, COLMabHble,
ropuandeckie n Apyrue yciyru.

NEPCOHAJIbHbLIWN YXO/,

* [MonyyaTb paBHbIN JOCTYN K KAUECTBEHHOMY YXOAY.

* 3abnaroBpeMeHHO nosiy4aTb MHPOPMaLMIO 06 yxoae 1 NeveHn, BKIKYas BCe PUCKA 1N NPenMyLLecTBa.

* [MonyyaTb COOTBETCTBYHOLLMIA TPEOOBAHUAM N HAaANEXALLNA YXOA.

* bbITb NHPOPMUMPOBAHHBIMY 060 BCEX M3MEHEHUNSAX B COCTOSHUN 340POBbS.

* OTKa3aTbCA OT JIeKapCTB N NeYeHns.

* OTKNOHATb XMUYeckmne n Gusnyeckme orpaHnNYeHus.

NOCELLEHNA

* Bctpeuatbes ¢ npeactasutensmu Office of the State Long-Term Care Ombudsman (AAMUHUCTPaLMX OMBYACMEHa LWTaTa no
3aLuMTe Npas AL, NONYYAOLWNX JONTOBPEMEHHbIV YXOA).

* BcTpeyaTtbes € poACTBEHHUKAMU, APY3bAMU U APYTVMW INLAMK NO BalleMy BbI6OpY 1 B yKa3aHHOEe BaMy BpeMs.

* BcTpeuatbes € NpeAcTaBUTeNs M OpraHn3auuii UavM anuamm, NpeAocTaBAfoWNMN MegULNHCKNE, COLManbHble,
ropuanyeckme nnv gpyrue ycnyru.

* OTKa3bIBaTbCA OT MOCELLEHWNIA.

KOHPUNAEHLUWNANTBbHOCTb

* /IMeTb nepcoHanbHyo KOHPUAEHLMANBHOCTE BO BPEMS YX0Aa U IeHeHUS.

* IMeTb KOHPUAEHLUMANBHOCTL B OTHOLLEHWI Ballen NNYHOW U MeANLMHCKON nMHGopMaLnK.

* [poBOAVTL YaCTHbIE N HEOTPaHWYEHHble BCTpeyu C 1l0bbIM YeI0BEKOM MO BalleMy BbI6OpY, TMYHO U MO TenedoHy.

* becnpensaTcTBEHHO OTNPABASATL M MNOAyYaTb MOYTY.

* IMeTb ceKpeTHOCTb 1 KOHOUAEHLMNANBHOCTb B OTHOLLEHNN MEANLMHCKUX, TUYHBIX 1 QUHAHCOBBIX Aen.

XXANOBbI

* BbiCKa3bIiBaTb MPeTEH3UM 1AM Xanobbl MO MOBOAY YXOAA WAV YCIIYT, HE MOABEPrasice ANCKPUMUHALUN UAN CTPaXy NOAYYnNTb
HakasaHue.

* OXMAaTh, UTO yUpexaeHne He3aMeaINTe/IbHO NPoBeJeT pacciefoBaHVe 1 MOCTapaeTcs pa3peLlnTb Bally NpobaemMsl.

ObpaTtnTecb K OMbYACMEHY, UTO6bI OH BbICTYMNW OT Balero MMeHu, He NoABeprasicb ANCKPUMUHALUM UAN CTPaxXy NOAyYnTb
HakasaHue.
New York State DOH Centralized Complaint and Intake Program (Mporpamma LileHTpasnin30BaHHOro npuema v
paccMoTpeHus Xkano6)
MouToBbliA agpec: NYSDOH DRS/SNHCP
MAILSTOP: CA/LTC
EMPIRE STATE PLAZA
ALBANY, NEW YORK 12237
Homep ropsiyeii nmHum ans xxano6: 1-888-201-4563
Homep ¢akca: (518) 427-6561
Be6-cTpaHmua: https://www.health.ny.gov/nursinghomecomplaints
LTC Ombudsman Program: 1-855-582-6769 .
NYS Office for the Aging (YnpaBneHue wtata Hblo-Vlopk ans noxxunbix nogeit): 1-844-697-6321

O6LLecTBEHHbIE pecypchbl M0 3aLuuTe NpaB XnbLoB: https://www.health.ny.gov/facilities/nursing/docs/community_resource_guide.pdf
1572 (Russian)
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PRAWA PENSJONARIUSZY DOMOW OPIEKI stan | Departament
W STANIE NOWY JORK 2% | Zdrowia

Pensjonariuszom tego osrodka przystuguja prawa gwarantowane prawem stanowym i federalnym. Ten osrodek ma obowigzek chronic
i dba¢ o Pana/Pani prawa. Pana/Pani prawa odnoszg sie do Pana/Pani godnosci osobistej oraz samostanowienia, a ich celem jest
ochrona Pana/Pani niezaleznosci i poprawa Pana/Pani jakosci zycia.

PRZYSLUGUJA PANU/PANI NASTEPUJACE PRAWA:

- Do Do korzystania ze wszystkich przystugujgcych Panu/Pani praw bez obaw o ingerencje w nie ani bycie przedmiotem wymuszen,
dyskryminacji lub repres;ji.

» Do bycia traktowanym z naleznym szacunkiem, poszanowaniem godnosci i odrebnosci osobiste;j.

- Do Do otrzymywania opieki przyczyniajacej sie do poprawy jakosci zycia, wolnej od aktéw upokorzen, molestowania oraz grézb.

- Do niedoswiadczania jakichkolwiek form przemocy fizycznej, seksualnej, mentalnej oraz stownej, kar cielesnych, wykorzystywania
finansowego oraz przymusowego odosobnienia przy uzyciu fizycznych lub chemicznych srodkéw obezwtadniajgcych.

OPLATY | USLUGI

- Do otrzymywania pisemnych informacji o ustugach oraz optatach zwigzanych z pobytem w domu opieki przed zamieszkaniem w nim oraz za
kazdym razem, gdy ulegng one zmianie.

Ponadto:

- Dom opieki nie moze pobiera¢ od nowych pensjonariuszy minimalnej optaty poczatkowej w przypadku, gdy koszt pobytu jest
pokrywany w ramach Medicare lub Medicaid.

- Dom opieki ma obowigzek przekazac kandydatom na pensjonariuszy informacje (w formie stownej i pisemnej) dotyczaca sposobu
whnioskowania o Swiadczenia Medicare i Medicaid i korzystania z nich, a takze przedstawic je im w formie pisemnej prezentagji.

« Dom opieki ma réwniez obowigzek dostarczenia kandydatom na pensjonariuszy informacji na temat uzyskiwania zwrotu pieniedzy za
ustugi, ale ze wzgledu na kryteria kwalifikacji do programu Medicare i Medicaid aktualnie uwaza sie, ze to wtasnie wyzej
wspomniane kryteria reguluja te kwestie.

PROCEDURA PRZYJECIA

» Do otrzymania powiadomienia o przyjeciu do osrodka oraz dalszych okresowych powiadomien dokumentujacych zdarzenia i ustugi
nieobjete ubezpieczeniem, za ktére bedg obowigzywac optaty.

Osrodek ma prawo:

« Wezwac cztonka rodziny lub prawnego przedstawiciela majgcego prawny dostep do zasobdw finansowych pensjonariusza do
zaptaty za opieke nad pensjonariuszem oraz do podpisania umowy bez ponoszenia odpowiedzialno$ci osobiste;j.

PROCEDURA PRZENIESIENIA LUB WYPISANIA

Nie moze Pan/Pani zosta¢ przeniesiony(-a) do innego domu opieki ani zmuszony(-a) do opuszczenia domu opieki, ktérego jest

Pan/Pani aktualnie pensjonariuszem, chyba ze wystapig ponizsze okolicznosci:

- Pana/Pani przeniesienie lub wypisanie jest konieczne w zwigzku z pogorszeniem Pana/Pani stanu zdrowia oraz brakiem mozliwosci
zapewnienia przez osrodek opieki na poziomie spetniajgcym Pana/Pani potrzeby.

- Pana/Pani przeniesienie lub wypisanie jest uzasadnione w zwigzku ze znaczng poprawg Pana/Pani stanu zdrowia, ktory sprawia, ze
nie potrzebuje Pan/Pani juz korzystac z ustug Swiadczonych przez osrodek.

- Bezpieczenstwo pozostatych pensjonariuszy osrodka jest zagrozone na skutek Pana/Pani ztego stanu zdrowia lub zachowania.

- Zdrowie pensjonariuszy osrodka jest zagrozone z powoddéw innych niz powyzsze.

- Pomimo otrzymania stosownego powiadomienia nie zaptacit(a) Pan/Pani ze swoich srodkéw (lub w ramach swiadczern Medicare lub
Medicaid) za pobyt w osrodku. Brak ptatnosci zostanie odnotowywany rowniez w przypadku nieztozenia stosownej dokumentacji
umozliwiajacej dokonanie ptatnosci przez strone trzecig po tym, jak ta strona trzecia, w tym Medicare lub Medicaid, odrzuci wniosek
pensjonariusza o pokrycie kosztéw pobytu w oSrodku. Pensjonariusz, ktéry zakwalifikuje sie do $wiadczen w ramach Medicaid po przyjeciu
do osrodka, moze zostac obcigzony wytgcznie optatami mozliwymi do pokrycia w ramach Medicaid.

« Osrodek wstrzymuje swojg dziatalnos¢.

Ma Pan/Pani prawo:

- Na co najmniej 30 dni przed wyznaczonym terminem wypisania z osrodka otrzymac pisemne powiadomienie przedstawiajgce
powody takiej decyzji oraz plany dotyczace przeniesienia, z wyjatkiem nagtych i niemozliwych do przewidzenia okolicznosci
wywotanych dziataniem sity wyzszej

« Odwotac sie od decyzji o przeniesieniu lub zwolnieniu z o$rodka do New York State Department of Health.

SAMOSTANOWIENIE

- Do otrzymywania informacji na temat Pana/Pani praw oraz wszelkich zasad i regulacji dotyczgcych zachowania pensjonariuszy, a
takze ich obowigzkéw podczas pobytu w placéwce.

» Do dokonywania wyboréw i podejmowania decyzji w waznych dla Pana/Pani sprawach.

- Do podejmowania decyzji na temat Pana/Pani spraw osobistych, takich jak na przyktad wybor ubioru, pory ktadzenia sie spac lub
sposoby spedzania wolnego czasu.

- Do zakwaterowania o standardzie spetniajagcym Pan/Pani indywidualne potrzeby i preferencje.

« Do uczestnictwa w opracowywaniu planu Pana/Pani opieki i okreslania zakresu $wiadczonych Panu/Pani ustug.

- Do samodzielnego przyjmowania lekéw za uprzednia zgoda lekarza prowadzgcego.

« Do wyrazenia lub nie wyrazenia zgody na opieke lub terapie.

» Do zarzadzania finansami osobistymi lub otrzymywania informacji na ich temat w razie wyrazenia zgody na zarzadzanie nimi przez
osrodek lub inng osobe trzecia.

- Do odmowy wykonywania pracy lub ustug na rzecz osrodka.

- Do wyboru opieki lekarskiej.

« Do zakwaterowania w pokoju ze swoim matzonkiem, jezeli obie strony wyrazg na to zgode.

« Do otrzymania do podpisu o$wiadczenia méwigcego o tym, iz w przypadku ztego stanu zdrowia skutkujgcego nieumiejetnoscia
podejmowania samodzielnych decyzji i uznania za osobe niezdolna do ich podejmowania oraz pozbawienia zdolnosci prawnej w tym
zakresie, lub w przypadku ustanowienia kuratora, prawa i obowigzki w zakresie podejmowania decyzji bedg wykonywane przez
przedstawiciela w osobie kuratora lub cztonkéw wyznaczonej komisji.
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- Do otrzymania do podpisu oswiadczenia, w dniu przyjecia lub w terminie poprzedzajacym przyjecie do osrodka, o prawie do zostania
dawca narzadoéw i tkanek do przeszczepu badz do dobrowolnego oddania ciata na cele naukowe oraz sposobu przebiegu tych
procedur.

WARUNKI ZAKWATEROWANIA | DOSTEPU DO OBIEKTU

« Do przebywania w bezpiecznym, czystym otoczeniu, w ktérym panuje domowa atmosfera.

- Do otrzymywania odpowiedniej pomocy w przypadku zaburzen sensorycznych.

« Do otrzymywania informacji w jezyku, ktéry jest dla Pana/Pani zrozumiaty (np. hiszpanski, alfabet Braille’a).

- Do otrzymania kompletnych informacji na temat dostepnych ustug oraz zwigzanych z nimi kosztéw.

- Do otrzymywania informacji oraz pomocy w dostepie do swiadczen Medicare lub Medicaid.

- Do bycia zwolnionym z optat za ustugi, ktérych koszt moze zostac¢ pokryty w ramach swiadczen Medicaid lub Medicare.

- Do wgladu w swojag dokumentacje i otrzymywanie jej kopii w rozsadnej cenie.

- Do uzyskiwania dostepu przez rzecznika praw pensjonariuszy domoéw opieki dtugoterminowej do Pana/Pani dokumentacji
medycznej lub osobistej, w tym finansowej, w przypadku gdy Pan/Pani, Pana/Pani opiekun prawny lub Pana/Pani petnomocnik ds.
opieki zdrowotnej wyrazi na to zgode.

- Do posiadania rzeczy osobistych i korzystania z nich.

- Do otrzymania z odpowiednim wyprzedzeniem informacji o planach przeniesienia Pana/Pani lub Pana/Pani wspétlokatora do innego
pokoju i do nie wyrazenia zgody na takg zmiane zmiany z uwagi na towarzyszgce im niedogodnosci lub jezeli Pan/Pani lub Pana/Pani
wspoétlokator ma zostac przeniesiony poza aktualny osrodek.

« Do osobistej organizacji i udziatu w radzie pensjonariuszy lub do umozliwienia organizacji i udziatu cztonkom Pana/Pani rodziny.

- Do otrzymania na zyczenie positkow lub produktéw spozywczych przygotowanych zgodnie z wymogami religijnymi (koszernosc lub
halal).

- Do udziatu w inicjatywach spotecznych, religijnych i obywatelskich (w tym do udziatu w wyborach).

» Do dostepu do wynikdéw aktualnych federalnych lub stanowych kontroli poziomu jakosci opieki $wiadczonej przez obiekt oraz
opracowanego przez jego kierownictwo planu dziatan naprawczych i wyeliminowania nieprawidtowosci.

- Do kontaktu z rzecznikiem praw pensjonariuszy domoéw opieki dtugoterminowej lub innymi urzednikami bronigcymi Pana/Pani
intereséw badz agencja $wiadczaca ustugi opieki zdrowotnej, socjalnej, prawnej itp.

USLUGI OPIEKI OSOBISTEJ

- Do réwnego dostepu do wysokiej jakosci opieki.

« Do uzyskania z odpowiednim wyprzedzeniem informacji o przebiegu opieki i leczenia, tgcznie z informacjami na temat wszelkiego
zwigzanego z nimi ryzyka oraz korzysci.

« Do otrzymywania opieki dostosowanej do Pana/Pani potrzeb.

- Do otrzymywania informacji na temat wszelkich zmian Pana/Pani stanu zdrowia.

- Do odmowy przyjmowania lekdw oraz stosowania leczenia.

- Do odmowy zastosowania fizycznych lub chemicznych srodkéw obezwtadniajacych.

ODWIEDZINY

- Do odwiedzin przedstawicieli stanowej agencji kontrolnej oraz stanowego rzecznika praw pensjonariuszy domow opieki
dtugoterminowej.

- Do wizyt krewnych, przyjaciét i innych wybranych przez siebie oséb w wybranym przez siebie czasie.

» Wizyt przedstawicieli organizacji lub indywidualnych dostawcédw ustug opieki zdrowotnej, socjalnej, prawnej itp.

« Do niewyrazenia zgody na odwiedziny.

PRYWATNOSC

- Do zachowania prywatnosci w trakcie opieki i leczenia.

» Do zachowania poufnosci Pana/Pani informacji osobistych oraz medycznych.

« Do nielimitowanych prywatnych kontaktéw z dowolnymi wybranymi przez siebie osobami w formie wizyt osobistych lub rozméw
telefonicznych.

- Do przesytania i otrzymywania poczty bez ingerencji jakichkolwiek oséb trzecich.

« Do prywatnosci oraz poufnosci w zakresie Pana/Pani spraw medycznych, osobistych oraz finansowych.

SKARGI | ZAZALENIA

- Do zgtaszania skarg i zazalen dotyczacych poziomu jakosci opieki lub ustug bez obaw o dyskryminacje lub ukaranie.

- Do oczekiwania od kierownictwa obiektu niezwtocznego podjecia dziatarn majgcych na celu wyeliminowanie problemu.

Do kontaktu z rzecznikiem w celu uzyskania porady, bez obaw o dyskryminacje lub ukaranie.
New York State DOH Centralized Complaint and Intake Program (Scentralizowany program ds. skarg i przyje¢ Wydziatu Zdrowia
stanu Nowy Jork)
Poczta tradycyjna: NYSDOH DRS/SNHCP
MAILSTOP: CA/LTC
EMPIRE STATE PLAZA
ALBANY, NEW YORK 12237
Infolinia ds. skarg i zazaleh: 1-888-201-4563
Faks: (518) 427-6561
Strona internetowa: https://www.health.ny.gov/nursinghomecomplaints
LTC Ombudsman Program (rzecznik ds. pensjonariuszy domoéw opieki dtugoterminowej): 1-855-582-6769
NYS Office for the Aging (Biuro stanu Nowy Jork ds. Oséb Starszych): 1-844-697-6321

Przewodnik po zasobach socjalnych: https://www.health.ny.gov/facilities/nursing/docs/community_resource guide.pdf
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LTHTI GIAT NYS A 1-844-697-6321

Community Resource Guide (a?ﬁ%ﬁl% ﬁmﬂ{ﬂﬁﬁ) https://www.health.ny.gov/facilities/nursing/docs/community_resource_guide.pdf
1566 (Bengali)




Yewc | Department )55 AN 5 (B Olenal) Ao ) 1 (8 Lol liduay ol gia
$TATE | of Health

o Baky o gia S5 ol iy a5 lilen sLESAN 38 (e sl Al il (i) 85 AV 5l (ol 5B o sy o) AL S0 (5 gy il lilh L)) 02 (8 Uil libumy

lila doe 53 ) jad s I ) Ja g ¢ )y 555 28 dal S

Al 5 g8al) bl

e\sﬁa\}i‘),pnﬁ}‘\a\)g }i d';ﬁoﬁéé,é;@m;h)ui.

A eliedy Jall Gl oY) ae ol yind 5 dal S5 o jialy clilbaa ot Of 5 03 3 Slayii 4y of o

VS R RIS IS A JUPE T EGIE NG XN IR NYE TSI

Al s panal) 3 gl @l i Lay Ao shall e A adl 5 ALl JSaiuY) ol el Aadll 5 ad) 5 uiall s (sanal) el3Y) (e oane 05SE 0 o

cilasdl) g 2 g )

FYWGPILIDXN P L U Py PR PSRN E RIS TEE | PECTSE POWE PIGI DYV MR LS W93

i) byl

Medicaid sl Medicare iaul s clile ) CallSs x83 a3 13) J 2l o gu ) (30 (ol s Gallay o i) Ale 5 lal (K Y o

e Jpeanll a6l 4 Jgn 4 5% Silaglaa (e 5 (WS 5 L) L) Cpiaall Aol e any eoinsall e 5 la () Jsaall ) saay () (alasS duilly
Lesladinl s Medicaid s Medicare Ll »

<Medicaid s Medicare gl &da¥) ael &l 1 5k (815 ddadd o Lo (o Jilie a8 13) O ga¥) 21 il i8S Jsa Slla laa pnals Uaf Ofteaall Al o e ang e
OV Y sadia 30 liic) o3 i

Jaiih

Ll Uegus y elle (m it 305 pnalil) L ¥ () cilanalll g o gil) (3555 )5 IS a0 a5 sl ) J i et 6

Bladall ;s

A g pane Jani (50 e a5 SIS dule )l adal @l ) ga ol llan ) 58l J gea sl B 4nd) 3 adall Jiadll ol 3 ) ol aal e il of i il s

AN of Jai

Boaia b las ol ¢S al La ctanal) 13 53l o & jla) o g AT Gaa ke Jla ) dllla ) ol Y

SLal) 8 elilaliial Al (K6} Y 5 e (uaal U )5 a5 A 5l Jaill iy

B Lgads l cileadll ) Al 25l Cun RS A oy it 38 dlina Y Galia g Al Sf Jall

Al Al elilla Cay laallsLand) 8 o) Y1 Dl (i e e

Sl ey jlaall slasdll 8 o) Y] daaa (i e .

a8l A U1 31 5V aai A1 13) pdal) pae Salaty 3Lkl b 4al8Y) 465 (Medicaid sl Medicare s sa Cuxdy f) @iy 8 caulia s J sine jlad] 2y cciiiaf il
el DU e s () asll Al AWBY) 4GS wda il b 5 Adadl) (Medlicaid sl Medicare <lis i Ley «Callill Coylal) (b o sy ol i oyl
sl tMedicaid gl s sas wiall 1o Loy S gansa Lo smsy 8LESAN (55 38 aliis ) J 5330 22 Mediicaid

Jeall e slaadl) i g3 13) .

@l dhal

(sl shall O¥la pliiuly cellis of @l g ja g Bl Aoy L5y 30 5aal had jlai] 3l

)58 Y g daall 5] sl slaiall (e g5 pall ol Jaall Caliiad i

A 3 )

L) A cliald) ol el il g e s & sl Aalaial) ) ol 5 ac) i) pran g B iy ladle) S of

A Al Laguall )l My Gl a5 <) YY) Glle (ym yad of

£18 iy ol oS gl Al ey 653 13 Jie daadd il ) 8 233 o

Ao i) COladil) g claliia DU A sl dal 1) Jile s ae lanal) il G

Lk Uli @lld 1S 13) 35 5000 23130 5 1oy b e

ol dle 1) (=i 5 Jadl e

lie 4 L3 )b JAT padd o slasall lead) o il 13) @l galy ¢ 3l e slill o daaddll @lll ol 5,515 6

Ll clesd o dae ool by b o

el dinda jlis) 8

il e gla s 50 G 1)) elin g ) pe A8 jall AS jLia W

cll Ca i G Gany (IS 1) 5l A 38 YY) L) clisle ] axe g clidal aaey clile aSAY) a3 Lalal) @il )l 8 el e ol a8 axe Al 8 4l by gl Sy At o o
e Aiay Lailaal) ol Aisnall Zinlll U e el O iy Sl g a5 (5 siall o3 (o

£ 13 Jie i LIMA (e liSad ) il sl 5 ¢ JalSIL ausa) sl Al of sliac Wl gyl 6 liag clodle Y slaad) ) Joaall ey Jd 5l 6 gl ag 35 0 o




Yok | Department c—’-’j) )55 AN g uﬁ' el Al 5 la u3 Laia cliiay ol8 ia)

STATE of Health

Jpagl

el Al 5 Aaylai 5 Aial A ) o

s G g s Al 8 sacludl) 85 o o

(G 2 AlsY) (U Qo o) Lgagd Ay il shall A5 (o

Alall @y Callsall 5 Al cleadlly ol g Wl e o583 of

Medicaid sl Medicare W 3 SV Jsasll b saeludll Jilis cldle) oty of «

Medicare sl Medicaid J3a (e ks )5 sazdll leaddl o gy e WA 5585 o

Al s A4S, i e J pemall y liDlas 8 ki) 8

B Gl dpaall e I A5 sl @ el g oLl die ¢l el @ 13 ALl codlad) @lld 8 Ly dpaddll o dplall @lidlas ) U gea sl sl (el landl i o
S 1 e day jem Al A3 g 8

Lealatiind g duas 3l CilSliaally BliiaY) &

Ol 13 G Gaes e 3zl JEY) IS 5 il sall Aal ) dal e @l IS 1Y) @l i) 038 (a5 38 jall 8 @l ol lid e MLL;@MJM\@LUU\ .

Al ulaa 84S LA 5 andail @ Y o AR8Y) (alae 8 AS LA 5 pplasill 6

el 5 S e callall die sl A1) o 5l 168 5 5ael A3l colaiial) f aladall Sl o

ygeaill 8 Gl Al 8 Ly dpnainall s Ll s e laia¥) AatsY) 84S LEAN & .

Sl (5 ol 3L Ak g 0 gl e sSa (R e adad il Bl 8 b

Lo A0 S delaia ol daaa Cladd 235 3NS5 ol alae g 5l (5 KA Binh pe Jual 1) W

daddd) dte )

s ddle ) e Jpanll a3l b

005l Llaall maen @lld 8 Ley ez Shall s e 1 o sk & LAl s o

Anlies ddS ile ) e Jpanll e

Al Alal) 8yl en e g3y

ol s sl by i

Aol 5 Lilasll o5l (b ) .

AV JaY Al gk e )l (55185 ink (iiSa s dpa sSall poasal) AS 5 Jiad o il LN e

LA A B gl g aa S Al AN o) Y1 5 eBaall s B il .

Lo A0 S delaial ol daa cladd () sedty Al ) Y1 ciladaial) < jb 5 6

Dol i) e

da gadl)

25 Ao Hl1 ol dpad il dpa padll b

Al 5 dpad il @il glaay Slaiy Lo 45 pudl (W

el e 5 Geadd el JLEa) (o (add (5 e 52EA) e 5 Al il Ul b e

LR 093 3 ) Sl g Sl A

ALl 5 Apasil) g Apdall (5580 (3laty Lad 4y juall A guadll i W

s g

i) e casa ol S 50 laxdll S Ale N Jgn 55K aldadll e il B

L U glae s e pudl 4 s e Gl sl (U8 a8 3 o

i) e Casa ol S 050 cdlie Al g laall Uaall ey Jusl

&g i AN gy Aauall By &L g S sal) Jgall g g glSll) gmall

NYSDOH DRS/SNHCP :3 )

CA/LTC 13,4l idass

EMPIRE STATE PLAZA

ALBANY, NEW YORK 12237

1-888-201-4563 :(s s8all Calud) L)

(518) 427-6561 :usldl)

https://www.health.ny.gov/nursinghomecomplaints :9A38Y) ad gall

LTC: 1-855-582-6769 s s&all ghak mall

1-844-697-6321 144 saudll &l ) 5) 9 iia

https://www.health.ny.gov/facilities/nursing/docs/community_resource_guide.pdf :aaiaall 3 ) ga Jala
1565 (Arabic)




PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

THIS FORM PROVIDES YOU THE ADVICE REQUIRED BY THE PRIVACY ACT OF 1974. THIS FORM
ISNOT A CONSENT FORM TO RELEASE OR USE HEALTH CARE INFORMATION PERTAINING TO
YOU.

1. AUTHORITY FOR COLLECTION OF INFORMATION, INCLUDING SOCIAL SECURITY NUMBER
AND WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY.

Sections 1819(f), 1919(f), 1819(b)(3)(A), 1919(b)(3)(A), and 1864 of the Social Security Act.

Medicare and Medicaid participating long term care facilities are required to conduct comprehensive, accurate,
standardized and reproducible assessments of each resident’s functional capacity and health status. To implement
this requirement, the facility must obtain information from every resident. This information also is used by the
Federal Health Care Financing Administration (HCFA) to ensure that the facilities are required to establish a
database of resident assessment information, and to electronically transmit this information to the HCFA
contractor in the State government, which in turn transmits the information to HCFA.

Because the law requires disclosures of this information to Federal and State sources as discussed above, a
resident does not have the right to refuse consent to these disclosures.

These data are protected under the requirements of the Federal Privacy Act of 1974 and the MDS Long Term
Care System of Records.

2. PRINCIPAL PURPOSES FOR WHICH INFORMATION IS INTENDED TO BE USED

The information will be used to track changes and functional status over time for purposes of evaluating and
improving the quality of care provide by nursing homes that participate in Medicare or Medicaid. Submission of
MDS information may also be necessary for the nursing homes to receive reimbursement for Medicare Services.

3. ROUTINE USES

The primary use of this information is to aid in the administration of the survey and certification of
Medicare/Medicaid long term care facilities and to improve the effectiveness and quality of care given in those
facilities. This system will also support regulatory, reimbursement, policy, and research functions. This system
will collect the minimum amount of personal data needed to accomplish its stated purpose.

The information collected will be entered into the Long Term Care Minimum Data Set (LTC MDS) system of
records, System No. 09-70-1516. Information from this system may be disclosed, under specific circumstances,
to: (1)a congressional office from the record of an individual in response to an inquiry from the congressional
made at the request of that individual; (2) the Federal Bureau of Census; (3) the Federal Department of Justice; (4)
an individual or organization for a research, evaluation, or epidemiological project related to the prevention of
disease of disability, or the restoration of health; (5) contractors working for HCFA to carry out
Medicare/Medicaid functions, collating or analyzing data, or to detect fraud or abuse; (6) an agency of a State
government for purpose of determining, evaluating and/or assessing overall or aggregate cost effectiveness,
and/or quality of health care services provided in the State; (7) another Federal agency to fulfill a requirement of a
Federal statute that implements a health benefits program funded in whole or in part with Federal funds or to
detect fraud or abuse; (8) Peer Review Organizations to perform Title XI or Title XVIII functions, (9) another
entity that makes payment for or oversees administration of health care services for preventing fraud or abuse
under specific conditions.



4. EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION

The information contained in the Long Term Care Minimum Data Set is generally necessary for the facility to
provide appropriate and effective care to each resident. If a resident fails to provide such information, for example
on medical history, inappropriate and potentially harmful care may result. Moreover, payment for such services
by third parties, including Medicare and Medicaid, may not be available unless the facility has sufficient
information to identify the individual and support a claim for payment.

NOTE: Providers may request to have the Resident or his or her Representative sign a copy of this notice as a
means to document that notice was provided. Signature is NOT required. If the resident or his or her
Representative agrees to sign the form it merely acknowledges that they have been advised of the foregoing
information. Residents or their Representative must be supplied with a copy of the notice. This notice may be
included in the admission packet for all new nursing home admissions.



Veteran Benefits

If you are a veteran or a spouse of a veteran or have a family member/friend who is a veteran or
a spouse of a veteran Elmhurst Care Center would like to advise you of the recent Executive Law
and Public Health Law section 2805-0. This law stipulates that all residents will be provided
with written information on the services of Veteran Affairs and Local Veteran service agencies.
Please see the information provided below:

New York State Division of Veteran Affairs
1-888 VETS NYS (1-888-838-7697)

NYS Division of Veteran Affairs

Lost Battalion Hall

93-29 Queens Blvd.

Rego Park, NY 11374-1190

Mark Giddens, SVC (1* and 3™ Wednesday)
(718-459-1828

NYS Division of Veteran Affairs

VA Extended Care Center

179" St. Linden Blvd. Room S-101

St. Albans, NY 11425

Jerome McClellan, SVC

Mark Giddens, SVC (except 15T and 3R° Wednesday)
(718) 526-1000 Ext. 2217



TELEVISION/CABLE/ PHONE SERVICES

RESIDENT, FAMILY MEMBER, SPONSOR AND/OR DESIGNATED REPRESENTATIVE:

ELMHURST CARE CENTER is offering residents the opportunity to enjoy basic cable/phone
service free of charge until further notice. In case of a change regarding this policy, resident’s
and/or their families, sponsors or designated representatives will be advised as to how basic
cable/phone service will be arranged.

If you have any questions or concerns, please feel free to contact the Social Services Department.



ATTENTION

RESIDENTS, STAFF, VISITORS, FAMILY MEMBERS AND FRIENDS:

TO PROTECT RESIDENT AND PATIENT CONFIDENTIALITY, USE OF
PERSONAL RECORDING DEVICES (PRDs) ARE STRICTLY
PROHIBITED.

PLEASE CONTACT ADMINISTRATION IF YOU HAVE ANY
QUESTIONS.

Personal Recording Devices include but are not limited to cell phones, cameras, video
cameras, tape recorders or any other device capable of recording and/ or taking
photographs and/or videos.

THE FACILITY ALSO PROHIBITS ANY PHOTOGRAPHS OR RECORDINGS OF
RESIDENTS WHICH WOULD BE CONSIDERED TO BE HUMILIATING,
DEMORALIZING, DEMEANING OR IN VIOLATION OF THE HIPAA
REGULATIONS.

THANK YOU FOR YOUR COOPERATION.



VIDEO AND/OR AUDIO SURVEILLANCE EQUIPMENT REQUIREMENTS

Elmhurst Care Center utilizes a security camera system in certain areas of the
facility to help monitor observation/ seclusion rooms, day rooms, corridors, and
other locations not readily observed from nursing stations.

Cameras are not placed in individual patient rooms (other than observation
rooms) or is bathrooms or shower areas.

Monitors are placed at nursing stations and at the facility's front desk and
designated Administration offices. The security camera system is not intended to
be a substitute for direct resident staff interactions, but is intended to
supplement those interactions and enhance safety for residents, staff and visitors.

Records that contain images of residents are created for clinical and
administrative purposes. They are protected by the right of privacy, New York
State Law Camera use will be limited to situations that do not violate the
reasonable expectation of privacy, confidentiality and dignity by law as included
in regulations 42 CFR 483.10(e)-F164, Privacy and Confidentiality and
483.15(a)-F241, Dignity. They are "Protected Health Information" for the
purposes of the Health Insurance Portability and Accountability Act of 1966
(HIPAA), 42

U.S.C.1320d, et seq., and implementing regulations at 45 CFR Part 164.

Only authorized personnel, as determined by the Administrator and authorized by
the Administrator and/or designee, will be involved in, or have access to,
surveillance camera data.



LISTING OF ATTENDING PHYSICIAN’S

Dr. B. Yeturu (718) 426-4800 Dr. A. Jain (434) 447-1430
Medical Director 15 Smith Place
125-07 101% Avenue Williston Park NY 11596

Richmond Hill, NY 11419

Dr. M. Jawaid (718) 335-5800
82-01 37™ Ave
Jackson Heights, NY 11372
Dr. F. Waseem (718) 441-0184
119-03 101 Avenue
Richmond Hill, NY 11420 Dr. Bharathi Reddy
43 School House Lane
Roslyn Heights, NY 11577

The following addresses and phone numbers may be utilized to file a complaint
concerning resident abuse, neglect, etc:

State of New York Department of Health
Metropolitan Area Regional Office

5 Penn Plaza

New York, N.Y. 10001

(888)-201-4563

New York State Office of the Aging/Long Term Care Ombudsman Program
2 Empire State Plaza

Albany, N.Y. 12223-0001

(855)582-6769 or (212)812-2911



NOTICE OF PRIVACY PRACTICES
Policy #20055

THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

If you have any questions about this Notice, please contact our Privacy Officer,
Kristen Wiltshire, LCW at 718-205-8100

Protected Health Information (“PHI”) is information about you, including demographic,
financial, and health information, that may identify you and relates to your past, present or future
physical or mental health or condition and related health care services.

The Privacy Rule, a Federal law, gives you rights over your PHI and sets rules and limits as to
who can look at and/or receive your PHI. The Privacy Rule applies to all forms of individuals’
PHI, whether electronic, written or oral. The Security Rule is a federal law that requires security
for PHI in electronic form. This Notice of Privacy Practices describes how we may use or
disclose your PHI to carry out treatment, payment or health care operations, as well as other
purposes permitted or required by law.

Elmhurst Care Center (“our Facility/Company”) is required by law to maintain the privacy of
your PHI and provide you with this Notice of Privacy Practices, so that you understand our legal
duties and privacy practices with respect to PHI. We are required to abide by the terms of the
current Notice of Privacy Practices.

We reserve the right to change the terms of this Notice of Privacy Practices, at which time, the
provisions of the newer Notice of Privacy Practices will be effective for all PHI that we maintain.
If this Notice of Privacy Practices is revised at any time, we will provide all individuals with a
revised copy, in accordance with the Privacy Rule.

UNDERSTANDING YOUR HEALTH RECORD AND INFORMATION

Each time we provide care to you, a record is made containing health and financial information.
Typically, this record contains information about your condition, the treatment we provide and
payment for the treatment. We may use and/or disclose this information:

to plan your care and treatment

to communicate with other health professionals involved in your care
to document the care you receive

to educate health professionals

to provide information for medical research

to provide information to public health officials

to evaluate and improve the care we provide
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e to obtain payment for the care we provide

e for administrative purposes
Understanding what is in your record and how your PHI is used helps you to:

e ensure it is accurate
e Dbetter understand who may access your PHI
make more informed decisions when authorizing disclosure to others

USES AND DISCLOSURES OF YOUR PHI THAT MAY BE MADE WITHOUT YOUR
AUTHORIZATION OR OPPORTUNITY TO AGREE OR OBJECT

The following are examples of ways that we may use and/or disclose PHI. These examples are not
meant to be exhaustive, but instead describe different types of permissible uses and disclosures that
may be made by us.

e For Treatment. We may use or disclose PHI about you to provide you with medical treatment. We
may disclose PHI about you to doctors, nurses, therapists or other Elmhurst Care Center personnel
and/or vendors who are involved in taking care of you at our Facility. We may also use or disclose
PHI about you in order to coordinate your care and provide you medication, lab work and x-rays. We
may also disclose PHI about you to people outside our Facility who may be involved in providing
medical care to you. For example, we would disclose your PHI, as necessary, to a home health
agency that provides care for you in your home.

e For Payment. We may use and disclose PHI about you so that the treatment and services you receive
may be billed to you, an insurance company or a third party. For example, in order to be paid, we
may need to share information with your health plan about services provided to you. We may also
tell your health plan about a treatment you are going to receive to obtain prior approval or to
determine whether your plan will cover the treatment.

e For Health Care Operations. We may use and disclose PHI about you for our day-to-day health care
operations. This is necessary to ensure that you receive quality care. For example, we may use PHI
for quality assessment and improvement activities and for developing and evaluating clinical
protocols. We may also combine PHI about many residents to help determine what additional
services we should offer, what services should be discontinued, and whether certain new treatments
are effective. PHI about you may be used for business development and planning, cost management
analyses, insurance claims management, risk management activities, and in developing and testing
information systems and programs. We may also use and disclose information for professional
review, performance evaluation, and for training programs. Other aspects of health care operations
that may require use and disclosure of your PHI include accreditation, certification, licensing and
credentialing activities, review and auditing, including compliance reviews, medical reviews, legal
services and compliance programs. Your PHI may be used and disclosed for the business
management and general activities of our Facility including resolution of internal grievances,
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customer service and due diligence in connection with a sale or transfer of our Facility. In limited
circumstances, we may disclose your PHI to another health care provider subject to HIPAA

for its own health care operations. We may remove information that identifies you so that the
PHI may be used to study health care and health care delivery without learning your identity.

Business Associates. There are some services that we provide through contracts with business
associates. Examples include but are not limited to attorneys, accountants pharmacy consultants and
a copy service we use when making copies of your record. When these services are contracted, we
may disclose your PHI so that they can perform the job we have asked them to do and bill you or
your third-party payer for services rendered. To protect your PHI, federal law requires that business
associates appropriately safeguard your information.

Providers. Many services provided to you, as part of your care at ElImhurst Care Center, are offered
by participants in one of our organized healthcare arrangements. These participants may include a
variety of providers such as physicians, therapists, portable radiology units, clinical labs, hospice
caregivers, pharmacies, psychologists, social workers and suppliers.

As Required By Law. We will disclose PHI about you when required to do so by federal, state or
local law. The use or disclosure will be made in compliance with the law and will be limited to the
relevant requirements of the law. You will be notified, if required by law, of any such uses or
disclosures.

Public Health. We may use and disclose PHI about you to prevent a serious threat to your health
and safety or the health and safety of the public or another person. We may disclose your PHI for
public health activities, to a public health authority that is permitted by law to collect or receive the
information. For example, a disclosure may be made for the purpose of preventing or controlling
disease, injury or disability.

Risk of Contracting a Communicable Disease. We may use or disclose PHI about you if you may
have been exposed to a communicable disease or may otherwise be at risk of contracting or
spreading a disease or condition, so long as we are authorized by law to notify you as necessary in
the conduct of a public health intervention or investigation.

Organ and Tissue Donation. If you are an organ donor, we may disclose PHI to organizations that
handle organ procurement to facilitate donation and transplantation.

Military and Veterans. If you are a member of the armed forces, we may disclose PHI (1) for
activities deemed necessary by appropriate military command authorities; (2) for the purpose of a
determination by the Department of Veterans Affairs of your eligibility for benefits; and/or
(3) to foreign military authorities if you are a member of that foreign military service.

Research. Under certain circumstances, we may use and disclose PHI about you for research
purposes. For example, a research project may involve comparing the health and recovery of all
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residents who received one medication to those who received another, for the same condition. All
research projects, however, are subject to a special approval process. This process evaluates a
proposed research project and its use of PHI, trying to balance the research needs with residents'
need for privacy of their PHI. Before we use or disclose PHI for research, the project will have been
approved through this research approval process. We may, however
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disclose PHI about you to people preparing to conduct a research project so long as the PHI they
review does not leave our Facility.

o Workers' Compensation. We may disclose PHI about you for workers' compensation or similar
programs. These programs provide benefits for work-related injuries or illness.

e Health Oversight Activities. We may disclose PHI to a health oversight agency for activities
authorized by law. These oversight activities may include audits, investigations, inspections, and
licensure. These activities are necessary for the government to monitor the health care system,
government programs, and compliance with civil rights laws.

e Reporting Abuse, Neglect or Domestic Violence. We may disclose your PHI to an appropriate
government agency if we believe you may have been the victim of abuse, neglect or domestic
violence. We will only make this disclosure if you agree or when required or authorized by law.

e Criminal Activity. We may disclose your PHI if we believe that the use or disclosure is necessary
to prevent or lessen a serious and imminent threat to health or safety of you, another person or the
public. We may also disclosure PHI if it is necessary for law enforcement officials to identify or
apprehend an individual.

e [Legal Proceedings. If you are involved in a lawsuit or a dispute, we may disclose PHI about you in
response to a court or administrative order. We may also disclose PHI about you in response to a
subpoena, discovery request, or other lawful process by someone else involved in the dispute, but
only if efforts have been made to tell you about the request or to obtain an order protecting the
information requested.

e Law Enforcement. We may disclose PHI when requested by a law enforcement official:

e Inresponse to a court order, subpoena, warrant, summons or similar process, or otherwise as
required by law;

e To identify or locate a suspect, fugitive, material witness, or missing person;

e About you, the victim of a crime if, under certain limited circumstances, we are unable to
obtain your agreement;

e About a death we believe may be the result of criminal conduct;

e About criminal conduct at our Facility;

e In emergency circumstances to report a crime; the location of the crime or victims; and/or the
identity, description or location of the person who committed the crime; and

e  Where there is a medical emergency (not on our Facility’s premises) and it is likely that a
crime has occurred.

e (Coroners, Medical Examiners and Funeral Directors. We may disclose PHI to a coroner or medical
examiner for identification purposes, determining cause of death or for the coroner or medical
examiner to perform other duties authorized by law. We may also disclose medical information to
funeral directors as necessary to carry out their duties, as authorized by law.
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National Security and Intelligence Activities. We may disclose PHI about you to authorized federal
officials for intelligence, counterintelligence, and other national security activities authorized by
law.

Food and Drug Administration. We may disclose PHI to a person or company required by the Food
and Drug Administration (“FDA”) for the purpose of quality, safety or effectiveness of FDA-
regulated products or activities including, without limitation, to report adverse events, product
defects or problems, or biologic product deviations; to track products; to enable product recalls; to
make repairs or replacement; or to conduct post marketing surveillance, as required.

USES AND DISCLOSURES THAT REQUIRE PROVIDING YOU THE OPPORTUNITY TO
AGREE OR OBJECT

Treatment Alternatives. We may use and disclose PHI to tell you about possible treatment options
or alternatives that may be of interest to you. You may contact our Privacy Officer to request that
these materials not be sent to you.

Health-Related Benefits and Services and Reminders. We may contact you to provide appointment
reminders. You may contact our Privacy Officer to request that these communications not be made.

Fundraising Activities. We may use your demographic information and the dates that you received
treatment, as necessary, in order to contact you as part of a fundraising effort. You may contact our
Privacy Officer to request that these materials not be sent to you.

Facility Directory. We may include information about you in the Elmhurst Care Center directory
while you are a resident. This information may include your name, location in Elmhurst Care Center
your general condition and your religion. The directory information, except for your religion, may
be disclosed to people who ask for you by name. Your religion may be given to a member of the
clergy, such as a priest or rabbi, even if they don’t ask for you by name. This enables your family,
friends and clergy to visit you in Elmhurst Care Center and generally know how you are doing.

Individuals Involved in Your Care or Payment for Your Care. Unless you object, we may disclose
PHI about you to a friend or family member who is involved in your care. We may also give
information to someone who helps pay for your care. In addition, we may disclose PHI about you
to an entity assisting in a disaster relief effort so that your family can be notified about your
condition, status and location.

USES AND DISCLOSURES OF PHI BASED UPON YOUR WRITTEN AUTHORIZATION

Other uses and disclosures of PHI not covered by this Notice or the laws that apply to us will be
made only with your written authorization, unless otherwise permitted or required by law. You may
revoke your written authorization, in writing, at any time. If you revoke your authorization,

COMPLIANCE PROGRAM MANUAL - PRIVACY Page 60

COMPLIANCE PROGRAM
© 2007-2016 Med-Net Compliance, LLC. All Rights Reserved.

Rev. 12/27/2016



we will no longer use or disclose your PHI for the reasons covered by your written authorization.
Please understand that we are unable to take back any disclosures we have already made with your
authorization.

Uses and Disclosures of Psychotherapy Notes. Psychotherapy notes are notes (in any medium) by a
health care provider who is a mental health professional documenting or analyzing the contents of
a conversation during a private counseling session or a group, joint, or family counseling session.
Psychotherapy notes excludes medication prescription and monitoring, counseling session start and
stop times, the modalities and frequencies of treatment furnished, results of clinical tests, and a
summary of the following: diagnosis, functional status, treatment plan, symptoms, prognosis, and
progress to date. Psychotherapy notes will not be used or disclosed without a valid, written
authorization, except in the following circumstances:

e To carry out the following Treatment, Payment, or Health Care Operations:

e Use by the originator of the psychotherapy notes for treatment;

e Use or disclosure by Elmhurst Care Center for its own training programs in which students,
trainees, or practitioners in mental health learn, under supervision, to practice or improve
their skills in group, joint, family, or individual counseling; or

e Use or disclosure by Elmhurst Care Center to defend itself in a legal action or other
proceeding brought by the resident; and

e A use or disclosure that is required by or permitted by the applicable regulations with
respect to the oversight of the originator of the psychotherapy notes.

Marketing. If we use PHI to make a communication about a product or service, with the purpose of
encouraging recipients of the communication to purchase or use the product or service, we must
first obtain valid, written authorization. Marketing does not include communications in the form of
face to face communications between us and you or a promotional gift of nominal value provided
by us. Such authorization will state that the disclosure will result in remuneration to us, if applicable.

Disclosures that Constitute a Sale of PHI. We must receive your valid, written authorization for any
disclosure of your PHI that constitutes a sale. Such authorization will state that the disclosure will
result in remuneration to us.

Other Uses and Disclosures not covered in this Notice of Privacy Practices, which are not otherwise
permitted by the Privacy Rule.

YOUR RIGHTS REGARDING YOUR PHI

Although your health record is Elmhurst Care Center property, the information belongs to you.
You have the following rights regarding your PHI:

Right to Inspect and Copy. With some exceptions, you have the right to review and copy your

COMPLIANCE PROGRAM MANUAL - PRIVACY Page 61

COMPLIANCE PROGRAM
© 2007-2016 Med-Net Compliance, LLC. All Rights Reserved.

Rev. 12/27/2016



PHI.
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You must submit your request in writing to our Privacy Officer. We may charge a fee for the costs
of copying, mailing, etc. associated with your request.

You may not be permitted to inspect or copy the following: psychotherapy notes; information
compiled in reasonable anticipation of, or use in, a civil, criminal or administrative action or
proceeding; or laboratory results that are subject to law that prohibits access to PHI.

Depending on the circumstances, a decision to deny access to these records may be reviewed.
Please contact our Privacy Officer if you have questions about access to your medical records.

e Right to Amend. If you feel that PHI in your record is incorrect or incomplete, you may ask us to
amend the information. You have this right for as long as the information is kept by or for Elmhurst
Care Center.

You must submit your request in writing, along with a reason for your request, to our Privacy

Officer.

We may deny your request for an amendment if it is not in writing or does not include a reason
to support the request. In addition, we may deny your request if you ask us to amend information
that:

. Was not created by us, unless the person or entity that created the information is no longer
available to make the amendment;

. Is not part of the PHI kept by or for Elmhurst Care Center; or

. Is accurate and complete.

If we deny your request for amendment, you have the right to file a statement of disagreement
with us and we may prepare a rebuttal to your statement and will provide you with a copy of
any such rebuttal.

e Right to an Accounting of Disclosures. You have the right to request an "accounting of disclosures".
This is a list of certain disclosures we made of your PHI, other than those made for purposes of
treatment, payment, or health care operations.

You must submit your request in writing to our Privacy Olfficer. Your request must state a time
period which may not be longer than six (6) years from the date the request is submitted and may
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not include dates before April 14, 2003. Your request should indicate in what form you want the list
(for example, on paper or electronically). The first list you request within a twelve
(12) month period will be free. For additional lists, we may charge you for the costs of
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providing the list. We will notify you of the cost involved and you may choose to withdraw or modify
your request at that time before any costs are incurred.

e Right to Request Restrictions. You have the right to request a restriction or limitation on the PHI
we use or disclose about you, including information used or disclosed for the purposes of treatment,
payment or health care operations. You may also request that your PHI not be disclosed to family
members or friends who may be involved in your care.

You must submit your request in writing to our Privacy Olfficer. In your request, you must tell us (1)
what information you want to limit; (2) whether you want to limit our use, disclosure or both, and
(3) to whom you want the limits to apply

We are not required to agree to your request, unless the disclosure is for the purpose of carrying
out payment or health care operations and is not otherwise required by law and the PHI pertains
solely to a health care item or service for which you, or a person other than the health plan on
behalf of the individual, has paid the covered entity in full.

If we do agree, we will comply with your request unless the information is needed to provide
you emergency treatment.

e Right to Request Confidential and/or Alternate Communications. You have the right to request that
we communicate with you about medical matters in a confidential manner or at a specific location.
For example, you may ask that we only contact you via mail to a post office box. We will not
request an explanation from you as to the basis for the request.

You must submit your request in writing to our Privacy Officer. We will not ask you the reason for
your request. Your request must specify how or where you wish to be contacted. We will
accommodate all reasonable requests.

e Right to a Paper Copy of This Notice. You have the right to a paper copy of this Notice of Privacy
Practices even if you have agreed to receive the Notice electronically. You may ask us to give you
a copy of this Notice at any time. Additionally, you have the right to receive a copy of this Notice
when Elmhurst Care Center seeks additional consent.

To obtain a paper copy of this Notice, please contact our Privacy Officer.

e Right to a Revised Copy of this Notice. You have the right to receive a copy of this Notice upon
request when it is revised on or after the effective date of its revision. Additionally, the revised
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Notice will be posted in a clear and prominent location.

e Right to be Notified Following a Breach of Unsecured PHI. If there is a breach to your PHI,
you will be notified within a reasonable amount of time, as required by law.

CHANGES TO THIS NOTICE

We reserve the right to change this Notice. We reserve the right to make the revised or changed
Notice effective for PHI we already have about you as well as any information we receive in the
future. We will post a copy of the current Notice in our Facility and on our website, if any. The
Notice will specify the effective date on the first page, in the top right-hand corner. In addition,
if material changes are made to this Notice, the Notice will contain an effective date for the
revisions and copies can be obtained by contacting our Privacy Officer.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with Elmhurst
Care Center or with the Secretary of the Department of Health and Human Services. To file a
complaint with Elmhurst Care Center, contact our Privacy Officer. All complaints must be
submitted in writing. You will not be retaliated against for filing a complaint.

You may contact our Privacy Officer, KRISTEN WILTSHIRE at 718-205-8100 ,
for further information about the complaint process.
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STATEMENT OF CHARGES ELMHURST CARE CENTER

Resident’s Name: Room #: Admit Date

Payor Status: [0 Private 0 Medicare [0 Medicaid O HMO U Other

We, the undersigned, have read, been advised of, understand and agree to the terms and conditions set
forth herein by Elmhurst Care Center and agree to be responsible as primary obligors for the payment of
any charges for services rendered by the facility to the resident herein named. In addition, we have
received copies of the following:

Information AND Policies and Procedures Regarding:

Resident’s Bill of rights

HIPAA

Physician’s Name, Address, telephone Number
New York State Dept of Health “ HOT LINE” Telephone Number
RUGS II Classification System

Medicare Application Procedures and Process
Medicaid Application Procedures and Process
Bedhold

Resident’s Access to Clinical Record Information
Personal Allowance Information and Form
Kosher Food

Restraint information and form

Health Care Proxy

Designated representative

Nutrition/Hydration Information and Form
Notice of Privacy Practices

Picture Authorization

Privacy Act Statements

Organ Donation

Clothing and Laundry

DO NOT RESUSCITATE (DNR)

In-House Transfer

Security Care System

Video and Audio Surveillance Equipt.
Wandering/Elopement

Smoking Policy and Procedure



Burial

Television

Veteran Benefits

Influenza Vaccination

Grievance Policy/ Procedure

Palliative/ Comfort Care/ Hospice Care

Personal Recording Devices

Ethics Committee

Medical Orders for Life Sustaining Treatment (MOLST)
Discharge Notification

Date:

(Print Name of Resident)

(Witness for Elmhurst Care Center) (Signature of Resident)

(Print name of Legal/Designated Representative) (Signature of Representative)



In preparation for your pending discharge/ transfer to an alternate facility or lesser level of care
we would like to inform you that the following documents will be shared as needed with possible
Home Care Vendors, DME Suppliers, alternate facilities or community out-reach programs:

O 0O 0O o0 O O O O O O O

Face Sheet

PRI Information

History and Physical

PT/ OT/ ST/ Nursing Notes
List of Current Medications
NYS Screen Form
Advance Directives

Psych Notes

Psychosocial Information
Immunization/ Vaccination Records
Height/ Weight Information

Please note -that some or all of the above information may be requested. It is necessary to.-
provide the

requested information in order to secure appropriate services post discharge. HIPM guidelines
will be adhered to when coordinating services and the exchange of any personal information.



@ Elmhurst

CARE CENTER
Thank You for Abiding by Our Internet Acceptable Use Policy (AUP)

Elmhurst Care Center makes free wireless Internet access available for our residents and guests. In
order to ensure the availability of this service for present and future guests, users must read and agree
to the following conditions BEFORE using the wireless Internet services.

Elmhurst Care Center reserves the right to disclose your communications and activities using our WiFi
system, in response to lawful requests by governmental authorities, including Patriot Act requests and
judicial orders. Any and all legal expenses incurred by EImhurst Care Center resulting from failure to
follow AUP guidelines will be borne by the user responsible for the infraction. Additionally, failure to
follow the AUP will result in immediate termination of WiFi connection.

Elmhurst Care Center reserves the right to restrict or terminate service at any time, with or without
notice, for any reason including, but not limited to, a violation of this policy. Elmhurst Care Center
makes no warranties regarding the speed, availability or security of the WiFi service and accepts no
liability for damages resulting from your use of the service or inability to access the service.

Please read the following information carefully.

The EImhurst Care Center WiFi service MAY NOT be used for transmitting (sending or receiving) any of
the following or for any of the following activities:

1. Transmitting any material that infringes on any patent, trademark, trade secret, copyright, or
other proprietary rights of any party, or is otherwise protected from unauthorized duplication or
transmission;

2. Transmitting any material that is unlawful, threatening, abusive, harassing, defamatory, obscene,
libelous, invasive of someone’s privacy, hateful, racially, ethnically or otherwise objectionable;

3. Transmitting any material that contains unsolicited or unauthorized advertising, promotional

materials, chain letters, or any other correspondence that would generally be considered “spam”;

Transmitting any material that contains software viruses or other harmful computer code;

Forging an email header to obscure the originator of the message;

Harming or attempting to harm minors in any way;

Interfering with or disrupting the use of the service for other guests, either by design or due to

unusually high bandwidth usage;

8. Stalking or harassing another or collecting personal data about a third party without their
knowledge or consent;

9. Any other activity which would violate local, state, or federal statues

No vk

| understand and agree to the terms of EImhurst Care Center’s AUP.

Resident’s name Date





