Merrimack River Valley House

Gracious Residential Care For Women Snce 1867

Resident Guide & Things You Should Know

A Philosophy of Care & A Spirit of Empower ment

It is our goal to provide the highest quality ¢€lpossible for our residents
as they age. As women and as professionals, experhas taught us that
guality of life is much more than a pleasant enwnent, security, and care
or help with daily activities.

Quiality of life necessitates meaningful or purpasattivity, a daily
structure, optimal independence and function, dygthirough a positive
sense of self, physical comfort, peace of mindijtsiail fellowship, a sense
of belonging, compatible companionship, enjoyalkividies, healthy
diversions, humor, and love.

We strive to insure that each of our residentsamaspportunity to have each
of those needs met every day. Central to our pbghy of quality care is
the belief that we must focus each day on a sgieimpowerment, purpose
and joy; there can be no quality of care withoat thelief.

Rooms & Moving

Resident rooms are all private and in one of tweguaries, rooms with a
shared double bath and suites with a private bathrooms are carpeted
and have room darkening shades. All other furngghiare the responsibility
of the resident and her family or responsible party

Moving generally begins before the resident arrivesth moving in and
arranging furniture is the responsibility of theigent’s family. We provide
a dolly, guidance with parking and access, anddidhassistance. Early
evening and weekends work best for most peoplepleate alert us in
advance so that we know who will be entering thidmg. Should you
require assistance, please coordinate in advartbheowr administrative staff
as our maintenance staff is only available durggutar business hours
(8:00 a.m. to 4:00 p.m. Monday through Friday).



On admission, we will complete an inventory of lmgjmgs with the resident
and/or family. The inventory should be a detalistof all belongings of
value (i.e., furniture, jewelry, furs, art) tharees as a permanent record in
the event of loss. Just as new acquisitions shmeilorought to our attention
and added to the inventory, we should be made awfamy items that are
removed so that we can delete them from the invento

Rooms may be decorated according to personaltiastl wall décor and
pictures, window air conditioners, and modificaBaequiring tools must be
referred to our maintenance department for ingiafia

Residents often try to fit everything they own itbo small a space. We

will be happy to help develop a safe and efficlemiture configuration

since we reserve the right to request changes dlaomuarrangement prove
unsafe for the resident or staff. Our rooms wolinfortably accommodate a
twin bed while suites will accommodate a doublé&rolv rugs or area rugs
are not permitted as they pose a safety hazardsudygest that each resident
have a sturdy comfortable chair that is easy targahd out of safely, and a
small sturdy table to safely hold a beverage.

We ask that residents please refrain from clutieobvious safety reasons.
We also ask residents to keep only non-perishalolée items in their rooms
and to store all food in air tight containers teatiurage pests.

Storage for seasonal belongings is provided in altisets for all residents
except those with suites. Space is limited, sagdaise discretion. Please
also make sure that seasonal items, such as cwhit®ats, have been
cleaned or laundered prior to storage. Attic gferna short term only (i.e.,
prior to move in).

Rent, Money & Security

Rent is due on the first of the month and pastaiuthe tenth. Since we do
not send bills, it is up to the resident or famdyremember. We do issue
gentle reminders as necessary. Receipts are ajwaysled.

Subsidies are awarded by the Merrimack River Valleyse on a case-by-
case basis to those individuals who have explarddril and state funding
and are without other resources. (See sectionexiddre, MassHealth, SSI
& EAEDC.) In accordance with house policy and HARRequirements,
confidentiality prevails in all matters whetherdircial, medical or personal.
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Residents are welcome to hold their rooms duringxdended stay in a
rehab facility if their intent is to return. Alésident rooms are locked upon
departure for either a medical leave or vacatiahramain locked until the
resident returns. Room keys are secured in the Redm during the
absence, but family members may access the rosagased by speaking
with the Resident Care Manager/Nurse. We generagvaluate the
probability of a return from a medical leave on athly basis to preclude
unnecessary expense for the resident and family.

As a matter of practice, we discourage resideots keeping large amounts
of cash in their rooms. To insure that spendingeyas at their disposal,
we encourage residents to set up a PNA (Persoreld\&ccount) in the
business office. PNA records showing all depaaiis withdrawals are
maintained for each account and all monies areikeptocked safe. PNA
business may be conducted during normal businags h&:00 a.m. to 4:00

p.m. Monday through FridayPNA balances are returned on discharge.

We also discourage residents from keeping valuédaies, such as jewelry
or important papers, in their rooms where they rniigheasily misplaced.
(Insurers recommend photographing valuables foofpsbownership and
determination of replacement value.) For our regsleconvenience we
provide individual fire safe security boxes withykeon admission. We
encourage residents to keep valuables in the bibxcaplace the key in a
safe location. The box and key are turned inna¢ f discharge. A small
replacement fee is charged for lost keys.

Please note that the absence of locks on dooos safety according to state

regulations. Please also be advised that roomsegteclosed whenever
residents are away with the exception of mail aéeinor return of laundry.

M edications & Phar macy Services

All medications, both prescription and over-the+t®u, must be given to
the Resident Care Manager/Nurse on admission.ifitlisgdes such items as
salves, ointment, nasal spray, and nose dropse Sie administer and store
all medications and are responsible for health oaessight, we must be
aware of all medications being taken and are otddygo monitor their use.

When prescriptions are filled, please give theredaly to the resident care
person in charge to insure that they are not nugplar taken incorrectly.
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Prescriptions may be filled by our house pharmaoyng Term Pharmacy
Solutions, a commercial pharmacy that deliversaogides good
emergency coverage. You may also use a pharmaguofchoice, but if
you do use another pharmacy please make certaigdbawill be able to
pick up all prescriptions as needed. Mail ordearpiacies are a very
helpful option; please speak to the Resident Caardder for more
information.

Residents have the right to refuse medicationscanel However, in the
event that a resident’s refusal to take medicasioplaces the resident at
undue risk or results in behaviors or situatiora Hre unmanageable in a
residential care facility, the facility may requésat the resident be
transferred to a more appropriate setting. Thaitiacannot willfully place
itself or others at risk.

Medical Incidents & Emergency Procedures

In the event of a fall, a change in status, oesl the Resident Care staff
will report the incident to the resident’s physiti@nd request further
instruction if/as appropriate. The resident’s @gncontact or responsible
party is then called and advised of the situatiltna non-threatening
situation, staff will contact the family at the kast reasonable hour (e.g.,
6:30 a.m. regarding a 3:00 a.m. incident).

In an emergency, 911 is called first to secure iohate medical assistance.

The resident’s physician and primary contact aea thotified. This same
procedure is followed in the event of death.

M edical Appointments

It is the responsibility of the resident’s family @sponsible party to assist
resident care staff in scheduling medical appoints@nd to transport the
resident to appointments. Families and residentst mork with staff to
insure that we are aware of appointments, any asimgdiagnoses, and any
changes in care or medication.

If families are unable to provide transportatiorappointments, they may

arrange with staff to have the resident transpdstethaxi, Road Runner, or
chair car with a staff escort. (Please check éovaaether your health
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insurer covers medical transports.) Our chargethis service would
include transportation fees not covered by insugaard a modest per hour
escort fee. Please discuss this further with tegident Care Manager.

Podiatrist

Residents are welcome to see a house podiatiigth@ave their own
podiatrist come in if he makes house calls. Hqkatrists see patients in
the nursing office on a bi-monthly basis and/oreapiired. Billing is to the
individual, their health care provider, or respbfesiparty.

Skilled & Rehabilitative Services

When a resident receives an order for skilled sesvor returns from a
hospital or rehab facility, the required servicam be delivered at the house
on a home care basis by a visiting nurse ageneyices, which include
nursing and physical or occupational therapy, amrdinated by the
Resident Care staff with the physician and the VNAboratory services
such as blood monitoring and urine specimens gceddne on site by a
mobile lab that sends results to the facility amelphysician. Skilled
services delivered by a VNA are billed to the indial, their health care
provider, or responsible party.

Hospice Care

For many individuals, the decision to spend themlfdays at home rather
than in an institutional setting is of utmost imgamice. For this reason, the
house has guidelines that enable us to determie¢henhit is appropriate to
provide in-house hospice care in a given situatidrcisions are made in
concert with the physician, family, staff, and Wisg Nurse Association or
Hospice Agency.

Health, Hygiene & Dress Code

In accordance with good health habits and stat@laggns, residents must
accept a minimum of one shower and shampoo per.wgglkce many
residents welcome or require more frequent bathirgalways schedule
accordingly. For safety, all residents are reqlitcehave an aide in
attendance when they bathe, regardless of whéetagiiathe independently
or require assistance. Occasionally residentsrbecesistant to bathing.
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Should that occur, resident care staff may coritecphysician and/or
family to enlist support.

Incontinence is an issue of some proportion fortreters. It can also
present problems. The house does not supply imesrde products but can
address emergencies. Proper use of and disposelooitinence products is
critical to house hygiene and plumbing. All resitdeare asked to please
request help in the event of accidents in theim®aor in the bathrooms.
Under no circumstances should residents attenglesm up spills as
slippery surfaces are extremely dangerous.

Residents unused to living with others often ing@bout a dress code,
particularly in regard to breakfast since showeesadten scheduled after
breakfast. We are less inclined toward formalrg anore concerned with
comfort, safety and convenience. We encouragessinlents to attend
breakfast as they feel most comfortable. Consetyyesome dress while
others wear robes. Both are appropriate. Coniitertshoes or slippers with
non-slip soles are required at all times. Apafrsafety and dignity,
daytime apparel is a personal choice.

Resident Courtesy & Safety

All residents share bathrooms at some point irdthe Considerable
thought has been put into a design that assuresafbty and dignity of
multiple occupants. Resident bathrooms that ameeshby the residents of a
particular corridor must be shared with courtesgniy, and respect for all.
For safety, second and third floor bathroom dooeshaver closed. All
showers and baths require the presence of an atten®isitors are asked to
please use only first floor rest rooms.

Elevator use requires a degree of courtesy bedmuised space and walkers
can be hazardous. The house rule states thatdheneever be more than
four ladies in the elevator at the same time, witlvithout a staff person.
Before and after meals, the staff uses an altengpétor system to escort
residents. It is a fair, efficient system if evang is patient and courteous.

While most residents require a walker or cane &e ambulation, the
overwhelming preference is to ambulate as onelirasghout one’s life.
We fully understand why residents deliberately mintentionally move
about without appliances, but we cannot overlookamdone such behavior
because it poses a risk and carries an inherdmiitila We reinforce safe
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behaviors at every opportunity and will contact ifaas to assist in resolving
the problem if a resident develops an increasédoisfalls.

Though our house was built with stairs, we haveiet $iouse rule that
forbids any resident from using the stairs withapproval and a safe escort.
This common sense rule is based on the frailty @dtrof our residents and
the enormous liability entailed in operating a desitial care facility.

Our 125-year-old Victorian home has great charmafelv unique
characteristics. The uneven floor joints at magrdiays require a bit of
caution that we find all residents become comfdetabith in the first week
or two. Our common areas have period chairs, dwgisome that are quite
low and others that rock. While these chairs afe for many residents’
use, those with great difficulty getting up and dosafely are cautioned
against using chairs that pose a possible riskairAgve find our residents
tend to adapt quickly to the idiosyncrasies ofloame. Our front and side
porches are equipped with sturdy porch rockersptatide great pleasure
for the majority of our residents. Those who amahle to use the rockers
safely on their own are asked to have an atteraksnt when they wish to
sit in a rocker on one of the porches.

Merrimack River Valley House is a smoke free facility.

For obvious health and safety reasons, smokingtip@rmitted in the
building. This rule applies equally to residempsests and staff. To insure
maximum safety and minimal risk smoking materialsphol and illicit
substances are not permitted in resident rooms.

Meals & Nutrition

Meals are served in the dining room at 8 a.m., naod 5 p.m. dalily.
Residents are expected to take their meals inithiegdroom at regularly
scheduled times. Exceptions to this rule may bedenia the event of iliness.

All residents receive nutritionally correct mealsaiccordance with their
physician’s orders and Department of Public Heatulations. Consistent
with regulations, main meals are served at noaodftems and portions
are based on daily nutritional requirements. eone residents, this poses
guite an adjustment. Residents are given choaresaich meal, but we
cannot offer the options of a restaurant. Thiohezs more challenging
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when choices are forgotten or minds change duhaglay. This issue is
discussed frequently with residents and as necgesstr families.

Laundry & Housekeeping

Each resident’s laundry is done separately. Wegestghowever, that items
be marked inconspicuously (i.e., on labels) solthatdry that is handled by
two different shifts or hung to dry can be easdfurned to its owner. We
do try to accommodate, but we cannot do hand laumdironing. With

staff approval, residents are welcome to use theand ironing board in the
third floor Beauty Salon. Please be sure to diseotthe cord after use.

Residents may do light housekeeping in their roihrtiiey so desire and if
their physician approves. All regular housekeepinguding a thorough
spring cleaning, is handled by our housekeepin sta

Activities

Socialization, pleasurable activity, structure,reise, and spiritual renewal
fall under the umbrella of activities and are caoated by the Activities
Coordinator and her assistant. A monthly calemglprepared prior to the
start of each month and is conspicuously posteoutietin boards
throughout the house. Copies are also availabl@filies.

Regular activities include exercise classes thneestweekly, religious
services, bingo, movies, bowling, crafts, bakingetmgs with Girls, Inc.,
and Red Hat Society meetings (River Valley Rosemsp@).

Weather permitting, the Activities Coordinator aagsistants take small
groups of residents out for lunch, to a matineaodhe library or similar
attractions. She also takes small groups out nhyphthcar to shop at an
area discount department store. Additional outargsscheduled according
to resident interest and feasibility. Shoppingtithe shopper’s discretion
but luncheons are planned for an average cost@p®d person with
transportation provided by the house.

The house also sponsors a number of activitiegh#residents and their
families including a Backyard Barbecue in Septemadioliday Open
House, Baby Day, and Teas in both Spring and Balcause of space
limitations, we ask residents to invite only twacegts per event.
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Pet Therapy

In the interest of fairness to all residents ar&rtbed to maintain our house,
residents are not permitted to have their own p@ts.do have our own
River Valley Therapy Cats, however, because petgaod therapy for all
humans, most especially elders. By necessitycatsrare older, docile and
intelligent enough to keep their distance from thesidents who are not cat
fanciers. We also welcome pet visitors (see Guestsitors).

Religious Services

Monthly mass, a monthly inter-denominational sexyand a weekly rosary
are conducted during the week by volunteer analiengy. Communion is
also offered during the week by volunteer lay gfer@he house is deeply
appreciative of the generous gifts of time giverebgh of these individuals
In spiritual service to our residents.

Trips & Outings

We encourage residents to capitalize on all opparés for trips and
outings. It is imperative, however, that Resideéate be notified well in
advance in order to prepare any medications tHabe/needed while the
person is away and to advise the kitchen and hsta$eof the resident’s
scheduled departure and return.

Resdent & Guest Registers

As we are legally responsible for knowing who i®mout of the house at all
times, all residents must sign out in the ResidRagister whenever they
leave the building and sign in upon their retufimis includes medical
appointments, outings with friends or family, amiebds on or off the
property. Families may sign for a resident as ajpate.

We also ask all visitors to please remember to signGuest Register on
arrival and departure for similar reasons.

Guests & Visitors

Guests and visitors bring much cheer to our ressd@md we encourage
frequent visits. Since all visitors must be letwe are able to insure that
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only appropriate persons enter the house. Fsrdaison, we depend upon
residents and families to notify us of any perspm{so should not be let in.

Visiting hours are flexible to accommodate the bsiglyedules of family
members, thereby allowing them to visit morningeeening. In general,
visitors are welcome before and after meals frammd. to 8 p.m. As most
of our residents are early to bed and early tq tis®y prefer the house to be
relatively quiet in the evening.

Children and pets are often the best medicinelttare, and they are
welcome visitors so long as a responsible aduiit &&tendance to keep
healthy exuberance, activity and noise under confPtease advise us in
advance of any canine or feline visits, and pleaske certain that children
and pets do not run in the house or behave in mdhatis unsafe or
upsetting to our other residents.

Dinner Guests

Family members and friends are encouraged to gsidents for dinner or
for supper. We charge a nominal fee of $10 pesigaied proceeds go to
Activities. Please provide at least 24 to 48 hawntsce for the kitchen.

M ail

Residents and families are asked to please remambetify the Post
Office, magazines, newspapers, and creditors sfdfdnge of address. If a
responsible party is handling bills, please make that the bills are sent
directly to that individual. We deliver mail to&aresident daily, but it is
both labor intensive and costly to hold and re-sead for 24 residents.
Mail for residents on medical leave or vacation d secured in the
Resident Care Office for pick up by family or urthik resident returns.

Phone, Cable & Newspapers

All rooms are phone and cable ready. Itis ugheoresident or a responsible
party to arrange for phone service. Please plaadihs it can take up to two
weeks for service to begin. Make sure you distmssost senior rates
when you arrange for service. Cable is essemraifception in our

building, and the house has a bulk contract witim€ast to provide
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Expanded Basic cable service for all rooms at mtathal charge. Any
additional cable services must be arranged privatgh Comcast.

Two copies each of the Boston Globe and the Lo$eti are delivered to
the house daily for all to share. Individual suljgmons are also delivered to
the house. Please advise us so that we can mekeath resident receives
her paper. Please note, we only pay for houserpap

Hair Stylist

Our hair stylist is in the house one day each weekhampoo and style,
cuts, perms and color. Appointments are coordthbyestaff with residents.
Our stylist’s prices are quite economical and serv$ geared toward
helping older ladies look and feel their best. iB&sts can either pay
independently or have the charges billed to thsiARccount.

Regulations, Surveys & |nspections

As a state licensed facility, we are governed byesiong term care
regulations and are subject to a variety of inspastand surveys. Our
building is inspected semi-annually by both thg and state. Our kitchen
is inspected every six months by the Departmeiutdic Health.
Consistent with our licensure as a long term cacdify, we are subject to a
semi-annual state survey by the Department of Pidsalth.

Emergency Response & Safety Systems

Our house is equipped with three security systehine first system secures
exterior doors electronically 24 hours a day.s lbperated manually or via
an intercom with closed circuit television. Theed system is a computer
operated personal emergency response system. pksisgnal transmitters,
residents can signal for immediate assistance Bdstaaily by simply
pressing the center button of the transmitter.niams also feature pull
cords for emergency assistance. For safety, wagl encourage residents
to always call for help instead of trying to managetheir own. The third
system is an electronic alarm that alerts stafiiénevent that a vulnerable
individual attempts to wander from the buildinghig system uses a
personal bracelet that triggers electronic doamada

11 6/17/2008



The house is also equipped with an integratedsafety system and
conspicuously posted emergency evacuation infoomatihe system is
inspected quarterly by the Lowell Fire Departmenrd a contract fire safety
inspection team. Residents are advised of firetggirocedures on
admission and participate in mandatory fire dolfsa quarterly basis. The
house also has a comprehensive fire and emergespgnse plan in place.
A recently installed generator located behind thiédbng provides essential
power in the event of an electrical failure.

M edicare, MassHealth, SSI & Transitional Assistance

Elders who worked (or whose spouses worked) ardificiently into
Social Security are eligible for Medicare at age €semiums for Parts A
and B (once enrolled) are deducted from monthlyig@&ecurity checks. If
the person enrolls in an HMO that manages her Meéjthis may be taken
care of by the HMO. If an individual elects to cahHMO coverage, it is
imperative to insure that full Medicare coverageeigstated. Note: Persons
drawing teachers’ or government pensions genedallgot have Medicare.

When elders deplete their resources, they oftetotgfiminate costly HMO
premiums and co pays by applying for MassHealthdigkad). Eligibility

for community MassHealth is based on stringenegatfor both income and
assets, and submission of considerable persondireamtial information.
Applicants who may in fact be eligible can be ddrf@ reasons they or
their families cannot comprehend. We are usudlly # assist families in
negotiating the maze and meeting qualificatioreadt and we routinely
provide clarification regarding individual montHhgalth care expenses for
services in a residential care facility with alGiasive monthly fees.

The Social Security Administration provides an &ddial monthly income
allocation entitled SSI for qualified low incomalets living in residential
care facilities. A Mass Health application is thieguired to cover the
difference between Social Security, SSI and thethipifiees for board and
care. Monthly checks are endorsed to the home$vith80 set aside by the
home for the resident’s PNA account.

Persons who do not qualify for SSI may qualify ttoe Massachusetts
Division of Transitional Assistance program entdtEAEDC (Emergency
Aid for the Elderly, Disabled and Children). Tipiogram uses state rather
than federal and state money to provide fundingp@sons living in rest
homes. Checks and PNA allocations are handlednaraer similar to SSI.
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While SSI and EAEDC programs are mutually exclusbath include
automatic MassHealth enroliment. Because it @awndoy difficult to
determine what benefits you may be eligible for hod to access them,
please contact the Director for assistance withr gplications for federal
and state benefits.

Advance Directives

Advance directives include any and all legal instemts that designate
individuals who will act on a person’s behalf oesjby actions to be taken
in the event of that person’s illness, incapaatatand/or death. As the
name implies, advance directives are initiated pgr@on in advance of
actions that may occur in the future. Advancedlives are only valid if the
designation is made by a competent individual. &directives require
only witnessed signatures, while others must bparesl by an attorney.

Massachusetts Health Care Proxy: A simple form dwsu naming primary
and alternate persons chosen by an individual teerhaalth care decisions
on her behalf and in her best interest if shensleeed unable to do so.

DNR Order: A DNR or Do Not Resuscitate order istign by the attending
physician on behalf of a patient who has decidewimse Health Care
Proxy has decided, that no heroic measures are taklen to resuscitate if
her heart stops. By law, EMTs and emergency roeragnnel must
resuscitate unless a DNR order is with the patewn file in the hospital.

Care and Comfort Order: An order written by a pdteeattending physician
at her and/or her Proxy’s request to provide comifolieu of treatment
when the end of life is imminent.

Living Will: Sets forth actions to be taken by othat the beneficiary’s
request regarding her death, burial and relatesbpai affairs. Living wills
can be drawn up informally or by an attorney. Béeaote, living wills (with
the exception oFive Wishes) are not recognized by Massachusetts but they
are recognized in New Hampshire.

Power of Attorney: A document drawn up by an atggrnaming one or
more individuals chosen by an individual to acthen behalf and make
decisions involving personal, health and/or finahaifairs. If a health
decision clause is included, a Health Care Proxyisecessary. Powers of
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Attorney are often for specific actions or fixedipds of time. A Power of
Attorney is no longer binding if the beneficiarycoenes incompetent.
Durable Power of Attorney: A document drawn up hya#torney with the
same characteristics as a power of attorney btitavie key distinction; a
Durable Power of Attorney remains binding regarslieswhether the
beneficiary becomes incompetent. It is the mostprelmensive document.

Representative Payee: A person named by an individithandle financial
affairs, specifically payment of bills and manageis bank accounts.

Conservators and Guardians are not designateddbyduoals through
advance directives. Both are applied for by orufgioan attorney and
granted by a judge on behalf of a beneficiary was lbeen deemed
incompetent in a court of law. A durable powentibrney can preclude the
need for a guardianship.

Pre-paid Burial: Either the individual, her famdy a responsible party may
arrange and pay for a burial or cremation in adgan&rrangements are
made directly with a selected mortician and maydd in full or in part

with cash or by transfer of life insurance policié@his is a critical financial
step when that should be considered before respareeexhausted.

Resident Rights, Ombudsman & Resident Council

Residents of long term care facilities are guashtertain rights by the
Attorney General of the Commonwealth of Massachsisetd, consistent
with regulations, by policies of the Merrimack Riwéalley House. Copies
of both are presented and discussed on admisstbaranually thereafter.
Rights are also discussed at Resident Council ngetiA bound copy of
Resident Rights can be found in the first floor coonm area by the elevator.

The Ombudsman Program, established under the agspi&lder Services,
provides volunteer advocates who visit homes ayalar basis to speak
with residents regarding their care and treatmedtta advocate on their
behalf as needed. The Ombudsman may be contateskded through
Elder Services by either residents or their farsitee discuss concerns.

Resident Council is a democratic process withiacdity that requires

residents to meet monthly to discuss issues anckcos regarding their care
or life in the facility. The Activity Coordinatdacilitates, takes minutes,
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and functions thereafter as a confidential, imphedvocate and
intermediary as required.

Family Council is a right guaranteed by the Attgr&General for family
members of residents in long term care facilittethe Commonwealth of
Massachusetts. Interested family members mayhagand/or participate
in this optional activity in order to address issoe problems in a facility,
advocate for residents rights, or provide mutugpsut. The Director is
available to assist anyone interested in formifrguaily Council.
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