ANEWLEAT INC.

Adult Day Care Enro"ment Agrc—:ement

ISF Start Datc:

6-month:

Namc of person comPlcting agrccmcnt:

(_ontact |nformation:

E_ncl Datc;

First:

Farticipant |_ast Name:
FarticiPant birth date: / /

Address:

Nickname: M:

City:

Homc FI‘I#:

CC“#:

Alt#:

E_mcrgcnc3 Contact#:

SSN - - Mcdicaid#:

Name/Relation to FarticiPant:
Hcalthg Connections#:

Whom does the Parl:iciPant reside with?

Marital Status (P|casc circle): Single
Farcnt/chal Guardian:

Married

Farcnt:

Address (if diff. from Participant)

Namc of Farcnt:

Ph# Cells

Namc of Farcnt:

Ph# Cells

Medical |nformation:

Frimary Fl'lysician:

Ph# Fax#

Address:

Spccialistz

Citg:
Ph# Fax#

Address:

SPccialist:

Citg:
Fh# ]:ax#

Address:

City:

Dictarg Considerations:

K nown Drug/l:oocl A"crgics:

Scizurcs:

Frimary Diagnosis:

Sccondary Diagnosis:

chiuirccl assistive devices:

Frcqucncy _

Otl-lcr Fcrtincnt lnFormation:

Dentist:

Ph# Orthodontist (Plcase circle): YN

OPtomctn'st:

Ph#

FPA: S5100-(]8
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Currcnt/Frcvious Agcncg |nformation:

Dev. Thcrapy Agcncg:

Agcncy Fl‘l# ]:ax#
Kcsl"lab Agcncg:

Frogram Coordinator:

Agcncy Fl‘l# ]:ax#
Targeted Senvice Coordinator: Agcncg:

Address:

Ph# Fax#

Medications:

PRESCRIFTIONS DOSE SIDEEFFECTS

AR S S

FRN'S

Additional ]nformation:

Favorite Lil«:s:

Dislikes:

]s Farl:ici ant sensory sensitive? H: es, lease describe (c|ot|1in tags, fire alarms, food textures, tOUCl‘I, etc.)
P Y yes,p gtag

ANL 2007 2




SERVICESFROVIDED:

ANL Ac{ult Day Care shall Providc services inc|uding, but not limited to, recreational activities,
maintenance of sc[¥~hclp ski”s, assistance with activities of éailg Iiving, Provisions for triPs to social
functions (transportation costs to social functions are not a Medicaid reimbursable service), and

spccial diets.

ANL has a termination notice Polic3 of a minimum of fifteen (1 5) calendar clags written notice 133 either

Par‘tg unless waived by mutual written agrecment.

Scrviccs may be terminated on notice shorter than fifteen (15) dags under emergency or urgent
circumstances, such as termination of AN/ ’s Provic]er agreement, a condition cnéangcring the hcalth,

saFetg, or welfare of the Par‘ticiPant, orif the Par‘ticipant presents a clanger to self or others.

ENROLLMENT CRITEKRIA:

ANL will enroll ParticiPants under the Fo”owing conditions:

i .Accept on]y Participants when thcg are able to Providc the level or type of service the ParticiPant
requires and an aclequate number of skilled and/or licensed staff are available on site to deliver the
service.

2. Farticipants who require skilled nursing may be enrolled when the care is within the licensed autlﬁoritg
of AN staff and a nurse is on site to Per‘Form the nursing service.

3. No Participant shall be enrolled who has pressure ulcers or open wounds that are not hcaling.

4. No Par’cicipant shall be enrolled who requires continuous nursing assessment and intervention.

5. No Participant shall be enrolled who has draining wounds for which the c{rainagc cannot be
contained.

6. No Par’cicipant shall be enrolled whose needs are begoncl the level of fire sa]cetg Proviclecl !33 the
facility.

7. No Par’cicipant shall be enrolled whose PhgsicaL emotional, or social needs are not compatiHe with

the other Participants in the )Cacilitg.

MEDICATIONS:

Ac{ult c{ag care service Provic{crs must meet these minimum medication rcciuircmcnts:
i. Medications may onlg be administered }33 licensed nurses. Ang staff who assists with medications

must be licensed to do so or must succcssxcu”g complctc a Boarc{ of Nursing aPProvcd course on

assistance with medication, as the clelegatee of alicensed nurse.
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2.Fach Hourlg par‘cicipant shall be resPonsible for bringing his/her own medications for the time spent

in Adult Day Care.
3. AN is responsiHe for saxteguarcling Aclult Day Care Participants’ medications while tl’leg are at
the Faci!itﬂ/home.

ACKNOWLEDGMENT OF ACCEFTANCE AND
UNDERSTANDING:

Signa’cure of Faren’c/GuarCJian Date

Signa’cure of Far’cicipant if own Cquardian Date

ANL 2007 4



