ANEWLEAT INC.

CTFH Farticipant Riglﬂts

J. Folicg
lt is the Policg O]CA New LeaF to ensure that any Participan’c receiving services
shall have the Fo”owing rights as mandated ]:)g the Certhciecl f:amib [Home
Frovi&er Manual Publislﬁed !35 Tﬂeal’ch and Wel?ar&Mecﬁcaid These rig]'x’cs
will be available upon admission and as appropriate thereafter. Al
Participants will be informed of their rights and resPonsibilities as individuals in
away that will oPtimize their individual unclerstancling‘

. You have the right to Privacg with regard to accommoclations, medical and
other treatment, written and telephonc communications, visits and meetings of

Familg and residentgroups.
2. You have the right to humane care and a humane environment.

3. You have the right to a diet that is consistent with any religious or health-

related restrictions. You also have the right to refuse a restricted diet.
4. You have the right to a safe and sanitar9 ]iving environment.

5. You have the right to be treated with dignitg, respect and in a courteous
manner bg the Provider.

6. You have the right to receive a response from this home to any request

within a reasonable time.

7. You have the right to be free from cliscrimination, intimidation, manipu!ation,

coercion and exPloitation‘

8. You have the right to determine your own dress and hairs’cgle and to wear

your own clothing.
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9. You have the right to retain and use your own Pcrsonal property in your

own living area so as to maintain individualitg and Pcrsonal &ignitg.

10. You have the right to a separate storage area in your own living area and at
least one (]) locked cabinet or drawer, hcgou request and are capable of

managing a lOC‘( aﬂd 1(69, ]COF PCFSOﬂal PFOPCFtH.

11.You have the right to retain the amount of funds determined }33 the

DePartmeﬂt of Hea]th and Welgare to meet your Persona] needs.

12. You have the right to manage your own Personal funds. The home may not

recluire you to clePosit your Personal funds with the home.

1%3. You have the right, if a home accepts your written authorization, to expect

the home to }'xolc{, sapeguarc{, manage and account Forgoumcunc{s in accordance

with the Certified Famiig [Home rules.
i4. | he home must Permi’c:

a. Jmmediate access to any resident bg any rcpresentative of the
DePartmeﬂt, by the state Ombuc{sman for the eldcrlg or his Clcsignees,
or by the resident's individual Phgsician;

b. ]mmec{iate access to a resident, subject to the resident’s right to den3

or withdraw consent at any time, ]:)3 immediate Familg or other relatives;

c. ]mmediate access to a resident, subject to reasonable restrictions and
the resident's right to denﬁ or withdraw consent at any time, ]33 others

who are visiting with the consent of the resident; and

d. Reasonable access to a resident bg any entity or individual that
Provic{es hea]th, social, legal, or other services to the resiclent, subject

to the resident's right to cleng or withdraw consent at any time.

15.You have the right to refuse to Perform services for this home.

ANL 2007



16.You have the rig]—]t to access your Persona] records and the right to

conFiden’cialitg and privacg of Personal, clinical, dental and medical records.

i7. You have the right to be free from P!ﬁgsical, mental or sexual abuse,
neglec’c, corPoral punislﬂment, involuntarg seclusion and any Physical or
chemical restraints imPosecl for purposes of discip!ine or convenience. You

ShOUlC{ also be aware O]C the FO”OW“’Sg:

a. A119 Phﬂsician, nurse, emPlogee of a Pu]:)]ic or Private health Facilitg,
or a state certified Familg home serving vulnerable adu]tsj medical
examiner, dentist, ombudsman for the cldcr]g, osteopat}m op’come’cris’c,
chiroprac’cor, Poc{iatrist, social worker, Police o1c1cicer, Pharmacis’c,
Physical ’cherapis’c, or home care worker who has reasonable cause to
believe that a vulnerable adult is being or has been abused, neglecte&,
or exploited will immec{ia’cel\g report such information to the ]da}ﬁo
Commission on Aging or to the Area Agencies on Aging (reFer to
|[daho (Code 39-5%0%).

b. ]’c is this home's resPonsibi]ity to report within four (4) hours to the
aPProPriate law enforcement agency when there is reasonable cause to
believe that abuse, neglec’c, misaPproPriation of resident's property, or
sexual assault has resulted in death or serious Phgsica] injury
JeoParclizing the lhce, health, or saFety of a vulnerable adult resident
(reFCr to ]dal'lo Codes 59-53%0% and 59-5% 10)4

18.You have the right to Practice the religion oxcgour choice orto abstain from
re]igious Practice. You also have the right to be free from the imPosition of the

re]igious Prac’cices of others.
19.You have the right to control your health-related services.

20.You have the right to retain the services oxcgour own personal Pl‘igsician,

dentist and Pharmacis’c.

21.You have the right to Par’cicipatc in the formulation opgour Ncgotiatecl

Service Agreemeﬂt.
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22.You have the right to voice file a grievance with respect to treatment or
care that is (orFails to be) Furnislﬁcd, without discrimination or rcprisal for
voicing the grievance and the right to prompt efforts }39 this home to resolve
grievances you have, inclucling those with respect to the behavior of other

residents.

23. You have the right to Par‘cicipate in socia], re]igious and communitg
activities that do not interfere with the riglnts of other residents.

24. You have the right to examine, upon reasonable request; the results of the
most recent survey of this home conducted ]33 the Dcpartmen’c with resPec’c to

this home and any Plan of correction in effect.

25.You have the right to not be transferred or discharged unless for medical
reasons, orfor your own welfare or that of other resiclents, or for nonpagment
for your care. You have the riglnt to at least fifteen (15) &ags advance written
notice prior to the date of cliscl'rarge ortransfer or up to thirtg (»0) dags as
agreecl to in the Admissions Agreement.

26.You have the right to review a list of other certified Famﬂy homes that may

be avai]able to meet your neecls in case OF a transncer.

27.You have the right not to be required to receive routine care of a persona

nature from a member of the oPPosite SEX.
28.You have the right to send and receive mail unoPenecL

29. ]Fgou are married, you must be assured Privacg for visits }33 your spouse. ]F
both are residents in this home, you are Permitted to share a room unless

mcdica“g contraindicated (as documented by the atten&ing Phgsician).

%0. You have the right to be informed, in writing, regarc}ing the formulation of
an Advance Directive to include applicable State | _aw.
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31.You have the right to expect this home to maintain current records about

you, your level of care and the services you require as specipied in the Rules

Governing Cer’ci}ciecl Familg [Homes.
32. You have any other rigl'lt established ]33 law.

Il Responsibilities
lt is the resPonsibilitH of the Par‘cicipaﬂt to respect the rights of other
Participants, emPloyees OFA New Lea]c, and any individuals they come in
contact with in the community. All Participants will also be responsible for any
natural consequences that may occur from any incorrect action or choice tl'vcg

may mal(e‘

. FProcedure
During admission with A New Lea{ Jnc. all Participants will be informed of
their rigl’\ts and resPonsibi]ities, the grievance Procedure, and the names,
addresses, and telePhone numbers of Protection and advocac3 agencies.

[Fach Par’cicipant will be informed in writing of all services available through A

New Leamc, lnc
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