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System Action Plan 

Title/Code: Qualifying for Care / C-1-1-4



Date: November 25, 2009
	Result Statement

	Describe exactly the result this system must produce:

Sales staff will present the appropriate level of care to inquiries.  Only appropriate residents will move-into our communities.  There won’t be any care surprises for our new move-ins.


	Accountable Positions

	Position with overall accountability:

Manager, Sales

	Participating positions:

Leasing Counselors

Move-In Coordinators

Sales Support




	System Diagram
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	Description of System Benchmarks

	#
	Benchmarks
	Accountable Position
	Timing

	1.
	Meals.   Determine if meals will be of benefit to the prospective resident.  No = Step #2; Yes = Step #3
	Person handling the inquiry.
	Before leaving the discovery room.

	2.
	Senior Apartments.  Lakeside Village.
	Person handling the inquiry.
	After Step #1 if applicable.

	3.
	ADLs.  Determine if assistance with Activities of Daily Living would be of benefit to the prospective resident.  No = Step #4; Yes = Step #5.
	Person handling the inquiry.
	After Step #1 is applicable.

	4.
	Retirement Residences.  Le Chateau at Brickyard Plaza, Golden Living in Orem and Heritage Place.
	Person handling the inquiry.
	After Step #3 if applicable.

	5.
	Transfers.  Determine if assistance with transfers would be necessary for the prospective resident.  No = Step #6; Yes = Step #7.
	Person handling the inquiry.
	Person handling the inquiry.

	6.
	Assisted Living.  Golden Living Taylorsville, Golden Living Orem, Heritage Place.
	Person handling the inquiry.
	After Step #5 if applicable.

	7.
	Wander.  Determine if the prospective resident may be at risk for wandering.  No = Step #8; Yes = Step #9
	Person handling the inquiry.
	After Step #5 if applicable.

	8.
	Premium Assisted Living.
	Person handling the inquiry.
	After Step #7 if applicable.

	9.
	Memory Support.  Heritage Place, Golden Living Orem
	Person handling the inquiry.
	After Step # 7 if applicable.
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	Resource Requirements

	Staffing
	A sales person

	Space and Facilities
	Discovery Room with comfortable chairs and privacy.

	Equipment
	-

	Supplies
	Pen, paper, refreshment

	Information
	This system


	System Quantification

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

· Prospective residents will be shown the appropriate level of care.


System Action Plan 
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	System Standards

	1. Activities of Daily Living (ADLs) include assistance with: bathing, dressing, medication management, hygiene, continence care among others.

	2. Meals in this system simply refers to the preparation and service of.  It does not mean feeding (actually putting food on a fork and putting it in someone’s mouth).

	3. Transfer is the ability to stand up.  If someone can do that independently, they may be appropriate for any level of care.  If they need the help of one person, they will need at least Premium (Type II) Assisted Living.  If they need the help of 2 or more people, the will need a skilled nursing facility (SNF).

	4. Premium Assisted Living is also known as Type II or Type 2 assisted living.

	5. Retirement Residences are also known as Independent Living.

	6. Always err on the side of caution.  If a prospective resident only needs help with transfers sometimes, or under certain circumstances, then they need help with transfers  and need Premium Assisted Living or Memory Support.

	7. It is your responsibility to determine the appropriate level of care and show only that level of care.  

	7. Always err on the side of caution.  If a prospective resident only wanders sometimes or under certain circumstances, then they are at risk for wandering and need Memory Support.

	8. Memory Support is a Type II Assisted Living.

	9. You will not ask the inquiring party which level of care they want of think is needed.  They will always want the least expensive with the largest  apartment where their loved one can be most ‘independent’.  This is NOT the best thing for them.  

	10. If after determining the appropriate level of care, the inquiring party still requests to see other levels of care, you will NOT.  This will only confuse them and / or make them want what is not appropriate (see System Standards #9). 

	11. Issues that require a variance: 

· As of  this writing there are no items.

	12. Issues that are not acceptable in assisted living: 

· Hoyer lift

· Advanced Wound Care

· IV Therapy (if permanent)

· Behavior that is suicidal, sexually or socially inappropriate, assaultive or poses a danger to self or others

· Active tuberculosis or other chronic communicable disease

· Skilled nursing care that is ongoing past 90 days

· Sliding bed transfers

· Feeding tubes that resident can’t self-manage

· Bedridden (if not on hospice)

· A resident that requires a full assist with 3 or more ADLs

	13. Issues that can be addressed by our Registered Nurse:

· Wound Care

· Scheduled Subcutaneous Injections

· Catheters, Foley & supra-pubic

· Insulin Injections

· Antibiotic Injections

· Vitamin B injections

	14. Issues that we cannot address, but home health may:

· Wound Care

· Scheduled Subcutaneous Injections

· Catheters, Foley & supra-pubic

· Insulin Injections

· Vitamin B injections

· Physical Therapy

· Occupational Therapy

· Speech Therapy

	15. Issues we can address:  Any of these issues must be addressed with the Administrator before signing the residency agreement.

· Half side rails or bed canes when used to improve resident mobility.

· Colostomy Care

· Wound Care

· Blood thinners, including Coumadin

· Hospital Bed for hospice care

· Feeding Tubes, self-management of

· Blood glucose testing,

· Insulin Injections when 1) resident self-administers, 2) family performs the injections

· Residents may be full assist with two or less ADLs and yet be a partial assist with unlimited ADLs.

	16. Special issues to consider (System Standards #11 – 14) are not complete due to ever changing laws, rules and regulations from the State Health Department.  If anything not addressed in these steps appears to be out of the ordinary, it is your responsibility to discuss the issues with the administrator or care manager.

	17. ADL = Activity of Daily Living


Use additional sheets as needed
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