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Caregiverds Guide To The Program

We look forward to establishing a good rapport with you and your
loved one. The staff at Keystone Adult Day Program strives daily to
assure that the best possible care and services are provided to our

participants and their families.

We hope that you will feel comfortable in expressing your questions
and concerns at any time to the staff. We thank you for this
opportunity to serve.

Assi stant DirecPhyllis Spangl e~

Care Companion Sam McKeet han

Care Companion Betty Reinoehl

Board Chairpers Mi ke Knight

(865 )6 43813
keystone@f umcor. org
www. keystonetn. org
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ABOUT KEYSTONE

Key s‘ﬂine

dult Day Program

WEL COME

Keystone Adult Dapr®@fogrbhmcabk argani zation established i§ Feb
giving people an alternative to institutional <care.
Keystone Adult Day Program operates to give assistance t par
provide caregivers wihteh oc«kspiare ,f anm aomopmadvi de the part] ci pé
and stimulating atmosphere. I'n a time of risingbahseead t h ar e
support for families that can prevent, divert, or del ay he r
and emotional <costs.
As al ways, at Keystone the starting point is the individgal,
core of this vision. The intensity of care must then reyol ve
that allow the participant to function at the highest |l eyel
Specific goals may include:
To maintain a |ifestyle as close as possible to the life]styl
and

To promote independent physical functioning to the higphest

To promote independent mental functioning to the highefpt | ¢

To promote a-woeedalhi,ng of self

To provide a safe environment.

To provide for privacy, dignity and respect.
To provide for social contact.

To provide a nurturing and caring environment.

fiCare is envisioned as being much more than that of meet fng ©b
whol e person, of enabling each individual to make the fullest
social being.0 (Kitwood, 1997)

Keystone believes that the staff must function independeftly
social needs of the participants. We are a team!
The staff is here to serve you. I f there is anything that Ke

easier, pl ease | et us know.
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PURPOSE, MI SSON AND VI SI ON STATEMEN
ValuingShawviesg MEmaoneesi ng Community

Keystone Adult Day Program i mproves the quality of I|ife f peo
providing caregivers with day time respite. Keystone Adul Day
participants with a structured, comprehensive program wi't a va
protective setting for part of the day; while providing d egi v
The vision of Keystone Adult Day Program is to enabl e eac pers
the fullest possible use of his and her abilities and to mai n
GOALS AND OBJECTI VES:
T Provide a safe and struct ur ewdoretnhv iarnodn niehnet itnhdaitv ipdruoan obtse S gehl ef s t
f Educate and support caregivers which allow them to makse nfor
well as their own.
f Engage the larger community in support of caregivers a indi
T To be a strong source of information regarding issues r ated
It is the policy of this agency to provide services to a indi
Programbébs services, without regard to race, creed, age, , ha
STATE LI CENSURE
Keystone Adult Day Program is |icensed by the state of T €S SE
operates the program to meet or exceed the minimum natio st e
the facilities, staff, heal t-hamendcspéetyratocsgsduaerd, read keap
health, fire and |Iicensing offices routinely inspect the ogr e
PROGRAM LOCATI ON
First United Methodist Church, 1350 Oak Ridge T npi ki
HOURS OF OPERATI ON
Monday thru Friday 7:30 am until 5:30 p
SOCI AL MODEL
Keystone is a social model day program and dose not
AFFI LI ATI ONS AND PARTNERSHI PS
NADSANati onal Association of Adult Day Servicesg
TAADISTennessee Association of Adult Day Serviceg
HABI-Human Ani mal Bond in Tennessee through the iver
Roane State Community Coll ege Oefciuegplad itornailniTrhge tye Pr
First Steps Child DedeaillopmemtePgegermat i onal acft itie
Clinch River Homeprhtbeva ldhehsn tAbgleyn ctyeal t h checks to I Ke
participants and annual flu shots when availab and
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STATEMENT OF RI GHTS OF PARTI CI PANTS | AN
KEYSTONE ADULT DAY PROGRAM

The following is a statement of rights of persons enfoll e
caregivers.

The right of the participant to:

Treat ment as an adul t, with ¢
including privacy in treatmen
Participate in a program of s
encourage independence, and p
whil e maintaining one's inter
Seddetermine and deci de whet he
activity within the day servi

A thorough initial assessment, the development of an Jindi
of care needed.

Care in an atmosphere of sincere interest and concern in
A safe, secur e, and clean environment .

Nouri shment and assistance with meals as necessary, tlo ma
Confidentiality and the requirement for written consgnt f
under |l aw to receive it.

Freedom from harm, including unnecessary physical or Jchem
Communication and socialization with others to the exXtent

The right of the caregiver to:

Participate in developing the participantodés plan for |serv
Be involved to the extent possible in program planning.
Refuse care for the participant and be informed of tHe co
End the participant's enrollment in the adult day prggram
Voice grievances without discrimination or reprisal with
provi ded.

Be fully informed, as evidenced by the caregiveros wrjitte
regul ations regarding participant's conduct and respgnsib

Be fully informed, at the time of acceptance into theg pro
related charges.
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ENROLLMENT

How to enroll

Before a participant can be enrolled into Keystone Ad t Da
1. Completed application forms on file.
2.Certification of freedom from communicable disease fil
3. Pr-enroll meparvisi paat and poi cdategermamegither functio ass

participant.

Who enrol |l s?

Keystone Adult Day Program enrolls participants who nee
assistance with activities of daily living, but who 3 not
Exampl es of diagnosis that Keystone s e include put re n

Dementi a h

Stroke

Mul ti ple sclerosis

Parkinson's disease

Brain injury

Devel opmental disabilities

Al zhei merés disease
Keystone requires a physician's certification that t part
take part in the activity program. This is intended pro
intended to discriminate against any individual
The caregiver must complete and return the applicatid form
member of the management team, on receipt of the comp ted
applicant initially meets the criteria for admission. The
enroll ment visit wiidhrioé |l snemedalssdss mEme i ¢ | routi ngd be
of the Management Temeamm daatt otrbye grviiwsastt he cahiespl anning cess
identify strengths and weaknesses of the participant d th
The staff fully recognizes and acknowledges that a pa icip
and that having a good undemrrsdlalnrde mtg odh avhieo rpe,r sownwasl @®@pi n
habits, can help the participant through this transit n pe
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ENROLLMENT CRI TERI A

Applicant:

Eats a regular diet or a slight variation thereof (1d
dietician.

Requires no artificial assistance for breathing such
Transfers easily from a wheelchair if one is used.
Requires no injections while in the program.

Demonstrates no combative behavior which would endangd

Hel ps in own self care, may display some resistance

accomplish all activities of daily Iliving with the h¢d
May require finger food or |liquid sustenance but can
May be incontinent but wears appropriate undergar ment
person to clean and change. Can find bathrooms or wi
cueing.

Does not disrobe in common areas, or can be redirect s

staff person.
May requir-bythesssaadce of one person to walk safely.

Transfers on own or may require minimal assistance of
from chair to standing.

May exhibit some resistive, aggressive or agditated be
di sruptive through behavior management techniques, en
interventions

May have difficulty communicating but does not holler
cannot be redirected through staff interventions.
Abl e to participate in program activities, and may ch
occurring in community space.

Abl e to control bodily secretions or be amenable to ¢
Does not need oxygen, assistance with injectable medi
skilled care.

Does not require assistance with medications more tha

o o

c o o
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I F THERE I'S A WAITI NG PERI OD
Waiting Period Criteria
When Keystone Adult Day Program is operating at maxi par
placed on a waiting |ist. All necessary forms for ad ssio
placed on file. The applicant will, as an opening d ur s,
criteria for admission.
1.(5 Point3¥he applicant lives within the Oak Ridge Ci I i
Priority is given to Oak Ridge City reside
2.(4 Point3¥he applicant has been a participant at Ke one
was withdrawn in good standing.
3. (3 Point®Bhe applicant's caregiver works and can not aint
without this service.
4. (2 Point¥he applicant's caregiver requests 5 days a eek.
5.(1 PointTh® applicant is given one point for each th h
waiting |ist.
WHEN | S KEYSTONE ADULT DAY PROGRAM NO NGE
Participants who are inappropriate for adult day ser es i
Are bedfast or do not have the strength or the sta a to
Are in an infectious stage of a communicable diseat§g unl e
significant hazard.
Exhibit emotional or behavioral di sorder s, who ar e stru
group swrltesnyy the program has the capacity and staf o a
these probl ems.
No |l onger meet the enroll ment criteria for a day pr ram
Have an outstanding balance not paid according to K ston
Need the assistance of mouteitrochlayc come | stsaf acpewvs am e d f da
because of functional | evel or behavioral reasons. req
Can no | onger participate in activities because of gni t
from mini mal attendance at activities of any kind.
Di splay disruptive behaviors which are not rendered ar ml
environmental and pharmacol ogi cal interventions.
Have caregivers or families who fail to abide by t pol i
Program as outlined in this manual and/or received ot h
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WHEN WE HAVE TO -BMAE GOOD

When a participant begins to manifest one or more of tHhe ab

instituted and may include the foll owing:

1. Documentation of condition or behavior in the partici
2.1 nformal discussion of the concern with the caregiver|.
3.An indication of this concern may be reported on the

requested.

4. Staff conference with the Management Team to discuss
dealing with the concerns and/or problem behaviors.

5. A conference with caregiver and concerned parties to

pant

quar

conc

di sc

di scuss the advancing stage of the dementia or health of

6. Alternative solutions are instituted, if availabl e. IHf t h
di scharged from the program. I f the concern is the decli
decline is now a part of the day routinely, the partifjcipa

7. Caregiver and participant will be referred to other dommu

Only steps 1 and 2awiurebeéeof obpbpdwmaed sr@endionagbbidlel by polifci es

procedures of Keystone Adult Day Progr am.

PREENROLLMENT VI SI T

The -@emreol |l ment visit determines the prospective particifpant

the caregiver to meet individually with a member of theg Man

participant's needs and administrative policies that wijll d

The -@emreol |l ment visit provides an opportunity for the fajmily

al so provides a good opportunity for background informgtion

Policies concerning attendance, finances and proceduregq wil

The Executive Director may allow the participant to enrfjol |

completed Physicianbs Statement to arrive. The family Jis r

wi || be discharged if the form is not received by the ¢gnd o

TRI AL ENROLLMENT

A participant has a four (4) week trial enroll ment perijod t

appropriate and that the program can meet the individudl 6s

during this period by either the family or the programjwith
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FI'RST DAY OF ATTENDANCE

Keystone Adult Day Program requests that the particip

attendance. Consider Dbringing the participant around
around 1:30 p. m. This wildl help with the transition
forgotten, |l eft in a nursing home or been abandoned.
There is a four (4) hour maxi mumRl Bartohbrfngsta dawmpb§
clothes on the first day. See " CHANGE OF CLOTHI NG" p
A list of individualized needsemaolbememtprvowided duri
A staff member, will ment eernrtohlel npeanrtt ivciispiatnta nddu rwinlg tc
days of attendance. The staff will evaluate the com
of the applicant during the visit. Once enrolled, t
routine, group activities and to help |l ocate the bat
the participant and the family during this transitio
Private attendants and family members are not all owed
participant spend this time without a family member o
participants and to begin participating in the progra
participant and to start the process of establishing
become a part of the participantds routine as quickl
Families are invited to join th ‘ for

first day of attendance with ad

ARRI VAL TO THE PROGRAM

OQur responsibility begins when you enter the facilit
me mbeUnder no circumstances should you all owPyeursel ov
escort your family member all the way into the progra
the partfiudil peamatbdse dai ly attendance sheet provided |,

|l oved one is able tDhid® ndbdt somal yoal tbwsn your | oved on
al so stimulates their memory about telling time and

In order to assure the continuity of care and keep di
beforetoobhe program each day.

Any medications should also be signed in at this timg
Pl ease do not | eave medications on a desk unattended

t

tthaa
e 16

t he

pi rneu ¢
icat
staf
om.
erio

0 st
comp
s ac
trus
s po

nch
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DEPARTI NG THE PROGRAM

Keystone Adult Day Program cannot release a participant] to

that the primary caregiver has authorized in writing on the
Pl ease make sure that the information on all persons auWuthor
participant's enroll ment record form. I f an unauthoriged p
and |l et the program know. Keystone may ask for confirmatio
Pl ease record the time of departure next to the particijpant

DEPARTURE MESSAGES

The fiMessage to Familiesd section on the sign in sheet |Jis t
concerns, notification that they should see a staff memnmber
by caregivers. This space can be used by the caregiver Jthat
el se is picking up the participant. In this case the space
who is picking up the participant. Messages |l eft for gtaff

communi cate messages to staff directly or by writing them o

of fice by the deposit box.

See Staff, See DIfethermessage "See Staff" or "See Dirgctor
participant's name, please do not | eaveg the
the appropriate person. This message 9gyste
information about the care of the partifjcipa

Cl ot hes: I f the word "Clothes" is recorded next Jto t
that there is a bag of soiled clothing |that
as possible. See "Change of Clothing" JPage

Hi my name I$ NAME BADGEKSIMEMBERSHI P CARDSO
Keystone believes that each participant shoufl d a
is fortunate to have a number of volunteer groups and gtude
encourages everyone who comes to the program, staff, pdrtic
participants by name.
The colored background is very significant at Keystone. It

i mportant information about the individual participant.
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White backtghemedare no dietary restrictions, allergie to f
Yell ow bacikdqicund it Heraatiiosnd known food allergy or o er s
participant.

Bl ue backdrhownd emi nds staff that the person needs as: tanc

Red backg@gtbusdreminds staff that the person is new/ a or m

A name badge will be made for each new participant. e ba

in their pockets. Pl ease help us to remember to remgd t he

make it all the way to your car or home.
MEDI CATI ONS

How to Provi Al medications must be kept their ori nal
containers and should be properly | abel ed nd i
The | abel of each of the participant's pr crip
permanently affixed and contain the parti pant
prescription number, name and strength of rug,
and/ or accessory | abels.

Keystone will maintain records of medicat ns t
during the program including: the date, sage
medication was taken.

NofPrescriptiMminl -pmroerscri ption, over the counter (OTC) i cat
container and | abeled with the participa S na
directions for use and cautionary and/or cess

Medi cati ons may not be kept blyhitshei nmpcalrutd ecsi p@mG (actv earn & nteo |

medi cations, ointments and natural or herbal suppl eme S .

With prior written aprtehoariizmttiiom, QGPpe&cmddicc amtoinons, ma be t

participant as indicated on the authorization for m.

It is the family or responsible partyds job to keep ysto

dosages or times. Tahdemisnuipsetrevriesd omme doifc asteilofns wi | | be g en i

of | abel s, opening bottles, reminding-agdemi ni st partis do hghn

the dose on the prescription, observing the particip t wh

that they are taking the correct dosage and reportin ny r

to the physician and to the responsible party.
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Medi cation assistance schedul e
Assistance with medicat-dener mi hedbei meai |l able at pre

T Before LLACBO pm to 12:00 pm
1T After LufcBO pm to 1:30 pm
T Mid AfteBn66O6npm to 3:30 pm

Pl ease plan that your family memberdés medications can b
availabl e.

Medi cati-om sign

In order for us to assist participants in taking medicdg
written permission on the ENERiIYcmeéi madaocahibonziasi bnoshkeE
See example bel ow. Medi cations should be recorded one
medi cation at two different ti mes, you must write each
medications must be signed in by the caregiver. Keystao
without your written permission. Medi cations will not

containers other than the original

Keysl%me

Adult Day Prograrm

Medication Assistance and Permission Form

Directions to caregivers: Please leave medication containers with a staff member. MEDICATIOMNS MUST BE IN ITS ORIGINAL CONTAIMER from the
pharmacy. By recording information on this form and signing your name, you are giving permission for the Keystone staff to assist the participant in
taking this medication. Any changes in medications must be reported to Keystone in writing immediately.

Today's Participant’s Mame MName of Medication Timeto | Dosage/ Caregiver's Signature Staff Time
Date be taken | supply initials
41608 Susie Quinn Risperdal (25mg) ARer lunch | 30 days | Sara Qe
41808 Sttsie G r‘sosmfﬂwg' Aftar am 15 days | Sara Quimn
sinack
41808 Stsie Qi r‘ﬂ)ﬂbf&ﬂg’ 3.30 15 days | Sara Quinn

41608 Jofn Does Ativan (2mg) PRN 3 Gane [ioe

toi

on

tto

me
do
ne
be

di
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Clothing
Labeling

Be sure your | oved oneds namealialy tdlcd arsl yofmar loeadhionmg.or dwrni t
should be marked with a permanent | aundry marker. Al yegl
and wheel chairs should also be marked to ensure the turn
Types of Clothing
Dress your | oved one for comfort, convenience and act n.
1. Shoes should beohopow bektéedtypéiwith treads on the s es o
are inappropriate as they do not prevent one from s ppin
2. Al'l dresses and pants should be easy for the partig ant
wai stbands.
3.Dress with the |l ayered |l ook, including a long sl ee card
4. Keystone Adult Day Program recognizes that some par cipa
manner of dress. I't is important that they wear w i s
Change of Clothing
We ask each family member to bring a complete change I o
an accident or spill. A full set of c¢clothing, from t s ki
enrol |l ed. Pl ease bring this change of c¢clothing in a asti
If the word fAclotheso is recorded next to the partici nt 6s
that will need to be replaced as soon as possible. If Il ot h
attendance day to insure that a full set of | abeled ¢ t hin
When a participant stops coming to the day program, 5 sur e
kept in the program. After a participant no | onger & ends
thirty (30) days. Al'l excess clothing wild.l be donat ¢ t
Labeled Hangers
Each participant has his own hang wi'th hang tag in cl
Pl ease take the time to hang coat per ger
items of c¢clothing that are remove y wi l be h
these hangers, too. During col d b aog I

provided on each hanger for hat s, , et
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PERSONAL PROPERTY

There is no need for a participant to bring any valuabljes t

The day program cannot be responsib )yl es worfn, b
| ost in the progruam.esT hewad liertcsl,u dmo

(especially rings).

Some women are not comfortable wit d most me n

carry a wallet. This is acceptab ey ar¢g | ab
contain any items that cannot be

Personal telephone calls or the wus cer. phone areg not
participants. Pl ease call the progiam to ask a staff membe
family member is doing and we will be glad to report tg you

LOST AND FOUND

Should any item be missing, please inquire of the progrjam's
missing items will be made but wunl abeled items may be IJost
Keystone assumes no responsibility for | oss or damage tjo cl
DANGEROUS | TEMS
Participants may not possess dangerous items in the pradgranm
LightersMatches
ScissorsPocket knives (unless inoperabl e)
Weapons Tool s, et c.
This is for the safety of your I oved one and ot hers. Ijf a
be dangerous by Keystone, a staff member will attempt tjlo ge
successful the family will be called to pick up their Ijoved
KEYSTONE PROPERTY
Someti mes participants may take home items belonging tdg Key

program when you become aware of them. Donét fuss at your
|l ookout for common items such as silverware, napkins, dpron
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PARTI CI PANT SERVI CES

PERSONAL CARE

I ncontinencRkRl €age provide a supply of incontinence pr
recipient of gifts of these products. Keystone wil|l
personal supply is needed.

HAI R CUTS

€> A licensed beautician is scheduled once mont
{\ participants who desire such a service f a d
hﬂé¥5 include hair washing or perms only cuts d st
before the beauticiands scheduled day. H er t
k\;/iﬁ days or ask a Keystone staff person. St a3 i ng
NUTRI TI ON
Dining is a great social activity at Keystone Adult O Pro
Keystone is a congregate meal site for E.T.H.R.A. " Sg¢ or N
for program participants each day. Although there is add
I f you require special nutritional supplements such 4 Ensu
supply marked with your family member6és name. Wh e n ston
will gladly share with families.
We are routinely inspected by the Health Department. |l ean
guality care.
9: 30 a.mA |light snack will be provided.
12:15 p.munch wusually wil!l include an entr ®e, two eget
beverage. Cal | if a participant will nes#¢ to h
3:15 p.mA |light snack is provided.
Participants are encouraged to maintain independence fee
for as long as possible. As needs increase, assisti devi
independence and promote fADining with Dignityo. Thes devi
pl ate guard, covered cup, built up utensils.
The family should |l et us know about anVhéoddyaptiteggamd anpa
accommodate strict special dietary needs. Speci al di ¢ mu s

preparati on.
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The menu for the program is posted on the refrigerator;| it
receive foods from other sources which wil!/l result in & cha
A soft drink machine is availabl e. I f you want your | gved
to purchase ($1.00). Carbonated drinks and drinks with caf

THERAPEUTI C ACTI VI TY PROGRAM

One of the most i mportant components of the daily schedul e
this activity program is the creation of opportunities fJand
continue | ife tasks. A person who does not exercise hifjs ab
whet her it is muscul ar, intellectual, soci al , or any otjher
general environment in which all participants are given equ
possible, be it with others, in a group or alone.

Al l participants are given the opportunity to participdate o
matter how small it may appear to be;r easmleicay, e menndte peenrdesrfacteg s
the desire to achieve more.

The activity program is part of the overall pl an of <carje an
coordinati on, |l ow i mpact exercises, cognition, socializZatio
The programs are designed t oca&me ocaimrdgreormmadlntantainwciet yofa sell dn
Music is an integral part of the day. OQutside activitiles a
The daily activity schedule is posted in each room.

Art , Music Appreciation and Music I nteractive sessions fare
entertainers and pet therapy are routine, along with interg
Families are encouraged to participate with their | oved one
the participants and their families. Examples include:] Ann

Thanksgiving Lunch
A calendar for routine and special events is availabl e:
T On our website www. Keystonetn.org

T Sent to families with invoices each month
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PLAN OF CARE AND QUARTERLY ASSESS NTS
Each participant has an individual plan of care devel ed t
areas are routinely included in the plan: communicat.i nee
care needs, nutrition concerns, medi cation assistancsé eeds
Every thr ee -deopntthh sa sasne sistment is compiled by Keystone d s h:
assessment indicates a participantds strengths, weak ses
i mportant tool to keep open the communication betwee areg
compiled by the Keystone Management Team with infor ms on t
encompasses the specific areas of need developed in t Pl a
in March, June, September and December. A new partidg ant
assessment will be done.
CAREGI VER SERVI CES
CAREGI VER SUPPORT SERVI CES
Keystone Adult Day Program provides a monthly caregi sup
There is no charge. Anyone in the community is welcg t o
Care for family members enrolled in the day program i prov
permitting. I f the time and date is not convenient & for
WHY JOI N A SUPPORT GROUP?

Why join a support group? Because it can help you:

Realize you are not alone.

Prevent isolation.

Net work éshare ideas, | earn news about the | atest a ance

specialize in the field, etc.

Gain a better perspective and have realistic expect ions

Set goal s.

Reinforce efforts for positive action.

Il mprove communication skills.

Cope with and grieve | osses.

Counter depression.

Make new friends.

Accept the need for help and support, both physical r em

LAUGH! I'!

ANone of wus is an island that can stand al one. Hel p

Rot h, Sherri, C. S. W. L.l .A.F. H\ June, 1997 pg. j
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KEYNOTES
educational newsletter that is sent out perijodic
n and Kewyr ait® omaaill e d ewist.h i nvoices, so the prj§ mar
his newsletter. I f you kKewn gtoeozoly® uwha vmi ghjtot the
your family you woHKednoit®kealtoo raweailvaeblie b onleitjna sa
netn.org
s something y&eywo,tukbkpd el askee Iteot suese kandodwe.d tlof yjou h
opi c, chances are someone el se has that need |t oo.
LI BRARY
rovides a lending |library. Educational books Jand
on many different topics as well as |l ong term car
as musi cal videos to | oan, activities to havg at
s0 are available to be checked out for a tripg to
COUNSELI NG
seling is available on a daily basis. I ndi vijdual
n is available about the following items (jugt to
Return" Program of t Associati dn
t Lifesaver
et sites of interest
ver resource mater:i
ation of driving pr see
i ps
e care sources
erm care options
TELEPHONE COUNSELI NG

nformation, referral and brief counseling argq al
support is an important part of our caregiverfj] ser
aregivers do not drive.
caregivers cannot | eave their |l oved ones.
others prefer the anonymity of the telephone.
aregivers are embarrassed by the questions they w
vers who work may only have seconds to talk.
he reason,t harsed tngn ifrog &red pofitse moins the first pf m
Go ahead, pick up the phone.
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ADDI TI ONAL SERVI CES

Keystone offers educational tKeaymomnh@gs g
of ferings.

rvey is conducted to evalwuate the curre
ht be able to offer to fit your needs &

s not make any recommendations concerni
ing facilities or nursing homes. Howe
i brary. Feel free to help yourself.

LONG TERM PLANS

nizes that the needs of participants a
ses. I't is important to consider all/l

stone is available to assist you as the
h community referrals.

RESI DENTI AL CARE PLACEMENT

ains a |isting of residential care faci
Ander son Cocuhnetcyk.l i st sKefyosrt ocnheo oaslisnog haa s n

ng. It is important to begin planning

pl acement is planned, you may request
t to introduce him/her to the care faci

this summary is to facilitate the tra
ion that is known about the individual
d family.

this summary at | east two weeks in ad

sses

t hei
t he
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POLI CI ES AND PROCEDURES

In order for Keystone Adult Day Program to provide the |best
policies and procedures that you, the caregiver, need tjo kn
ASSSI GNED DAY (S)
After enroll ment requirements have been completed, the |part
determine which day(s) each week the participant will gtten
attend on a planned basi s. Attendance schedules are on a s
(5) days a week or as few as one (1) day a week. The day(s
the day(s) for which yATTENDANGE BPAYSBcCAN NOT pRE.SWAPPHD ex
special circumstances and must be authorized by the Exgcuti
Keystone assumes the PAYtFORPpPAhL A$$SIGNER RBAYS
For example, if the participant is enrolled Tuesdays, t
pay for all Tuesdays unWRI|I TThR®&t pfiogataimomacf reelcei wietdhdr a

participant.

Keystone Adult Day Program maintains a very high staff Jto p

participants are not able to substitute or switch days. | f
for the upcoming Wednesday, he mulsnt" abtatseinsd, oans Weodonne sidna i hoen |
permits. -IliheséDvbper egiqsutirreetsi opaieght | bast sfbefpre care S n
will still be charged for Tuesday his regular planned day o
rate.

Pl ease call the program if you know that your | oved on¢gq wil

needs anddapy .

A permanent change in the schedule of assigned days may be

available at the office or by the deposit box outside tjlhe o
a request to increase the number of days per week on a |spac
the waiting |list for the desired change. See "WAITI NG |PER

Mi ssed Days

I f a participant is unable to come to the program for His/h
must pay for this (these) day(s). Pl ease notify the prjogr a

Vacation Days
After (6) months of attendance, the program allows a speci f
reserve for vacation days for the participant. The yeafp ru
notification must be received requesting thestardray sowerjor t
to the next year
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The participants wildl not | ose their assigned days d ng |
days. The number of days pai dboagubeeyds woene kt. heScrhwrmhlaers ho p ys d
toward vacation days.
After (6) mont hs:
1 day a week paid attendance = 1 vacation days per ye
2 day a week paid attendance = 2 vacation days per yéd
3 day a week paid attendance = 3 vacation days per yéd
4 day a week paid attendance = 4 vacation days per ye€
5 day a week paid attendance = 5 vacation days per yéd
Extended Absences
I f a participant is hospitalized, the caregiver must tify
program roll Fee accumul ation accrues until this wr ten
roll, the participant will lemsreoltlhei rT haes spiagne d idpaayn(ts')
the waiting list, if desired, and the caregiver wil/l
I n order to maintain a participant's assigned days i he p
the participant's assigned day(s) thus assuring the & igne
ready to return.
Dr olpn Service
A caregiver may call to make a reservation for care d a pa
must be made-edatghlte aAt8 )f chrotur s i n advance. I f space i ot @
able to attend. Special arrangements may be made i n em
A dfimpreservation must -beucahcet sedn(@dyabhwendty a ca iver
the -dnopee for the day missed.
Caregivers will be |imitied tp@ert moeme h( 3) Tdrtsr podayx ydrn c n ar
space for everyone.
Hol i days
Keystone will be closed for the following holidays:
New Year's Day I ndependence DayChristmas Eve
Martin Luther KihgbbayDay Christmas Day
Good Friday Thanksgiving day after Christmas
Me mor i al Day Friday after Thanksgiving
Keystone may be c |Soesrevdi cfeo'r dtawos (e2a)c h" lynear t o all ow st t o
pl anning sessions. These scheduled days change every ar ,
advance. Ot her c¢closings may be scheduled for necess y re
There wild.l be no charge -serphcéeti dapandos b6bhehobscHagasl ncl o
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SAFETY OF PARTI CI PANTS

7:30 AM ARRI YAWL: arrive at the program before 7:30 am u mu
the staff member is on duty. The building needs to b Il igh
can be accepted for care. Your |l oved oneébés safety i¢d ur f
SI GNS OF KBYSEone is obligated to report any suspectd abus
Adult Protective Services. Keystone must comply wit I1or
TONE OF WQ@InGH:ies need to be considerate of the right b f al
being respectful of what is said in front of particip ts a
ABANDONED PARTIEPANpPpartici pant is not picked up by o (1)
or if Keystone is unable to make contact with a fami/l me mb
arrangements are agreed upon, Keystone will call the l'ice
Pl CTURERBReystone will attempt to honor eRedfamial youtwi t ha
picture that will be taken for the record for emerge pur
ONE TOi ONEThough some family memberpesambhgnprehefoonehei l ove
Keystone is unable to provide this |l evel of care in 8 ay p
companion service to give this care in your home.
STAY | N COINfTACOou pl -@afc othd alte dwtr the day please notif he p
emergency number . In case of emergency, this will al w Ke
SMOKI NG
Participants who smoke wild.l be allowed to do so under tric
participant is being assisted with a medication. Cid ette
upon arrival in the program. Participants will not b all o
will be coordinated by the Care Companions.
Smoking is prohibited in and around the buildings exd t in
CONFI DENTI ALI TY
Al l participant records are considered business recor and

by | aw.
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Rates:

Not included:

Ot her Rates:

Billing:

Keystone

Tax Statement

Accepghecks,

Guide To The Program

FI NANCI AL POLI CI ES

PROGRAM FEES

AS OF JANUARY 1, 201
$55.
$70.

$15.

00 per day

00 per day for extra days [/

00 hourly charge when applicabl

Late Pick fees

up

Past due fees

Returned check fees

Fee $75
$10
minute$l10.00

Application

Hair Cut s donat.

Late Fee (first 15

Extended Late (each minutg) 1.00

Late Fee if | ate twice in previous

(first 15 minutes) $25.00

(each additional minut e$ 5.00

Returned check fee $25.00

Past due accounts monthly$25.00

Mont hly, in advance. Due by the 15t

cash and money orders.

Families may call the Executive

PAYMENTS AND CHARGES

Payment : An invoice for fees for the wupcoming
mont h. FeleN AD¥YAN@B the first sched
|l ater than the 15th of each mont h.

Pagz29
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participants who are not sthedul adef dwuer laada
basis when the participant is picked up.
Current CharBksase refer to the tuition schedule for e pr
policy is to adjust fees, as necessary. ysto
any fee adjustment. The trial enroll ment erio

Keystone reserves the right to suspend al serv

on accounts over 45 days past due.

Keyslisne Invoice

Data L-upica #
(B 952
T84 b, Wiz Tompike
Cak Fidae. T2T37E0
_ BilTa
SARPLL
Valuing lives - Sharing miemories -
CoMpecting communi
Cluart -y [Clezer pior Az ALl
& Audull Tray Servives S50 - A9E L
T {Jiry and Ranata Tumar Scholarship -13.00 B LR
Fayments/Credjiz £
Balance Dup SarL
| I
Total 536000
Thorw & Fax # F-anail

(5657 R3-663]1 | (RA5) 4RI-90 11 ke stonedT s arh
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