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Welcome to Sunset Manor,

On behalf of Christie and I, we would like to thank you for the opportunity to serve you and/or your loved one.

Our nursing home was founded upon the idea that quality care and service to our residents were our reasons for existence. That philosophy continues to guide us today. We are more excited than ever over the prospects of making Sunset Manor a stimulating, dynamic home for residents. Not only do we focus on treating or preventing disease and disability......we are committed to attacking and eliminating loneliness, hopelessness, and boredom. 

The purpose of this handbook is to communicate to families, friends, and, most importantly prospective or current residents about Sunset Manor. This handbook is not an attempt to answer all questions, but rather to inform, as well as, stimulate questions regarding immediate or future decisions regarding the nursing home. 

Strong emotional reactions are often involved when a resident is admitted to a nursing home. New residents may have a feeling of separation from family, friends or home. They may feel anger toward those involved in the decision. A person may feel unloved or rejected. A resident may develop an attitude of hopelessness and become inactive. Family members may feel guilt for not being able to provide needed care. They may have second thoughts about whether the facility is the best place for their loved one. There may be some frustrations and anger over events and responsibilities that may seem overwhelming.

Communication is the key to dealing with these emotions. Acknowledge them and discuss them with others involved, and, if we can be of help, please let us know.              

We understand that it’s a difficult decision and Sunset Manor is not home. However, it can become a new home or a temporary home during rehabilitation with opportunities for continued growth and certainly a place where quality care and service is the accepted goal. 

Thank you for considering Sunset Manor. 

Yours truly, 

Lance & Christie Junkin 

Administrators/Owners

Billing for Services 
Residents are billed on admission for the current month and billed monthly for the current month thereafter. For example: a resident admitted on the first of July is billed for the month of July. The monthly charge on admission. Partial month stays are prorated until the end of the month and billed accordingly. Should a resident leave during the month, a refund is provided based upon actual days used and/or reserved with adjustments for third-party coverage or lack thereof.  All residents are considered private pay on admission subject to Medicaid application and approval. An estimated liability amount based upon the resident’s resources will be established at admission and will be due monthly until Medicaid approval. Any excess payments will be refunded to the resident, responsible party, or retained as a credit balance
SUNSET MANOR CHARGES                                                                                                              

1.  Room and Board 
Room and board charges cover basic services of Sunset  Manor including but not limited to semi-private room, linen and laundry of linen, housekeeping, nursing care, personal care, meals and snacks, activities/entertainment, and such personal services as may be necessary to assure health, hygiene, safety, and well‑being of the resident. 

2.  Medication
In order to provide the highest quality and expedient pharmacy services to our residents we use the unit dose system as supplied Pharmacy Care Associates (PCA) and Consultant company.    Charges are billed separate from nursing home charges by PCA. Medications are delivered daily.

Medications are covered 100% during Medicare Part A coverage. 

3.  Holding Days
Holding days or reserved days are used to "Hold" or reserve a bed when a resident is discharged temporarily from Sunset Manor as in cases of hospitalization.  The resident, the family of the resident, or the sponsor of the resident is responsible for making arrangements with Sunset Manor for the reservation of the bed. The charge for these days will be the current daily rate.  

Residents receiving Medicaid will not be charged for reservation of a bed for the first four days of any period during which the Medicaid resident is temporarily absent due to admission to a hospital. The covered four day hospital stay reservation policy does not apply to: 


A.  
Medicaid-eligible patients who are discharged to a hospital while their nursing home stay is being paid by Medicare or another payment source other than Medicaid;


B.
Any non-Medicaid patients;


C.
A patient who has applied for Medicaid but has not yet been approved; provided that if such a patient is later retroactively approved for Medicaid and the approval period includes some or all of the hospital stay, then the nursing home shall refund that portion of the bed hold reservation charge it actually received from the patient, family of the patient, or sponsor of the patient for the period that would have been within the four covered days policy; or 

D. Medicaid patients who have received a notice of discharge for non-payment of service If a bed is not "held" or  reserved, we assume that the resident or sponsor does not intend to be re-admitted and we will be obligated to contact applicants awaiting admission to the vacant bed. 
 4.  Ancillary Services/Medical Supplies
Services such as physical therapy and speech therapy and medical supplies such as catheter supplies, wound care products, ostomy supplies, etc. are ordered by a physician as indicated and subject to usually 80% coverage by third‑party payers. The remaining 20% is billable to the resident receiving services.

METHOD OF PAYMENT

A. Residents receiving Medicare benefits.
What is Medicare?

Medicare is a federal health insurance for people who are 65 and older, or who have been disabled for at least two consecutive years.  It provides payment for the services in facilities in two ways, Part A and Part B. 

Part A

Part A (Hospital Insurance), helps pay for inpatient care in the nursing home following a hospital stay if your condition requires daily skilled nursing or rehabilitation services which as a prac​tical matter, can only be provided in a skilled nursing facility.

A skilled nursing facility is a specially qualified facility which has the staff and equipment to provide skilled nursing care or rehabilitation services and other related health services. 

Medicare Part A helps pay for care in a skilled nursing facility

if all of the following five conditions are met: 

1.  You have been in a hospital at least three days in a row  (not counting the day of discharge) before your transfer  to a participating skilled nursing facility. 

2.  You are transferred to the skilled nursing facility because you require care for a condition which was treated in 
      the hospital. 

3.  You are admitted to the facility within a short time (generally within 30 days) after you leave the hospital. 

4.  A doctor certifies that you need, and you receive, skilled nursing or skilled rehabilita​tion services on a daily 
     basis, and
5.  The Medicare intermediary or the facility's utilization review committee does not disapprove your stay. 

All conditions must be met.  But it is especially important to remember the requirement that you must need skilled nursing care or skilled rehabilitation services on a daily basis. 

Skilled nursing care means care that can only be performed by, or under the supervision of licensed nursing personnel.  Skilled rehabilitation services may include such services as physical therapy performed by, or under the supervision of, a professional therapist.  The skilled nursing care and skilled rehabilitation services you receive must be based on a doctor's orders. 

Medicare will not pay for your stay if you need skilled nursing or rehabilitation services only occasionally, such as once or twice a week, or if you do not need to be in a skilled nursing facility to get skilled services.  Also, hospital insurance will not pay for your stay if you are in a skilled nursing facility mainly because you need custodial care. 

When your stay in a skilled nursing facility is covered by Medicare, hospital insurance (Part A) helps pay for up to 100 days each benefit period, but only if you need daily skilled nursing care or rehabilitation services for that long. 

If you leave a skilled nursing facility and are readmitted within 30 days, you do not have to have a new 3‑day stay in the hospital for your care to be covered.  If you have some of your 100 days left and you need skilled nursing or rehabilitation services on a daily basis for further treatment of a condition treated during your previous stay in the facility, Medicare will help pay. 

In each benefit period, hospital insurance pays for all covered services for the first 20 days you are in a skilled nursing facility.  The cost to the individual, called co‑insurance, is a per day charge from the 21st to the 100th day.  
This amount changes annually, ask our billing specialist for a quote of the current rate.
What is covered by Medicare Part A in a skilled nursing facility?

Medicare Part A insurance pays for theses services: 

‑A semiprivate room 

‑All your meals, including special diets 

‑Regular nursing services 

‑Rehabilitation services such as physical, occupational, and 

 speech therapy

‑Drugs furnished by the facility during your stay 

‑Blood transfusions furnished to you during your stay 

‑Medical supplies such as splints and casts

-Use of appliances such as a wheelchair 
Some services not covered when you are in a skilled nursing facility: 

‑Personal convenience items that you request such as a television  

 in your room, telephone, hair care, etc.  
-Private duty nurses

‑Any extra charges for a private room, unless it is determined to be medically necessary

‑Custodial nursing home care services

‑Laundry services 

If you disagree with a decision on the amount Medicare will pay on a claim or whether services you receive are covered by Medicare, you always have the right to appeal the decision. 

Part B

If a person is enrolled in Part B, certain supplies and services may be covered when not receiving Part A services.  A wide range of services provided by certified nursing homes are covered by Part B.  They include: certain physician visits, certain am​bulance services, prosthetic services, hemophilia clotting fac​tor, hepatitis B vaccine, pneumonia vaccine, physical therapy, occupational therapy, speech pathology services, durable medical equipment, and medical supplies. 

How do I apply for Medicare?

Medicare Part A becomes available at the beginning of the month in which a person reaches age 65, regardless of whether he or she has retired or is continuing to work.  Medicare also becomes available after receiving social security disability payments.  A person applies for Medicare automatically when he/she applies for Social Security benefits.  If an individual does not retire when he/she turns 65, then he/she must apply for Medicare benefits separately. 

Part B is a voluntary enrollment program.  A person may subscribe for the coverage benefits of the program at the time he or she applies for his/her Medicare card or anytime after receiving it. 

What do you pay?

As mentioned previously, after the 20th day of Medicare coverage a co‑insurance amount is charge per day from the 21st to the 100th day of Medicare coverage.  There are no additional premiums for Part A benefits once you are enrolled in the program and have a Medicare card. 

Participants in Part B must pay a monthly premium.  The current amount may be obtained from your local Social Security Ad​ministration offices or our business office.  You are responsible for 20% of the charges for Part B covered services after paying an annual deductible.
 B. RESIDENTS RECEIVING MEDICAID BENEFITS
What is Medicaid?

Also known as Title 19 of the Social Security Act, Medicaid is a state‑administered program which helps pay for health care serv​ices required by individuals with limited financial resources. 

What are the qualifications for Medicaid?

Eligibility requirements vary from state to state.  Generally, you must meet the following qualifications: 

   1.  
You must be able to prove a financial need based on income and present assets. 

   2.  
You must not have sold, transferred or given away any assets or property outside 


the time period established by the state. 

3. Your physician and/or state agency has certified a medical need to be in a nursing 

home. 

How does Medicaid pay for my nursing home bill? 

If you are determined to qualify for Medicaid benefits in a nurs​ing home your available income (for example: your social security check) is applied towards your monthly nursing home bill with Medicaid paying the difference of covered charges. 

What about the cost of Medicare insurance? 

Medicaid will allow the cost of your Medicare premiums for Part A, Part B, and Part B, and supplemental insurance such as C+ before your income is applied towards your nursing home bill.  A resident receiving Medicaid benefits is not required to pay for Part A co‑insurance amounts or the 20% of charges not covered by Part B. 

When and how do I apply for Medicaid? 

Eligibility for Medicaid is not determined by the nursing home. We will provide you with applications for Medicaid benefits, supply you with the most current name, telephone number, and ad​dress of the appropriate district representative of the Alabama State Medicaid Agency and assist you to the best of our ability. However, it is the responsibil​ity of the resident sponsor and/or designated family member or individual acting on behalf of the resident to make timely and accurate application for Medicaid benefits.   

The application process and your determination of eligibility for Medicaid benefits in nursing homes can be quite lengthy.  It is important at the time of admission or when you know that your resources will be exhausted that you notify us as soon as pos​sible of your need to apply for Medicaid benefits.  We suggest notifying us at least 90 days in advance. 

What happens if my application for Medicaid is denied? 

If your application for Medicaid benefits is denied you will be considered a private paying resident usually from the time of admission or from the last date of any applicable third party payer coverage and will be expected to pay for all services received. 

It is our opinion that there should be no embarrassment attached to applying for Medicaid benefits.  Your tax dollars have been supporting this program for others.  It is your right and privilege to use it for your own needs when you are eligible and it is the resident(s responsibility, as shared by those acting in his/her behalf, to apply for Medicaid coverage.

NOTE: IF A RESIDENT DOES NOT REMAIN IN THE NURSING HOME FOR 30 DAYS FROM TIME OF ADMISSION, MEDICAID WILL NOT COVER THE COSTS ASSOCIATED WITH THAT STAY REGARDLESS OF THE RESIDENTS ELIGIBILITY. FOR EXAMPLE: IF A RESIDENT IS ADMITTED ON THE FIRST, APPLIES FOR MEDICAID AND DIES OR GOES HOME FOR ANY REASON ON THE 29TH, MEDICAID WILL NOT COVER THE COST/CHARGES AND ALL COSTS WILL BE BILLABLE TO THE RESIDENT AND/OR SPON​SOR. 
C. RESIDENTS PAYING PRIVATELY 
Residents pay privately for ex​penses incurred while in the nursing home depending upon their resource classification. Residents having resources in excess of Medicaid limits or do not have long term insurance, pay all costs associated with a nursing home stay. Resi​dents qualifying for Medicaid, pay from private resources as determined by Medicaid.  At anytime during a nursing home stay, Medicare benefits may be used according to need and applicable guidelines. 

D. RESIDENTS USING OTHER LONG TERM CARE INSURANCE
Depending upon policy provisions, residents may receive nursing home coverage and benefits from their private long term care in​surance policies.  Because of the diversity of policies and their provisions, it is extremely important to understand and con​tinually evaluate the actual policy and its language to determine actual coverage once nursing home care is anticipated.  At your request, we will assist you in communicating/billing your insurance company.  However, the ultimate responsibility is the resident/sponsor.
E. TAX BENEFIT 

In some cases, a resident may be listed as a dependent under the provisions and guide​lines administered by the Internal Revenue Service. If an individual is in a nursing home because of his/her physical condition and the availability of medical care is a principal reason for his/her presence there, the entire cost of maintenance, including meals and lodging is deductible to the limit of the amount of deduction allowed. 

We encourage those interested to contact their accountant for clarification and instruc​tion regarding possible tax benefits for which you may be entitled. 

Resident’s Bill of Rights

RESIDENTS - These are YOUR Rights: 

Resident rights. The resident has the right to a dignified existence, self-determination, and communication with and access to persons and services inside and outside the facility.

Exercise of rights. The resident has the right to exercise his or her rights as a resident of the facility and as a citizen or resident of the United States.

The resident has the right to be free of interference, coercion, discrimination, and reprisal from the facility in exercising his or her rights and to be supported by the facility in the exercise of his or her rights.

In the case of a resident who has not been adjudged incompetent by the State court, the resident has the right to designate a representative, in accordance with State law and any legal surrogate so designated may exercise the resident's rights to the extent provided by State law.

The same-sex spouse of a resident must be afforded treatment equal to that

afforded to an opposite-sex spouse if the marriage was valid in the jurisdiction in which it was celebrated.

The resident representative has the right to exercise the resident’s rights to the extent those rights are delegated to the resident representative.

The resident retains the right to exercise those rights not delegated to a resident representative, including the right to revoke a delegation or rights, except as limited by State law.

Planning and implementing care. The resident has the right to be informed of, and participate in, his or her treatment, including:

The right to be fully informed in language that he or she can understand of his or her total health status, including but not limited to, his or her medical condition.

The right to participate in the development and implementation of his or her person centered plan of care, including but not limited to:

The right to participate in the planning process, including the right to identify individuals or roles to be included in the planning process, the right to request meetings and the right to request revisions to the person-centered plan of care.

The right to participate in establishing the expected goals and outcomes of care, the type, amount, frequency, and duration of care, and any other factors related to the effectiveness of the plan of care.

The right to be informed, in advance, of changes to the plan of care. 

The right to receive the services and/or items included in the plan of care.

The right to see the care plan, including the right to sign after changes to the plan of care.

The right to be informed in advance, of the care to be furnished and the type of care giver or professional that will furnish care.

The right to be informed by the physician or other practitioner or professional, of the risks and benefits of proposed care, of treatment and treatment alternatives or treatment options and to choose the alternative or option he or she prefers.

The right to request, refuse, and/or discontinue treatment, to participate in or refuse to participate in experimental research, and to formulate and advance directive.

The right to self-administer medications if the interdisciplinary team has determined that this practice is clinically appropriate.

Nothing in this paragraph should be construed as the right of the resident to receive the provision of medical treatment or medical services deemed medically unnecessary or inappropriate.

Choice of attending physician. The resident has the right to choose his or her attending physician.

Respect and dignity. The resident has a right to be treated with respect and dignity, including:

The right to be free from any physical or chemical restraints imposed for purposes of discipline or convenience, and not required to treat the resident's medical symptoms

The right to retain and use personal possessions, including furnishings, and clothing, as space permits, unless to do so would infringe upon the rights or health and safety of other residents.

The right to reside and receive services in the facility with reasonable accommodation of resident needs and preferences, except when to do so would endanger the health or safety of the resident or other residents.

The right to share a room with his or her spouse when married residents live in the same facility and both spouses consent to the arrangement.

The right to share a room with his or her roommate of choice when practicable, when both residents live in the same facility and both residents consent to the arrangement.

The right to receive written notice, including the reason for the change, before the resident's room or roommate in the facility is changed.

The right to refuse to transfer to another room in the facility, if the purpose of the transfer is:

-to relocate a resident of a SNF from the distinct part of the institution that is a SNF to a part of the institution that is not a SNF, or

-to relocate a resident of a NF from the distinct part of the institution that is a NF to a distinct part of the institution that is a SNF.

-solely for the convenience of staff.

A resident's exercise of the right to refuse transfer does not affect the resident's eligibility or entitlement to Medicare or Medicaid benefits.

Self-determination. The resident has the right to and the facility must promote and facilitate resident self-determination through support of resident choice, including but not limited to:

The resident has a right to choose activities, schedules (including sleeping and waking times), health care and providers of health care services consistent with his or her interests, assessments, and plan of care and other applicable provisions of this part.

The resident has the right to make choices about aspects of his or her life in the facility that are significant to the resident.

The resident has a right to interact with members of the community and participate in community activities both inside and outside the facility.

The resident has a right to receive visitors of his or her choosing at the time of his or her choosing, subject to the resident’s right to deny visitation when applicable, and in a manner that does not impose on the rights of another resident.

The resident has a right to organize and participate in resident groups in the facility. 

 The resident has a right to participate in family groups.

The resident has a right to have family member(s) or other resident representative(s) meet in the facility with the families or resident representative(s) or other residents in the facility.

The resident has a right to participate in other activities, including social, religious, and community activities that do not interfere with the rights of other residents in the facility.

The resident has a right to choose to or refuse to perform services for the facility and the facility must not require a resident to perform services for the facility. The resident may perform services for the facility, if he or she chooses, when—

The facility has documented the resident’s need or desire for work in the plan of care:

The plan specifies the nature of the services performed and whether the services are voluntary or paid;

Compensation for paid services is at or above prevailing rates; and 

The resident agrees to the work arrangement described in the plan of care.

The resident has the right to manage his or her financial affairs. This includes the right to know, in advance, what charges a facility may impose against a resident’s personal funds.

Information and communication. The resident has the right to be informed of his or her rights and of all rules and regulations governing resident conduct and responsibilities during his or her stay in the facility.

The resident has the right to access personal and medical records pertaining to him or herself.

The resident has the right to receive notices orally (meaning spoken) and in writing (including Braille) in a format and a language he or she understands, including:
Required notices as specified in this section. The facility must furnish to each resident a written description of legal rights which includes—

A description of the manner in protecting personal funds,

A description of the requirements and procedures for establishing eligibility for Medicaid, including the right to request an assessment of resources

A list of names, addresses (mailing and email), and telephone numbers of all pertinent State regulatory and informational agencies, resident advocacy groups such as the State Survey Agency, the State licensure office, the State Long-Term Care Ombudsman program, the protection and advocacy agency, adult protective services where state law provides for jurisdiction in long-term care facilities, the local contact agency for information about returning to the community and the Medicaid Fraud Control Unit; and

A statement that the resident may file a complaint with the State Survey Agency concerning any suspected violation of state or federal nursing facility regulations, including but not limited to resident abuse, neglect, exploitation, misappropriation of resident property in the facility, non-compliance with the advance directives requirements and requests for information regarding returning to the community.

Information and contact information for State and local advocacy organizations, including but not limited to the State Survey Agency, the State Long-Term Care Ombudsman program and the protection and advocacy system;

Information regarding Medicare and Medicaid eligibility and coverage;

Contact information for the Aging and Disability Resource Center; or other No Wrong Door Program

Contact information for the Medicaid Fraud Control Unit; and

Information and contact information for filing grievances or complaints concerning any suspected violation of state or federal nursing facility regulations, including but not limited to resident abuse, neglect, exploitation, misappropriation of resident property in the facility, non- compliance with the advance directives requirements and requests for information regarding returning to the community.

The resident has the right to have reasonable access to the use of a telephone, including TTY and TDD services, and a place in the facility where calls can be made without being overhead. This includes the right to retain and use a cellular phone at the resident’s own expense.

The resident has the right to send and receive mail, and to receive letters, packages and other materials delivered to the facility for the resident through a means other than a postal service, including the right to:

Privacy of such communications consistent with this section; and

Access to stationary, postage, and writing implements at the resident’s own expense.

The resident has the right to have reasonable access to and privacy of their use of electronic communication such as email and video communications and for internet research.

If the access is available to the facility

At the resident’s expense, if any additional expense is incurred by the facility to provide such access to the resident.

Such use must comply with state and federal law.

The resident has a right to—

Examine the results of the most recent survey of the facility conducted by Federal or State surveyors and any plan of correction in effect with respect to the facility; and

Receive information from agencies acting as client advocates, and be afforded the opportunity to contact these agencies.

Privacy and confidentiality. The resident has a right to personal privacy and confidentiality of his or her personal and medical records.

Personal privacy includes accommodations, medical treatment, written and telephone communications, personal care, visits, and meetings of family and resident groups, but this does not require the facility to provide a private room for each resident.

The resident has a right to secure and confidential personal and medical records.

The resident has the right to refuse the release of personal and medical records except as provided at or other applicable federal or state laws.

Safe environment. The resident has a right to a safe, clean, comfortable and Homelike environment, including but not limited to receiving treatment and supports for daily living safely.

Grievances. The resident has the right to—

Voice grievances to the facility or other agency or entity that hears grievances without discrimination or reprisal. Such grievances include those with respect to care and treatment which has been furnished as well as that which has not been furnished; and the behavior of staff and of other residents; and other concerns regarding their LTC facility stay.

The resident has the right to and the facility must make prompt efforts by the facility to resolve grievances the resident may have.

GENERAL INFORMATION

OFFICE HOURS 

All business to be transacted with the business office should be done between 8:00 a.m. and 4:30 p.m., Monday through Friday un​less other arrangements are made. 

VISITATION
Sunset Manor is open and residents are accessible 24 hours a day.  Should visits occur during regular hours of sleep, we ask that consideration be given roommates and fellow residents. 

Since our doors are open 24 hours a day, please notify staff mem​bers of your presence, particularly during evenings and do not be alarmed or offended if you are asked to identify yourself by staff members. The security of our residents and staff is a primary concern. 

CLOTHING NEEDS
The resident or sponsor is responsible for providing such per​sonal clothing and belong​ings that are realistically needed or desired by the resident.  There should be clothes sufficient for a daily change during the week, at a minimum.  Because we en​courage all but total bed care residents to be up and dressed daily, residents also need suitable shoes and stockings.  Clothes should be durable and of wash and wear fabric.  All clothing items must be properly marked with a laundry marker which we will be glad to supply.  Personal grooming items such as brush, comb, toothbrush, etc. must also be marked.  It must be understood should residents choose to maintain valuables in their room or on their person (jewelry, etc.) the nursing home assumes no respon​sibility for its safekeep​ing.  Because of lack of storage space, suitcases used to bring in resident clothing should be taken home for storage. 
PERSONAL EFFECTS
You are encouraged to bring to the resident's room those personal items which will make the resident feel more at home.  Suggested items include pictures, plants, radios, TVs, quilts, a favorite chair. Since space in the resident rooms is limited, please check with the administrator before bringing in large chairs.  It should be understood that the operation of radios and TVs should be done so with respect of fellow residents.  Items required to be mounted upon the wall should be cleared first by administra​tion or maintenance.  Resident rooms are furnished to meet fire and safety standards established by the state.  Items which do not comply with these standards include: throw rugs, electric blankets, heating pads, electric fans, hair dryers, curling irons, etc. 

RESIDENT FUNDS/CREDIT BALANCE
We recommend to all residents/sponsors that sponsors, preferably those holding power of attorney, maintain and control on behalf of the resident any funds which exceed $50.00. Fifty dollars is the most amount that Sunset Manor will hold and secure on the premises for any of our residents. 

Should residents not have a designated responsible party to maintain their funds in excess of $50.00 Sunset Manor will deposit funds in an interest bearing account following explanation of the resident(s signed agreement and this policy. Sunset Manor will provide records of deposits and withdrawal at anytime to the resident. All funds are available to the resident at any time plus any interest accumulated. 

Sunset Manor reserves the right to disperse funds in the best interest of the resident and will not disperse funds to anyone other than the resident without written permission from the resident or evidence of power of attorney.

Sunset Manor will review all resident accounts monthly for any credit balance. If it is not an explainable billing error the resident will be informed. If the credit balance is in excess of $50 it will be subject to deposit in the resident trust fund account. If the resident declines the trust fund the facility will have a signed statement of their refusal in the resident’s financial folder. 

A resident trust bond is purchased annually to protect the interests of all residents which require supervision of funds.  

TELEPHONE AND PHONE CALLS 

Individual room telephones are not provided.  Residents desiring their own telephone may make arrangements for installation with the telephone company at their own expense.  Any resident wishing to use a phone, regardless of the reason, only has to make this need known and they have the right to make that call in private.  There are cell phones at each nurse’s station that are for the resident’s use.  These can be taken anywhere the resident chooses.
WHEELCHAIR USE 
The nursing home owns a limited number of wheelchairs.  No resident will be granted exclusive or continual use of a particular wheelchair un​less he/she owns that wheelchair.  The nursing home can secure wheelchairs for residents at a possible savings if residents wish to purchase their own wheelchair.  

ROOM ASSIGNMENT/TRANSFER/ARRANGEMENT
To the degree possible, we attempt to match roommates with similar capabilities and preferences.  At the same time, we feel it is imperative to balance each hall as to the level of care required of each resident to assure the best care possible and to avoid, to the degree possible, "overloading" one hall as compared to another.  Also, at times, we have husbands and wives who are residents who wish to room with each other which auto​matically creates an imbalance in the male/female combination within semi-​private rooms.

As you can see there are many variables to consider in room selection, placement, and availability.  While we always communi​cate with the resident and sponsor when a move from one room to another is necessary, we have to retain the right to arrange room​mates so that the majority of patient needs are met. In making room assignments or room transfers, decisions are not made on the basis of race, color, national origin, age, or handicap.  

MEDICAL RECORD
Each resident of Sunset Manor has a current medical record. This medical record is considered their confidential record and is accessible only by the resident, sponsor, attending physicians, nursing staff, and administration.  Outside parties requesting information from your chart will require a written/signed medical information release form. 

MEDICAL CARE
In order to be admitted and continue residence at Sunset Manor, each resident must remain under the care of a physician.  The resident and/or sponsor are responsible for obtaining his or her own personal physician.

DOCTOR OFFICE VISITS/TRANSPORTATION RESPONSIBILITY 

Physicians visit regularly at Sunset Manor, however, a visit to the physician's office may at times be required.  Ap​pointment setting and transportation for these visits are the responsibility of the sponsor, we can assist as needed.  Whenever a resident leaves the facility for an appoint​ment, he/she must be accompanied by someone and they must be checked out and in by a nurse at the nursing station. 

EMERGENCIES 

Sunset Manor's staff will notify the resident and/or their sponsor in the event of signifi​cant change in the resident's status.  In non‑emergency situations, residents will not be transferred or discharged without prior notification of their sponsor.  The nursing home, however, reserves the right to make the decision to transport the resident in order to receive emer​gency care when on the judgment of the facility and physician it is deemed necessary. 

TRANSFER/DISCHARGE
Sunset Manor does not transfer or discharge a resident un​less:

‑The welfare of the resident cannot be met (such as medical needs

 requiring a higher level of care) 

‑There has been an improvement in the resident's health

‑The health or safety of other individuals in the facility is 

 endangered by the resident remaining at the facility

‑Nonpayment by the resident or appropriate third party payer has 

 occurred after reasonable and appropriate notice. 

‑The nursing home ceases to operate. 

Residents will be notified 30 days before a transfer or dis​charge, except where the health or safety of individuals in Sunset Manor is endangered, the resident's health improved sufficiently to allow a more immediate transfer or discharge, the transfer or discharge is required by the resident's urgent medi​cal needs, or the resident has not resided in Sunset Manor for at least 30 days. 

Sunset Manor requires a three (3) day notice to be given by each resident prior to discharge with the exception of expira​tion or transfer.  Upon the expiration of discharge of a resi​dent, all unpaid charges become due. 

MEDICAL DECISIONS
The general health and nursing care of our residents is main​tained and administered by our nursing staff daily.  The director of nursing is responsible for the supervision and direction of general nursing practice and assuring the fulfillment of medical orders by the resident's attending physician.  Also, the director of nursing acts as a liaison between the physician and the sponsor\resident.

Communication is vital to assure proper care and that residents/sponsors are informed regarding the resident's needs and health care provided.  For this reason we ask that you ad​dress any questions or concerns regarding the resident's care directly to the director of nursing.  You, of course, have direct access to your attending physician, however, often your inquiries will be better served and much more conveniently answered if you direct questions or concerns first to the director of nursing.  There are times when after the director of nursing's evaluation, specific medical advice and direction are required and readily sought from the attending physician.  When decisions of a more serious or involved nature are required, the director of nursing may request that the resident/sponsor discuss the matter directly with the attending physician. 

We understand and respect the fact that medical care decisions should be made with the opportunity for direct communication be​tween physician and resident/sponsor.  We recognize that the best medical and health care is a triangle of responsibility shared equally between physician, sponsor/resident, and the nursing home.  Working together is the only way to assure the best in care of our residents.
RESTRAINTS

The word "restraint" in itself carries a negative connotation.  Traditionally at Sunset Manor, restraints have been used as a safety device.  We adhere to the principle that every resi​dent should function at the highest level possible.  Therefore, all safety devices are continually monitored to assure that the best balance between safety and independ​ence is achieved.  A typical example is a seat belt which is meant to prevent a resi​dent from attempting to walk without the assistance or supervi​sion required to prevent the likelihood of injury.  Any restraint is tied in such a way as to (1.) prevent the resident from unty​ing  the restraint himself, and (2.) allow immediate release of the restraint by staff personnel should the need arise.  In addi​tion, therapeutic procedures and diversional and recreational ac​tivities are used to encourage a purposeful use of time and en​sure physical enhancement.  There are occasions when residents are experiencing a disoriented state that restraints such as wrist restraints are used to prevent resident's personal harm or disruption of medical procedures or treatment (i.e.‑catheters, I.V.'s, etc.) All restraints and safety belts are administered following our staff's assessment and order of physician.

Some medications which have a calming effect on individuals are considered "chemical" restraints.  This type medication is only administered following a physician order and a thorough evalua​tion of the resident's need for such medication.  Once a resident is receiving this type medication, they are continually monitored and observed for any symptoms which may indicate a need to decrease dosage or eliminate the medication.

COMMUNICATION WITH RESIDENTS
We believe that honesty is the best method to use in communicat​ing with our residents.  Issues such as death of a loved one or friend, family sickness, communicating about medical conditions, confronting inappropriate behavior, etc., should be dealt with sensitively, gently, directly, and truthfully without deceiving the resident.  In a situation, for example, death of a loved one, we attempt to provide family members or other loved ones the initial opportunity to communicate with our resi​dents.

Courtesy titles (Mr. , Mrs., Ms., etc.) are used routinely with our residents. However, because of the usual length of stay of our residents and closeness of our employees with our residents and if acceptable with the resident and family, first names may be used. 

PERSONAL CARE
Personal care in some form is provided to all our residents to varying degrees. From bathing to assistance with dressing, from assistance with transferring from a chair to bed or assistance with walking, from assistance with eating to assistance with grooming, personal care covers a wide variety of services. 

Frequently we observe that residents and families are accustomed to the resident previously living in the home with perhaps an attendant or family member who was available to assist them at a moments notice often 24 hours a day. We pride ourselves in attempting to maintain a home environment but caring for 51 residents is prohibitive on a one on one basis. However, we will attempt to respond in a timely manner to the infinite number of potential personal care needs.     

HYGIENE
Cleanliness is an understood necessity at Sunset Manor.  At times, residents object to the idea of bathing and other aspects of hygiene, however, we require acceptable personal hygiene of all residents.  Also, in assuring personal hygiene, it is recognized that the resident's dignity is always respected.

INFECTION CONTROL
Infection control is a must in any group care setting.  Sunset Manor has infection control policies and guidelines directed towards preventing the occurrence or spread of infec​tion.  Friends and family should of course be discouraged from visiting residents when they have known skin or upper respiratory infections, diarrhea, high temperature, or any time you suspect sickness that may be spread to our residents.  On occasion when certain infections are identified, isolation of a resident may be instituted requiring strict adherence to applicable infection control guidelines and procedures.  Should these instances occur, you will be specifically directed as to how visits or resident contact may take place safely.  Should you at any time suspect an infection control problem, do not hesitate to notify the director of nursing or nurse on duty.

Sunset Manor will admit those residents whose needs can be met through services from the facility staff. Prospective residents having aides, testing positive for HIV, or are suspected of having AIDS,  shall not be discriminated against based upon their disease. Any decision not to admit an AIDS victim will be based on a complete pre-admission screen and the facility's inability to provide adequate care. 
PHYSICAL ENVIRONMENT
As you know with experience in your own home, a room can be clean and in order one minute and the next be in utter chaos.​  Resident rooms are cleaned daily or more often as needed.  We encourage resi​dents, family, friends, employees or anyone to notify us im​mediately of any spill or housekeeping needs on the premises.  Please assist us in keeping our home both safe and clean. 

ACTIVITY/MOBILITY OF RESIDENTS
One of our primary goals is to maintain or improve the level of function of our residents.  For that reason, unless medical reasons prevent it, all of our residents are encouraged to be at least up out of bed in an appropriate chair at least daily.  Though often a resident may prefer to remain in bed, we know the multiple physical benefits as well as the positive psychological and emotional aspects of getting up and dressing for the day are far better than the alternatives.  The degree of independence or dependency is directly proportional to the level of the resident's mobility.

 BEAUTY SHOP/BARBER SERVICES 

Arrangements for beauty shop/barber services may be made through the activity coordinator.  Unless otherwise requested, charges will be added to the regular monthly bill. Our beauty shop may be scheduled for use by friends or family members wishing to perform hair care services for our residents.

DIETS/MEALS/SNACKS
No one should go hungry at Sunset Manor.  Nourishment and balanced meals are an essential part of our service to our resi​dents.  Many medical conditions are best managed by adhering to prescribed diets.  For that reason, it is very important to check with the director of nursing and/or our food service supervisor before providing snacks or other foods to our residents.  Food storage in resident's rooms is forbidden due to infection control risks and the potential attraction of pests. 

All residents who are physically and mentally able are encouraged to eat in the dining room. We are committed to maintaining the highest level of function of our residents as possible. For that reason, we ask that sponsors not feed residents who are able to feed themselves.

MEALS FOR VISITORS 
Visitors are invited to eat meals with their friend or loved one. Usually, lunch is our primary meal of the day.  Reservations for lunch need to be made preferably one day in advance with the food service supervisor or administration office.  Meal charges are $2.00 per plate.

FIRE/DISASTER DRILLS 

Visitors on the premises during any fire/disaster drill or emer​gency requiring evacuation of a nursing unit or the building will be expected to conform with all policies relating to these proce​dures.  Sunset Manor is fully sprinkled for fire protec​tion.  In addition, heat and smoke detectors as well as fire ex​tinguishers are placed appropriately throughout the building.  Fire alarm equipment automatically contacts the fire department in the event of a fire.  The nursing home is equipped with an emergency generator and battery power back‑up.  Evacuation routes are posted throughout the building. 

SMOKING POLICY
Sunset Manor is a smoke-free facility. Smoking is permitted outside on the back porch. No smoking is allowed by residents, family, staff, or visitors in the building.

ALCOHOLIC BEVERAGES
Alcoholic beverages are dispensed only under the written order of the attending physician and are stored under lock and key and dispensed by a licensed nurse according to the physician's or​ders.  No alcoholic beverages can be kept in a resident's posses​sion.

 VISITS AWAY FROM THE NURSING HOME 
All extended leave of absence (overnight) requests for therapeutic visits should be made with the nursing staff in advance so that physician approval and medica​tions, as well as the resident, may be prepared.  

Medicaid Residents are allowed therapeutic visits not to exceed three days per visit , limited to two visits per calendar quarter to home, family, or friends, and eight such visits per patient during any calendar year (for a maximum 24 days in any one year). 

We are required to ensure that each therapeutically indicated visit by a resident to home, relatives, or friends is authorized and certified by a physician.  

ADVANCE DIRECTIVES

It is possible that during a resident(s stay at Sunset Manor that they or their spon​sor/family members may have to make decisions regarding life sustaining procedures. Policies, information, and any future updated information will be provided to the resident or his/her family if the resident is unable to receive and/or understand the information. Should a resident be incapacitated at admission but later regains the ability to receive and understand information, the policies and other information will be provided to the resident. 

It is to the resident(s and family(s advantage that if  at all possible they consider the resident(s wishes and desires before a situation occurs where decisions must be made. We recommend that all family members and the resident discuss the resident(s desires on or at the time of admission to the facility. We are required by federal law, as well as, our own standards to provide you with information to assist you in considering these issues. We recommend as well that you seek additional legal council as needed. 

A decision regarding advance directives is not required for admission to Sunset Manor.

Information is provided on admission for you in regard to advance directives under separate coverwhich includes sample declarations, question/answers, and definition of terms. 

RELIGION
It is our belief that one's faith and their relationship with God is the primary reason for existence.  However, to share that belief or participate in any religious oriented activity at Sunset Manor is not a requirement for admission or con​tinuing stay.  Residents are encouraged to express their beliefs as they choose, provided it is done so within ac​cepted guidelines of good taste and without objectional coercion or disturbance of fellow residents. 

Friends, volunteers, visitors, family members, and/or guests are expected to adhere to the same guidelines.  Religious services and religious oriented programs are scheduled regularly through our resident services director.

DISCHARGE
Sunset Manor requires a three (3) day notice to be given by each resident prior to discharge with the exception of expira​tion or transfer to a hospital.  Upon the expiration or discharge of a resident, all unpaid charges become due. 

Should the nursing home be required to discharge a resident for other than medical reasons, the nursing home shall give the resi​dent and/or sponsor 30 days written notice.

ABUSE BETWEEN RESIDENTS
Any indication of mental or physical abuse between residents will be investigated objectively.  Any injuries occurring will be managed according to established procedures and emergency treat​ment initiated as indicated. Counciling of all parties involved will be undertaken immediately by appropriate staff members and additional professional assistance acquired as needed.  Sunset Manor reserves the right to transfer or discharge a resi​dent on shorter notice than 30 days when the resident is respon​sible for mental or physical abuse of another resident.

RESIDENT ABUSE
Resident abuse of any nature will not be tolerated.  Any suspected abuse must be reported to the administrator and/or Director of Nursing. Any indication of abuse will be investigated and appropriate action taken. Should an employee of Sunset Manor admit to or be found to be guilty of abusing residents, they shall be discharged immediately, reported to the Alabama Division of Licensure and Certification, and be subject to fur​ther criminal charges.

RECEIPT AND RESPONSE TO COMPLAINTS/PROBLEMS

On admission and throughout a resident’s stay at Sunset Manor, sponsors and residents are encouraged to bring any problem, question, or complaint to the attention of the Resident Services Department’s Director or staff members, the Director of Nursing or Administrator. Timeliness of providing information about your concern is a key factor is finding a satisfactory solution. Often a complaint is a result of misunderstanding or inadequate communication, however, we recognize that legitimate complaints do occur.

 Our goal is to resolve any legitimate complaint and take immediate corrective action. In order to resolve a complaint, we will seek objective information from all parties involved before making a decision as to resolution of the complaint. This will be documented on our grievance/complaint investigation form.  Any resident/sponsor or visitor can complete these forms and turn in to Resident Services or a Nursing Supervisor or verbally communicate and a form will be completed for you.  If anyone wishes to be anonymous they may complete a form and place in our secured suggestion box next to  the Administrator’s door.  Anonymous communications must have enough information that a thorough investigation and resolution can be completed. These forms can be located next to the resident’s rights poster or either Nurse’s Station.   

Completed forms will be collected by Resident Services for initial review, forwarding to appropriate department for review and resolution, then follow-up and logging for Quality Assurance tracking.

Where necessary, the designated Ombudsman is available to serve as a neutral arbitrator should the need exist. Resolution of the complaint may range from only further communication to extensive corrective action. Whatever the action taken, communication will be the goal throughout the process.   

LOST PROPERTY

As a person ages often times personal items, such as:  eyeglasses, dentures and hearing aides, do not fit as well as they did when first purchased.  This can be due to, but not limited to, weight loss, weight gain, bone loss, and/or the property’s damage or normal wear-and-tear.  Resident’s with dementia or confusion due to their condition will sometimes discard, hide, gift or try to fix the property.

We will make every attempt within our ability to locate a resident’s missing property but sometimes things “just get lost.”  If a resident’s personal property is destroyed, damaged or lost due to our “accident” or mis-handling, we will be glad to assist you with a comparable replacement.  Generally, we replace lost or damaged items from Wal-Mart.

If the item is not located and the last known location of the missing item was in the resident’s physical possession, this item will not be replaced.

THE CARE PLAN PROCESS
All residents admitted to Sunset Manor undergo a comprehensive evaluation through a 3 week process of  acquiring data which is recorded on the minimum data set with input from all disciplines. All aspects of a residents care are evaluated including medical, dietary, psycho-social, personal care, restorative needs. From this information which includes interviews with the resident and family members along with information gained from the resident(s medical history, a plan of care is established. This plan of care outlines the specific needs of the resident and the plan by which these needs are met. 

The input of the family is valuable. Care plans are reviewed quarterly or at the occurrence of any significant change by all nursing home service departments in a care plan meeting to which the families of the residents being reviewed are invited to attend. 

SERVICE DEPARTMENTS

NURSING SERVICE
Nursing care is an integral part of the resident's total health care program.  Emphasis is on the promotion of health, the prevention and treatment of disease and disability and emotional support for the resident and their family.  Our goal is to assist each resident in achieving the highest level of self care and in​dependence possible within the constraints of their physical, mental, and emotional limits. 

The nursing staff works on a 24 hour basis.  Licensed nurses are in the facility 24 hours a day.  A registered nurse is on duty seven days a week and on call 24 hours per day and all nursing service is under the direction of the director of nurses. 

Under the guidance of nursing, a resident's plan of care will be established for the resident through cooperation of all ap​plicable nursing home services.  Instructions will be specifi​cally given to those attendants who will be responsible for giving the care.  All care is designed for the best interest of the resident.  No medication will be given without order from the physician.  No medication may be kept in the resident's room without physician's orders.  Also, no resident will be restrained without specific order from the physician.

DIETARY SERVICES 
All meals are prepared by members of the dietary department headed by a certified dietary supervisor.  Menus are developed and approved by a qualified and licensed dietician.  We offer substitutions and a selective menu.  Good wholesome meals are served from a rotating menu schedule which provides variety.  Each resident's likes and dislikes are taken into consideration whenever possible. 

Meal Times are:            Breakfast:  7:05 a.m.   Station II
                                                         7:15 a.m.   Station I
                                                         7:20 a.m.   Dining Room
                                       Lunch:     11:10 a.m.   Station II 

                                                       11:15 a.m.   Station I
                                                       11:20 a.m.   Dining room
                                        Dinner:     5:10 p.m.   Station II
                                                         5:15 p.m.   Station I
                                                         5:20 p.m.   Dining room
RESIDENT SERVICES

Sunset Manor recognizes that our residents have potentially many needs other than medical care in the nursing home. Both resident and family members are dealing with emotional and psycho-social needs on admission to a nursing home and for the duration of their stay. Our resident services staff, working in conjunction with the rest of the nursing home staff, can assist the resident and their family in adjusting to the effects of their illness and to the change in their life-style once admitted to Sunset Manor. 

Resident services encompasses the medically related social services to assist residents in maintaining or improving their ability to manage their everyday physical, mental, and psychosocial needs and an activity program that provides stimulation or solace, pro​motes physical, cognitive, and/or emotional health, enhances, to the extent practicable, each resident’s physical and mental status and promote each resident(s self respect by providing activities that support self-expression and choice. 
The Resident Services Department, in association with our entire staff, plays a key role in attempting to eliminate loneliness, boredom, and hopelessness. A variety of purposeful activities are provided and residents are encouraged to participate to the degree possible. In addition, we have a variety of special events, birthday parties, holiday parties, entertainment, and religious singing groups to further add to the quality our residents’ life at Sunset Manor.
Volunteers add significantly to our residents’ quality of life by their assistance with activities and one-on-one visits. Should you, a member of your family, or a friend be interested in volunteering some of your time to enhance the life of our residents, please communicate with any member of our resident services department. 

HOUSEKEEPING

Housekeeping staff members are responsible for the cleanliness and physical upkeep of the nursing home.  Each resident's room is completely cleaned on a daily basis. Any housekeeping need should be expressed to the director of nursing or business office. 

MAINTENANCE
Maintenance is responsible for preventive maintenance and repair for the nursing home including the physical plant, equipment, grounds, etc.  Please notify the nurse’s station or business of​fice should you recognize needed repairs or defective equipment. 

PHARMACY SERVICES 
​
   In order to provide the highest quality and expedient pharmacy services to our residents we use the unit dose system as supplied by Pharmacy Care Associates (PCA)  Supply and Consultant company. Charges are billed separate from nursing home charges by PCA. Medications are delivered daily.

THERAPY SERVICES
Physical, Occupational & Speech Therapy services are provided, as ordered by the attend​ing physician, by a licensed therapist.  Supportive personnel may assist in providing restorative services but are under the super​vision of the treating therapist and his/her plan of care.  Charges for physical therapy may be paid by either third‑party payment sources (for example: Medicare) or private pay.  Coverage by insurance is dependent upon the resident's diagnosis and the nature of physical therapy services provided.  Most therapies provided under Medicare Part B will be subject to a 20% co-pay due from the resident.

LABORATORY, X‑RAY, AND OTHER DIAGNOSTIC SERVICES

Routine laboratory diagnostic services are ordered by the resident's attending physician and provided by Winfield Carraway Hospital or the attending physician's lab of choice.  Billing is sent directly to the resident or sponsor by the hospital or physician office. 

PHYSICIAN SERVICES

All residents of Sunset Manor are required to have an at​tending physician of their choice.  Residents are required to be visited every 30 days of the first 90 days after admission and every 60 days thereafter.  If a resident is not visited by their physician as required it will necessitate their being seen by another physician. 

DENTIST SERVICES
The services of a dentist are available upon the request of a resident or upon the order of a resident's physician.  The resi​dent is responsible for all dental service charges. 

Abuse Policy

I.  INTRODUCTION
Sunset Manor has a strict policy that states abuse is the willfull infliction of injury, unreasonable confinement, intimidation, or punishment with resulting physical harm, pain or mental anguish.  Abuse also includes the deprivation by an individual, including a caretaker, of goods or services that are necessary to attain or maintain physical, mental and psychosocial well-being.  Instance of abuse of all residents, irrespective of any mental or physical condition, cause physical harm, pain or mental anguish.  It includes verbal abuse, sexual abuse, physical abuse, and mental abuse including abuse facilitated or enabled through the use of technology.

This policy against abuse includes abuse by any other person, including, but not limited to:

· any member of the facility staff;

· physicians;

· physician assistants;

· beauticians;

· staff of governmental agencies;

· family members of the resident;

· visitors & volunteers

· the resident's legal guardian; and

· other residents.


Sunset Manor has established procedures that enable it to screen and educate employees, to help prevent instances of abuse, and to identify then investigate possible occurrences that violate this policy. The facility's policy requires that it report all instances of abuse as required by State and Federal law.  

II.  DEFINITIONS
Abuse may be specifically defined as:

Verbal


Verbal abuse is the use of oral, written or gestured language that willfully includes disparaging and derogatory terms to residents or their families, or within their hearing distance, regardless of their age, ability to comprehend, or disability.  Examples of verbal abuse include, but are not limited to:  threats of harm and saying things to frighten a resident, such as telling a resident that he/she will never be able to see his/her family again.

Mental 

Also known as, Psychological Abuse is the threat of injury, unreasonable confinement and punishment, or verbal intimidation/humiliation which may result in mental anguish such as anxiety or depression. Example: Yelling or screaming, using demeaning language or ridicule, any type of verbal abuse.

Sexual 

Sexual contact that results from threats, force, or the inability of the person 

to give consent, including but not limited to assault, sexual coercion, rape, sexual harassment. Example: intimately touching a resident during bathing or dressing. 

Physical

The infliction of injury, unreasonable confinement, or punishment with resulting physical harm, (eg. slapping, cutting, burning.) This may also include using physical restraints for punishment or the convenience of care giver or handling a resident roughly enough to cause bruising. Example: unnecessary pulling, tugging, or twisting of the resident. 

Corporal punishment

Any type of physical punishment, intended to cause pain, administered to the body for the purpose of discipline or controlling a behavior.  Also referred to as spanking or paddling.

Involuntary Seclusion


Involuntary seclusion is the separation of a resident from other residents, from his/her room, or confinement to his/her room (with or without roommates) against the resident's will or the will of the resident's legal representative. In certain circumstances, involuntary seclusion may not qualify as abuse.  Emergency or short term monitored separation from other residents will not be considered involuntary seclusion and may be permitted if used for a limited period of time as a therapeutic intervention to reduce agitation until professional staff can develop a plan of care to meet the resident's needs.

Neglect, Active
The willful depravation of goods or services which are necessary to maintain physical or mental health (eg. deliberate abandonment or deliberate denial of food or health related services.) Example: not assisting a resident whom you know needs help with feeding. 

Neglect, Passive
The deprivation of goods or services which are necessary to maintain 

physical or mental health, without a conscious attempt to inflict physical or emotional distress (eg. abandonment or denial of services because of inadequate knowledge, infirmity.) Example: telling a resident you will return in 5 minutes and forgetting to do so. 

Misappropriation of Resident Property
Misappropriation of resident property means the deliberate misplacement, exploitation, or 

wrongful, temporary or permanent use of a resident's belongings or money without the resident's 

consent.  Acts that constitute the misappropriation of resident property include, but are not 

limited to, the theft or attempted theft of the resident's money or personal property, theft of the 

resident's medication, or the inappropriate use of a resident's funds or property.  

Misappropriation of a Resident’s Property should not be confused with Lost Property.

Exploitation

Exploitation means taking advantage of a resident for personal gain, through manipulation, intimidation, threats, or coercion.  An act that exploits or victimizes someone.  To treat someone unfairly.  The utilization of another person for selfish purposes.

Physical Restraint

Any manual method or physical or mechanical device, material, or equipment attached or adjacent to the resident’s body that the individual cannot remove easily which restricts freedom of movement or normal access to one’s body.  These include, but not limited to, leg restraints, arm restraints, hand mitts, soft ties or vests, lap cushions/trays the resident cannot remove easily.  Examples of restraints could also be: 


· Using side rails that keep a resident from voluntarily getting out of bed;

· Tucking in or using Velcro to hold a sheet, fabric or clothing tightly so that a resident’s movement is restricted;

· Using devices in conjunction with a chair, such as trays, tables, bars or belts, that the resident cannot remove easily, that prevent the resident from rising;

· Placing a resident in a chair that prevents them from rising; and

· Placing a chair or bed so close to a wall that the wall prevents the resident from rising out of the chair or voluntarily getting out of bed.

Chemical Restraint

Any drug that is used for discipline or convenience and not required to treat medical symptoms.

Suspicious Injuries


Suspicious injuries include, but are not limited to, black eyes, extensive bruising around the neck and/or other body parts, bruising on or near male or female private body parts, burns and fractures that are unusual in nature (for example: bed bound residents with fractures or dislocations).

Abuse facilitated or enabled through the use of technology

This refers to the act of taking video or pictures without the resident’s or their reprsentative’s permission.  This can also refer to posting pictures or making statements via social media that could be offensive, distasteful, hurtful and/or embarrassing.

III. EMPLOYEE SCREENING
Sunset Manor will not knowingly employ any individual who has been found guilty by a court of law of abuse. Sunset Manor will not knowingly employ any individual who has had a finding entered into the Alabama nurse aide registry concerning abuse. Sunset Manor will not knowingly employ any individual who has a disciplinary action in effect against his or her professional license by a state licensure body as a result of a finding of abuse.  Sunset Manor will report any knowledge it has of actions by a court of law against an employee that would indicate unfitness for service as a nurse aid or other staff to the Alabama nurse aid registry or licensing authorities. 

Sunset Manor has established the following procedures to prevent hiring such individuals: 

· All potential employees must state on their employment application whether they have been found guilty of any crime that constitutes abuse, neglect, mistreatment, or misappro​priation of resident property.

· Former employment and personal references are required of all potential employees. 

· All Licenses and Certifications that are required for the position in which they are working will be verified.

· The Alabama Nurse Aide Abuse Registry is searched prior to employment, at their 90 day evaluation, annually and the ANHA’s “Weekly Round-up” new abuse registry additions will be cross referenced to our employee list.

· General criminal background checks are conducted on all potential employees by an outside investigation agency.

· The National Sex Offender Registry is checked prior to employment.

· The Office of the Inspector General is checked prior to employment.

· The Local Law Enforcement will be contacted as needed.

· Drug testing is directed by Southern Care, LLC and is performed on each employee prior to employment, post-incident (if no external cause outside the control of the employee), for-cause, random, annually, allegations of abuse, and medication errors. 

IV.  EMPLOYEE TRAINING
Sunset Manor will educate all employees so that every employee understands the facility’s abuse policy. 

1. 
The employee will receive training upon beginning their employment with Sunset Manor. 

2. 
In-service sessions will be conducted at regular intervals throughout the year to supplement the 

employee’s initial training. 

3. 
In-services will be conducted if the administration believes that the employees are not following the abuse policy, the em​ployee’s understanding of the policy appears to be deficient, or in response to an incident.   

4.  
Updates and revisions of our policies and procedures or changes to the applicable State and Federal Regulations and/or Laws will be presented to employees as indicated. 

The goal of employee training is to keep employees mindful of the conduct that constitutes abuse and of the applicable reporting procedures. 

V.  POLICIES & PROCEDURES FOR PREVENTION OF ABUSE
Sunset Manor’s goal of establishing an abuse policy is to prevent instances of abuse. As previously discussed, Sunset Manor screens potential employees for those who have histories of abuse. Identifying such applicants serves as one of the primary measures to help prevent abuse. In addition, training of employees educates employees as to the types of behavior that this policy identifies as abuse and prohibits. 

To help prevent abuse inflicted upon a resident by a non-employee, Sunset Manor will monitor residents and visitors for inappropriate behavior. In addition to monitoring residents who act inappropriately toward other residents, Sunset Manor will implement a plan of care to address the particular resident’s behavior. If an instance of resident-on-resident or visitor-on-resident abuse occurs, the facility will take reasonable measures to help prevent a reoccurrence including discharge or reporting to applicable authorities. The Quality Assurance & Performance Improvement Committee will be responsible for problem identification and corrective action. Steps taken to help prevent such a reoccurrence may include, but are not limited to: 

· having a staff member monitor the visits with a visitor who has behaved inappropriately on prior visits

· obtaining a resident’s consent before permitting visits by a visitor who has behaved inappropriately on prior visits

· separating residents who become agitated when they are in close proximity of each other

· seek additional medical and mental health interventions 

· discharge of residents with behaviors considered beyond the management of Sunset Manor

Sunset Manor wishes to prevent all instances of abuse, but in cases where instances of abuse or misappropriation of resident property occur, we will use the incident as an opportunity to develop new prevention policies and procedures in an attempt to prevent a reoccurrence. 

Education of Resident representative s and Residents on our Abuse Policy and Residents’ Rights is paramount in prevention, discovery and reporting of abuse.  This will be accomplished by, but not limited to, providing our Abuse Policy and Residents’ Rights on admission, annually via mail or direct delivery, and/or during Resident/Family councils. Information and suggestions of residents, their family members, and their visitors are not only welcomed but solicited in prevention of abuse.

Prevention of Staff “Burn-Out”

Often times stress related to life away from work and/or job responsibilities can lead to a potentially negative interaction between staff and residents.  Identification of and intervention for a troubled employee can often prevent this from occurring.  Some indicators of a troubled employee can be, but not limited to, one or more of the following:  Increased/Habitual Absenteeism, Non-attention to duties, longer or more frequent breaks and trips to the restroom, Increased accidents during work, Difficulty in concentration/memory, Alcohol/Drug abuse, Lowered efficiency, and/or Poor employee relationships on the job.  If one or more of these traits are present, a counseling session will be scheduled to discuss the noted concerns and direction to any needed assistance will be provided.  Special training is provided to Department Heads.

Keeping our work environment pleasant and enjoyable is another way of keeping employees from feeling undo stress.  Casual Days, Cookouts, Performance Incentives (Care Star Program), and Seasonal Parties are a few of the things that Sunset Manor provides.  Other considerations are personal leaves, special schedules, involving their families and recognition of birthdays.

VI.  IDENTIFICATION & INVESTIGATION OF EVENTS & ALLEGATIONS THAT MAY CONSTITUTE ABUSE
Employees, residents, residents’ families and/or visitors may become aware of possible instances of abuse as presented in this policy. Sunset Manor will investigate all such incidents or allegations when made aware of the incident or source of the allegation.   As presented, Sunset Manor will educate all employees, including those that are not direct care givers, regarding the types of prohibited behavior, the employee’s duty to report certain incidents, and the proper procedures for doing so. Each employee has an obliga​tion to report any incident that could constitute an instance of abuse or neglect, an unusual occurrence, a suspicious injury, an injury of unknown source, a personality change or misappropriation of resident property to the charge nurse on duty for immediate direction and then to the Administrator 

and Director of Nursing.  All employees are informed of the different avenues and responsibilities of submitting and/or responding to allegations of abuse.  

Upon the resident’s admission and at least annually, the facility will inform the resident and/or their resident representative of our policy against abuse and the resident’s right to be free of such treatment. Residents and their families are informed on admission that they should report any such incidents to any staff member and without fearing retaliation from the offending party. If any complaint reveals a possible incident or allegation of abuse, we will follow the procedures outlined below.

Upon receiving such a report from any source, Sunset Manor will investigate as follows: 

· The Administrator and Director of Nursing, or designee, will promptly and thoroughly investigate allegations of abuse or neglect, the cause of unusual occurrences, the source of suspicious injuries, injuries of unknown origin, and allegations of misappropriation of resident property. All witnesses and residents will be interviewed.  
· All allegations or incidents of abuse will be reported as outlined in Section VIII 

VII.   PROTECTION OF RESIDENTS DURING AN INVESTIGATION
All reasonable measures will be taken to protect a resident during an investigation of alleged abuse.  Any employee(s) who is/are suspected of abusing a resident will be placed on suspension during the course of the investigation and shall have no contact with that resident. If the alleged abuser is a visitor or family member, their visitation rights will be suspended during the investigation.  Sunset Manor recognizes the resident’s right to make complaints against the facility, and Sunset Manor will not tolerate any retaliatory behavior against a resident who has reported an incident of alleged abuse. In addition, Sunset Manor will not tolerate the threatening of residents or their visitors in an attempt to discourage them from exercising their rights under this policy. 





Sunset Manor’s goal is to create an environment where residents and their visitors may report concerns regarding alleged incidents of abuse without fear of reprisal. We encourage resident attendance at resident council meetings; we encourage family input during care plan meetings, informal discus​sions/communications, and family council meetings.

We inform room-bound residents and/or their families of their right to make complaints and how they may do so. 

Our ability to follow up on reports of alleged abuse often depends largely upon early notification. We encourage resident families at admission to communicate with us in a timely fashion in order to find a solution to any problem in the care of a resident or to investigate alleged abuse. Furthermore, we stress that families play an important and, hope​fully, active role in assisting Sunset Manor in assuring the resident’s well being. We investigate any alleged abuse as a resident advocate while not assuming guilt until facts and findings direct us to make that conclusion. Further, we communicate and educate our staff members that our role with residents and families should never be adversarial but rather partners in the care of the resident. 

VIII.   REPORTING OF INCIDENTS, INVESTIGATIONS AND FACILITY RESPONSE TO THE RESULTS OF INVESTIGATIONS
A.       ALLEGED AND SUSPECTED INSTANCES OF ABUSE

The facility will report all instances of alleged or suspected abuse, neglect, or misappropriation of resident property in the following manner:

1.  The Administrator and/or Director of Nursing will be immediately contacted and will   

coordinate a prompt and thorough investigation of all allegations of abuse or neglect, the cause of unusual occurrences, the source of injuries of unknown origin and allegations of misappropriation of resident property.  The resident’s safety will be assured and any persons allegedly inflicting abuse will be immediately suspended pending the outcome of the investigation.  If the allegation is substantiated that employee will be terminated.

2.  The Administrator and/or Director of Nursing will report all allegations of abuse and follow ADPH online incident reporting guidelines.

· Serious Bodily Injury – 2 Hour Limit: If the events that cause the reasonable suspicion result in serious bodily injury to a resident, the facility shall report the suspicion immediately, but not later than 2 hours after forming the suspicion;

· All Others – Within 24 Hours: If the events that cause the reasonable suspicion do not result in serious bodily injury to a resident, the covered individual shall report the suspicion not later than 24 hours after forming the suspicion.

· The investigation will be completed with 5 days and the findings reported, unless additional time is required and approved.

3.  Alleged violations that would constitute violations of criminal statues, such as theft, murders, rapes, and assaults must also be reported to the appropriate local law enforcement agency.
4.  At the conclusion of the investigation, the results will be reported to the Quality Assurance & Performance Improvement Committee.

B.       INJURIES OF UNKNOWN SOURCE
If an employee observes or another individual reports that a resident has an injury of unknown source, the facility will conduct an investigation as to the cause of such injury and document the results of such investigation.  If, after the investigation, the Administrator and/or DON (or the Nursing Service Supervisor in their absence) believes that the injury may have been abusively inflicted upon the resident, the facility will follow all of the procedures outlined for instances of abuse listed in Section VIII, A.  Furthermore, if in the course of an investigation of an incident previously deemed to be accidental, the facility determines that abuse may have been a factor, the facility will thoroughly document this fact and report the incident at that time.

C.         RESIDENT ON RESIDENT ALTERCATION
It is accepted that conflict is a probable and natural occurrence between individuals in a group living arrangement. However, our goal is to prevent conflict from escalating into harm or abuse. Therefore, anticipation of possible incident of abuse between residents is a continual process. 

An incident involving a resident who willfully inflicts injury upon another resident should be reviewed as abuse.  “Willful” means that the individual intended the action itself that he/she knew or should have known could cause physical harm, pain, or mental anguish.  Even though a resident may have a cognitive impairment, he/she could still commit a willful act.

If the perpetrating resident is known to the facility to be fully intact cognitively then an abusive act by that resident was willful and the facility will report the resident to resident incident to the required agencies.  If the perpetrating resident is known to have some degree of cognitive impairment, or if the cognitive status of the perpetrating resident is not known or uncertain, the facility will initiate an investigation to determine whether the act was willful.  If willful intent is substantiated, Administration will follow all required reporting guidelines.

Safety of the resident allegedly abused will be maintained during the investigation.

D.         VISITOR ON RESIDENT ABUSE

The facility will treat alleged incidents of abuse by a facility visitor or family member in the same manner as an employee.

RESIDENT ABUSE OF ANY NATURE WILL NOT BE TOLERATED.  If anyone sus​pects or witnesses any type of abuse, neglect, or mis-treatment of any resident or misappropriation of any resident property, they are obligated to report to the Nurse in charge, Director of Nursing, and/or Administrator immediately.
Lance and/or Christie Junkin (Administrators)
WILL ALWAYS BE CONTACTED REGARDLESS OF WHOM EVER ELSE IS CONTACTED WITH ALL ALLEGATIONS OF ABUSE.  

Contact Information

Lance Junkin
cell: 205-412-4429  home: 205-468-3102

Email address:  ljunkin@southerncare.org

Christie Junkin
cell: 205-412-0763  home: 205-468-3102

Email address:  christiej2007@southerncare.org

Christi Spencer
cell:  205-412-3696 home: 205-921-2831
Email address:  cspencer@southerncare.org
SUNSET MANOR

STATEMENTS OF COMPLIANCE

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964

SUNSET MANOR DOES NOT SEPARATE, DISCRIMINATE, OR OTHERWISE MAKE DISTINCTION ON THE BASIS OF RACE, COLOR, OR NATIONAL ORIGIN IN ACCEPTING APPLICATIONS, ADMITTING, REFERRING, TRANSFERRING, ASSIGNMENT OF ROOMS, ESTABLISHMENT OF POLICIES, OR CONDUCTING  ANY ACTIVITY  AFFECTING THE CARE AND TREATMENT OF OUR RESIDENTS.

SECTION 504 OF THE REHABILITATION ACT OF 1973

SUNSET MANOR DOES NOT SEPARATE, DISCRIMINATE, OR OTHERWISE MAKE DISTINCTION SOLELY ON THE BASIS OF HANDICAP IN ACCEPTING APPLICATIONS, ADMITTING, REFER​RING, TRANSFERRING, ASSIGNMENT OF ROOMS, ESTABLISHMENT OF POLICIES, OR CON​DUCTING ANY ACTIVITY AFFECTING THE CARE AND TREATMENT OF OUR RESIDENTS. 

TITLE IX OF THE EDUCATION AMENDMENTS OF 1972

SUNSET MANOR DOES NOT SEPARATE, DISCRIMINATE, OR OTHERWISE MAKE DISTINCTION ON THE BASIS OF SEX IN ACCEPTING APPLICATIONS, ADMITTING, REFERRING, TRANSFER​RING, ASSIGNMENT OF ROOMS, ESTABLISHMENT OF POLICIES, OR CONDUCTING ANY ACTIVITY AFFECTING THE CARE AND TREATMENT OF OUR RESIDENTS. 

THE AGE DISCRIMINATION ACT OF 1975

SUNSET MANOR DOES NOT SEPARATE, DISCRIMINATE, OR OTHERWISE MAKE DISTINCTION ON THE BASIS OF AGE IN ACCEPTING APPLICATIONS, ADMITTING, REFERRING, TRANSFER​RING, ASSIGNMENT OF ROOMS, ESTABLISHMENT OF POLICIES, OR CONDUCTING ANY ACTIVITY AFFECTING THE CARE AND TREATMENT OF OUR RESIDENTS.
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