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System Design and Documentation
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System Action Plan Template

Title/Code: Deposit / C-1-6





Date: March 23, 2010
	Result Statement

	Describe exactly the result this system must produce:

Interested parties will commit to moving-in  by reserving an apartment with a deposit.  This would apply to those who are unable to sign a contract that day.


	Accountable Positions

	Position with overall accountability:

Sales Manager

	Participating positions:

Leasing Counselor, Move-In Coordinator, Sales Support




	System Diagram

	Identify the flow of work steps in the system and diagram them using boxes and arrows.
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System Action Plan Template

Title/Code: Deposit

	Description of System Benchmarks

	#
	Benchmarks
	Accountable Position
	Timing

	1.
	Complete Deposit Form by following steps 2-5.
	Sales Manager or one who is delegated
	When someone wants to leave a deposit.

	2.
	Name & #.  Write in the resident’s name &  check # or the Credit Card Authorization # (See System: Credit Card.)
	Sales Manager or one who is delegated
	Same as #1

	3.
	On Apartment.  If it is a specific apartment, place a check between the parenthesis, then write the number after “#”.  If it is on a style, place a check between the parenthesis and write in the style of apartment and in the appropriate level of care.
	Sales Manager or one who is delegated
	Same as #1

	4.
	First Option or Holding.  Read the two options and offer them the choice. Place a check between the parenthesis of the chosen option.  If they choose Holding, place a date to go back on the market.  This would be 14 days at the most.
	Sales Manager or one who is delegated
	Same as #1

	5.
	Signatures.  Place signatures on the appropriate lines with the current date.
	Sales Manager or one who is delegated


	Same as #1

	6. 
	Give 2nd Sheet to the resident or their responsible party. These are details that need to be completed for the move-in to go smoothly.
	Sales Manager or one who is delegated
	Same as #1

	7.
	Check Off Sheet.  The first three rows need to be reviewed every time.  Make sure they understand: 1) there is no smoking in the building; 2) if they have a pet (if they do, discuss the agreement and fees); 3) if they will bring an electric wheelchair or electric cart (if so discuss the agreement.) 
	Sales Manager or one who is delegated
	Same as #1

	8.
	Accept Payment.  We prefer check or credit card, but will accept cash.  For See System: Credit Card.
	Sales Manager or one who is delegated
	Same as #1

	9.
	Photocopy and Provide Receipt.  Place the check at the bottom and photocopy the form and the check for their receipt.  If they used a credit card, photocopy the form and give them the authorization form with no signature for their receipt.  Make two copies of the deposit form for bookkeeping.
	Sales Manager or one who is delegated
	Same as #1

	10.
	Confirm Details of anticipated move-in date as well as preferred contact info.   Initial the rows on the 3rd page of the Deposit print out to ensure a good fit.
	Sales Manager or one who is delegated
	Same as #1

	11.
	Submit Bank Form & Payment to the bookkeeper with all the info completed.
	Sales Manager or one who is delegated.
	Same business day as Step #1.


System Action Plan Template

Title/Code: Deposit

	Resource Requirements

	Staffing
	One person from the sales department.

	Space and Facilities
	A private room large enough for a sales employee and the new resident party to meet and sign papers.

	Equipment
	Room, table, chairs, pens, computer (if credit card), photocopy machine.

	Supplies
	Deposit Forms

	Information
	     


	System Quantification

	Describe how you will quantify and evaluate the effectiveness of this system on an ongoing basis:

· Deposits will be taken in a uniform manner.


System Action Plan Template

Title/Code: Deposit

	System Standards

	1. The highest standards of ethics will be used at all times.  Honesty & integrity will be employed at all times.

	2. Employee dress code will be followed.

	3. The deposit will always be $500.

	4. The $500 refundable deposit is different from the non-refundable community fee.  These are not the same thing.

	5. On the 2nd sheet, if the resident is moving into Senior Apartments or Retirement Residences or if they are moving to Assisted Living but not using Pharmacy Services, #1 & #2 are not applicable.

	6. On the 2nd sheet, if the resident is moving into Senior Apartments or Retirement Residences, #3 is not applicable.

	7. Check off Sheet – Besides the first three lines, it is only necessary to check off the line applicable to the level of care the resident is moving into.


Use additional sheets as needed

Deposit Form

I, _______________________________________,  understand I am leaving a $500.00 deposit:

· Check # ________________________________________

· Credit Card Authorization # ___________________________

I am leaving this deposit on :

· (___) apartment # __________ or

· (___) apartment style _______________________________ in ________________________________________ level of care

This deposit is a:

· (___) First Option Deposit.  This is a refundable deposit.  As a first option deposit, I understand if another party expresses interest in the apartment I have selected, I have four options:

1) I may enter into the Residency Agreement within two days and start paying rent on the apartment

2) I may transfer the deposit to a different apartment

3) I may release the apartment and put the deposit on the next available apartment

4) I may request the deposit be refunded to me.  The deposit refund will be returned:

a. Credit Card: It will be credited back to your credit card.

b. Check: It will be mailed on the 10th of the following month in which the refund was requested.

· (___) Holding Deposit.  This is a non-refundable deposit.  The apartment may be taken off the market for up to 14 days.  The apartment will go back on the market on ___/___/_____ (date).  As such, no other party may rent this apartment while my deposit is on the apartment.

I understand that all deposits are deposited into the bank of this Retirement Living Group Community.  I have read and understand the above terms and agreements.

Resident or Responsible Party

Date

Retirement Living Group

Date

In order for the resident to receive the care we have promised and you expect, the following is required at least two business days prior to move-in:

1) Pharmacy Services Enrollment Form

2) Physicians Orders for medications – signed by the physician.

3) Nurse Assessment

4) Discharge Papers – if applicable.

5) Signed Residency Agreement and Move-In Paperwork.  Please plan on bringing the following to that appointment (if applicable):

a. Medicare or Medicaid Card

b. Supplemental Insurance Card

c. Prescription Drug Card

d. Power of Attorney and / or Guardianship

e. Resident Emergency Contact Information:

i. Family

ii. Doctor

iii. Dentist

iv. Mortuary

Make sure the following issues have been discussed prior to accepting the deposit:

	Initials
	N/A
	Item

	
	
	No smoking inside the building or 25’ of an entrance.

	
	
	Pets.  See Pet Agreement.

	
	
	Electric Cart / Wheelchair.  See Electric Cart / Wheelchair Policy

	
	
	RR: ADLs, Transfers, Wander Risk, psychotropic meds

	
	
	AL: Transfers, Wander Risk, psychotropic meds

	
	
	PAL: Wander Risk, psychotropic meds

	
	
	MEM: psychotropic meds


Bank Deposit Information

New Resident Information

Name: ___________________________________________________________________

Apartment #: ______________________________________________________________

Move-In Date: ______________________________________________________________

Financially Responsible Contact Information

Name: ___________________________________________________________________
Address: _________________________________________________________________

Phone: __________________________________________________________________
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