

















Service Plan — Part 2 (Service Plan Library)

01/04/2008

Service Plan - Part 2

HI-TECH NURSING & REHAB

DIAGMOSIS:
OTHER CEREBRAL DEGEMERATIONS/ALZHEIMER'S DISEASE

MNeeds List:

500 WEEDS ASSIST WITH: __BATHING _

Signature

_PERSOMAL HYGIENE

__ORAL HYGIENE

__PERSONAL HYGIENE
__ORAL HYGIENE

& PERSONAL HYGIENE AS
EVIDENCED BY

RESIDENT WILL BE ABLE
TO__LOCATE/SELECT/OBTAIN
CLOTHES

500 A 07/20/2202 0001 0002
NEEDS ASSIST WITH: RESIDENT WILL ACHIEVE ENCOURAGE RESIDENT TO:
_ BATHING INDEPENDENCE IN BATHING __LOCATE/SELECT/OBTAIN

CLOTHES FOR THE DAY
__GRASP/PUT ON UPPER &

__DRESSING APPROPRIATEBATHING & LOWER BODY CLOTHES

__UNDRESSING GROOMING ON A DAILY __MANAGE SNAPS/ZIPPERS
BASIS. —_PUT CLOTHES ON IN
0004 CORRECT ORDER

__GRASP/REMOVE CLOTHING
__PUT CLOTHES AWAY
0003

_ _DRESSING

__GRASP/PUT ON UPPER/ ENCOURAGE RESIDENT TO: RA
LOWER BODY CLOTHES _GO TO TUB/SHOWER
__MANAGE SNAPS/ZIPPERS _TURN ON WATER/ADJUST
__PUT CLOTHES ON IN TEMPERATURE
CORRECT ORDER __LATHER BODY (EXC
__GRASP/REMOVE BACK) _RINSE BODY
CLOTHING _PUT CLOTHES __DRY WITH TOWEL
AWAY
CHASE

Also prints Signature Page with signature areas for four quarterly Service Plans.
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Monthly Care Plan Evaluation

e Evaluate resident’s goals each month to prepare for the quarterly care plan.
e Use the codes at top right to indicate status, evaluation, and documentation on each goal.

1.D.T. PLAN

MONTHLY CARE PLAN EVALUATION [C] HTS 1993

I Status: (A)ctive (S)upport
(R)esolved
DIAGNOSIS: ALZHEIMER®S DISEASE
11 Evaluation: (S)table (F) luctuating
(Dmproving (D)eteriorating
111 Documentation
ALLERGIES: SULFA Reference: (P)rogress note (M)ar
NAPROSYN,ASA,BENADRYL,QUININE, DEMEROL (Treatment record
(O)ther (specify)
WEIGHT: HEIGHT: 58 IDEAL WEIGHT: 000 000
PROBLEMS/ ISSUES: GOALS TARGET DATE #1 DATE #2 DATE #3 SIGNATURE
@/15/03
PROBLEM # 0500 (ACTIVE)  GOAL # 0006
NEEDS ASSIST. WITH: RESIDENT WILL accept I: A I: | #1 Joe Dennls 9/15/03
X BATHING assistance in bathing
X_PERSONAL HYGIENE personal and oral n: F--————-- m: - M: -
X_ORAL HYGIENE hygiene, dressing and #2 e
X_DRESSING undressing. Hnl: P———————-—- Ml - Ml ——————————
X_UNDRESSING e s
PROBLEM # 0526 (ACTIVE) GOAL # 0001
EMOTIONAL DISTURBANCE RESIDENT WILL RESPOND TO 1I: A-——mmm Iz e 1D #1 Joe Dennis 9/15/03
WHICH HINDERS FUNCTION- STAFF"S EFFORTS AT
ING ON A DAILY BASIS: SUPPORT BY ACCEPTING n: S--—-——-———-—-—-—- mnm: -————————— mnm: —————————
__ ANXIETY STAFF"S PRESENCE AND #2 e
__ AGITATION RESPONDING TO WRITTEN Hnl: P———————-—- m: —————————— mr: —————————
__ISOLATION COMMUNICATION & TOUCH. - ——————————— ——
__ DEPRESSION #3 e
__ CRYING/CALLING OUT OTHER - ————————- OTHER - ————————- OTHER - ————————-
GOAL # 0002
RESIDENT WILL HAVE 1: A [ [ #1 Joe Denwnis 9/15/03
DECREASED EPISODES OF
AGITATION AS EVIDENCED n: S-—-—————-—-—-—- mnm: -————————— mnm: -
BY DEMONSTRATIONS OF H2 &
APPROPRIATE, SOCIALLY Hni: p—————————- m: -————————— mr: ——————————
ACCEPTED BEHAVIOR IN == —mmmom o
GROUP SETTING. 2 T
OTHER —————————— OTHER ——————m——— OTHER ——————————
DATE PAGE NAME NUMBER ROOM BIRTH  AGE ADMITTED  PHYSICIAN
08/14/03 01 APPLETON THERESA 2187 00671 04/23/26 77 07/12/00 CHASE
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Resident Flow Sheet

e Create a Flow Sheet library and use it to create standardized flow sheets for each resident
Base the library on questions in the Resident Assessment

e Individualize the flow sheet:
0 Include approaches from the resident’s care plan
o Edit items selected from the library
0 Add items specific to the resident
e Assign events to a specific shift: day, evening, and/or night

e Print and track flow sheets on the 31-day form.

See sample on next page.
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Resident Flow Sheet: back side of the form provides Nurses Signature and Notes areas.

DOCUMENTATION RECORD FHitech
1 2 3| 4 5 6 7 8 9 |10 (11 (12|13 |14 |15|16 |17 |18 |19 |20 |21 |22 |23 |24 (25|26 |27 |28 |29 | 30 |31
DIRECTIVES HOUR Tu |We | Th [Fr [Sa |Su |Mo [Tu |We |Th [Fr [Sa |Su |[Mo [Tu |[We |Th |Fr [Sa [Su |[Mo [Tu |We |Th |Fr |Sa [Su [Mo |Tu [We | Th
ENCOURAGE RESIDENT TO: 500-002
__ LOCATE/SELECT/OBTAIN DAY
CLOTHES FOR THE DAY EVEN
__ GRASP REMOVE CLOTHING
ENCOURAGE RESIDENT TO: 500-003
___TURN ON WATER/ DAY
ADJUST TEMPERATURE EVEN
__ LATHER BODY (EXC BACK)
CHANGE IN SLEEP PATTERN DAY
EVEN
NIGHT
SIGNS OF ILLNESS/CHANGE DAY
REPORTED TO NURSE EVEN
NIGHT
AFTERNOON SUPPLEMENT DAY
% TAKEN
RESIDENT THERESA Resident No. Unit | Room Bed Physician CHASE STEPHANIE Phys. Phone 875-2100 | Page
APPLETON | 2187 1 006 1] 1
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Multi-Discipline Notes

e Document resident’s care, status, behavior, activities, etc.
e Different staff members record their own Notes on residents.
e Record through Secure Notes if original notes should not be changed

HI-TECH NURSING & REHAB SOCIAL SERVICE Progress Notes

RESIDENT: 2187 APPLETON THEERESA ROCM: 000 BED: 0 PAGE: 1
09/26/2008 0002 ©PAGE #: 0001
Theresa needs time to adjust to change in staff at beginning of each shift.
Be sure that same staff person remains with Theresa through completion of a
task, especially at meal time.

Staff must be aware of foods that Theresa will not eat.
She becomes quite agitated when given food she does not like.

When Theresa is agitated, remain calm.
Speak slowly and guietly, and assure her that her needs will be met.
Theresa is easily directed into group activity.

Activity Records

e Track the activities that your residents are offered and in which they participate.
e Define the date and time, length of the activity, and the instructor.

IDATE: n4fesseond RESIDERT ACTIVITIES REPORT HTS-MDEk BARE: 1

i RiME DATE TIME ACTIVITY IHSTRUCTOR B

11132 ATIAMI HAWHAH 0472572007 02:30 0001 ERIDGE &ME SALLY 0'MALLEY ¥
Hannah, Irenme, Theresa, & Clara will participate edach meelk

I ATIAMS HARHAH 042572007 09:26 0001 ERIDGE RAME SALLY 0'MALLEY ¥

MANTS TO PARTICTPATE EACH MEEX

IR ARISTOH THEREIA D4/ 2552007 02:30 0001 BEIDKE RAME SALLY 0'MALLEY ¥
Hamneh, Irene, Theresa, & Clare will participate each weelk

11114 ALLER IRENE 0472572007 02:30 0001 ERIDGE &ME SALLY 0'MALLEY ¥
Hannah, Trenme, Theresa, & Clara will participate each meelk
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Transfer Form

Print this 2-page form and send it with a resident’s other records when they transfer to the hospital or
other facility. The form combines information recorded in the resident’s Assessment, face sheet,
physicians’ orders, and care plan. Several items must be completed manually.

Sample Page 1 of 2-page form:

Resident Transfer Form

Facility MName: HI-TECH NURSING & REHAB

Assessment Start Date: 02/09/2002
IDENTIFICATION AND BACKGROUND INFORMATION.
| 01 | RESIDENT | First: THERESA MI} P | 13 | RESPONSIBI | A. Legal quardian a. | |
| | NAME | Last: APPLETON | | LITY/LEGAL | B. Other legal oversight b.] X |
| === | == I e e L L e e P e | | GUARDIAN | C. Durable power of attorney il |
| 02 | FACILITY | Mail | | {Check all | D. Family member responsible do] X |
| | ADDRESS | Street: 10 SILVER STREET | | that applvi| E. Individual responsible a. |
| | | City: SKOWHEGAN State: ME | | | F. Other .1 |
| | | Zip: 04976 Phone: 747-471-2200 | | | G. None of above q. | |
[====]===mmmmmmme | ===mmmm e e e e e e [====]===mmmm e [ mmmmm e e e e e e e e
| 03 | SOCIAL | | 14 | ADVANCED | (For those with supporting documentation in |
| | SECURITY # | 001002043 | | DIRECTIVES | the medical record, check all that applv) |
| mm—| = ———— | ====mmemmmmemee e ————— | | | A, Living will a. | |
| 04 | MEDICAID § | | | | B. Do not resuscitate b. | |
| | if applic. | 2362951514 | | | €. Do not hospitalize c. | |
[ o e i i o | | | D. Organ conation d | |
| 05 | MEDICARE # | [ | E. Other e, |
. | 934562709A [ =
R | = | 15 EMERGENCY CONTACTS |
| 06 | GENDER | 1. Male 2. Female | 2 | A Name: CHARLES APPLETON |
i o [ | Address: P.0. BOX 150 |
| 07 | RACE | 1. American Indian / Alaskan Native | SKOWHEGAN ME 049748 |
| | ETHNICITY | 2. Asian / Pacific Islander | Relationship: HUSBAND |
| | iOptional) | 3. Black, not of Hispanic origin | Telephone: 000-474-7122 |
| | | 4. Hispanic | |
| | | 5. White, not of Hispanic origin ---=| B Name: GLORIA SANDERS |
| | | 6. Other | 5 | Address: 234 MADISON AVE |
|mmmen | e o [ e | SKOWHEGAN, ME |
| 08 | BIRTH DATE | 04/23/1926 | Relationship: FRIEND |
| | | Month/Day/Year | Telephone: 000-474-2468 |
o) e mnsine 0 e e o i e i o e e e i
| 09 | MARITAL | 1. Mever Married 4. Separated | 16 REFERRING PHYSICIAN |
| | STATUS | 2. Married 5. Divorced ---=| A MName: BEAS |
| | | 3. Widowed | 2 | ADDRESS: |
b s | e e S S S SRR | |
| 10 | PRIMARY | { Coce for correct response | ====| Telephone: 000-000-0000 |
| | LANGUAGE | 0. English 1. Other | 0 |
| =] mm———————— R e L L L L L | CONTINUING PHYSICIAN |
| 11 | CURRENT | A. Medicaid/state assistance a.| X | B Name: |
| | PAYMENT | B. S8I b.]| | ADDRESS: |
| | METHOD | C. VA C | | |
| | | D. Social Security d. | | Telephone: |
| | | E. Private Pay e | === e e e
| | | F. Private insurance f.1 |
| | | G. S5DI q. | |
| | | H. Other h.| |
R e [=esmmememmmmme e e e |
| 12 | RESIDENT | 1. SNF 5. Other |
| | LEVEL | 2. NF |
| | OF CARE | 3. RCF m———|
| | | 4. Assisted Living | 3
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Clinical Calendar

e Build a library of events to be tracked within the facility

e Schedule residents for events: Based on admission date--annual physical and labs, physician order
renewal, med order reviews, lab work

e Print or display calendars: For facility or specific residents, all or specific events or dates

Calendar by Resident

All events based on and scheduled within one year of the admit date.

Calendar Category / Event Inquiry

Code  Description

ooo> RENEW 3ITANDING ORDERS (FTEARLY )
001> FPROGRESIS MNOTES (Q &0 DAY3)

oolgd PHY3IICIAN ORDER RENEWAL (Q 30 DAY3)
ools PHY3IICIAN ORDER RENEWAL (Q &0 DAY3)
oozZ0 ANNUAL CBC & URINE

oozZ2 ANNUAL PHY3ICAL

ooz3 QUARTERLY PODIATRIST AFPPT

Qo235 SEMI-ANNUAL DENTAL CHECEUPR

Facility Calendar by Date

DATE 09-Z5-2008 CLINICAL CALENDAR HT3-NCZ5 PAGE 1

RES/DATE CAT CODE DEICRIPTION NAME
06/08/2001

2187 1 0015 PROGRESS NOTES (O 60 DAYS) T APPLETON
07/0%/2001

2187 1 0019 PHYSICIAN ORDER RENEWAL (Q 60 DAYS) T APPLETON
07/1z/2001

2187 1 0005 RENEW STANDING ORDERS [YTEARLY) T APPLETON
2187 1 00Z0 ANNUAL CEC & URINE T APPLETON
2187 1 0022 ANNUAT PHY3IICAT T APPLETON
2187 1 0023 QUARTERLY PODIATRIST AFPT T APPLETON
2187 1 00Z5 SEMI-ANNUAL DENTAL CHECKUP T APPLETON
Hi-Tech Software Solutions Page 23

www.Hi-TechSoftware.com
207-474-7122




Quality Assurance

QA on Medications

Print a list of residents with orders for a specific med or class of med.

SELECTIONS:
DR CLARS 3 ANTIANKIETY
DR TYPE: T DERUZ MAME:
RESIDENT ILr MNAME MEDICATION DOSE FREQ
1131 E TWASHINGTON ETTSPAER 101 TID
ATIWAMN O.z&5 MG QI
114z B PANEIN ATIWAMN 0. EMG QI
ATIWVAN o.z&5 MG TID
DEUG TYPE: T DEUG NAME: VITAMIN E-12
EESIDENT ID NAME DIAGNOSIS
1121 I FLOOD ALEHEIMEL DISEASE
1127 L FRANCE ALEHEIMEL DISEASE
2187 T APPLETON ALEHEIMEL'S DISEASE
TOTALE: 3
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QA on Residents’ Weights

Height and ideal weight

Previous and current weight and date

Number of pounds gained or lost from previous to current weight

Percentage of change in body weight from previous to current weight

Current weight compared to ideal weight range.

RESIDENT IIr NAME HEIGHT IDELAL --- PREVIOUS --- ---- CUBRRENT ---- GAIN/LOSS % OF IDELAL
WEIGHT DATE WEIGHT DATE WEICGHT + = LOw HIGH

2187 APPLETON THERESL La ooo ooo ngsoe/0L 130 0z/02/0z2 140 10+ 077 .0an .aon
2183 BEAPEER LORALINE &0 000 oo 08 27/01 20 0Z/27/02 78 4- .0&0 _ooo .aoo
1led BRAGDON MARY ooo ooo + .0oo0 _ooo .ooo
2102 CARTER AGHNES &0 000 ooo oz/02/01 172 0z /08,02 178 g+ 035 i} .0on
3087 CHARLES MOMA 63 000 oo az/07/02 137 03/07/02 137 + .0o0 _ooo .goo
1161 DAVENPORT CLARAL &l ooo Qoo 04/05/08 139 04/05/02 139 + .000 _0oao .aon
114% ELLIS RANDALL 3] ooo ooo 0g/lef0l 10 0Z/15/02 10& 1- 003 .0an .aon
1121 FLOOD RINA L7 000 ooo 03/07,/01 154 03/07/02 130 4-  .0Z1 _ooo .aoo
1127 FRANCE LUCINDA &l ooo ooo n2s07/0L 168 03/07/02 154 l4- 082 _ooo .ooo
1147 GEORGE ARTHUR &3 000 oo al/13/02 120 02/19/02 laz £+ 011 i} .0on
1148 HALL BATMOND -1 ooo ooo ng/s24,/0L 1a0 Qzfezf0z 130 + .0o0 _ooo .ooo
2195 IRVING JUNE &5 000 ooo 0s/04/01 13% 02 /2070 137 £t .015 _0oao .0go
1156 KELLERMAN WINNEFEED 11 000 oo 12701701 131 0l/1&/02 1z0 1- 008 .0an .aon
1135 LANET BEATEICE 63 ooo Qoo 02/s12/01 177 03/12/02 170 7-  .040 _ooo .0oo
11:0 MAPANDON ANITA L7 ooo ooo 10/0e/01 117 02704702 lz0 3t L0Z6 _ooo .ooo
1144 MCHANTTS CATHERINE L3 000 ooo 0&/03/01 10& 0zZ/19/02 125 lat+ 173 i} .0on
3098 MELVILLE REGINL &2 Lz/s07/01 26 12/07/01 26 + .00o0 _ooo .goo

0 PREVIOUS and CURRENT dates are usually Resident Assessment Dates.

0 When you update a resident's weight and date on the Assessment,

the changed information is copied to the face sheet.
0 You can maintain the weight directly through Edit Face Sheet.
Hi-Tech Software Solutions Page 25

www.Hi-TechSoftware.com

207-474-7122



QA on Service Plans

List all residents with the same problem, goal, or approach in their care plans

LREZIDENT IL

1154

2187

21ls3

Residents with problem 500 and goal 0006:

ERAGDON

APPLETON

EAPKEEER

MART
PROEBLEM:

THERESA
PROBLEM:

LOPATHE
PROEBLEM:

LETATIL:

NEEDS ASSIET. WITH
A _BATHING
x_PERSONAL HYGIENE
X _0OPRAL HYGIENE
X _DRESEING

x UHDRESETHNCG
MNEEDS ASSTIET. WITH
* BATHING

x PERSONAL HYGIENE
X _0OPRAL HYGIENE

X DRESETING
®_UHDRESETHNG

NEEDS ASSIET. WITH

X _BATHING
X _PERE20OMAL HYGIENE

z187

z1l83

APPLETON

EATFEELR

THEREEA
FROELEM:

GOAL:

LORATHE
PROELEIM:

GOAL:

NEEDS AZSTST. TWITH:

* BATHING

¥_PERSONAL HYGIENE

X _ORAL HYGIENE
¥_DREESSING

X _UNDEESSING

DBESIDENT WILL accept
assistance in bathing
personal and oral
hygiene, dressing and

undressing.

NEEDS ASSTIST. WITH:

¥ _BATHING

¥_PERSONAL HYGIENE
RESIDENT WILL accept
assistance with bathing

arnd personal hygiene

Hi-Tech Software Solutions
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QA on Diagnoses
List all residents with the same ICD9 code recoded in their face sheet diagnoses

FOR DIAGHNOZIS: 414.00 OTHER FOEMS OF CHEONIC ISCHEMIC HEART D

RESIDENT ID HNAME

1537 GENTRY ARIANNA
11Zg LIEEY WIRGINIA
FOR DIAGNCSIS: 311 DEPRESSIVE DISORDEER, NOT ELSEWHERE CLASS

FESIDENT ID HNAME

1426 DRISCOLL ADELIA
1537 GENTEY ARTANNA
1263 LANDRY CONSTANCE
1126 LIBEY WIRGINIA
3475 FANETHN ROBERT

FOR DIAGHNOSIS: 5899.0 OTHER DI3ORDERS OF URETHEAZ AND URINARY T

RESIDENT ID NAME

1301 ERYANT MARGARET
1126 LIEEY VIRGINIA
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Hitech

SOFTWARE -

Proposal for Vermont
Residential Care / Assisted Living Facilities

Software Lease
October 1, 2008

Applications Monthly Fee
e Clinical Records System for
Residential Care and Assisted Living
e Resident Referral and Marketing
e Resident Trust Accounting
8 or fewer beds $ 100.00
9-19 beds $ 125.00
20 - 39 beds $ 150.00
40 or more beds $ 175.00

Included in monthly fee

Software

On-site installation

Up to three days of on-site training
Unlimited telephone support
Ongoing program enhancements
One 5-user license

Charges for overnight stays and meals will be billable to you at our cost.
These costs will be shared among facilities whenever possible.

Our installation routine includes building your resident files and libraries that you provide to
us. All files and programs are installed on site at the same time and training would begin
immediately. We recommend splitting up the 3 training days for maximum benefit.

Any additional training time beyond what is included initially is billable at our standard rate
of $90.00 per hour for one-way travel and time spent on-site, plus overnight charges and
meals billable to you at our cost. On-line training can be scheduled to eliminate travel
charges. We also offer low cost regional group workshops several times per year.

| estimate an installation date could be scheduled within 4-6 weeks of your acceptance of

this proposal.

Lynne Fammond
Director of Marketing and Sales
Hi-Tech Software Solutions
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SOFTWARE

Yes! Sign me up!

| like what | have learned about Hi-Tech Software Solution’s
Clinical Records System for Residential Care and Assisted Living.

Please contact me as soon as possible to schedule our installation.

Contact Name: Title:
Facility:

Address

City: State VT  Zip
Phone: (802) Fax: (802)

Email address:

Number of beds:

Session attended:

O October 1, Cedar Hill, Windsor 9am
O October 1, Cedar Hill Windsor 1pm
O October 2, Converse Home Burlington 9am
O October 2, Converse Home Burlington 1pm

Please return to Lynne Hammond of Hi-Tech Software Solutions

Fax: (207) 474-7124
Mail: 10 Silver Street, Skowhegan, ME 04976
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