
 
STATE  OF CALIFORNIA. HEALTH AND HUMAN SERVICES AGENCY                                                     CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
 
ADMISSION AGREEMENT FOR A
RESIDENTIAL CARE FACILITY FOR THE ELDERLY (RCFE)
 
This admission agreement complies with the referenced sections of the Health and Safety Code (H&S Code) and of the California Code of Regulations (CCR), Title 22. as of February, 2005
 

1.      FACILITY INFORMATION
 
	NAME OF FACILITY

Evergreen Chalet
	LICENSE NO.

374600960
	TELEPHONE

(760) 630-8122

	ADDRESS

1178 Evergreen Lane
	CITY AND STATE

Vista, CA
	ZIP CODE

92084


NOTE: A residential care facility for the elderly licensed by the California State Department of Social Services is not allowed to provide 24 hr. skilled nursing care.
 
NAME OF LlCENSEE:  George Mozes  
Residing at 4158 Andros Way, Oceanside, CA 92056     Phone: (760) 941-5175
 

2. RESIDENT INFORMATION:
 

	NAME OF RESIDENT
 
	SOCIAL SECURITY NO. (VOLUNTARY)
	BIRTH DATE
	DATE OF ADMIT

	RESPONSIBLE PERSON
 
	RELATIONSHIP

	ADDRESS
	TELEPHONE
(      )


 

NOTE: "Responsible person" means an individual or individuals, including a relative, health care surrogate decision maker, or placement agency, who assist the resident in placement or assume varying degrees of responsibility for the resident's well-being.        
 Reference: CCR 87101                                           
 

 

3. BASIC SERVICES:
 
Basic services include:
(1) Continuous care and supervision;
(2) Observation for changes in physical, mental, emotional, and social functioning; and
(3) Notification to resident's family, physician, and other appropriate person/agency of resident's needs.
(4) Lodging: All rooms at Evergreen Chalet are single, i.e. private rooms.
(5) Food Services:
    a. Three nutritious meals daily and snacks.
(6) Helping gain access to supportive services as follows:
    a. Personal letter writing for those residents who, because of physical infirmities, are

        unable to complete such communications for themselves.
    b. Shopping for small items at the request of the resident or responsible person.
(7) Plan, arrange and/or provide for transportation to medical and dental appointments

      as follows:
    a. Provide 2 free trips to the doctor each month.
    b. Use community resources, volunteers and family members to arrange for

        additional trips to the doctor.
    c. Provide transportation to outings and other outside activities organized by

        Evergreen Chalet.
(8) A planned activity program including arrangement for utilization of available 

     community resources as follows:
    a. Indoor activities such as games, exercises, discussion groups, etc.
    b. Outdoor activities such as walks, gardening, nature watching, etc.
    c. Outings to San Diego Zoo, Bates Farm, Oceanside Harbor, parks, etc.
(9) Assistance with personal activities of daily living (ADLs) as follows:
    a. Dressing;   b. Eating;   c Toileting;   d. Bathing;   e. Grooming;  f. Mobility Tasks;  Other:______________________
    NOTE:  Assistance with toileting, including incontinence, is provided for an additional $250.00 per month (supplies not included)
(10) Laundering personal clothing
(11) Cleaning bed and bath linens weekly, or as often as needed
(12) Daily cleaning of resident’s room
(13) Comfortable and suitable bed and bedroom furniture
(14) Ordering and pick-up of medications from local pharmacy
(15) Assistance with taking prescribed and over-the-counter medications in accordance

       with physician’s instructions unless prohibited by law or regulations.
(16) Bedside care and tray service for minor temporary illness or recovery from surgery

        (10 days maximum).
Reference: H&S Code Sections 1569.2; 1569.312; CCR Sections 87101(c); 87568; 87854; 87590; 87591.
  
 
4. RATE FOR BASIC SERVICES:
(1) The monthly private pay rate for the basic services as specified above is $3,250.00 Evergreen

 Chalet accepts only private pay residents. The Department of Social Services recommends that 

Residents voluntarily disclose in this admission agreement whether the rate paid to Evergreen

 Chalet includes SSI/SSP benefits.
 
(2) The resident does have the right to refuse to disclose the source for paying for basic services.
To decline to disclose this  information simply write, “refuse to disclose” in the blank below.
My funding source for the monthly fee is: _________________________________
 
Reference: Welfare & Institutions Code Sections 13920; 13921;  CCR Section 87590; 87101
 
The monthly fee is to be paid by (name of payee)____________________________________
On behalf of (name of resident) _________________________________________________
 

5. OPTIONAL ITEMS AND SERVICES:
 
(1)Hospice care is provided at Evergreen Chalet when prescribed by a physician and requested
by resident or responsible  person. An additional charge of $250.00 per month will be assessed
by Evergreen Chalet when hospice care is provided. This  charge is separate from the charges
of the Hospice Agency, which are usually paid by Medicare.
 

6. THIRD-PARTY SERVICES:
 
Third-party services are those not operated, provided or controlled by the facility. Any fees 

charged by a third-party service  provider are to be  paid directly to the third-party. The following

third-party services are available:
 
	ITEM AND SERVICE
	TIME AND FREQUENCY
	RATE

	Doctor and Podiatrist
	As needed or requested
	As agreed between resident and provider

	Home Health Nurse
	As needed or requested
	As agreed between resident and provider

	Hairdresser
	As needed or requested
	As agreed between resident and provider

	Pharmacy
	As needed or requested
	As agreed between
Resident and provider

	Incontinent care products
	As needed or requested
	As agreed between
Resident and provider


 
 
7. PAYMENT PROVISIONS:        
 
(1) Statements are sent 3-4 days before the 1st of the month.  Payment is due on the 1st of each month and must be paid no later than the 5th of the month. After 5 days of grace period, a late charge of 1% will be assessed. Payments must be made by check, made out for Evergreen Chalet, and mailed to George Mozes, 4158 Andros Way, Oceanside, CA 92056 or brought to Evergreen Chalet, 1178 Evergreen Lane, Vista, CA 92084.
 
Reference : H&S Code Sections 1569.651(b); 1569.655(a); 1568.884(d)(e)(f); CCR Sections 87658; 87568; 87101.
 
 
8. RATE CHANGE:
 
(1) Written notice will be provided to the resident and responsible person, if any, within two business days of providing service at a new level of care that results in a rate increase ((see (9) under Basic Services and (1) under Optional Services)). The notice will include a detailed explanation of the additional services provided at the new level of care.
Resident or responsible person must initialize here: ___________.    
           
(2) Written notice of a general increase of the basic rate will be provided to the resident or responsible person 60 (sixty) days prior to the increase.
Resident or responsible person must initialize here: ____________.
 
Reference: H&S Code Sections 1569.651; 1569.655; 1569.884;  CCR Section 87568
 9. REFUND POLICY:
 
 (1) If the resident leaves the facility temporarily, the holding rate for his/her room is $100.00 per day. The monthly fee paid in any given month will not be refunded in case of a temporary leave or in case of voluntary permanent departure, without a 30 days notice, in that particular month, regardless of the reason.
 
 (2) A prorated refund will be made, if requested, only in three specific instances:
          1. In the event of a resident’s death, from the date all personal belongings have been
              removed, until the end of the month.
          2. In the event the resident vacates premises after giving a 30-day notice of intention to 
               leave.
          3. In the event Community Care Licensing orders the immediate relocation of the resident.
 
            Reference: H&S Code Section 1569.884;  CCR Section 87568
  
10. TELEPHONE SERVICE:
 
(1) This Admission Agreement provides the resident or responsible person with a form (LIC 9158)
 called Telecommunications Device Notification.  Form will be provided at the time of admission.  Please read it and fill it out if appropriate.
            Resident or responsible person must initialize here: ____________.
 
                Reference: H&S Code Section 1569.159;  CCR Section 87568
 
11. HOUSE RULES/FACILITY POLICIES:
 
 (1) This Admission Agreement provides the resident and responsible person with a detailed list
of house rules provided at the time of admission.
            Resident or responsible person must initialize here: ____________.
 (2) A resident or responsible person who desires to suggest rule changes should contact the
administrator.
           
            Reference: H&S Code Section 1569.885(a);  CCR Section 87568
 
12. FACILITY VISITING POLICY:
 
 (1) Visiting hours at Evergreen Chalet are from 8:00 AM to 8:00 PM every day including holydays.
Visitors are welcome to have meals with the resident as long as they notify caregivers at least 
1 hour before the meal of their intention to stay for lunch or dinner.
 
(2) Residents can be reached on the phone from 8:00 AM to 8:00 PM. Phone calls can be made to
the resident’s room (if  a personal line is installed), or to the facility’s number (760) 630-8122, in which case the cordless phone is taken to the resident.
 
 (3) Mail can be sent to the resident using the facility address: 1178 Evergreen  Lane,
Vista, CA 92084.  Email can be sent to gmozes@evergreenchalet.com  with the request to
forward it to the resident.
 
            Reference: H&S Code Section 1569.313; 1569.884(g);  CCR Section 87568
 13. THEFT AND LOSS PROGRAM:
 
 (1) A copy of the law that sets forth the requirements for this program (H&S Sections 1569.152
through 1569.154) is provided for you at the time of admission.
            Resident or responsible person must initialize here: ____________.
           
 (2) A copy of Evergreen Chalet’s Theft and Loss Policy is provided for you at the time of admission.
            Resident or responsible person must initialize here: ____________.
 
 (3) A copy of LIC 621 Personal Property/Valuables Entrusted to Facility is provided for you
at the time of admission. You can Accept:___ or  Decline: ___ to have your personal property inventoried.
 
 (4) Evergreen Chalet does not handle any of the resident’s money (cash, checks, credit cards). 
The Management asks the resident not to keep more than $25.00 in his/her room and to keep all
valuable jewelry in a safe deposit in a bank or with the  responsible person.
            Resident or responsible person must initialize here: ____________.
 
            Reference: H&S Code Section 1569.152; 1569.153; 1569.154;  CCR Section 87227.1
 
  
14. PERSONAL RIGHTS:
 
 (1)  The CCR Section 87572 requires that any person admitted to a facility must be advised of his/her personal rights. A list of these  personal rights (18 items) is provided for you at the time of admission. Please sign the first page and return it to us. Retain pages 2 and 3.
            Resident or responsible person must initialize here: ____________.
           
            Reference: H&S Code Section 1569.885(d);  CCR Section 87572
 
 
15. GRIEVANCES/COMPLAINTS:
 
(1) A copy of our Grievance Procedure is provided for you at the time of admission. The procedure outlines  the steps for expressing grievances or recommending changes as well as the modality of contacting the Community Care Licensing and/or the Long-Term Ombudsman.
            Resident or responsible person must initialize here: ____________.
 
            Reference: H&S Code Sections 1569.885(b-c)
 

16. ADVANCE HEALTH CARE DIRECTIVE:
 
 (1) A copy of the brochure entitled “Your Right to Make Decisions About Medical Treatment (PUB 325) will be provided for you at the time of admission.
 
 (2) A copy of CCR Sections 87575.1 (b) & (c) will also be provided for you at the time of admission.
            Resident or responsible person must initialize here: ____________.
 
  (3) Evergreen Chalet must have copies of all legal documents, which allow someone other than
the resident to make decisions  regarding health and finances. These documents include, but are
not limited to, Durable Powers of Attorney for Health Care,  Conservatorship, and Living Will.
           
            Reference: H&S Code Section 1569.156(a)(3);  CCR Section 87575.1
 

17. ACCESS TO RECORDS:
 
(1) I acknowledge that the Department of Social Services has the authority to examine my records
as part of the facility evaluation.
            Resident or responsible person must initialize here: ____________.
 
 
18. TERMINATION OF AGREEMENT:
 
(1) This agreement is terminated upon the death of the resident.
 
(2) I acknowledge that the Department of Social Services has the authority to order   my relocation, with proper notification, for any of the following reasons:
                        a. My health condition cannot be cared for within the limits of the licensee;
                        b. I require inpatient care in a health facility;
                        c. My mental or physical condition requires immediate transfer to protect my health
                            and safety.
 
(3) The resident may, upon 30 days written notice to licensee, terminate this agreement at any time
after admission.
            Resident or responsible person must initialize here: ____________.
 
            Reference: H&S Code Section 1569.54; 1569.193; 1569.884;  CCR Section 87568
 
 
19. CONDITIONS FOR EVICTION:
 
(1) The licensee Evergreen Chalet may, upon 30 days written notice to the resident, evict the resident for one or more of the following reasons:
                        1. Nonpayment of the rate for basic services within 10 days of the due date.
                        2. Failure of the resident to comply with state or local law after receiving written
                            notice of the alleged violation.
                        3. Failure of the resident to comply with written general policies of the facility. Said 
                            General policies must be in  writing, must be for the purpose of making it possible 

                            for residents to live together and must be made part of the  admission 
                            agreement.
                        4. If, after admission, it is determined that the resident has a need not previously
                            Identified and a reappraisal has  been conducted pursuant to Section 87587, 

                            and the licensee and the person who performs the reappraisal believe that the
                            facility is not appropriate for the resident.
                        5. Change of use of the facility.
 
 (2) The licensee may give a 3-day written notice to evict, provided written approval is obtained from the Department of Social Services. The Department may grant approval for the eviction upon a finding of good cause. Good cause exists if the resident is engaging in  behavior that is a threat to the mental and/or physical health  or safety of himself or to the mental and/or physical health or safety of others in the facility.
 
            Reference: H&S Code Section 1569.886;  CCR Section 87589
 

20. RELOCATION AND APPEAL NOTICE:
 
 (1) No involuntary transfer, discharge, or eviction will take place without proper  notice. In case of relocation ordered by DSS, residents  may appeal the decision directly to Community Care Licensing, 7575 Metropolitan Drive  Suite 109, San Diego, CA 92108-4402  Phone: (619) 767-2300. In case of discharge or eviction, resident may appeal first to the Administrator/Licensee and if the resolution of the complaint is not acceptable, address the complaint to Community Care Licensing.
 
 (2) Evergreen Chalet is offering relocation assistance by providing the resident and/or responsible person with a list of other facilities. H&S  Code Section 1569.316 and 1569.47 discourage a facility from making a direct referral to another facility. It is the resident or responsible  person’s responsibility to insure the new facility can care for the resident within the confines of its license.
NOTE: When DSS orders relocation of a resident, due to a health condition that cannot be cared for within the limits of the licensee, the resident shall not be held responsible for meeting any advance notice requirement imposed by the licensee in the admission agreement. The licensee shall refund any money the resident would have been entitled had notice been given as required by the admission agreement.
 
            Reference: H&S Code Section 1569.886;  CCR Sections 87568; 87701.1
 

21. DISCLOSURE STATEMENT:
 
(1) Although Evergreen Chalet is fully prepared to care for residents with Alzheimer’s disease or related dementia, it does not have a special care unit for dementia, it does not have a special care programming for dementia, or a special environment for dementia. Evergreen Chalet does not advertise nor does it promotes or hold itself out as having these special arrangements. 
 
(2) Evergreen Chalet is not a CPR facility. This means that we do not perform cardio-pulmonary resuscitation (CPR). We will call 911 in case of emergency.  If the resident or responsible person provides us with a Prehospital Do Not Resuscitate (DNR) form, and/or the POLST form, this will be given to the Paramedics when they arrive at Evergreen Chalet. A blank form is provided for you at the time of admission.
            Resident or responsible person must initialize here: ____________.
 
(3) Evergreen Chalet has a monitoring system (intercom) that allows staff to listen to what happens in the resident’s room. We can have the room monitored 24hrs./day or monitored during the night only. We could also have the monitor turned off at all times or only during specific times, like visits from family. Please let us know what monitoring do you prefer:
            24 hrs monitoring_____;  Night monitoring only_____;    Monitor off during visits_____;  Monitor off at all times______.


NOTE: Community Care Licensing believes that having the intercom opened, even if the resident or the family requests to have it open, amount to invasion of privacy and therefore illegal. We believe that a resident, especially if bedridden or on hospice or otherwise unable to push buttons on the intercom, should have the intercom opened when he/she is alone in the bedroom. So please be advised that by indicating your preference to have the intercom opened for any given time, you are giving up your right to sue Evergreen Chalet or Community Care Licensing for invasion of privacy.

Resident or responsible person must initialize here: ____________.
 
22. SIGNATURES:
           
(1) The signature of the resident and/or responsible person indicates that he/she has read, or head read and explained to him/her, the provisions of this agreement. The agreement must be dated and signed, acknowledging the contents, by the resident and/or responsible person if any, and the licensee, or designated representative upon admission.
            Reference: H&S Code Section 1569.887(a);  CCR Section 87568
 
	Resident
	Date                                
 

	Resident’s Responsible Person/Conservator
	Date
 

	Licensee/Facility Representative
	Date
 


