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" ALZIEDVER'S DISEASE OR RELATED DISORDERS SPECIAL CARE
SR DISCLOSUREFORM

All qizcstlons relate to the specia;lized Alzheimen's disease or velated disorders cave the individual facility pr_ovides-. .
The use of the word "resident” rofers to residents with Alzheimer's diseass ov related digordexs. E s

Facility Insfrmctions
1. Complete this Disolosure Foxm according to the care and services your faciliy provides. You may not amend
* the fotm, but you may attach an addendum 1o ¢xpund on your answers, '
2. Provide copies of fhe Disclosre Fotin to anyone who roquests informatlon an the oare for Alzbelmer's or rolated
-digorders in your facility. Co s S -

3. ¥ the facillty is 4 Continuum of Cave Centex (CCRC), indicate the sevvice at Facility type. For instanco, if the
_Alzheimer’s beds are in the Assisted Living Center (ALC) portion/service of & CCRC, list as ALC,not CCRC,
s0 That service can be identified with the bed type. Ifa CORC has Alzheimer beds, in the ALC, and the nusing -
. : B . /f W .

facility (NF), a disclosure form is to be submitted for each facility type.

4. 'The form is to be submitted with the application, for renewal, change of ownexship, and bed additions that affect
the total number of licensed beds in the facility. For these submiitals the form is to be malled with the application
“to PO Box 268823, Okdahoma City, OK 73126-8823. - IRV P

Facility Information ' e | |
Pacility Name:_(OLLALL LI baE SEaior Livivg
LioensoNumber: AL 5523 molophoneNumver_Y05 7655 5715
Address: 19—401 T ool Haks b(‘l NE. ‘ '. -

Administrator: Chepyl A, SEARKUGHDato D'isc_losureForm Comploted: 2./ |5 7 19
Completed By: Che eyl A-SEABAUGY T Execudive NiRecior
Nswber of Aldhoimer Related Beds:_<5-] e

Maximum Number of pariieipants for Alzheimer Adult Day Caro: Qz _

What typea of providoxg must furnish a Disclosure Form?
State rles require the Disclosure Form be provided by any nnsing or specialized nursing facility, residential care
home, agsisted living center, continuum of cave facility, or adult day cate cenfer that advertizses, markets or otherwise
promotes they provide care or treatment to xesidents with Alzheimer's disease or related disorders ina special unitor -
under & special program. S o ST o

" What fs the puxpose of the Disclosure Foxm?
This Disclosure Form gives families and othex interesied petsans the facility description of the services it provides
and how thess services taxget the special noeds of residents with Alzheimer's disease or related disordess, Although
the information oategories ave standardized, the information reported is facility-specific. This format gives famiHes
and ofher interested petsons consistent categories of information, so they can compare facilities and services, The
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Disclosure Form 1 r2of Intended fo take the place of visiting the facility, ’taﬁking with ofher residen
-members, or mestng one-op-one with facility staff. This form contains additional information, which 1]
. ‘use to male moxe informed decisions about care., - Lo

Checls the appropriate box below. L . L s S
0 New application, Complete this form in its entivety and submit with your appHeation before entering into an |
agteement to provide care or freatment as a Specialized Alzhelmer Care provides. - S
1 No change, since previous application submittel, Submit fhis form with your renswal application.
Timited change, sinos previons application submdital, Oaly tegpond to the foum ltems changed, and submit this
* forma with yout rencwal application. o B o S '

“[] Substantial change, In the information previously submitied. Thisbox is applicable to bed changes, changes of . - B
- ownetship, or other changes that wonld not occ_mr_witha,renewal_ application submittal. Lo

PRE-ADMISSION PROCESS -
A, What is favolved in the pre-admission process? - _ e
)ﬁ isit to facility B -)S{Homa asgessment M{cdical revords assessinent -
M Wiitten Application Mamﬂy_ interview L Other:

B. Services (see following chart)

Seviee | Xsitoffercd? | Tyes,jsifincluded in thebase xateor
' o Yes/No purchased for an additional cost?
Assistance in transferring to andffmm a wheelchair YQ/Q) - _ ~603 J{f/ (&r}f’@,, DR
Intravenous (IV) therapy L . D - B R
‘Bladderincontinencocare | \/{7)'{ | | .BM{ ‘(‘{Dt@,‘i o
' ‘Bowel incontinencecare . Voo o | [_))@—C,, ade, | .
Modloation injections DR "|\f{) | R
" Feeding residents S 'Y@Q ' {ig g(ﬁ {‘Q;%Q v
Oxygon aduinisiration o a \/é{S ' PDML ke,
Bohavior management for verbal aggression | Yeg_, M Cote, '
Behavior managoment for physical aggression _ Y{)'g ' ROSE. m:;l.é o
Mals (B poim) | Nes | $ose @i,
Spectaldiet Yol C Roae ke,
Housekeoping (3. daysper weelk) | .\[ 124 | ‘f)cu_w_/ (DA 4
0 Activities progeam R '\[p/g | Gﬁ% oy, S
Seleot menus o Neg  Rase- vz, B
 Tncontinence products o NO R ' |
" Tnconfinepce cate ' "Y.Q,g ) Qﬂge/ (AL _
THomoHetnsavies | Veg | Additiona| choseg pecCorbppty
| | | L . oDETem6I3
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© Tempozary use of wheelchait/walker o Yoo @6\5{;

 Injections B N@
Minor aursing setvices provided by faollity staff Yﬂ,ﬁ. ' BOS@ (};7{@1
 moewsinet) | Ves | (dfrtona CheteR.,

B “Barber/beauty shop R ' "\[\Q/Q,. | OML{’\O(}W{ (“ M/W%

. Do you chatge more for different levels ofaare‘?_...;_........f..._...u....... ' s IIIYes ,ﬁ/No i
o Ifyas, des_cri_ba the _diffexent Jovels of cate,__ '

L ADMISSIONPROCIJSS

A, Isthemadepomtmad&ﬂon‘m1ent?.....'..'.'..,...,...'...._ ...... JRTTS s }(Yes ONo
Ifyes, is it refundable? ... eeire st Cere e e e er e anas WY¥es DONo
f yos, when?, ’_‘J 06/’ Do (Lolice (YIS LD Catem - mﬂéjn

B, Do you have & tefind po]icy iftho 1esident does not remain fm the anme p: epaid peno d? U Yes MNO .':
Ifyes, axplam ' ~

- €, What is the admission progess for new 1631dents?

g Dootors’ ordets ES(‘Res;dency agteoment }{Hlstmy mdphysma] . _: P_( Deposit/payraent .
0 Other: _ { - ) ' L

Isthexea,tualpeﬁodfoynewmmdentq? et ...... ., RYes \}Z{No
]‘fyes, howiong? ' ~ o . -

- D, Do you have an orientation pmgramfm famﬂxes? G ){Y@s ONo

If desciihethefamﬂ}’ supportpmglﬂm\s and stato how elach 1s oft‘exed 1, @WC»‘ S (ﬁ‘e\’@’d\m M\Sh'h& ( C’

e vm_m s Dsoidlseussion, Tiznulias cotg BompPled v’s

LD K B au(:qsﬂﬁen& frs- apoind m‘L/nztfg("f Y MEEI N ’!

ISCHARGE/TRANSFER: ®R S{&@MS C@LQ Pl
A How nch notice is given? %D‘“&Qab\ (\.,0(1 C(»LF o1 W*@W/\&)ﬁ 'ﬂCL5

B. Whatwould cause temporary fansfer ﬁom speciahzed caro?

| [ Medical condition wqunmg 24 hours untsing care. B ){Unacceptable physical or ver bal behavior
pémg stabilization - O Other: -
C. The need for the following setvices could cause pemauent dischat) g0 from specxahze.d oare:-
[1 Medical cate requiring 24-houe nursing care ‘0 8iters PR ,\E(Medxcatxon injeetions .
O Assistance in fransfeing to and from wheelchatr 0 Bowel incontinence oate . OPeeding by staff '
11 Behavior manapement for verbal agglessiml -1 Bladder incontinence care : - -1 Oxygen adminisivation .
ohavior management for physical aggression Intravenous (IV) therapy [ Speciel diets  ~
Otthers T (e \ O do<e o We. oidnatl Wlhg{

‘Corclioamyinet
D, Who would iake ﬂ‘ns disoharge decislmﬂ

jsmm\ﬁwﬂ@em m,ocm)p ‘
}Kﬁaolhiymanagei ' DOthe1 _ B ' |
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~ E. Do fawllies have input into these disoharge decisions?.. P TT Iy

B, Doyouassmtfamxliesmmalungdischmgaplans? I I AT T, -

[,  PLANNING AND IMPLEMENTATION OF CARB (eheclcall thatapply) s o
A. Who i lnvelved in the sexvice plan provess? R : . EEERET T R
§Adnmmstaat01 R );(NumingAssxstants = . ‘?Activity di_rect_oi_' -: _' . _téfamihfm;zbars

' Licensed muses . - l:_!s_o_cial woﬂcer { Diefaty - O Phystoten [ Resident .

“B. How often is tha msident setvice plan assessed?

DOMonthly BQuartmly o Anppally oAy noeded
O Other; _ ' ﬂ . % _

C. What typos DfPlogtamsam scheduled? . | | . T
W“Sicploglam : lﬂﬁrtspmgiam o ig(aﬂs @:fxmm Lo Eﬁ’ okng

_'El Other:,

How often i eaeh progtam held, and whem does it take place? IDQML {,{ —@Yoﬂﬂﬂm OJLQ’»
s PCJ&QA 20 CAAL ks

D. How many homs of structured amwtxes ate scheduled pet day?

Di»’_?.homs - Dzwdhoms ST 4«61101113 j }@6«81101115 i "D8+hours o
B, A:Leiesidentstalcsnnffthepxmmsesfox activities? oo ﬁYﬁs i o_ e
V. ‘Whit specifio techniqmss do youuse to addtess physwal and vexbai aggtessweness? '
%Radnecﬁon_ o DIsoIation S ' '

D Othel '

a. Whatteoh:ﬁques do you use to addxess wandelmg? IRt R T

Outdoor access -'?(EIscho-magnet_{o looldogsystem 0 Wandor Guard (or similar systeu) -

0 Other: B . R . : .

H. What rosteaint aitematwas do yoy use?

V &&baul QQ@Q,,Q f‘e_c:ﬁor\ .

L Who ass:sts/admimstemmedmations? SRR L
ORY B XLPN AN '%Medioation eide 0O Atendant
o O_th_e; - ' ' ' : _

IV. CHANGI IN CONDITION ISSUES
‘What speoiaiprovmons do you allow for aging in 1>1ace? R
>(Sltt613 o \?\/Addxtsqnal_sex vices agtesments MHospice ST Home health

Ifso, Is it af_fi]_iatedwithyaurfaai!ih:?...............,.'.,:...‘.,...._.......,......._._.,.._..........._...._ [1Yes ?{No_
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A5 e KNS £ i e

START TRAINING ON AL ZAEIVER'S DISEASE OR RELATED DISORDERS CARE
A, What’ﬁammg do new employees get befors wmkmg in. Alzhelmenr's disease or related disotders cate?

0 %eview of yesidont sewxce plan Q—z homs

bours

V.

{1 Ordentation: Louts .
[1 On the job training with another employee:
i1 Othey:

‘Who gives the tialning and what ate their qualifications?

1\

Wicoacutouse ditectne, Contified ‘D@M\j’l(}(?’m%p 6&07,@:,@\%{‘&(}{70@ |

a0l LokiBed Thoteneudic RocrastionSpects

\ﬂwxsa.h)ﬂvc,mrh Advance  Conify Moahm@f_ -

B. How mych én-going training is provided and how often?
' (Bxample: 30 minutes monthly): Jhsat @L mggii L_a

Wha glves ihe training and what are thelr qualifications?

| et House D rectop Cokifeddeonaiioapab éwsﬁ ud*or ana@
C%f}wﬂ o_c:’ /}M?.Lbh(‘ &w%m%um@fsﬂr

© VL VOLUNTEI}RS
Do you use volunteers in your facility?. ...
I¥ yes, please complete A, B, and C helow.

A What type of ftaining do volunfeers taceive?

EIYes }S{Nm

BErasiiaNdtlindosEan I Ed RIARLEY

[1 Oxientation: hours 0 Onvthe-job training: hours -

0 Other: ‘ - '

B. In what type of activitit_ss ave voluntesrs engaged? -

[ Activities " DMeals * [1Religious servicesT] Enjertainment O Visitation
" (1 Othen ' ' _

C. List volunteet gronps Involved with the family:

VI, TPHYSICAL INVIRONMENT
A, What safety featimes ave provided in your building?
D Wander G‘umd o' gimilar system

mergency pull cords Opening windows resiticted
Fue almm system,

Magnetle locks Sprinkder system
"Locked doors on siuergsnoy exiis
Built according jo NEPA Life Safety Codes, Chapfer 12 Health Cate

uilt according fo NEPA Life Safety Code, Chapter 21, Board and Care

O Other;

~

B. What apecial features ave provided in your building?
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‘#.Waa&eringpatbs { Rumimaging areas - | - O Others:

C. What fs your policy on, the use of outdoor space?

up awi_sed access  * DFree daytime acoess (weather permitting)
VINL STAFFING | |
A, What are the qualifications in terms of edueation and experfernice of the person in charge of Alzhesmefs disease or

telated disorders care?

Lea\a,cm Notese Direckor, Cotified Iemerhialagpab L&CM Tin%{*moﬁv{“
angd. OUDH fed- WLQ}\&D?M‘!C_PP{‘A mﬂ’l@i’\%@&a@%‘#

B. What is the dlaytine staffing ratio of divect caro staff I : {06 e%!&‘l(%ﬂz‘%ﬁ

‘What is the daytime staffing ratio of Diteot Steffing fo Residents in Specleﬂ Care Unii? _L_J vl (Qgﬂgkg
C. What is the daytime stalfing ratio of licensed staff? I ] {:2s5) r@p ok,
D, What is the nighttime staffing ratio of diveot cate staff? l7 ] }pesl a@-U&QS

What is the nighttime Ratio of Ditect Stalfing to Residents in the Special Care Unit? fé ‘? P&QM

B, What is the nighttie staffing 1atlo of livensod staff? 7] é{‘@ ﬂrrﬁ!) n;%*g

NOTIE: Plense atiach additional comments on staffing pohcy, if desired,

IX, Describs the Alvheimer's disease special care unit's overall ph:iosophy and mission as it lelates tothe
needs of the yvesidents with Alzheimex's disease oy ;alateﬂ disorders.
of ponsorpl cpre.

’ﬂ\e,Lsem{w offens focduds a. Lenigisesn iduwalive
%W%"OCLQS@SQ'\@%iS“hm stfenalhs., Thvine b highly
skalled fn Lovbing m._u, o) and st ol aelepmonds ol el ex ' The.
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