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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.  

Executive Director Jill Baker 

Assistant Director Phyllis Spangler 

Care Companion Susan Kerr 

Care Companion Sam McKeethan 

Care Companion Anne Leitnaker 

Care Companion Betty Reinoehl 

Care Companion Bob Cantrell 

Care Companion Joyce Quick 

FUMC Liaison Troy Forrester 

Board Chairperson Mike Knight 
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ABOUT KEYSTONE 
 

 

 

 

 

WELCOME 

Keystone Adult Day Program is a non-profit local organization established in February 1988, for the purpose of 

giving people an alternative to institutional care. 

Keystone Adult Day Program operates to give assistance to participants and their families.  Keystoneôs goals are to 

provide caregivers with respite from around-the-clock care, and to provide the participants with a safe, supportive, 

and stimulating atmosphere.  In a time of rising health care costs, Keystone offers a resource of community-based 

support for families that can prevent, divert, or delay the need for institutionalized care and its associated financial 

and emotional costs. 

As always, at Keystone the starting point is the individual, the participant.  The needs of the participant form the 

core of this vision.  The intensity of care must then revolve around the participant's needs and address the services 

that allow the participant to function at the highest level of his or her ability. 

Specific goals may include: 

To maintain a lifestyle as close as possible to the life style of the person  before dementia or a debilitating disease 

and . . .  

 ̈ To promote independent physical functioning to the highest level possible. 

 ̈ To promote independent mental functioning to the highest level possible. 

 ̈ To promote a feeling of self-worth. 

 ̈ To provide a safe environment. 

 ̈ To provide for privacy, dignity and respect. 

 ̈ To provide for social contact. 

 ̈ To provide a nurturing and caring environment. 

 

ñCare is envisioned as being much more than that of meeting basic physical needs; it is a matter of attending to the 

whole person, of enabling each individual to make the fullest possible use of his or her abilities and to remain a 

social being.ò (Kitwood, 1997) 

Keystone believes that the staff must function independently and interdependently to meet the physical and psycho

-social needs of the participants.  We are a team!   

The staff is here to serve you.  If there is anything that Keystone Adult Day Program can do to make your life a little 

easier, please let us know. 
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PURPOSE, MISSON AND VISION STATEMENTS 
Valuing Lives - Sharing Memories - Connecting Community 

 

Keystone Adult Day Program improves the quality of life for people with cognitive and/or functional impairments while 

providing caregivers with day time respite. Keystone Adult Day Program accomplishes its purpose by providing 

participants with a structured, comprehensive program with a variety of health, social, and related support services, in a 

protective setting for part of the day; while providing caregivers with education, support and a break from providing care. 

The vision of Keystone Adult Day Program is to enable each person, both the caregiver and the care receiver, to make 

the fullest possible use of his and her abilities and to remain a social being. 

 

GOALS AND OBJECTIVES: 

¶ Provide a safe and structured environment that promotes self-worth and the individualôs highest level of functioning. 

¶ Educate and support caregivers which allow them to make informed decisions regarding their loved oneôs health as 

well as their own. 

¶ Engage the larger community in support of caregivers and individuals with cognitive impairments. 

¶ To be a strong source of information regarding issues related to older adults. 

It is the policy of this agency to provide services to all individuals whose needs may be met by Keystone Adult Day 

Programôs services, without regard to race, creed, age, sex, national origin, or color. 

 

STATE LICENSURE 

Keystone Adult Day Program is licensed by the state of Tennessee, Department of Human Services.  Keystone 

operates the program to meet or exceed the minimum national standards for adult day care.  The standards relate to 

the facilities, staff, health and safety procedures, nutrition, staff-participant ratios, and record keeping.  State and city 

health, fire and licensing offices routinely inspect the program. 

 

PROGRAM LOCATION 

First United Methodist Church, 1350 Oak Ridge Turnpike, Oak Ridge 37830 

 

HOURS OF OPERATION 

Monday thru Friday 7:30 am until 5:30 pm 

 

SOCIAL MODEL 

Keystone is a social model day program and does not offer any medical services. 

 

AFFILIATIONS AND PARTNERSHIPS 

 ̈ NADSA ï National Association of Adult Day Services 

 ̈ TAADS ï Tennessee Association of Adult Day Services 

 ̈ HABIT - Human Animal Bond in Tennessee through the University of TNôs Veterinary School  

 ̈ Roane State Community College Occupational Therapy Program - field training site 

 ̈ First Steps Child Development Program - daily intergenerational activities 

 ̈ Clinch River Home Health Agency provides bi-monthly health checks to all Keystone 

participants and annual flu shots when available and requested by the family. 
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STATEMENT OF RIGHTS OF PARTICIPANTS AND CAREGIVERS AT 

KEYSTONE ADULT DAY PROGRAM 

 

The following is a statement of rights of persons enrolled in Keystone Adult Day Program and of their 

caregivers. 

 

The right of the participant to:      

 ̈Treatment as an adult, with consideration, respect, and dignity, 

including privacy in treatment and in care of personal needs. 

 ̈Participate in a program of services and activities designed to 

encourage independence, and promote maximum functioning level 

while maintaining one's interest and talents. 

 ̈Self-determine and decide whether or not to participate in any given 

activity within the day services' setting. 

 ̈A thorough initial assessment, the development of an individual plan of care, and the determination of level 

of care needed. 

 ̈Care in an atmosphere of sincere interest and concern in which needed support and services are provided. 

 ̈A safe, secure, and clean environment. 

 ̈Nourishment and assistance with meals as necessary, to maximize functional abilities and quality of life. 

 ̈Confidentiality and the requirement for written consent for release of information to persons not authorized 

under law to receive it. 

 ̈Freedom from harm, including unnecessary physical or chemical restraint, isolation, abuse, or neglect. 

 ̈Communication and socialization with others to the extent of the participant's capability. 

 

The right of the caregiver to: 

 ̈Participate in developing the participantôs plan for services and any changes therein. 

 ̈Be involved to the extent possible in program planning. 

 ̈Refuse care for the participant and be informed of the consequences of such refusal. 

 ̈End the participant's enrollment in the adult day program at any time by written notice. 

 ̈Voice grievances without discrimination or reprisal with respect to care or treatment that is (or is not) 

provided. 

 ̈Be fully informed, as evidenced by the caregiverôs written acknowledgement of these rights, of all rules and 

regulations regarding participant's conduct and responsibilities. 

 ̈Be fully informed, at the time of acceptance into the program, of services and activities available and 

related charges. 
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ENROLLMENT 
 

How to enroll 

Before a participant can be enrolled into Keystone Adult Day Program, he/she must have: 

 

1. Completed application forms on file. 

2. Certification of freedom from communicable disease on file. 

3. Pre-enrollment visit of participant and primary caregiver to determine the functional assessment of the 

participant. 

 

Who enrolls? 

Keystone Adult Day Program enrolls participants who may need day time supervision, companionship and/or 

assistance with activities of daily living, but who are not ready for nursing home placement. 

 

Examples of diagnosis that Keystone serve include put are not limited to: 

          

 ̈Dementia 

 ̈Stroke      

 ̈Multiple sclerosis 

 ̈Parkinson's disease 

 ̈Brain injury 

 ̈Developmental disabilities 

 ̈Alzheimerôs disease 

 

Keystone requires a physician's certification that the participant is free of communicable diseases and able to 

take part in the activity program.  This is intended to protect the health of the programôs participants and is not 

intended to discriminate against any individual. 

The caregiver must complete and return the application forms and secure the physician's statement.  A 

member of the management team, on receipt of the completed forms, will review them and determine if the 

applicant initially meets the criteria for admission.  The caregiver will be contacted, and a date for a pre-

enrollment visit will be scheduled.  The pre-enrollment assessment will routinely be administered by a member 

of the Management Team at this visit.  This mandatory visit begins the care planning process and helps to 

identify strengths and weaknesses of the participant and the needs of the family. 

The staff fully recognizes and acknowledges that a participant will have a period of adjustment after admission 

and that having a good understanding of the personôs pre-enrollment behaviors, usual coping mechanisms and 

habits, can help the participant through this transition period. 
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ENROLLMENT CRITERIA 

 

Applicant: 

 

 ̈Eats a regular diet or a slight variation thereof (low salt, low sugar) and does not require supervision by a 

dietician. 

 ̈Requires no artificial assistance for breathing such as oxygen. 

 ̈Transfers easily from a wheelchair if one is used. 

 ̈Requires no injections while in the program. 

 ̈Demonstrates no combative behavior which would endanger self or other participants. 

 ̈Helps in own self care, may display some resistance to help but is amenable to assistance and can 

accomplish all activities of daily living with the help of one staff person routinely. 

 ̈May require finger food or liquid sustenance but can feed self with cueing. 

 ̈May be incontinent but wears appropriate undergarment and is amenable to the assistance of one staff 

person to clean and change.  Can find bathrooms or will use the bathroom if given verbal directions or 

cueing. 

 ̈Does not disrobe in common areas, or can be redirected easily if this occurs with the assistance of one 

staff person. 

 ̈May require the stand-by assistance of one person to walk safely.   

 ̈Transfers on own or may require minimal assistance of one staff person to move from chair to commode or 

from chair to standing. 

 ̈May exhibit some resistive, aggressive or agitated behaviors which are rendered harmless and non-

disruptive through behavior management techniques, environmental interventions and /or pharmacological 

interventions. 

 ̈May have difficulty communicating but does not holler out or make loud or disruptive noises routinely, that 

cannot be redirected through staff interventions. 

 ̈Able to participate in program activities, and may choose not to, but does not object to programming 

occurring in community space. 

 ̈Able to control bodily secretions or be amenable to staff assistance. 

 ̈Does not need oxygen, assistance with injectable medications, assistance with blood testing or any other 

skilled care. 

 ̈Does not require assistance with medications more than three times daily while in the program. 
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IF THERE IS A WAITING PERIOD 

Waiting Period Criteria 

 

When Keystone Adult Day Program is operating at maximum participant capacity, the applicantôs name will be 

placed on a waiting list.  All necessary forms for admission along with the application for enrollment will be 

placed on file.   The applicant will, as an opening occurs, be ranked according to the following set of weighted 

criteria for admission. 

 

1. (5 Points)  The applicant lives within the Oak Ridge City limits. 

 Priority is given to Oak Ridge City residents. 

2. (4 Points) The applicant has been a participant at Keystone in the past six months and  

 was withdrawn in good standing. 

3.  (3 Points) The applicant's caregiver works and can not maintain his/her job  

 without this service. 

4. (2 Points) The applicant's caregiver requests 5 days a week. 

5. (1 Point  ) The applicant is given one point for each month his/her name is on the 

 waiting list. 

 

WHEN IS KEYSTONE ADULT DAY PROGRAM NO LONGER AN OPTION? 

Participants who are inappropriate for adult day services include those who: 

 ̈Are bedfast or do not have the strength or the stamina to attend, or routinely sleep all day. 

 ̈Are in an infectious stage of a communicable disease unless a physician states in writing that there is no 

significant hazard. 

 ̈Exhibit emotional or behavioral disorders, who are destructive to self or others, or who are disruptive in a 

group setting - unless the program has the capacity and staff to adequately and appropriately manage 

these problems. 

 ̈No longer meet the enrollment criteria for a day program. 

 ̈Have an outstanding balance not paid according to Keystoneôs guidelines. 

 ̈Need the assistance of more than one staff person routinely to accomplish activities of daily living either 

because of functional level or behavioral reasons. Or requires routine one on one  recreational activities. 

 ̈Can no longer participate in activities because of cognitive and functional decline and no longer benefit 

from minimal attendance at activities of any kind. 

 ̈Display disruptive behaviors which are not rendered harmless through behavioral interventions, 

environmental and pharmacological interventions. 

 ̈Have caregivers or families who fail to abide by the policies and procedures of Keystone Adult Day 

Program as outlined in this manual and/or received in other communiqu®s. 
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WHEN WE HAVE TO SAY GOOD-BYE 

 

When a participant begins to manifest one or more of the above discharge criteria, the discharge policy will be 

instituted and may include the following: 

1. Documentation of condition or behavior in the participant's file. 

2. Informal discussion of the concern with the caregiver. 

3. An indication of this concern may be reported on the quarterly assessment and a conference may be 

requested. 

4. Staff conference with the Management Team to discuss concerns and/or behaviors and seek ideas for 

dealing with the concerns and/or problem behaviors. 

5. A conference with caregiver and concerned parties to discuss these issues and possible solutions or to 

discuss the advancing stage of the dementia or health of the participant. 

6. Alternative solutions are instituted, if available. If the concern/behavior persists, the participant will be 

discharged from the program.  If the concern is the decline in abilities as the disease advances and this 

decline is now a part of the day routinely, the participant will be discharged. 

7. Caregiver and participant will be referred to other community resources for support and transition. 

 

Only steps 1 and 2 will be followed for failure to pay outstanding bill or failure to abide by policies and 

procedures of Keystone Adult Day Program. 

 

PRE-ENROLLMENT VISIT 

 

The pre-enrollment visit determines the prospective participant's eligibility for enrollment.  This visit also allows 

the caregiver to meet individually with a member of the Management Team to discuss the prospective 

participant's needs and administrative policies that will directly impact the participant.   

The pre-enrollment visit provides an opportunity for the family to become better acquainted with the staff.  It 

also provides a good opportunity for background information and personal preferences to be expressed.  

Policies concerning attendance, finances and procedures will also be explained. 

The Executive Director may allow the participant to enroll for up to two (2) weeks while waiting for the 

completed Physicianôs Statement to arrive.  The family is responsible for securing this statement.  A participant 

will be discharged if the form is not received by the end of two (2) weeks of enrollment. 

 

TRIAL ENROLLMENT 

 

A participant has a four (4) week trial enrollment period to ensure that his/her placement in the program is 

appropriate and that the program can meet the individualôs needs.  Program participation can be discontinued 

during this period by either the family or the program without two (2) weeks notice. 
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FIRST DAY OF ATTENDANCE 

Keystone Adult Day Program requests that the participant have a short day on his first planned day of 

attendance.  Consider bringing the participant around 9:30 a.m. and picking up the participant after lunch 

around 1:30 p.m.  This will help with the transition and assure the participant that he/she has not been 

forgotten, left in a nursing home or been abandoned. 

There is a four (4) hour maximum for the first day of attendance.  Plan to bring a complete change of 

clothes on the first day.  See "CHANGE OF CLOTHING" page 16. 

A list of individualized needs has been provided during the pre-enrollment visit. 

A staff member, will mentor the participant during the pre-enrollment visit and will continue on the first couple 

days of attendance.  The staff will evaluate the communication, socialization, physical and personal care needs 

of the applicant during the visit.  Once enrolled, the staff will begin to orient the new participant to the daily 

routine, group activities and to help locate the bathroom.  Efforts will be made by all the staff to reassure both 

the participant and the family during this transition period.   

Private attendants and family members are not allowed to stay with participants.  Keystone recommends that a 

participant spend this time without a family member or companion.  This allows the participant to meet other 

participants and to begin participating in the programôs activities.  It also allows the staff to observe the 

participant and to start the process of establishing a trusting relationship with him/her.  Keystone needs to 

become a part of the participantôs routine as quickly as possible.   

Families are invited to join their family member for lunch on the 

first day of attendance with advance reservation. 

  

 

ARRIVAL TO THE PROGRAM  

 

Our responsibility begins when you enter the facility, sign in and place your loved one in the care of a staff 

member.  Under no circumstances should you allow your loved one to come into the facility alone.  Please 

escort your family member all the way into the program.  Please talk to a staff member before leaving.  Record 

the participantôs full name on the daily attendance sheet provided , along with the time of entrance.  If your 

loved one is able to do this allow them to.  This not only allows your loved one a sense of independence but 

also stimulates their memory about telling time and writing their name. 

In order to assure the continuity of care and keep disruptions to a minimum, all participants need to arrive 

before noon  to the program each day.  

Any medications should also be signed in at this time.  All medications should be handed to a staff member.  

Please do not leave medications on a desk unattended or in your loved oneôs purse or pocket. 
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DEPARTING THE PROGRAM 

Keystone Adult Day Program cannot release a participant to anyone except the primary caregiver or someone 

that the primary caregiver has authorized in writing on the enrollment record form. 

Please make sure that the information on all persons authorized to transport a participant is complete on the 

participant's enrollment record form.  If an unauthorized person needs to pick up your loved one, please call 

and let the program know.  Keystone may ask for confirmation of their identity. 

Please record the time of departure next to the participant's name on the daily attendance sheet. 

 

DEPARTURE MESSAGES 

The ñMessage to Familiesò section on the sign in sheet is there for Keystone to communicate to the families any 

concerns, notification that they should see a staff member for further information, and other information needed 

by caregivers. This space can be used by the caregiver that is dropping off the participant ONLY if someone 

else is picking up the participant. In this case the space can be used to communicate information to the person 

who is picking up the participant.  Messages left for staff may not be seen until later in the day.  Please 

communicate messages to staff directly or by writing them on a blue form. Blue forms are located outside the 

office by the deposit box.  

 

See Staff, See Director: If the message "See Staff" or "See Director" is stamped next to the 

participant's name, please do not leave the program until you have seen 

the appropriate person.  This message system is used to share important 

information about the care of the participant. 

 

Clothes: If the word "Clothes" is recorded next to the participant's name, this means 

that there is a bag of soiled clothing that will need to be replaced as soon 

as possible.  See "Change of Clothing" Page 12 . 

 

 

NAME BADGES A.K.A ñMEMBERSHIP CARDSò 

 

 

Keystone believes that each participant should always be greeted by name.  Keystone 

is fortunate to have a number of volunteer groups and students who spend time in the program.  Keystone 

encourages everyone who comes to the program, staff, participants, families, volunteers and visitors, to call 

participants by name. 

 

The colored background is very significant at Keystone.  It reminds staff and informs volunteers of some very 

important information about the individual participant. 
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White background ï there are no dietary restrictions, allergies to food or mobility issues. 

Yellow background ï this is a ñcautionò ï there is a known food allergy or other special consideration for this 

participant.   

Blue background ï this reminds staff that the person needs assistance with walking and/or in the bathroom.  

Red background ï this reminds staff that the person is new/and or may be at risk for wandering  

A name badge will be made for each new participant. Name badges disappear.  Often participants will put them 

in their pockets.  Please help us to remember to remove them as you leave each day.  Please return any that 

make it all the way to your car or home.   

 

MEDICATIONS   

 

How to Provide All medications must be kept in their original prescription 

containers and should be properly labeled and identified. 

The label of each of the participant's prescription medication containers must be 

permanently affixed and contain the participant's full name, physician's name, 

prescription number, name and strength of drug, direction for use and cautionary 

and/or accessory labels. 

   Keystone will maintain records of medications taken by the participant 

   during the program including:  the date, dosage taken and time the 

   medication was taken.  

Non-Prescription All non-prescription, over the counter (OTC) medications will be in their original 

container and labeled with the participant's name, name and strength of drug, 

directions for use and cautionary and/or accessory labels. 

 

 

Medications may not be kept by the participant at any time.  This includes OTC (over the counter)  

medications, ointments and natural or herbal supplements. 

With prior written authorization, specific non-prescription, OTC medications, may be taken as needed by the 

participant as indicated on the authorization form.  

It is the family or responsible partyôs job to keep Keystone informed of any new medications and changes in 

dosages or times. The supervision of self-administered medications will be given in the following areas: reading 

of labels, opening bottles, reminding participants of their medication, checking self-administered dose against 

the dose on the prescription, observing the participant while taking the medication, reassuring the participant 

that they are taking the correct dosage and reporting any noticeable changes in the condition of the participant 

to the physician and to the responsible party. 
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Medication assistance schedule 
Assistance with medications will be available at pre-determined times: 

¶ Before Lunch 11:30 pm to 12:00 pm 

¶ After Lunch 1:00 pm to 1:30 pm 

¶ Mid Afternoon 3:00 pm to 3:30 pm 

 

Please plan that your family memberôs medications can be assisted at these times.  No other times will be 

available. 

Medication sign-in 
In order for us to assist participants in taking medications prescribed by a physician, the caregiver must give us 

written permission on the medication authorization sheet EVERY time medication is brought to the program.  

See example below.  Medications should be recorded one medication per line.  If a participant takes the same 

medication at two different times, you must write each dosage on a separate line for each medication time.  All 

medications must be signed in by the caregiver.  Keystone cannot assist your love one with any medications 

without your written permission.  Medications will not be accepted if they come in Ziploc bags, foil,  or 

containers other than the original. 
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Clothing 

Labeling 

Be sure your loved oneôs name is clearly marked on or sewn into all articles of clothing.  All items of clothing 

should be marked with a permanent laundry marker. All eyeglasses, dentures, hearing aides, walkers, canes 

and wheel chairs should also be marked to ensure the return of all items in the event of a mix up.   

 

Types of Clothing 
Dress your loved one for comfort, convenience and action.  Our suggestions are: 

1. Shoes should be low heeled, slip-on, loafer type with treads on the soles or tennis shoes.  Leather soles 

are inappropriate as they do not prevent one from slipping. 

2. All dresses and pants should be easy for the participant to manage, with buttons in front and elastic 

waistbands. 

3. Dress with the layered look, including a long sleeve cardigan sweater. 

4. Keystone Adult Day Program recognizes that some participants may not be comfortable in this suggested 

manner of dress.  It is important that they wear what is routine and comfortable for them. 

 

Change of Clothing 
We ask each family member to bring a complete change of clothes to be left in the program for use in case of 

an accident or spill.  A full set of clothing, from the skin out, must be left in the program while the participant is 

enrolled.  Please bring this change of clothing in a plastic grocery bag with the participant's name on it. 

If the word ñclothesò is recorded next to the participantôs name, this means that there is a bag of soiled clothing 

that will need to be replaced as soon as possible. If clothing is sent home, please return these items on the next 

attendance day to insure that a full set of labeled clothing is in the program. 

When a participant stops coming to the day program, be sure to pick up the change of clothes that has been 

kept in the program.  After a participant no longer attends, Keystone cannot be responsible for clothing left over 

thirty (30) days.  All excess clothing will be donated to a local charity. 

 

Labeled Hangers 
Each participant has his own hanger with hang tag in the closet.  

Please take the time to hang coats up on the proper hanger.  Any 

items of clothing that are removed during the day will be hung on 

these hangers, too.  During cold weather months a bag will be 

provided on each hanger for hats, gloves, scarves, etc.. 
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PERSONAL PROPERTY 

There is no need for a participant to bring any valuables to the program.    

The day program cannot be responsible for valuables worn, brought to or 

lost in the program. These include purses, wallets, money or jewelry 

(especially rings). 

Some women are not comfortable without a purse and most men want to 

carry a wallet.  This is acceptable as long as they are labeled and do not 

contain any items that cannot be lost.   

Personal telephone calls or the use of a cell phone are not allowed for 

participants.  Please call the program to ask a staff member how your 

family member is doing and we will be glad to report to you. 

 

LOST AND FOUND 

 

Should any item be missing, please inquire of the program's staff as quickly as possible.   All efforts to locate 

missing items will be made but unlabeled items may be lost forever. 

Keystone assumes no responsibility for loss or damage to clothing or personal belongings.  

 

DANGEROUS ITEMS 

Participants may not possess dangerous items in the program.  These items include but are not limited to: 

Lighters  Matches 

Scissors  Pocket knives (unless inoperable) 

Weapons Tools, etc. 

 

This is for the safety of your loved one and others.  If a participant comes to the program with any items felt to 

be dangerous by Keystone, a staff member will attempt to get the participant to surrender it.  If we are not 

successful the family will be called to pick up their loved one. 

 

KEYSTONE PROPERTY 

 

Sometimes participants may take home items belonging to Keystone.  We understand!  Just return them to the 

program when you become aware of them.  Donôt fuss at your family member.  He/she canôt help it.  Be on the 

lookout for common items such as silverware, napkins, aprons, puzzle pieces, colored pencils and nametags. 
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PARTICIPANT SERVICES 
 

PERSONAL CARE 

 

Incontinence Care: Please provide a supply of incontinence products as needed.  Keystone is often the 

recipient of gifts of these products.  Keystone will provide them if it is able, but you will be notified when a 

personal supply is needed. 

HAIR CUTS 

A licensed beautician is scheduled once a month to provide hair cuts for all 

participants who desire such a service for a donation of $10. The service does not 

include hair washing or perms only cuts and styles. Please sign up the Friday 

before the beauticianôs scheduled day. Refer to Keynotes to find the scheduled 

days or ask a Keystone staff person. Standing appointments can be arranged.  

 

NUTRITION 

Dining is a great social activity at Keystone Adult Day Program.   

Keystone is a congregate meal site for E.T.H.R.A. "Senior Nutrition Program" which provides a nutritious meal 

for program participants each day. Although there is no additional charge for this meal, donations are accepted.  

If you require special nutritional supplements such as Ensure or Boost, it will be necessary that you provide a 

supply marked with your family memberôs name.  When Keystone has received Ensure, Boost, etc. as gifts, we 

will gladly share with families.   

We are routinely inspected by the Health Department.  Cleanliness and high standards of nutrition are part of 

quality care. 

 

9:30 a.m. A light snack will be provided. 

12:15 p.m. Lunch usually will include an entr®e, two vegetables, bread, dessert and a 

beverage.  Call if a participant will need to have lunch saved for a late arrival time. 

3:15 p.m. A light snack is provided. 

 

Participants are encouraged to maintain independence by feeding themselves as much of a meal as possible 

for as long as possible.  As needs increase, assistive devices are used to help the participant maintain this 

independence and promote ñDining with Dignityò.  These devices include, but are not limited to:  lipped plate, 

plate guard, covered cup, built up utensils.  

 

The family should let us know about any food allergies a participant may have.  The day program cannot 

accommodate strict special dietary needs. Special diets must be sent from home and need minimal 

preparation. 
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The menu for the program is posted on the refrigerator; it will list the meals for each week.  Periodically, we 

receive foods from other sources which will result in a change of the menu. 

A soft drink machine is available.  If you want your loved one to have a soft drink, you will need to send money 

to purchase ($1.00).  Carbonated drinks and drinks with caffeine are discouraged. 

 

THERAPEUTIC ACTIVITY PROGRAM 

One of the most important components of the daily schedule is the activities program.  The primary purpose of 

this activity program is the creation of opportunities and reasons for a person to exercise his abilities and to 

continue life tasks.  A person who does not exercise his ability to do something may soon lose that ability, 

whether it is muscular, intellectual, social, or any other type.  The Keystone activity program helps establish a 

general environment in which all participants are given equal opportunities to exercise as many abilities as 

possible, be it with others, in a group or alone. 

All participants are given the opportunity to participate on their terms and encouraged to try new activities.  No 

matter how small it may appear to be, achievement generates its own dignity, self-respect, independence, and 

the desire to achieve more. 

The activity program is part of the overall plan of care and includes fine motor coordination, gross motor 

coordination, low impact exercises, cognition, socialization and communication skills. 

The programs are designed to encourage maintenance of self-care and normal activity as long as possible.  

Music is an integral part of the day.  Outside activities are scheduled daily, weather permitting. 

The daily activity schedule is posted in each room.  

Art, Music Appreciation and Music Interactive sessions are scheduled numerous times per week.  Guest 

entertainers and pet therapy are routine, along with intergenerational activities. 

 

 

 

 

 

 

 

Families are encouraged to participate with their loved ones in special activities.  Annual events are planned for 

the participants and their families.  Examples include: Annual Caregiver Picnic, and the Caregiversô 

Thanksgiving Lunch . 

A calendar for routine and special events is available:  

¶ On our website www.Keystonetn.org 

¶ Sent to families with invoices each month 
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PLAN OF CARE AND QUARTERLY ASSESSMENTS 

Each participant has an individual plan of care developed to meet the specific needs of that person.  Certain 

areas are routinely included in the plan: communication needs, mobility concerns, socialization needs, personal 

care needs, nutrition concerns, medication assistance needs, behavior concerns and activity program plans. 

Every three months an in-depth assessment is compiled by Keystone and shared with families.  This quarterly 

assessment indicates a participantôs strengths, weaknesses and needs as seen in the program.  It is an 

important tool to keep open the communication between caregivers and Keystone staff.  The assessment is 

compiled by the Keystone Management Team with information that is a collective effort of the staff and 

encompasses the specific areas of need developed in the Plan of Care.  Quarterly assessments are sent home 

in March, June, September and December.  A new participant needs to be enrolled for two months before an 

assessment will be done. 

 

CAREGIVER SERVICES 
 

CAREGIVER SUPPORT SERVICES 

Keystone Adult Day Program provides a monthly caregiver support group as well as a grief support group.  

There is no charge.  Anyone in the community is welcome to attend.  Call for specific dates and times. 

Care for family members enrolled in the day program is provided free of charge during the meetings, space 

permitting.  If the time and date is not convenient ask for a list of other area meetings of support groups. 

 

WHY JOIN A SUPPORT GROUP? 

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

 ̈Realize you are not alone. 

 ̈Prevent isolation. 

 ̈Network éshare ideas, learn news about the latest advances in treatment of the disease, find doctors who 

specialize in the field, etc. 

 ̈Gain a better perspective and have realistic expectations. 

 ̈Set goals. 

 ̈Reinforce efforts for positive action. 

 ̈Improve communication skills. 

 ̈Cope with and grieve losses. 

 ̈Counter depression. 

 ̈Make new friends. 

 ̈Accept the need for help and support, both physical or emotional. 

 ̈LAUGH!!! 

ñNone of us is an island that can stand alone.  Help is there if you are open to it.ò 

Roth, Sherri, C.S.W. L.I.A.F. H\June, 1997 pg.5 
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KEYNOTES 

Keynotes is an educational newsletter that is sent out periodically.  It offers caregiver tips, important 

information and educational items.  Keynotes is mailed with invoices, so the primary caregiver automatically 

receives this newsletter.  If you know someone who might benefit by receiving Keynotes, or you have another 

member of your family you would like to receive it, let us know. Keynotes is also available online at 

www.Keystonetn.org 

 If there is something you would like to see added to Keynotes, please let us know.  If you have a request for a 

learning topic, chances are someone else has that need too. 

 

LIBRARY 

Keystone provides a lending library. Educational books and videos are available.  There are brochures 

available on many different topics as well as long term care services.  But, in addition to educational materials, 

Keystone has musical videos to loan, activities to have at home for a long weekend.  Also, ñcompanion 

wheelchairsò are available to be checked out for a trip to the doctorôs office, a family reunion or just a trip to the 

mall. 

COUNSELING 

Brief counseling is available on a daily basis.  Individual and family conferences can be scheduled. 

Information is available about the following items (just to name a few): 

¶ "Safe Return" Program of the Alzheimer's Association 

¶ Project Lifesaver 

¶ Internet sites of interest to caregivers 

¶ Caregiver resource materials 

¶ Termination of driving privileges in Tennessee 

¶ Care Tips  

¶ Respite care sources 

¶ Long term care options 

TELEPHONE COUNSELING 

Support, information, referral and brief counseling are all available by phone from Keystone Adult Day Program.  

Telephone support is an important part of our caregiver services because: 

1. Some caregivers do not drive. 

2. Other caregivers cannot leave their loved ones. 

3. Still others prefer the anonymity of the telephone. 

4. Some caregivers are embarrassed by the questions they want to ask. 

5. Caregivers who work may only have seconds to talk. 

Whatever the reason, asking for help is non-threatening and often is the first of many contacts we have with 

families.  Go ahead, pick up the phone. 
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ADDITIONAL SERVICES 

 ̈Periodically Keystone offers educational training classes to the families of participants.  Watch Keynotes 

for upcoming offerings.   

 ̈An annual survey is conducted to evaluate the current services and to get ideas from families for services 

Keystone might be able to offer to fit your needs and busy work schedules. 

 ̈Keystone does not make any recommendations concerning specific physicians, companion services, 

assisted living facilities or nursing homes.  However, we will gladly provide information about such topics in 

Keystoneôs library.  Feel free to help yourself. 

 

LONG TERM PLANS 

Keystone recognizes that the needs of participants and their families change as the personôs health changes 

and/or progresses.  It is important to consider all of the possible options open at the time of withdrawal from 

Keystone.  Keystone is available to assist you as the need arises. Keystone is always available to provide 

assistance with community referrals. 

 

 

RESIDENTIAL CARE PLACEMENT 

Keystone maintains a listing of residential care facilities and medical and non medical home care agencies in 

Oak Ridge and Anderson County.    Keystone also has checklists for choosing a  nursing home, assisted 

living and home care provider that you may also request.  In general, waiting lists for quality nursing homes 

may be very long.  It is important to begin planning early, even if it will never be necessary for you to need a 

residential facility. 

If residential placement is planned, you may request that Keystone send a written summary of care needs for 

the participant to introduce him/her to the care facility. 

The purpose of this summary is to facilitate the transition from a day program to residential care.  Keystone can 

share information that is known about the individual to make this change as smooth as possible for the 

participant and family. 

Please request this summary at least two weeks in advance of this transition. 
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POLICIES AND PROCEDURES 
 

In order for Keystone Adult Day Program to provide the best care possible for all participants there are some 

policies and procedures that you, the caregiver, need to know. 

 

ASSSIGNED DAY(S) 

After enrollment requirements have been completed, the participant's family and the day program staff will 

determine which day(s) each week the participant will attend the day program.  Individuals who participate 

attend on a planned basis.  Attendance schedules are on a space available basis.  Participants may attend five 

(5) days a week or as few as one (1) day a week.  The day(s) agreed upon will be his/her assigned day(s) and 

the day(s) for which you will be expected to pay.  ATTENDANCE DAYS CAN NOT BE SWAPPED except for 

special circumstances and must be authorized by the Executive Director. 

Keystone assumes the participant will use and PAY FOR ALL ASSIGNED DAYS. 

For example, if the participant is enrolled Tuesdays, the caregiver/responsible party will be expected to 

pay for all Tuesdays until the program has received WRITTEN notification of the withdrawal of the 

participant. 

Keystone Adult Day Program maintains a very high staff to participant ratio.  Because of this consideration, 

participants are not able to substitute or switch days.  If a participant, who is enrolled for Tuesdays, needs care 

for the upcoming Wednesday, he must attend on Wednesday on a "Drop-In" basis, as room in the program 

permits.  The "Drop-In" service requires pre-registration at least forty-eight hours before care is needed.  (S)He 

will still be charged for Tuesday his regular planned day of attendance, as well as the drop in day at the drop in 

rate. 

Please call the program if you know that your loved one will be absent.  This allows us to accept someone who 

needs a drop-in day. 

A permanent change in the schedule of assigned days may be necessary.  A form to request these changes is 

available at the office or by the deposit box outside the office.  Keystone will make every effort to accommodate 

a request to increase the number of days per week on a space available basis.  It may be necessary to be on 

the waiting list for the desired change.  See "WAITING PERIOD CRITERIA", Page 5. 

 

Missed Days 
If a participant is unable to come to the program for his/her assigned day(s), the caregiver or responsible party 

must pay for this (these) day(s).  Please notify the program of any absences as soon as possible. 

 

Vacation Days 
After (6) months of attendance, the program allows a specified number of days per year that the caregiver can 

reserve for vacation days for the participant. The year runs from January 1st through December 31st. Written 

notification must be received requesting these days prior to their use. Unused vacation days do not  carry over 

to the next year. 
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The participants will not lose their assigned days during this absence nor will there be a fee charged for these 

days. The number of days is based on the number of paid days per week. Scholarship days do not count 

toward vacation days. 

After (6) months: 

1 day a week paid attendance = 1 vacation days per year. 

2 day a week paid attendance = 2 vacation days per year. 

3 day a week paid attendance = 3 vacation days per year. 

4 day a week paid attendance = 4 vacation days per year. 

5 day a week paid attendance = 5 vacation days per year. 

 

Extended Absences 
If a participant is hospitalized, the caregiver must notify the program in order to remove the participant from the 

program roll.  Fee accumulation accrues until this written notification is received.  If removed from the program 

roll, the participant will lose their assigned day(s) and must re-enroll.  The participant's name will be placed on 

the waiting list, if desired, and the caregiver will be contacted when their name reaches the top of the list. 

In order to maintain a participant's assigned days in the program, the caregiver can opt to continue to pay for 

the participant's assigned day(s) thus assuring the assigned day(s) will be available to him/her when he/she is 

ready to return. 

 

Drop-In Service 
A caregiver may call to make a reservation for care of a participant on a space available basis.  The reservation 

must be made at least forty-eight (48) hours in advance.  If space is not available, the participant will not be 

able to attend.   Special arrangements may be made in an emergency.  

A drop-in reservation must be cancelled (24) twenty-four hours in advance or a caregiver will be asked to pay 

the drop-in fee for the day missed. 

Caregivers will be limited to three (3) extra day drop-ins per month.  This policy is in an effort to fairly provide 

space for everyone. 

 

Holidays 
Keystone will be closed for the following holidays:   

New Year's Day   Independence Day  Christmas Eve 

Martin Luther King Day  Labor Day   Christmas Day 

Good Friday   Thanksgiving   day after Christmas 

Memorial Day   Friday after Thanksgiving 

Keystone may be closed for two (2) "In-Service" days each year to allow staff to attend necessary training and 

planning sessions. These scheduled days change every year, but families will be notified at least one month in 

advance.   Other closings may be scheduled for necessary renovations.  

There will be no charge to participants for holidays, in-service days or other scheduled closings. 
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TRANSPORTATION 

Keystone does not provide transportation.  Transportation carriers who may be able to help include:  

ETHRA   1-800-232-1565  Oak Ridge Transit    (865) 482-2785 

There is a transportation authorization form that will need to be signed before Keystone may release a 

participant to be transported by a transportation carrier or facility transportation service.  If your family member 

will ride with a transportation carrier, please do not have them arrive until after 8:00 am as no one is scheduled 

to meet participants in the front area of the buildings until after this time. Please remind the transport carrier to 

notify Keystone by telephone each day your loved one arrives, so that we may meet them in the front lobby and 

escort them to the program. Keystone can not be responsible for participants dropped off but not escorted to 

the program.  

Keystone can not be responsible for any messages for transportation carriers.  If your loved one rides with any 

paid transportation carrier and the carrier is late picking up, you are still responsible for any late fees incurred. 

Keystone is not responsible for items left on transportation carriers.  Please call the carrier directly. 

Keystone does not load or unload participants from cars, etc. Keystone will gladly try to teach you how to do 

this safely. 

 

SICKNESS/INFECTIONS/CONTAGIOUS DISEASES 

Keystone deals with an extremely fragile population that does not need to be exposed to illnesses.  Keystone 

cannot allow a participant who has contracted a contagious or infectious disease or skin disease to attend the 

program since this may threaten his/her health and that of the other participants.  We may require that your 

physician send us a note indicating that the participant is under proper treatment and not contagious before he/

she can be readmitted.  A participant who has two or more recurrences of a contagious disease may be 

discharged from the program.  An example would be head lice. 

Keystone asks that all participants be free of temperature (fever) for at least 24 hours and show no signs of 

illness upon arrival.  Caregivers will be called to pick up a participant if signs or symptoms develop during the 

day.  A member of the management team will determine if a participant is still too ill to remain in the program, 

and will call you if it is necessary for you to pick up your loved one.  Please be prompt for the continued well 

being of all.  Whenever a caregiver is notified that his/her family member needs to go home because of illness, 

behavior, etc.,  the caregiver must make arrangements to pick-up within thirty (30) minutes of notification.  If a 

family repeatedly does not pick up in a timely fashion, or cannot be reached when necessary, the participant 

will be discharged from the program. 

 

INJURIES 

Although the staff at Keystone will try to keep your loved one safe, accidents may happen.  If an injury needs 

emergency care, "911" will be called.  If the injury does not need emergency care, the primary caregiver will be 

notified and informed of the extent of the injury and the staff intervention. 

For minor injuries, the person who picks up the participant that evening will be informed about the occurrence. 

A written incident report will be on file. 
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EMERGENCY CARE 

In case of an emergency, Keystone will refer to the signed "authorization for 

emergency care" that is kept in the participant's file and will act accordingly.  If, in 

Keystoneôs opinion, medical emergency care is warranted, "911" will be called for 

assistance.  If hospitalization is required, we will refer to participant's enrollment form 

for hospital preference.  The caregiver will be notified immediately of any need for 

medical attention. 

When emergency medical technicians respond to the call for assistance, they will ask for basic information 

about the participant and the medications taken by the participant, day and night.  Therefore, caregiver 

information must be kept up-to-date. 

In the event the program seeks emergency care for a participant, the caregiver or responsible party will be 

liable for all fees associated with medical care sought for his/her participant. 

 

ADVANCE DIRECTIVES 

It is assumed that every participant will receive cardio-pulmonary resuscitation (CPR), should it become 

necessary, unless there is a properly executed ñDo Not Resuscitate ñ (DNR) form on file at Keystone.   In 

addition to the physician, this form must be signed by the participant or Durable Power of Attorney for Health 

Care or another individual with the legal authority to make such decisions. Unless a DNR form has been 

received, efforts will be made to resuscitate while waiting for emergency response to 911.  This form will then 

be provided to emergency personnel. 

Please provide Keystone with copies of power of attorney, living will, and other advance directives.  Keystone 

will be responsible to the person with the Power of Attorney should any conflicts arise among family members. 

Please provide the last four (4) digits of the participantôs social security number and Medicare number.  These 

will be kept on file in case of an emergency. 

BAD WEATHER/UNPLANNED CLOSINGS 

Keystone has an electronically monitored fire alarm system and DHS approved safety  policies and procedures 

for dealing with emergencies.  We schedule, carry out, and document routine emergency drills. 

In the unlikely event that Keystone must close for a reason beyond their control, such as a sustained loss of 

power, water or phone, the Executive Director or Assistant Director will notify families as soon as possible by 

phone or email. Please be certain that all contact information is up to date so that you may be reached in a 

timely manner.  

Keystone will be closed when weather conditions make attendance hazardous or unsafe for participants, 

caregivers and staff.   If the Oak Ridge CITY schools are closed then Keystone will also be closed.  If Oak 

Ridge CITY schools are operating one hour late, then Keystone will also be opened one hour late.   

Participants who are enrolled in the program full time (or five days per week), will have fees adjusted when the 

facility is closed due to inclement weather up to three (3) days per calendar year.  The snow days will be 

credited in subsequent monthôs billings, at the rate of one-day credit per month. Participants who are enrolled in 

the program part time (or less than five days per week), will have the opportunity to make up days (up to three) 

at another time during a two-month period.  

Any additional unexpected closure days cannot be made up and fees attributed to those days are not 

refundable.  
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KEEPING INFORMATION CURRENT 

It is the family's responsibility to let us know, as soon as possible, if there is a change in any of the following: 

1. Caregiver's daytime telephone number, work number and work hours including beeper and mobile 

numbers. 

2. Names, addresses or telephone numbers of persons and the order in which they are to be contacted in 

case a participant is ill and the caregiver cannot be reached. 

3. Names, addresses and phone numbers of persons authorized to pick up a participant. 

4. Physician and medication changes. 

 

As a licensed day program in the state of Tennessee, Keystone Adult Day Program is required to document 

that the emergency information is updated every six (6) months.  When a request is made by Keystone or sent 

to you in the invoices, please check over the information carefully, make changes as needed and return 

promptly.  Unfortunately, it will be necessary to discharge families who will not comply with this state 

requirement. 

 

VISITORS FOR PARTICIPANTS 

Keystone welcomes visitors for the participants as long as these visits do not upset the participants or disrupt 

the normal operation of the program. Keystone reserves the right to alter our visitation guidelines at any time in 

the best interests of our participants. Visitors are welcome only after a participant  

has been enrolled for one month as to not interrupt the adjustment period. 

 

Procedure for visitations:   

 ̈All visitors will be asked to sign in on the daily sign in sheet for participants. 

Please write ñvisitorò in the ñmessage to familiesò area.  

 ̈Keystone encourages visitors to come to the program but discourages visits 

during lunch, 12:15 ï 1:30 pm unless the visitors would like to join us for 

lunch. 

 ̈Keystone staff will routinely call the primary caregiver to inform them that a visitor is here, if desired. 

 ̈A quiet place will be provided for the visit. 

 ̈If the primary caregiver cannot be contacted, and Keystone has no prior written instructions to the contrary, 

visits will be allowed with a staff member present. 

 ̈Keystone cannot assume responsibility for un-chaperoned children. 

 

Restricted Visitors:  

If no visitors are to be allowed, Keystone must receive written notice to this effect.  Family preferences will be 

honored to the best of our ability.   
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SAFETY OF PARTICIPANTS 

7:30 AM ARRIVAL: If you arrive at the program before 7:30 am you must wait with your family member until 

the staff member is on duty.  The building needs to be lighted and all doors unlocked before any participants 

can be accepted for care.  Your loved oneôs safety is our first concern. 

 

SIGNS OF ABUSE: Keystone is obligated to report any suspected abuse, neglect, or unsafe living conditions to 

Adult Protective Services.  Keystone must comply with all requests mandated by law. 

 

TONE OF VOICE: Families need to be considerate of the rights of all participants, personnel and visitors by 

being respectful of what is said in front of participants and the tone of voice used. 

 

ABANDONED PARTICPANT:  If a participant is not picked up by one (1) hour after the scheduled closing time 

or if Keystone is unable to make contact with a family member or, if, after contact is made, no pickup 

arrangements are agreed upon, Keystone will call the police to report the participant as abandoned. 

 

PICTURES: Keystone will attempt to honor the familyôs wish that no pictures be taken except for a routine 

picture that will be taken for the record for emergency purposes. 

 

ONE ï TO ï ONE:  Though some family members may prefer one-to-one attention for their loved ones, 

Keystone is unable to provide this level of care in a day program.  Keystone will provide information for a 

companion service to give this care in your home. 

 

STAY IN CONTACT: If you plan to be out-of-contact for the day please notify the program and provide another 

emergency number.  In case of emergency, this will allow Keystone to reach you faster. 

 

SMOKING 

Participants who smoke will be allowed to do so under strict supervision.  Smoking will be approached as if the 

participant is being assisted with a medication.  Cigarettes, matches, and lighters must be turned in to the staff 

upon arrival in the program.  Participants will not be allowed to keep these items in their possession.  Smoking 

will be coordinated by the Care Companions.   

Smoking is prohibited in and around the buildings except in the designated areas. 

 

CONFIDENTIALITY 

All participant records are considered business records and confidential.  Records will be released as required 

by law. 
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FINANCIAL POLICIES 

 

PROGRAM FEES 

AS OF JANUARY 1, 2012 

 

Rates: $55.00 per day 

 $70.00 per day for extra days / drop in days 

 $15.00 hourly charge when applicable 

 

Not included: Late Pick up fees 

 Past due fees 

 Returned check fees 

  

Other Rates: Application Fee     $75 

 Hair Cuts    $10 donation 

 Late Fee (first 15 minutes)    $10.00 

 Extended Late (each minute)    $  1.00 

 Late Fee if late twice in previous month  

  (first 15 minutes)    $25.00 

  (each additional minute)    $  5.00 

 Returned check fee    $25.00 

 Past due accounts monthly    $25.00 

 

Billing: Monthly, in advance. Due by the 15th of each month. 

 

Keystone Accepts: Checks, cash and money orders. 

 

Tax Statements: Families may call the Executive Director to request this statement. 

 

PAYMENTS AND CHARGES 

Payment: An invoice for fees for the upcoming month is mailed at the beginning of each 

month.  Fees are due IN ADVANCE, on the first scheduled day of attendance but no 

later than the 15th of each month.  Fees must be paid on a monthly basis.  Fees for 
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participants who are not scheduled for regular days, "Drop-Ins", are due on a daily 

basis when the participant is picked up. 

Current Charges: Please refer to the tuition schedule for the present fee amounts.  Keystoneôs general 

policy is to adjust fees, as necessary.  Keystone will give you a month's notice of 

any fee adjustment.  The trial enrollment period is billed at regular daily rates.  

Keystone reserves the right to suspend all services until payment is received 

on accounts over 45 days past due. 
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Extra Charges 

 

Hair Cuts: A licensed beautician is scheduled once a month to provide hair cuts for all 

participants who desire such a service for a donation of $10. The service does not 

include hair washing or perms only cuts and styles. Please sign up the Friday 

before the beauticianôs scheduled day. Refer to Keynotes to find the scheduled 

days or ask a Keystone staff person. Standing appointments can be arranged.  

Late Pick up Fee: Caregivers are required to pick up participants by 5:30 p.m. Call if you know you 

will be late.  A minimum of $10.00 will be charged if a participant is picked up 

after closing time.  Fifteen (15) minutes after closing, an additional $1.00 per 

minute will be charged for each minute until pick up.  After one (1) hour, the police 

will be called to report an abandoned individual.  As a follow-up Keystone will 

contact Adult Protective Services. This fee is non-negotiable.  The clock in the 

lunch area is the clock used for arrival and departure times. 

 

Many Late Pickups: If a family is late two times in a month, a meeting with the Executive Director will 

be required.  If there are two more late pickups in any subsequent months, 

Keystone reserves the right to discharge the family. 

 All late fees must be paid when invoiced or services will be suspended.  

 

Past Due Account: It is critical that financial obligations to Keystone are fulfilled as promptly as 

possible.  Unpaid invoices or portions thereof outstanding by the 15th of the 

following month will be assessed a late penalty fee monthly.  A late payment 

penalty is $25.  Seriously past due accounts will be sent to collections. 

 

Returned Check Fee: Returned checks result in a charge each time the bank notifies Keystone of 

insufficient funds, etc.  Returned checks result in a $25.00 minimum charge.  

Keystone reserves the right to request all future payments in cash or cashierôs 

check after a returned check.  Keystone reserves the right to suspend all 

services until payment is received on accounts over 45 days past due. 

 

Scholarships: Some families are unable to pay the minimal fees that Keystone charges.  

Keystone has a small amount of reserved money for the Jim & Renate Turner 

Memorial Scholarship fund. Please ask a Keystone staff member for an 

application. Keystone also partners with the Area Agency on Aging and Disability 

to serve families through the National Family Caregiver Program, and has filed an 

application with the Medicaid Waiver Program now known as CHOICES. 

Participants who attend under these programs are encouraged to attend on all 

scholarship days.  If you do not routinely attend on the days awarded then: 

¶ Keystone does not get paid for the days you do not attend. 

¶ Your attendance days have been reserved keeping other families from 

attending. 




