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STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS
(Jury Trial Requested)

CA.NO.: 2015-CP42- D/ P

: )
COUNTY OF SPARTANBURG )

Hilda Stott, individually and as Personal )
Representative of the Estate of Jolly P. )
Davis, deceased, and as Personal )
Representative of the Statutory ) - SUMMONS
Beneficiaries, ' ) (Wrongful Death and Survival Action)
) ) -
Plaintiffs, )
V. ' , )
White Oak Manor, Inc.; White Oak ) :
- Management, Inc.; and White Oak Manor - ) :
~Spartanburg, Inc. d/b/a White Oak of ) R T
Spatanbwg, ) A
o - | ) s =
Defendants. ) MmO
) ® o
e

YOU ARE HEREBY SUMMONED and required to answer the Complaint in this acfft}on, féffcoby’; L ’
o o o L
of which is hereby served upon you, and to serve a copy of your Answgr to said Comf)raint_ca_n th.e‘

subscriber at their ofﬁces, 215 Magnolia Street, Post Office Box 1571, Spaft_anburg, South
Cafolina, 29306 (29304) within thirty (3 0) days after service theréof, exclusivc:of the 'dété of such

service; and if you fail to answer the Complaint within the time aforesaid, judg_mént by default

RESPECTFULLY SUBMITTED,
| %// KZZ//
© Gay W/ Poliakoff 4 '
Raymond P. Mullman, Jr. _
POLIAKOFF & ASSOCIATES, P.A.
215 Magnolia Street ‘ :
P. 0. Box 1571
Spartanburg, SC 29304
(864) 582-5472
Attorneys for Plaintiffs

will be rendered against YOu for the relief demarided in the Cofnplaivnt’.

i

December l [ , 2015,
Spartanburg, S.C.
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STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS

) (Jury Trial Requested)
COUNTY OF SPARTANBURG )
Hilda Stott, individually and as Personal C.A.NO.: 2015-CP-42-5) A 6
Representative of the Estate of Jolly P.
Davis, deceased, and as Personal
Representative of the Statutory COMPLAINT
Beneficiaries, (Wrongful Death and Survival Action)

Plaintiffs, |
V.-

White Oak Manor, Inc.; White Oak
Management, Inc.; and White Oak Manor -
Spartanburg, Inc. d/b/a White Oak of
Spartanburg,

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

. Defer_xdants.

‘The Plamtlff Hllda Stott as Personal Representatlve of the Estate of J olly P. Dav:s does

hereby respectfully allege as follows:

1.

PARTIES AND JURISDICT 10N

That the Plaintiff Hllda Stott, 1nd1v1dually as Claimant #1, and as Personal Representatwe

of the Estate of Jolly P. Davis (Claunant #2), is a citizen and re31dent of the state of Virginia.

2.

That, upon mformatlon and belief, Whlte Qak Manor; Inc. (hereinafter “WOManor”) isa

for-profit entity incorporated under the laws of the State of South Carolina and is licensed

and doing busmess in the County of Spaﬁanburg, State of South Ca:rolmal

That upon 1nfonnat1on and - belief, Whlte Oak ‘\/Ianagement Inc (heremaﬂer
“YWOManagement”) is a for-profit entity mcorporated under the laws of the State of South
Carolina and is licensed and domg busmess in the County of Spartanburg, State of South
Carolina. .- . : : » i

That upon information and behef White Oak Manor-Spartanburg, Inc. d/b/a White Oak
of Spartanburg (hereinafter “WQS") is a for-profit entity incorporated undér the laws of the
State of South Carolina and is licensed and doing business in the County of Spartanburg,
State of South Carolina. ‘

That, upon information and belief, WOManor and WOManagement own, Operate, manage,
and oversee WOS. |
i

?

ROA 000142




10,

11
12,

13.

14.

- That, upon information and belief, at all times relevant hereto, WOS has operated a nursing
. home facility and has done business in the state of South Carolina. '

That, upon information and belief, at all times relevant hereto, J olly P. Davis (hereinafter
“Plaintiff Davis”) was a resident of WOS and there existed a resident/facility relationship
between Plaintiff Davis and the Defendants, and therefore Plaintiff Davis was thereby
entitled to all the protections afforded such residénts in South Carolina.

That, Plaintiff Davis was a resident of WOS at all times relevant hereto in the County of
Spartanburg, State of South Carolina, and was a vulnerable- adult as defined by S.C.
Omnibus Adult Protection Act. - o ' : :

That, upon information and belief, at all times 'relevémt heieto, WOS: delivered nursing
home care for a fee and had authority, express or implied, to contro] the means and agencies
employed to execute the delivery of nursing home cate to Plaintiff Davis during his

residency at WOS.

That, upon information and belief, at all ti:ﬁés relevant “hereto, WOMaror and

* 'WOManagement directly participated in the ownership, 'ope_ration, and/or management of -
“pursing homes for profit, including the facility where Plaintiff Davis resided. Further,

WOManor and WOManagement, at all times relevant hereto, exerted managerial control
and operational control over WOS, and that such control was so extensive and pervasive
that WOManor and WOManagement actually operated and managed said facility, and did
business as said facility. Further, the control by WOManor and WOManagement was so

extensive and pervasive over WOS that the business of WOS was the business of

~ WOManor and ‘WOManagement,

* That, upon information and belief,-' atall 'times.‘relevant'hereto, all Defendants named herein

are or have been involved in -budget, staffing, training, supervision, development,

" management, consulting and implementation of policies and procedures for WOS and have

directly controlled the operations at said nurs_ﬁing home facility.

That, upon information and belief, at all ti_més relevant herefo', all Defcndants have engaged
in substantial business activities in South Carolina, including the management, operation,
control and/or ownership of the Defendant nursing home facility during the relevant time

_ period. R ;

That, upon information and belief, at all times relevant heteto, all Defendants named herein
have promulgated and established the policies, procedures, protocols, staffing decisions,
and budgetary decisions at WOS, and all Defendants named herein have directly controlled
said facility at various times. : : ' o

That, upon information and beliéf, at all times relevant hereto, the acts and omissions _
causing Plaintiff Davis’ injuries deficiencies at WOS nursing home facility in Spartanburg
County, South Carolina were authorized, approved and ratified by all Defendants named
herein. " ‘
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15.

16.

17

18.

19,

20.
~ 20.
21.
22,
23,

24,

25.

26.

(

That the Court has jurisdiction over all the parties and subject matter.

“That the acts and delicts referred to herein occurred at Defendants’ facility in the County

of Spartanburg, State of South Carolina.

That this action is bemg brought pursuant to the South Carolina Common Law of
Negligence, Gross Negligence, Negligence Per Se, Wrongful Death, Unjust Enrichment,

‘Breach of Fiduciary Duty and the Unfair Trade Practice Act.

GENERAL FACTUAL ALLEGATIONS APPLICABLE TO ALL CLAIMS

That on January 2, 2013, Plamtlff Davis was admitted to WOS with the understanding that

he would be provided with the care that his health conditions reasonably required.

-That while re31d1ng at Defendants faclhty, Plaintiff Dav1s was damaged and injured, and

eventually died as a result of custodial neglect and neghgence, including v1oIat1ons of the
standard of care for nursing and custodial care.

“That Plaintiff Davis was a resulent of Defendants famhty from his adrmssmn unt11 his
~ discharge on January 6, 2013.

That, while a resxdent at Defendants facility, Plaintiff Dav13 was overmedlcated and
dehydrated which led to his untimely death.

. That Defendants facility failed to properly momtor and care for Pla1nt1ff Davis by failing

v

to ensure he was hydrated and not given unnecessary medlcatmns ;

That at all times relevant hereto, Defendants were requlred to exercise|due care in the
supervision and care of theit residents to prevent the occurrence of new adverse health
condltlons and to prevent currently existing adverse health condmons from deteriorating. -

 That during Plaintiff Dav1s s res1dency at WOS the acts and dehcts of Defendants caused,
and were the proximate causes of Plaintiffs’ conscious pain and suffenng, mental dlstress

medical blllS, funeral bills, loss of dignity, and wrongful death. - P

That the Plamtxff institutes this actlon in order to recover for Plamtlffs injuries.  Said

injuries and damages were the prox1mate result-of the acts and dehcts of Defendants.

That the provisions of the Omnibus Reconciliation Act of 1987 ("OBRA") were apphcable
with regard to Plaintiff Davis. Defendants were under an obligation to follow all rules and
regulations of OBRA as well as all applicable state and federal laws, rules, regulations, and
guidelines including S.C. Regulations 61-17, the South Carolina Adult Protection Act, and

‘the South Carolina Nurse Practice Act, S.C. Code § 40-33-5 et. seq.

That the Defendants were liable and responsible for the acts and delicts of thelr employees,
agents, and servants under the principle of respondeat superior.
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27,

and

28.

29.

30.

.31

32.

33,
34.

35.

36.

That Defendants are vicariously liable for the acts and delicts of their employees, agents,
servants. '

That the Defendants held WdS out to the State of South Carolina, the South Cérolina

’ Department of Health and Environmental Control, the-public at large, and specifically to

Plaintiff Davis and his family, as being: .

a. skilled in the performance of nursing, rehabilitative, and other medical support
services; . . .
b.: properly staffed, supervised and equipped to meet the total needs of its residents;
c. able to specifically meet the total nursing, personal care, medical, physical therapy,
’ and o '

d. licensed by‘the South Cafoﬁna Department of Health En\)fronmental Control and
complying on a continual basis with all state and federal rules, regulations, and
standards established for nursing homes in South Carolina.

Thaf the Defeﬂdé.nts held WOS out _tb the 'Unit.ed Statéé of America, the Centers for

Medicare and Medicaid Services, the public at large, and specifically to Plaintiff Davis and
his family, as being a skilled nursing facility and as a nursing facility mesting the

requirements of 42 CFR Part 483.

“That the Defendants 'w.ere‘.‘under a fiduciary duty to provide reasonable, apprépriate and

adequate care to Plaintiff Davis pursuant to state and federal laws, rules, regulations,
guidelines and existing industry standards. ' ' :

" That the Defendants owed certain nonideiegable duties to Plaintiff Davis including, but not

limited to, the duties set forth in the foregoing and ensuing paragraphs of this complaint.

That, at all times peftineﬁt herefo,. Plaintiff Davis resided at Defendants’ facility, and as -
such was under the exclusive control and care of Defendants and their employees, agents,

officers, and servants while a resident.

That, at all times pertinent hereto, WOS,’ as licensee was ultimately responsible'.for
maintaining approved standards for the facility. ' S ' -
That the Defeﬁdz’mté, their officers, agents, servants, and employees negligvently' and
carelessly failed to provide care and treatment to Plaintiff Davis. K

That, upon information and belief, Plaintiff Davis's health conditions were aggravated and
exacerbated by the Defendants’ repeated failure to properly supervise him or monitor his
medical conditions and keep him safe from harm in that he suffered from being
overmedicated, from dehydration, neglect, and mental and emotional distresses, which
ultimately led to his wrongful death. These deviations from the standard of care were the
proximate causes of conscious pain and suffering, mental distress, medical bills, funeral
bills, loss of dignity, and wrongful death.

That Defendant WOS, direétly or indirectly, received federal and state funds as

4
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37.

38.

39,

40.

41,

42.

reimbursement of the care of residents including Plaintiff Davis.

| EIRST CAUSE OF ACTION
- (Negligence, Recklessness, and Gross Negligence)

Relevant and consistent allegations contained in paragraphs 1-36 are incorporated by
reference as if written verbatim herein.

That Defendants had a duty of due care to their patients and residents to discover, warn
and/or prevent risks; to take reasonable safety precautions; to eliminate unreasonable risks;
and to provide proper protection from harm.

That Defendants, named hereinabove, had a duty to treat the Plaintiff at a level that met or
exceeded the recognized standard of care, which Defendants bmached. :

That Defendants, by and through Defendants’ agents, servants, and employees were

negligent, reckless, grossly negligent, willful, wanton, reckless and careless in treatment of
the  Plaintiff, and that Defendants performed duties in a manner well below the

- -recognized standard of care for the same or similar provisions in the sa;me or similar

~ circumstances. ‘ S _ - !

That Defendants had a duty of due care to their patients and residents to discover, wamn

and/or prevent risks; to take reasonable safety precautions; to eliminate physical, mental or
emotional unreasonable risks; and to provide propet protection from harm. |

That Defendants, by and through their agents, servants, and employees, were ne‘gligent,
willful, wanton, reckless, careless and grossly negligent and deviated -frorr:1 the expected
standards of skill, care, and learning in their treatment of Plaintiff Davis. ~ More

 particularly the Defendants were negligent in the following particulars:

a.  failing to properly supervise as required, and as promised to the family upon
, " admission; S S o }
b.  failing to provide the care, supervision and monitoring of patients, residents, and,
' in particular, Plaintiff Davis, which was required by Jaw and which was necessary
_ for his health and safety; - S o
c. failing to hire, train, and supervise personnel to properly avoid preventable injuries
" to residents and, in particular, Plaintiff Davis; ' : :
d.. failing to provide sufficient numbers of qualified personnel including nurses, nurses -
~ assistants, medication aides, and/or orderlies to meet the total needs of Plaintiff
Davis; ' '
e. failing to abide by applicable federal and state laws governing long term care
facilities and nursing care;
f. failing to hire a sufficient number of trained and competent staff and failing to

sufficiently budget for same;
failing to follow the licensing and regulatory rules of the State of South Carolina;
failing to develop and follow an appropriate Plan of Care; |

QR
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43,
44.

- 45,

46.

4 g @m0

[

failing to properly train employees to deal with residents who were unable to care
for themselves;
 failing to provide emergency services when needed;
failing to prevent Plaintiff Davis from becoming overmedicated;
failing to properly monitor Plaintiff Davis;
failing to appropriately diagnose Plaintiff Davis's condition;. -
failing to provide adequate hydration;
failing to provide an adequate plan of care to include necessary interventions to
promote hydration and prevent dehydration;
failing to consult with and/or report to the physician and/or the Registered Dietician
in a timely ‘manner Plaintiff Davis's decrease in fluid intake and changes. in
- condition; , : ,
failing to keep Plaintiff Davis properly hydrated and nourished;
- failing to keep Plaintiff Davis’ chart free of fraudulent documentation;
failing to monitor and assess Plaintiff Davis adequately for pain and discomfort;
failing to treat Plaintiff Davis with dignity and respect; S
failing to exercise due care; and =~ ’
by other negligent acts and/or omissions yet to be determined or defined.

opg T

o

‘That, as a result, Plaintiff Davis experienéed conscious pain and suffering, mental anguish,

and suffered wrongful death.

. That the aforesaid acts and delicts were the sole and proximate cause of Plaintiff Davis’s

injuries and death. -

That the wrongful conduct of Defendants set forth in the negligence, gross negligence, and
negligence per se counts of this complaint was undertaken without regard to the health and

safety consequences of Plaintiff Davis who was entrusted to Defendants’ care, and rises to

the level of gross negligence in that Defendants’ conduct was willful, wanton, reckless, and
shows a conscious disregard for the heaith and safety of Plaintiff Davis.

That the Defendants independently iand through their managérs, officers and others yet

unknown demonstrated conscious and intentional disregard of and inditference to the rights
and safety of Plaintiff Davis and other patients at WOS as demonstrated by:

d.  Their business practice of attempting to care for residents with an inadequate

number of trained staff, which their officers and managers knew or should have
known were teasonably likely to result in injury to Jolly P. Davis and their other
patients; and ‘ '

b. Their business practice of failing to supervise and train their staff ih order to ensure
that their policies and procedures were known to and adhered to by licensed staff,
and that licensed staff practiced within their scopes of practice. '

SECOND CAUSE OF ACTION
(Negligence Per Se) '
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47.

48.

49,

50.
- 51,

52.

53.

54.
55.
56.

57.

regulations and statutes.

Relevant and consistent allegations contained in paragraphs 1-46 are incorporated by
reference as if written verbatim herein. : :

That in addition to the above, Plaintiff alleges that Defendants have been negligent per se
in their violations of sections of OBRA (Omnibus Budget Reconciliation Act of 1987),
S.C. Regulations 61-17, the Adult Protection Act, and the Nurse Practice Act.

That each and/or all of the foregoing state and federal laws, Tules and regulations presciibe
certain actions or define the standard of conduct. Plaintiff Davis was and remains in the
class of persons sought to be protected by each regulation and/or statute. Moreover,
Plaintiff's injuries were the type of harm that each of these regulations were intended to
prevent according to the extent that the Defendants’ conduct violated these regulations.
Such conduct amounts to negligence per se as that term is defined and is known and
understood at law. Each act or omission constituting negligence per se was the proximate
cause of Plaintiff Davis’s injuries and damages.

That as a direct and proximate result of the Defendé.nts' acts and delicts, Plaintiff Davis
endured extreme conscious pain and suffering, mental distress, medical bills, funeral bills,
loss of dignity, and wrongful death. - :

That reasonable custodial care requires that the facility provide each residen€ with sufficient
fluid intakes to maintain proper hydration, per said regulations and statutes.

* That dehydration is considered a sentinel event and life threatening.

That residents need at least one point five (1 5) liters ‘of fluids daily to avoid dehydration
and maintain health, which Defendants failed to provide, in further violation of said

. TIHIRD CAUSE OF ACTION
' (Unjust Enrichment) o

Relevant and consistent allegations contained in paragraphs 1-53 are incorporated by
reference as if written verbatim herein. : '

That Defendants received funds from both the state and federal government which were
intended to be used to properly care for Plaintiff Davis. '

That Defendants did not use said funds to properly care for Plaintiff Davis, and were
therefore unjustly enriched by receipt of said funds.

That as a result of aforementioned misuse of funds, Plaintiff Davis suffered conscious pain
and suffering, mental distress, medical bills, funeral bills, loss of dignity, and wrongful
death. ' ' "

FOURTH CAUSE OF ACTION

7
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58.
59.

60.
- 6l

62.
63.

" 64
65,

66.
6l

 68.

69.

(Breach of Fiduciary Duty)

That relevant and consistent allegations contained in paragraphs 1-57 are incorporated by
reference as if written verbatim herein.

That, according to the South Carolina Adult Protection Act, at all times relevant hereto
Plaintiff Davis was considered a vulnerable adult.

That a fiduciary relationship existed between Defendants and Plaintiff Davis.

That Plaintiff Davis trusted in, confided in and relied upon Defendants to use their
expertise and discretion for his care. '

That Defendants accepted Plamuff Davis’s trust and reliance and so became respon51ble
» for Plaintiff Dav1s s health while res1dmg at the nursmg home faclhty

Ihat as a result of aforementloned reliance and trust upon Defendants, Plamtxff Davis’s
‘phiysical and mental health was placed in the hands of Defendants. -

' That Defendants breached thJs fiduciary relat10nsh1p by allowmg Plamtlff Davis's physical

and mental health to deteriorate during his remdency at the nursing home facility. .

FIFTH CAUSE OF ACTION
' J omt Venture)

That relevant and consistent allegations contained in paragraphs 1 64 are 1ncorpo1ated by
reference as if written verbatnn herein. S

That a joint venture is an association of two or'more individuals engaged in a sohtary v
business enterprxse for profit without actual partnership or mcorporatlon

- That elem_ents of joint venture in the State of South-Carohna are:

an agreement;

ajoint interest in a common business; _

an understanding that profits and losses will be shared and
a right to joint control,

peogor

That a joint venture exists when there is:

a. contribution of resources by both parties;

b. joint proprietorship and contro] over the subject matter of the property engage in
the venture;

c sharing of profits by express or implied agreement, and;

d. an express or implied contract showing join venture.

That all Defendants-herein were.involved in a joint venture.
8
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70.

71.

- 72

73.
74.

75,

SIXTH CAUSE OF ACTION
(Alter Ego)

Relevant and consistent allegations contained in paragraphs 1-88 are incorporated by
reference as if written a verbatim herein. ' ‘

That, upon information and belief, WOS was dominated by WOManor and
WOManagement before, during, and after Plaintiff Davis’s residency. These Defendants
siphoned profits from the nursing home chain through self-dealing between the entities,
excessively compensated themselves and other executives, and participated in other
methods of divesting the licensee entities of needed capital and assets, while allowing the
chain to suffer financial losses and provide poor care as a result of inadequate capitalization
and consequently inadequate supplies and staffing, resulting in unnecessary injuries, death

_ and suffering, including that of Plaintiff Davis.

SEVENTH CAUSE OF ACTION
' (Wrongful Death)

Relevant and consistent allegations contained in paragraphs 1-71 are incorporated by
reference as if written verbatim herein, ' ’ :
That as a direct and proximate result of Defendants’ negligent, willful, wanton, reckless,
careless and grossly negligent conduct, by and through their agents, servants, and
employees, decedent was seyerely injured in Defendants’ facility.

That the injuries so inflicted on the decedent were the proximate cause of Plaintiff Davis's
wrongful death on January 16, 2013, resulting in the damages, injuries, harms and losses |

to the wrongful death beneficiary — Claimant #1 Hilda Stott.

‘That the sole‘ar'id'proxixmte cause of all the harms, losses, injurics and death suffered by‘

Willie Wilson was the combined and concurrent acts and delicts of all the Defendants and
their agents acting in a joint venture and integrated enterprise.

WHEREFORE, Plajnﬁff prays for judgment égainst the Defendants for actual and purﬁtive

damages in the sums deemed appropriate by the jury, for the costs of the action, and for such other

and further relief as this Court may deem just and proper. _ *’

'(SIGNATURE BLOCK BELOW)
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RESPECTFULLY SY, ED,
ke iy
Gary WY Poliakoff Ve
Raymond P. Mullman, Jr.
POLIAKOFF & ASSOCIATES, P:A.
215 Magnolia Street

P. O. Box 1571

Spartanburg, SC 29304

(864) 582-5472

Attorneys for Plaintiffs

December Z{ , 2015

Spartanburg, S.C.
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Deviations from Standard of Care in Jolly Davis Case

1. Breach in the standard of care regarding medication orders and
administration: Morphine is an opioid drug. According to the jiterature,
“opioid is an effective palliative drug in chronic obstructive pulmonary
disease patients with distressing dyspnea that is refractory to standard
modalities of treatment.” When it describes dyspnea that is refractory to
standard treatments, it means that the usual treatments for COPD are not

_effective in alleviating symptoms. Standard treatments for COPD include,
but may not be limited to the foll'owing, depending on the stage of COPD:
smoking cessation, diet, minimizing risk fa‘_ctors (flu vaccine), '
cardiopulmonary rehab., supplemental oxygen, bronchodilators, and
inhaled steroids, When these treatments fail to relieve the patient of
dyspnea (breathlessness), the use of oral and parenteral opicids to ‘palliate

breathlessness is supported by a Cochrane review by Jennmgs et aI
o
inthe Cochra ne review of 18 studies, types, doses and routes of

' administration of opioid were varied; clearly, the optimal oprond dosmg for
relief of dyspnea has not been established. Palliative care experts¢
recormmmendation for treatment of severe dyspnea in opioid-naive patlents is

- morphine sulfate 5 mg orally every 4 h; equivalent dose for break-t{hrough
symptoms every 1-2 h as needed and to titrate in increments of 50-100%
every 24 h. They further suggest to reduce the above- recommended doses
by 50/ and to titrate with increments of 25% 6 every 24 h, as needed in
severe pulmonary disease pat/ents Respiratory depress:on isa w;de/y held
concern for use of opioids-in severe pulmonary disease patlents. Eleven of

" the 18 studies inciuded in the Cochrane review hod informatibn_ on blood
gases or oxygen saturation. In all but one study, no significant changes were
ivnoted after' opioid administra_r’ion. The common gastrointestiha/ adverse

~ effects of opioids are nausea, vomiting and constipation. However except
for constipation, these symptoms abate in 3 days to 2 weeks as
phormacologic tolerance develops.

nttp://emed icme.medscape.co:h/artic!e/297664~treatment#awi?aabt’)'b6b3
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htlp/f www.medscape.comy/viewarticle/717217 1

On 01/02/13, an interim care:-plan was filled out for Mr. Davis that included
the. following: monitor pain, non-drug interventions. There wasno ,
statement that he was actually experiencing any pain, and no location of
any pain cited. In the White Oak physici’an orders, there was an order for

-Morphine ER (extended release) 15 mg PO Q 8 hours for a diagnosis of pain,
though there was no documented evidence he was in any pain. This order
was discontinued on 01/06/13, which is the day Mr. Davis was transferred
to the hospital. On 01/06/13, the order was changed to Morphine 15 mg
PO.Q 12 hours “due-to pain.” This order was changed at the request of the
niece, who was concerned that Mr. Davis was not alert enough to work
with therapy

According to the literature | have already cited, the recommended dose for
severe dyspnea in opioid naive patients (patients who are not chronically
receiving higher doses of opioid analgesics on a daily basis) is 5 mg orally
every 4-hours. This is equivalent to 30 mg/day. in addition, for patients with
severe pulmonary disease, these recommended doses should be reduced
by 50% due to the concern of respiratory depression.

It was a dewat_lon for the nvurse»s to follow an mappropriate:order and not

to question Dr. Warren over the inappropriate order. A nurse is a patient

advocate and when. admmlstermg medication it is the standard of care to

" advocate for the patient by following the 5 R’s of medication admmlstratlon
- (some experts have added 3 mare): '

Right patient

Right medication -

Right dose ‘

Right route

Right time =

Right documentation

Right reason {confirm the rationale for the ordered medication)
. Rightresponse '

TR OO a0 T
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http:/iwww . nursingcenter.comy/Blog/post/2011/05/27/8-rights-of-
medication-administration.aspx

Reference: Nursing 2012 Drug Handhook. (2012}, Lippincott Wllhams &
Wilkins: Philadelphia, Pennsylvania. ‘

In considering the right reason, Mr. Davis was ordered high doses of oral
Morphine for the reason of pain, though he never complained of pain, nor
is there evidence in the records that he had pain. A nurse note on 01/06/13
states he receives Morphine ER 15 mg every 8 hours for pain and Lortab 5
every 4 hours for breakthrough pain. Her note then states, “no complaints
of pain or discomfort.” When Hospice ordered Morphine for him in
September of 2012, they ordered it for his dyspnea with any exertion. This
was an appropriate reason. - ' :

There is an MAR note on 01/06/13 at 1:58 PM that states, Morphine ER 15
mg scheduled for 2:00 PM was refused by resident. He stated it n}akes him
sleep and he wants to be alert for therapy tomorrow. This is an indication
that Mr. Davis’s Morphine dose needed to be reevaluated and adjusted.

It was also a deviation for the nurses not to question Dr. Warren’; order to
give Maorphine ER every 8 hours. According to the instructions for'
administering ER Morphine, patients should take morphine extended-
release capsules on a regular schedule to get the most benefit from it. Do
not take doses of morphme extended-release capsu/es closer than 12 hours

apart. S

According to Mr. Davis’ MAR he was bemg glven the Morphlne ER every 8
hours: 6 AM, 2 PM, and 10 PM.. :

Another deviation was an order for Lortab 5- SOO on the MAR, but no
doctor’s order for the Lortab. it is inappropriate to administer a drug
without a physician order, especially a narcotic, which isa regulated drug.
The order start date was 01/04/13, and the end date was 01/06/13. It is
charted in the MAR that a dose of the Lortab at 02:39 AM on 01/05/13.
Nurse stated her reason for giving the Lortab was “for general discomfort.
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Resident says he just sore all over and doesn’t feel good.” There was no
investigation of why he was sore and didn’t feel good, and there was no
clarification with the physician over whether Mr. Davis had a legitimate
order for Lortah.

According to instructions for taking Dramamine, it is inappropriate to
take/give it for nausea and vomiting not caused by motion sickness. It is an
antihistamine, and it’s use should be limited to motion sickness and only for
nausea, vomiting, and dizzinéss associated with motion sickness. It can
cause drowsiness. It is also not a drug of choice for patients with
respiratory problems. The nurses should have been aware of these side

effects, and should have questioned this order. There is also caution
advised with giving Dramamine and Phenergan together because both can
cause sedation. On 01/04/13 and 01/05/13, nurses administered 3 doses of
Phenergan to Mr. Davis within 20 hours in addition to Dramamine 50 mg
and 30 mg of Morphine ER. Giving this amount of drugs that have a
sedative effect can increase, prolong, or intensify the sedative action of
each drug, and so should be given with extreme caution, or not at all.

2. Breach in'the standard of care for nurse documentation
a. There is no documentation of ADL’s. He initially had a catheter, 50 his

urine outputs should have been checked each shift. There is no

record of intakes and urine outputs. There is no record of his
>~pérforman"ce of any ADL’s. There is no nurse or CNA documentation
. on the ADL sheets. S ' ' '

b. There is'not consistent documentation in the nurse notes of pain
medxcation that was administered to Mr. Davus nor any A
documentatlon of his response to pain medication (other than a dose' _
of Lortab). According to a guide for documentatlon in nursing homes,
the following should be documented when pain'medic_atibn is being
administered: date/time, location of pain, description of pain and
score on pain scale 1-10, goal for resident’s relief, whether or not
pain limits ADL functions or interferes with sleep, whether resident’s
pain goal is met, and whether the medication is effective (how
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resident responded).

Chteps/www.gmef. org/AlliantWeb/Files/QIOFiles/Nursing%20Homes
[charting-puide. pdf »

¢. There are discrepancies in the chart about whether or not Mr. Davis

had a fall on 01/03/13. At 04:10 AM on 01/03/13, Beth Painter, LPN
charts that Mr. Davis had a fall earlier in the day, On 01/04/13, at

* 04:13 AM and at 04:14 AM, Cheryl Henderson, RN, states that the
note regarding the fall written on 01/03/13 did not pertain to Mr.
Davis. MDS assessment on 01/06/13 states Mr. Davis has had 1 fall
since admission to SNF, and he suffered minor injury. Nurse note by
Karen Sylvester, RN, on 01/15/13 at 07: 33 AIVI stated he had nausea
and a fall on 01/03/13.
https://www.gmcf, orp/AihantWeb/Fales/QlOchstu: smg%?OHomes
/eharting-guide, po'r

. “Documentation is a matter of good clinical practice and is an
expectation of trained and licensed health care professionals."

3. “Failure to follow-up on lab results and to report abnormal lab results:

abnormal labs drawn on 01/04/13, and resulted on either 01/04/13 or
01/05/13 were PT-23.9 (nl -10.5-13. 5) INR 2.03, Glucose-59 (nl -70-105),
BUN-60 (nl.-7-25), Iron-31 (nl.-50-212}), vitamin B12-1315 (nl.-211-911)-can
be elevated in patients with diabetes, WBC’s-23.3 (nl.-4-11), hemoglobtn-ll '

- {nl.-13.5-17.5). The rest of the labs drawn today were WNLQ By the time the

facility physician noted these labs on 01/07/13, Mr. Davis was already in

the hospital. The nurses should have known there was an order for these

labs to be drawn, and they should have noted when the report was-
received, and reviewed the lab results, and reported the abnormal ones to
the doctor right away. Nurses are expected to be aware ofabnormal lab

results and to take appropriate action by informing the physician. An

elevated BUN is indicative of kidney failure, and elevated WBC's are
indicative of an infection. A nurse should be aware of this. In addition, Mr.

~Davis was receiving 812 supplementation, and when his level was elevated,

the nurse should have informed the physician so his supplement dose could
5

!
!
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have either been lowered or discontinued. Textbook of Basic Nursing.
Edited by Caroline Bunker Rosdahl, Mary T. Kowalski

Failure to report change in condition and to monitor Mr. Davis closely:
beginning on 01/04/13, Mr. Davis began complaining of nausea and
vomiting. He also complained of watery stools. This led to his refusal to
take his medications and to take in appropriate amounts of fluids. He also
refused most of his meals for approximately 3 days. This was not reported
to the physician. A nutrition consult was not ordered. There was no
monitoring of intake and output. This combination of vomiting, diarrhes,
and lack of oral intake can cause serious dehydration, and this was
confirmed on his admission to SRMC on 01/06/13. | '
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RYSIDENT AND FACILXTY ADMYSSION AGREEMENT
PLEASE READ CAREFULLY AND ASKANY QUESTIONS

This Agreement ls made by and betweon L«Q Q%:&Q&gﬁ,ﬁ(ﬁcm}nafm ‘
called “Factlity™) and Resident and his/her Authorized Reprdsentattve and/os the Individual who
hay nooess to Rosident's Incomo and flnanolal tesomoes avalleble to pay for nuslng oate

/Qh oinafter llab/'(‘ﬁg)ﬂ horized Represontative”) for tho provision of musing sérvices fof
A Mr\’/ij} . (heretnafier onlled “Resident”),

_ Résident andfor Authorized Represonfativo-affiim thet the infornvation provided during’
the admission process s tine and oorvest 1 the best of fhefr Inowledge, md aulnowladge that
the submission of uny false Informatlon may oonstitute grounds to {orminate this Agreement.”

‘Identification of Auih‘()‘rizu‘ci Repxtfes.eﬁtative -{if-applicql;.l'e}':; :

The Anthorized Representatlys is.anyone antharlzed by the Rosident or by law to aot on
the Resident’s behalf, Please checlk the typs ang scops of authority for anyone other than the
" Restdent who slgns this Agreemetit. . ‘

YRR, (Check one) - SCOPE (cheok all thet apply)
0 Genetal POA* _ . @ Routine health care
a Diurable POAK o Unbimited henlth oare
u ] DHurable POA wi Honlthoare* O YLimited accessto incomse / finance
n Guardiauship / Consorvatogship? 0 Authotlzed to accopt ineome and contro}
: . . . financiyl reyources of Regldont
o Hoalthoars ROA¥ ' o
o Olen o

| % Must provide cdbies of any and/or_alldfgcunxents checked above
, “The Authotlzed Repreéantéﬁve, by slgning thls Agteement, acknowledges noceptance of
- the dutiss and responsibifities of this xole, C B

“The Authotized Representaiive Wil not incur peisonsl finanolel liability excopt fo

breach of duty ot contract xelated to the misuso of Resident's resoruces or the failure to use
thosn resources to pay for tho Resident’s oare, '

B Abpg 001
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PRELIVINARY STATEMENTS:

(
Resident individually or by and throvgh Resldent’s Authorized Representative has

oonsideted appropriate oare seltings and Is desixous of reoeiving oave al the Pacility,

Feollity {s 8 Heonsed oursing facliity and will provide the sexvivos set forth below in

aochxdnnce with the apglicable standnxds of vate, none of which onvse the Pecillty to become

an

inswrér nor goamator of the health and sfety of the Resident; or for that matter, tho

_insurex or guarantor of the Resident's porsonal propesty,

‘applioable state, federal, or private insutance progiam) of the chargos made to the Resident’s

NOW, THRRERORE, in considotation of the prompt payment by the Reshdent (and the

apcouttt in aceoidance with tiie charge strvofws of the Faellity, and in further conslderation
of the mutual sovenants and promijses herefn, the partles agroo as follows: . -

2. PROVISION OF SERVICES

2.3, Cavo aod Services, The Ractllty oftors, at the Daily Rate, the followlng servises: toom

accommodations, food soyvices, licensed” toufine nurding sorvices, sociak servioes,
activitias, honselaeping services, kaundering of linens-and towels, routine halr cate, and
" rosident trust fund services, ' :

2.2, Ansillary Servigss and Supples, The Faolllty shall male availablo at an additional '

oharge, unless Inoluded in the Dally Rate, the following items and services: therapy
services, medlonl supplics, laborgtory servives, phatmaoccuticals, beanty/barbexshop,
puest meals, and tolletdes for pewsonal comfort, grooming, or hygisne, and
transportation, All items and services not lnoluded in the Datly Rate, such as Medicare A
op Modicuid, will be bitled to the appllesble payor, The Realdent is tesponsible foit all
pon-covesed ltems and sexvices, co-payments or deductible amounts, acooxding to the
Faollity's Rato Sohedulo, as amended from tlne-to-time, Jtems aud servicos not inohuded

Cdn the Dally Rate wiil be updated periodioally wpom noilce to’ residents.

2.3,

Sexvices of Ofhex Providers, The sorvices of outside providers such as a licensed
physiciat, optometriat, podiatrist andfor dentist,  registered phatmaclst for the provision
of medloations, vetiabliitation theyaples and diagnostio services, i.e,, laboratory, xeray
andfor ambulance services, nre available af the Facility ov under atrangetnent. These
services ate ayailable wuder guldelines and procedures established by the Facility and
may be wiflized by Resident at his ox her own expense tnless coysted by enother pay
souges, The Facllity retains the right to contio] the sourde of supply of any ltems and
contraot services veed within the Fuclity, Resident or Authorlzed Representative hus
exexvised Trecdom of choice, by applying fox admission to Faollity and thexeby agrocs
and contracts with Facility to provide seid supply ltems and contiact services as
vaquested, The place of purchage for pharmacentical lems 13 within Restdont's froedom
of chioloe subjest to the Faoility’s policy for Resident drugs. ' -

¢
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2.4. Rols of Attendiﬁg Chyalelan and Madieal Divactoy, The Resident shall obfain the
servioes of a qualified physioian who will provide modical oare during the Restdent's™
. stay at the Faollity, The Resident is fiee to reoeive care from any licensed physioian who

agrees to submit credentials to th a Pacility and adhore to the Faollity’s polivies and
procedures, The Resident sleots § -/ a3 the - attending
phystolan(s)., sS4 (initlals), The }I?aoility i not obligated to provide Resident with any

raedioines, trentments, special dlets br equipment without speoific orders or direotions
flom Resident’s attending physiolan, In the sveut Regident’s attending phys:oian Is
unavailable, the Pacility’s Medieal Divectox / Designes may lasne appropriate otdess.

Resldent la tesponsible to pay for alt servicey or equipment ordered by Resldent's:
attending physiolan ox the Faoility’s Medieal Divector / Designes for Restdent’s oare
unless oovered by Mcdicmo I Medioald or other thudupm‘ty insorer, |

R Rooxn Asstgnn !Sé!& tg, 'The Facilily makes wmam and bed aasignments accoxding to
avallabifity and/or in accordance with the Rosidont's physionl and psychosocial
wellbelng: Resldent acknowledges that bed asslgnments- may be chenged in order to
provide a proper énvironment for all xesidents. Resldent and family / Authorized
- Represontative will be notified of any room changes,

3. CHARGES .

3 1 Reouxrmg { Rexiodio Choxges for Caye and Suwi,g& Resident shal[ pay the Daily
Ruts, specified In the Rate Schedule in effoot at the thme the sexvice is xendered, for
routing numing services providsd to Resldem The Datly Rato may be changed fiom
time-to-time in sovordance with the provisions of Section 4.3, Charges for o tesident
whose payox sousco Is other than Medicare Pat A o Medicald will begin on (he
designated admission date ox aotual admlssion, whichever Is eatlior charges for a

" resldent whose payor sousos g Medioate Part A or Medftoaid wilt begm no ealller than
the date of admiemon.

3.2 Adclitlomtl Chaxges fox! Azolnyy Sorvtusy muﬂ bupnli&m Resldent shall pay fb) other
services and supplies provided by or trovgh the Faoility which axs ot covered by the
Daily Rata sy sot forth. In the Rate Schedule I effsst ut fhe time such aneillery yervices
_of suppllies aro rendored, Any ltsms ordered by & physhofan, which are not Identifisd on
" the Rate Schedule, will be provided at charges identificd by the Racility, The charges for.
anclllaty  servicss .and supplies - are subjeot fo ohange from . timo-dostime,

3.3, Chaxpes fox Ongside snd Non-Waelilty Jerviees. I addilion to the Racllity’s charges,
Reuldent shall pay all feos and costs for goods o services foinlshed to or fox Restdant by
asiyons othier than the Faollity a3 deseribed in Section 2.3 (Services of Qther Providers)
unloss otherwize oovered in full by Medions ox Medleaid or anather third-patty payor,
Residont or Authorlzed Representatlve Is obligated to pay such fees and onsts whether
the goods and setvices ate farnished by a person or provider made avallable by ihe
Fuollity, or by a person or provider selected by Resldent, and whether the goods or
Servieos are provided at the Pacility or elsewliere, Theso foes and costs are not included
in the Daily Rate. Tees for professlonsl servioas rendetod by a physician are not included

....................... in.{he Daily Rate und will be charged divectly to the Resident by the physleian.
3
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4, PERIODIC 'B‘ILLXNGS AND PAYMENT DU DATE

4,1, Montily Stytementy and Other Billlngs, Propayment for one (1) mouth of the beaio
monthly 1atg i raqulred at the time of admission, The Faollity will mall Resident or
Authorfzed Reprosentative on or about the tenth (10" day of the monih a billing
statonent vetleoting chaxgos for oare and servicea for the wpeoming month aod oharges
for anciliary services and supplies which were inouwred in the prior month. Stutements
are Ao and paynble upon receipt of the Monthly Statemen, ‘ S

“Resident oxpeoilng Medieaio coverage speoifionlly wnderstands that Mbdic;'\re o<
Inswaos 15 the yesponsibility of the Resldent, Payment of ao-insurguco 1s Vaquived.
Pagment for Medloate services is nof oxpected until setviees ate rendered,

4.2 Badlurg £o Ray and Cost of Collection, Feliure to pay an account at the Faollity when
due Is a brench of tlis Agveement and will allow Fasility to discharge Resident npon’
~ glving o thicty (30) day- written notice, durdng which thisty (30) day perlod the breach
may be oured by payment of the accowntin full, -

Tn the ovent the Faciiity initlates legal action to coflect payments due from the Resldent
nudet this Agreement, aud the Facility is succossful, the Resident aud/or Auithorlzed
Representative shalt be vesponsible for toimbursing the Yacility for all costs and
sxpauses thexoby incnted, inoluding reasonable atfornsys' foes.

4.3, Wodifiantion of Chavges. The Faollliy xosexves the right to change the Rate Schedule
roflooting iho amount of eny of Mts sharges ot how avd when charges ore onrmputed,

billed or beooms due, The Facllity shall provide thirty (30) days advance written notlee
of any such, qhanges. ' : _ .

44, Oblipatlons of Residents Yatate and Agslmamont of Yroperfy. Residont and

Authorized Represontative aclaowledgs the oharges for sexvices provided undex this

© Agresment vemain owed uniti] pald, Ia the event of Resident’s dischatge for any reasos,

{noluding deoth, this Ageeotaont shall operate 8s an assigumnent, transfer and conveyanoe

to 1he Facslity of so much of Resldent’s propeity as Iy equal in value to the amount of

sny unpaid obligations undes this Agreement, This nssignment shall be an obligation of!
Resident’s estate and may be enforoed agaist thy Restdent’s astate. '

4.5, thqgg in Contact Infornntlon, Resldent and/ot Authotlzed Representative agvee to
nolify the Pacility within ten (10) days of any change in Authorized Representative’s
oontact information, .

8. MEDICARE /MEDICAID PROGRAMS
5.1, Participation i I’yom’ams.. The Yaollity eurrenily patticipates in the South Caroling /
North Carollna Modloald program and the federal Medicare progtam, The Facillly

“~ - reserves the Hght to withdraw fiom the Medicald or Medioate programy at any time in
aceordancs with law,

FAAmA bt e ae
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5,2, Aetions_of Medienid and Modienre Agencles, The South Carolins / Noxth Cavolina
Department, of Hoalth and Fluman Servioes (‘“DHHES") is responstble for administeting
bonefits undey the Medionid program, The Conters for Medionre and Médioald Services
(*CMS”), of the United States Depariment of Hoalth and Huuman Servlees, is responsible
for administeting the Medioars program Wwough an  Intormediavy. Resident
acknowlodges that the Baollity is not xesponsible for, and has mads no xepresentations

. regauding, the sotions or devislons of DHIS, CMS of the Medicare intetmediary in
adminlstering the pragrams, t

' 53 Medicaid Bonofity,

3.1, Ohligations of Resident, Resident is obligated 1o muke {ull and ocosapléte
disclosure reganding all-financial resourons and Income during the applioation
procese, Fathwo to tdenttfy all resouroes and incoms, o the submission of false
[nformation, may result in the terminatlon of this Agtecment, Resident iy obligated
to notify the Facklity when Resident's resouroed avallable to satlafy tho Resident’s
financial obligations undet this Agrosment ars no Jonger suffivient to pay all the
Tactlity chargos for Resldent’s oare and gervices or when direoted to do so by the

~ Paolllty, Resldent shall provids any doowmentatlon requested by the County
Medlcald Offic, Upon Facility's requost, Resident shall exeonte an authoxlzatlon
for Yanllity to assist the Resldent n scoutlng Medionid benofits, pursuing a hatdship
walver, and biinging Resldent’s account ougzent, In the svent Resident applies for
Medionid bonefits, Rosident shall sontfnue to pay and apply all of Resident’s
available xesnurcer foward the fulfillment of Rosident's financlal obligations undey
this -Agresment while the Modicald applioation -1s pending an .eligibility
determination by DHHS, o

5.3.2, Reeurying Linbility Aoyt Fox residonts approved for Medicaid benefits, the
Faollity will acoept payment from the Stato of South Cavolina/ Noth Catolina and,
if applioable, the Resident's Reoiring Linbillty Amouat as detétioined by DEHS as

~ payment in full only for those sexvioes sovexed by the Medlcald program, Resident
retoalng obligated 1o pay such Recutrlng Liablfity Amount on a monthly basls,
Servioes not povered by Medloald re identified in the Rate Schiedule and Resident
yomains oblifated to pay for suoh'servloes, ¥ Restdent plans to apply for Medicaid,
then the lhesiiéntmwill have an esthnated monthly Reowing Linbllity in the amount
of$ untll the State detetmlues the amount of Resident’s inaome to be
paid to tie Bhalitty. Onco the approved Reownlng Lisbility amount hns been sat by
Modicald, anp differences must be h)aid or adjusted. The Reourtlng Liabllity amount
s due to the Faoility by the fifth (5™ day of the month, bk G (initials)

5.3,3, Dutevmination of WHeibility, Resldont aud Authorlzed Represenfative ave
obligated to cooporate fully in sny Modioaid elipibility detormination ox rxe-
detormination prooess, In the event that Resident’s eligibllity for Medicald benefits

" 14 donled, interrupled or texminated due to the falluce of Resident or Authorlzed |
Tepresontativo to coopecats in the Medicald npplication, re-determination or appeal

.procoss, the Resident and Awthorlzed Reptesontative shall be liable for the Daily
Rato plug chavges for ancillacy services and supplies durlog any period of
ineligibility, and the Faollity muy torminate this Agreement, '
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534, Authovizetion to Apply for andlfoy Appos) (Medieald), In the event of
Resident’s ineapacity and in situntlons where Resident’s resowrcos are deplefed or
appoar to be depleted to the extont that Residont nan uo longer pay privately for
muging care, and 1¢ appesss that Rosldent has bevome or will become eliglble for
Medloald benefits o nover the cost of Resident’s continned stay In the Facility; and
i£ thete Is no ofher-Tegal xepresentative of Rosident known {o the Faollity or other
filend op relatlve known fo the Racility who is suthottzed and/or i3 aveilable or
willing to act on Resident's bebalf, after the Paoility has made a good faith effort to

* {dentify suoh persong; then Resldent hexsby authorizes the Faoliity o request, file
andlor apply for Mediould benefits on befalf of Restdent for the limited purpose of
- assisting Resident to-secure payment {tough the Modioatd program for Resident’s
- conthued stay in the Paoilliy, Tn the event the applicatlon. for Medieald beneflty
filed on bohalf of tho Resldent is douled, or in the evout Medicaid Lenefits we
grantod and ubsequently discontinved, Residont hercby anthorizes the Toollity to
file on Residont’s behalf an appeal of any such dental of Medicatd ellpibility ox
discontinuancd of Medloaid benefits, and to take such aotions to soewre Resident’s
Medioald benefita as the Facillty deams roasonably hecessary or appropriate and
conslstent with law, Resldent watrants and represents that the finanolal Information
disclosed in the admission proesss Is truo aed accurate and may boe-relled on by the
Facility In pursuing Medicald benefits on behalf of Resident,

53,5, Anthovization to Wile n Hardship Walvex with DHES on Behalf of Residont,
~ IPDEHS application of 4 hansfor of astets penalty operates to depsive Resident of
medioal care suoh that Resident’s Ufe would be in dangoer, or would deprive
Resident of food, oloihing or ghelter, ov the neosssitles of life, then In the event of
Resident’s inonpeclty, inabillty or wnwillingness to aot, and if there 38 no other

~ Authotlzed Reprosentative of Resident known to the Factllty or any other felend or

© relatlve known to the Pacility who is authorized and/or Ja promptly available or
willing to sot thmely on behalf of Resident, thon Resident authoxlzes Facility to file'a
Havdshlp Watver with DHIIS on Resldenit’s bohaif, . '

3.4, Medicars Paxyt A nnd-Paxt B Bonofits, To the extent thal Resident is & honeficlary
nnder eitiior Medioace Part A o Medioars Part B ineutancs and the nursing sesvices of
anclilary services or supplles oxdexed by a physiolan aro coveted by suoh insurence, the
Taollity or other providerwill Lill the ohavges for the covered sexvioes-af supplies to the
Medipare program, The Resident ls rasponslble for and shall pay any co-lnsurance or
deductible amounts undes Medicays Part 4, o Part B. insuiance, The Pacility shall accept
payment from the Medloare intormediary as paymont n full ouly fox thoso services
daomed to bt covered in full undet the Modicare Past A of the Medicare Part B program,
Services not covored by Medieate ave idontifisd in the Rate Sehedule, ‘

8.5, Madicayre I’hrt B Payment Limiiatlons: Therapy Caps,

551, GQeaoval, Effeotive Janwary 1, 2006, CMS imposed poyment iimitations on
oovered thernpy services provided to individunls who awe eliglble beneflolaries

e o e tEr Madioare Puxt B, Under this finaneinl Ihnitatlon, Medicare will pay an annuat
oapptd amount for physieal and speech thetapy (combined) and an annual capped

amount for occupational therapy. The capped smounts are yevised by CMS
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anpoally, Facility shall provide Resident aud/or Aufhotlzed Ropresontative with -

notiee of thoe eurrent capped mnounts ag appropriate.

852, Resident's Romponstbility to Pay for Thevany Servicos Beyond the Cmied
Amounig, Resident 15 vesponsible to pay the oharges for all medically nocessary

tharapy servloss in exooss of the aunual oapped amounty, nnless such -thetapy

v soxvices axe covered in whole or in part by private Insurance ot another government
relmburgoront progeam, Jn the ovent that another governinent yelmbussment

~ progeam or availablo thld-patty payor or Jusutanco progam fenies ooverage for

- thorapy-sexvices provided to Resident affor exhanstion of the annual capped amount,

_ then Resident ox Aunthorized Representattve shall remein vesponaible to pay all fees
-and costs for all such thorapy sorviees, If Resldent ls niot efigible for Medionid, "then
~faitues to pry for therapy sorvices tondered above the capped amount shall be

grounds for termination and dlsoharge ftom Fucllity pursuant to Heotfon 10 of thiy

Agreotriont,

5.5.3. Exheptigﬁ Requssts

5531,  Auwtomntic Exceptiops, Medlons beneficlaros may bo mutomatically '

exempted from the aunnal thorupy caps for gertain conditions or complexities
that have a direot and signifivant impact on the need for the couiss of thexapy
belng provided and the additional teeatment Is medically necessary.

5532, WManugl Yxcoptiony, Medieate benofiolatles not automatjoally exemptod

 from the anbnal therapy caps ate entitled to xequest an exoeption to the nnnual

therapy oaps, for up to fiftean (15) additional teatment days, Tn tho event that

. Resldent has exhapsted. the anmel oapped atmount, and is not automatically
exenpted from the theiapy oaps, then the following shull apply: .

853,21, Resident andfor Anthorized Reprssentative ay submit an exoeption
roquest to the applicable CMS Medieare contractos; or - :

' '-5.5.3.2.2. Tu the event of Resldent's inioapaoity, and 3f thete {8 no other legal

available or willing to act #imely on bohelf of Resident, then Resident
authotizes Facility to submit an’ appropriate exoeption fequest to the

appllonble CMS Medlears oontractor.

Resident shall be covered by Medicare for the number of additional

- {roatments approved. Once the additional approved treatments have been
pichansted, Resldent stiall be responsible to pay all fees and costs for
addftional thovapy serviced provided as noted In Section 5.5,2.
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58,5324, X tho axeeption request iu dented, then Resident shall b regponsible to

pay all faos and costs for addifional thevapy services provided ag noted In
Heotlon 5.5.2. A _

5.6, Medlopre Pyt D Px'pggutptgﬁlx Dipp Benelits,

v

564, Enrolimont in Wedioare RPurt D Play, If Resident ds an eligible benefloiary
“under the Medicass Put D insufance program snd has envolled or has been
riandatorlly entolled In a Mudiomre Pext- D Presciiption Diug or Medicare
~ Advantage Plan (“PP"), Resldent shall adviee Raollity in wrltlng of Restdent’s
chosen PDP upon -admission, In the svent that Resident becomes an oligible
banefiolary under Medloars Part D after admission ox subsaquantly chooses to envoll
" inos PDP followlng admisslon; Rexident shall woiify Faollity In wrifing of -
Resident’s shosen PP priox to exwollwent b the PDP, Residont shull advleo
Facllity if Residont eloctr to change P0Ps, nad shall provids wriiten notioe of -

snech election, including the name/idontity of the newly seleetod PDR priox to
the offoctive date of the olnags i o POP, &4,5 1 _(Inliial) -

5.6.2. Residont's Responsibility to Ray fov Pharmacentlealy, Regident Is regponsible

. to pay e chatges for all prosorlption end othor diugs or medioations while o

vesident i Vactlity, excopt to the extent that such drugs and medlostions are coverad

in -wholo or In part by an applicable government relmbursement program, Some or

all of the chargey for prosoription drugs and other drugs mud medloations may be

covered by certain: hoenofite -available thirough Medloure Paxt D or ofher private

_ insurance o govenunental insueance / benefit progiams, Including Medioare Part A

“or B. In the cvent that caverage for any progoription drug, supply, medication ox

" phavmaceutical provided to Resident 13 donjed by any applicable governtaental
relmbugsement progeam ot othel potentielly avatlable thivd-paty payor ov inswanes

~ program, then Resldent or Authorized Represontatlvo shall remain responsible to

pay Tor all suoh prescription drugs, swpplies, othor medications or phatnaceuticals,

563, Aotlons of Viedieare Paxt D Plan, Foollity la not responsible for and has inade
1o representations rogarding the actlons or deoisfons of uny PDP, including, but not
firited to, deolslons rolating to the establishment of the PDP formulavy, deniel of -
ooverngo lssves, or conttacival awaugements botweon the PDP and the Residont,
and with respect to my decisions made by the PP rolating to any long term oare
~ pharmacy provider that may be under contract with Faoiltty. .

5.64. Dually Eligible Reshdenty, 1f Resident bacomey oliglble for Medicaid at any
time during Resident's stay ot Freility, nod slso qualifies for bensfits under tho
Medicare Program, then Rosident shall be reguived to anroll In a PDP (unless
goverod by private loswrauve) to engure coverage of Resldont’s prescuiption drug
needs. Resident and/or Authosjzod Representative shall tale all necossary aotion to
otwoll Rewldenst in n PDR, nnd shall ndvise Faoility of such enrollment wpon
Resident’s acoeptance jnto the PDP, Resident acknowledges that should Resident
fail to selsct  YDP, thon CMS will assign Resident to a PP, Resident shali provide

wee ove oo puriiton natics to Pacillty of the nawe of the Regldent’s PDP and the ¢ffective date of

envollinent,
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£.6.5, Billing apd Roestdent Cogt Bhaying Obligntions. To the extent that Resident {8 a
beneflodary vnder Medicare Paxt D, and the pharmaocy prescriptions andfor services
ordeted by a physiclon are covered by Medioare Part D, then the Phaymaceutical
Provider (as requited by law) shall bil} the charges for the covered services to the
Resident’s PDP. Resldent js responsiblo for und shall pny oy and all cost-shaing
amounts applicable undey Meédicare Part D inswance. Froility shall not be

* sesponsible to pay for any feey or cost-sharlng amounts, Inoluding co-dnstwatics and
deduotibles, velating to the provision of covered Medicars Part D pharmuceuticals to
Resident, To the extent that Resident may qualify as a “subsidy eligible individuel”
who would be entltled to a veduction or elitnination of some ot all the vost-shatlng

_ ov premium amounts undex the Medionrs Part D benafit, Resident and/or Authorlzed

" Ropresentative hes the solo xesponstbility to apply for sueh benefits. ‘ '

5.6.6. Authoxization tn Request apdor Apposl Coverape: Determiinationg, In the -
event that Resident 1§ denfed covetage under Resideni’s PDP for phermeaceutical
gotvioos ox supplies presoribed by Resldent's attonding phystolan, then the following

"shall apply: : ‘ : ' ol

8664 Resident and/or Authorized Representative may Independently (f) tequost .
© an sxeaptlon fiom Residont's PDP to cover nonformulury or non-covered . .
" Modioars Part D drugs that ate otherwise nesded or required by Resident; (i)
file a vequest for a re-determination of any- covesage denfal issued .by
‘Resident’s PDP; (ii) file an appeal wiih the appropriate agenoy and Judicial
tribunels to ohellenge any dendal of a request for se-determination. o

5662, In the cvent of Resident’s lncapnoity, and If thers I no othér legal
representative of Resident knowit to the Faclllly ox any other filend or relative
Inown to the Facllity who s suthorlzed and/or Is promptly avallable or willing

o aot timely on behalf of Resldent, or if Resident’s physiclan ls unable or
" unwitling to act ot behalf of Resident, thon Restdent autharlzed Racility to (i)
request an cxception ftom Resident’s PDP to cover non<formulary or non-

© covered. Medioare Part D dings that ave othexwise needsd or reguived by
Resldent; () filo a request for s ve-dotermination of any coverage denlal issued

-by Resident’s PHP; (1) file au nppeal with the appropriate agenoy and judiolal
tribungls to challnge uny dendal of a request for re-determinations,

5663,  In the cvent of an Inittal denial of coverago by the Resident’s FDP, then
" pending the ouleame of an excoption request, a reqneat for re«determination, or
- an appesl, and In the ovent that Resident's aftending physician falls fo
presorlbs a clinfoally and reasonably noveptable substlinte presoviption
inedloation, resident” authorfzes Pacility Medloal Direotor / Doesigneo to
presoribe & clinfcally and rensonably acceptable substitute prasoription
- medication which is covered by Resldent’s PDP, if such elinfvally and

- voagonably aoueptable substitute s avallnble,

5.6.6.4. It a wqpest for exeeption (flled by Residont, Facility or any other

vt - . - authorized represoitative) is nltimately denled following elther reconsideration
' by the PDP ov appeal to an appropriato tlbunel, end if the roquegted
phavmeceuticaly axe deomed medeally necossaty by Resident’s physiclan, and
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"po tonvonably accepiable substitute, as determined by Paoility's Mediesl
Direvtor / Deslgnes, foxa the fotmlaty of Resident’s PP exists, then Facility
shall malee attangements 1o provide the requested pharmaoeutioals to Restdent,
Tn any such situation, Resident shall be responsible to puy all fees and costs fox
{Slw non-covered pharmacoutloals, conslstont with the requiterments .of this

“Sattion, ’

5,665  INo Xiffoct on Modiesre Part A Covered Nurstng Sexvices, Resident's
Medioare Part I prosoription ditg benefits do not apply while the Resldent’s
stay In Pacltlty v covered wider Modionre Patt A, While Restdent Is in Faoility
on o Medicare Pait A stay, Resident’s pharmnoeutiosl needs generally are

“apyored by the Modioate Part A progranm. ) ‘

5.7, Non-Coverod Services, Rosldent 1y wd remalns obligated to pay the Faoility for
services and supplles not coveted by the Medionld o the Medloaro programs.

6. MANAGED CARE ORGANIZAYXONS,

6.1, Particinntton In Winnagod Care Organlzations, The Facllity is an anthorized provider
of skilled rusing services to members of cestaln managed ogre oxganizations (MCOs).

The MCOs for whom the Faotllty s an authotlzed provider ave Hsted on Attachraent
IIBQ)' . :

6.2, Xsrollment In a Mannged Care Oraanization, Resident or Authorized Keprosentatfve

shall notify the -Paoilily ln writing prlor to emvolling with an MCO or switching
Ras!c}ant’s MCO envollmetit, . o

6.3, Actions of Mamwed Carp Oxginizatfon, Restdent acknowledges that an MCO for
whom the Faollity I3 sot an authorlzed providet may tiot approve payient for services
provided Ly the Paclfity, Resident aclcowledges that the Paollily 1s not xesponsible fox
and has made no ropresentntions regarding the actions or doolslons of any MCO for
whinm the Faoility is an sulhiotized providet, inpluding declslons sefuing to a denial of -
coverags, ‘ Lo . : :

6.4, Obltgations of Residont, The Racility will accept payment ftom the MCO as payment in
full only for thoss sexvices atd supplies oovered by the MCO. Resident is responstble for
any co-payments or other costs sssigned to Reuldent under the speclfio tetms of the
menaged oare plan, Resident alsa shell pay for any services ox supplies not covered by
the MCO under the speeific toxms of the rhaneged oare plan, Co-paytuents and other
costs assigned to Resident mnd ehacges for servivey or supplies not covered by the
speeific tetms of the managed oare plan ae identlfied in the Rate Schedule, Managed
oare plans typloally require pre-authorlzation of services by the MCO, If Resldent
vhooses to have services which the MCOQ vefuses to pre-authorize, Resident shall pay the
Racllity for thoss sexviees. Resident shall puy the Facility in a tinoly menner for all non- -
oovered services retronullve o the date of the Jnitlal delivery of services,

we o a2 . o
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6.5, Withdraws! from Partleination iy the MCO. The Feollity resorves the right to}
terminato its oontractual relationship and its status as a network or authorized provider - oo
with ono oy more of the Hated MCOs at any time in accordauce with law and the terms of o
the eppllonble agreement, I the event that the Raclilly teminates its contvactual
volatfonship with the MCO In which Resldent is envolled, Resident may convert his or
ligr coverage 10 & hoalth plan for which the Paoilily Is an authorized provider or transfer
to a Faollity that v an authotlzed provider for Resident's MCO, The Faollity shall
provide ety (30) dayy advancs noilco of Hs desiston to withdraw as a pmticlpating

provider from Residont’s MCO go Raxldent and the MCO can coordinate a transfor o
aothor faollity. ‘ i

6.6 Notice of Chiange i Yusurance Covovage, Residons é'nd/or Authotlzed Representative

dhall notify the Fachlity immodintoly of any ohunge In Resident’s (nsuranse siplus or
soverage made by the Inmuance darrler inoluding, but ot lmited to, bulng _dl"opp'nd by
the insurancs cavsier Tor any veason, or #t deorense vy inorease in insurange benefits.
Resident and/or Authorized Representative shall give the Facilily notics bofors Resident
f3 unable fo mest Resldent's Insuvanco preroium ox bofore Resident Implements an
Inorense, deorense or texmination from {nsuiance covotags, o .

DURABLE FINANCYAL POWER-OF-ATIGRYEY, .

Resideit shall -subinit, as appropriate; to Facility, no latet than the date of admission, a
durable Power-of-Attorney executed by Resident as Principal designating someone other
than the Pacility or & representative or affiliate of Facility as Agent, for the limited purpose of
financial déelisions and payment of services. In thé event Resident fails to designate an Agent
undér ‘& Powsr-of-Attorney, Resldent shall be responsible.to pay for _ﬁny»gua{d.imship.
proceedings related to the appointment of someone or a legal entity to make decigions on
behalf of Resident, if and when Resident lacks capacity to thake sueh decisions as
determined by Facility, - o '
TRORD-PARLY PAVMENLS,

8.1, Bligibjlity for Thiyd-Povty Paymonts. Restdent may be or may beootne eligible to
veceive finanolal aesistanoe, volmbuxsement, or other bepedits from third parties, such as
private insucance, employes benefit plans, Medicald undet the South Carolina / North
Carollne Medioatd Program; Madicaro benefits, managed onre soverage, supplomentary
medioal or ather haatth Insutange, supplemental securlty income insutancs, or old-hgs
suvivors® or disabllity iosmrance, R s the reaponsibilily of the Resident and/or

. Authotlzed Represontative to apply. for those benefis. If Resldent is ox hecomes eligible
to seceive payments fram any-thivd purtles for Resident's stay and oave, the Faollity
veserves the dght ko collect such payinents direotly from the thitd-party source, The -
Rosident and Authorlzed Representative shall at all times cooperate fully with the
Facillty and sach third-patty payor to soeure payment, Cooperation Inoludes providing
information; slgning and delivering doownents; and msslgning te the Facilily {to the
extent permnitted by law) any poyments for the Resident from federal or siate
governmental assistanoe programs or any other reltbursements or bonefits to the extent -

i an v QE BN arpounta.due the Baclilty.

.
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" 8.2. Assigwment of Payments, Resldent lrevocably suthorlzey the Paoillty to make olaims
and to fake other aotlons to sesure for the Tacillly ceonipt of thivd-paly payments to”
relmburse the Faoliity for its charges fov the stay aticl onte of Resident. To the fullest -
extont pevnlifed by law, ns seourlty for payment of the Faollity’s charges, Resldent
hereby assigny to the Faollity all of Residen’s yiphts to any thitd-pasty pagrents now or
subsoquenily pugable to the extent of all charzes dao under this Agrecment. Tenldent or
Authotized Represontative promptly: shall endorse and tvm over to the Facility any
payments vacoived fom thivd patles ta the extent nocossaty to satisty the charges under
ths Agreemont., Residont or Authorized Representatlve -shall slgn any necessary
doonments to forwad thivd-party payments directly ftom the payor fo the Pacillty,

" 9.3, Yuguvanee, 'Tho Baciity will biil Medione ned Medicald for any services repndesed Co
Residont by the Facility, ‘The Faollity may, at its disoretlon, bilt Resldent’s private /
supplemenital Jnsurancs oarder fot sorvioss rendered o Resident by the Faoility, In the

" event of an Initial or subsequent dental of coverags by the Resident’s insurange carrier,
Retidont shalt pay the Pacility thmely for alf non-savered services totroactive to the date

~ of the bittial delivesy of sexvices, so long as such puyment obligation is consistent wih
the repulations governing the Faoility’s particlpation jn the Medlonre and Medicaid
PL'ag|~a1xm__._5jJag,,,L~_;(initial) . . :

831, ‘The fact thet the Faollity submity & olakm for payment does not telieve the
Resident from Bability for thoe oust of oare for any days determined by the Progrem
Adminlstrators of o putliculay insutones coverage as non-covered, or fot the

_ Residentts portlon of the lishility as detotmined by the approptlate Program.
~ Adminlstrators, Pre-cortifiontion of insuvanee, if roguixed, is the vesponsibilily
of the Residexd, - - .

%, PERSONAL FINANCES,

9.1, Pexsonal Funds Mapagomont, Resident is xesponsible to provide his or het pergonal
funds, and Resident hay the elght to manege his or her personal fundy, Rastdent may
anthorizo the Tacility, in wiltlng, on a docwment provided by the Faallity, to Jold
Resident's petsonal funds, and may revoke at any iime the Facillly’s authorkzation by = -
providing the Taollity with a wiltten noties signed aud dated by Resldent o Authorizod -
' Representative. I Resldent authorlzes the Faotlity to hold Resident’s personal funds, the
Paollity shall hold, safoguard and account for Resident’s personal funds in accordance
“with applioable provisions- in the Adinisslon Handbook. If the Raollity hag besh
appolnted by the Soclal Secuilty Adminlstiation 48 Representative Payee for the
Resident’s funds, then the Facility, aud not tho Resident's Authorized Reprosentative, if
gny, shall have control aver fbe Residont’s fands, The Fucility shall foliow the policies
_and propedures es sef forth by the Sooial Seovtlty Adminiatration, , .

9.3, Refundg of Personal Fupdy, Any pexsonal funds ot veiuables of Resident held by the
Feoillty will be xefunded, subjeot fo deduotlons for payment of any outstanding blills or
L ~ oflier armounts duo tho Faollity, such ay any costs Inouwred by Feollity to repair
e e paSident’s Yoond for damages caused by Resldent, within thirly (30) days after
Resident's dlacharge ot death, Tn the event of Resident!s death, snoh refund will be made
to the Resident's estate in aceoxdance with slato Jaw. :
12
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9,3. Rofunds of Prepayments ox Qverpayments, Any prepaymonts op overpayments made

' by Resident and held by the Facility will be refanded, subject 1o deduotions for payment!

of any ontstending Wlls or othor amowts dus the Pacillty, after all olaims huve been

adjudicated, In the event of Resident's denth, such yofund will be made tv the Resident’s

astata In racosdnnos with state Jaw, No interest shall acctue on any funds vequired to be
refunded undor this Agresment,

10, TORMUNATION, TRANSFER OR DISCHARGE,

i, Restdent Yoitlated, This Agreosent remains In fult foroo and effeot until
dischavgs of Resldent vegardisss of payment soutce chenges. The Faoillty requests a
threo (3) day ndvanee viiten or ors] notifiontion of an Impending disoharge.

102, Yaoility Indtiated, The Tacillty may torinate this Agreement and Rosldent’s
‘stay and transfor or dischatge Resldent it - '

10.2.1. The trangfer or dlséharge 15 necessary to meat Rosldent's welfae and Resldent’s
needs canyot be met in the Facillty;

10.2.2. Rogident’s health has improved swificlently so that Résident 1o foniger needs the
setvices provided by the Facility; :

10.2.3, The sai’ety' or health of'indh{i'duals in tho Facllity ls or otherwise would be
endangered; _ - -

10.2.4, Resident has failed, afior notios, 1o pay for (or to have paid or wented as 'paid
undeyx the Medioara o Medicald Programs) oharged for Resldent’s case and stey at
the Pacility; or : ' :

10,2.5. The Fasility ceaads 1o opetate,

103, - Notice and Walver of Native, ‘The Raolilty will notify Resident and Authotized
Repregentative at loast thitty (30) daye in advance of tsansfer or dischatge, exoept in
‘situations when appropiiate plans that ace acceptable to the Regident can be implemented -
omllor, end except I oases of emergenoles, fnaludlng those situatlons desotlboed in
subparngraphs 10,21, 1022, and 10.2.3 above, or when the Resident hias niot resided in
the Factilty for at least thitty (20) days, Then only such notles 4s is reagonable under the -
olroumstances shall be provided, o o

104, Withdvawal Against Advice, Tnthe event Resident withduaws from the Faolllty
ngainst the advios of his/her atiending physician aud/or without approval of the Facillty,
all of Fnolitty’s responsibilities for the caro of Resident ave terminated.

11, PACKLITY, RULIS, REGULATIONS, POLICINS AND PROCEDURES,

e —Ros]dont shall comiply fully. with all govetnmontal laws and regulations, the provislons of this

Agresment, and the Fuollity’s rales, regulations, policies and proceduros as publishod in,the
Facility’s Admission Hondbuok or othex doouments or publications made avaflable by jthe

13
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“Faollity. The Facility cegstves the tightto rinend or chango iis rules, repuletions, policies and

pracedured. The Racillty’s xules, regulations, policies and procedures shall not be constrved

- ag fmposing contraoiual oblightions on the Taollity or geanting muy contractual rights to
Residont, and are subject to change from fme-to-time,

12, PERSONAL AND OXHER PROPERYY,

12,5 esponsibilityfox, Malntenange nud Y.oss, Resldent ls rosponsible for
fornishing atid maintaining his o het own olothing and other items of property 4s needed
or denlred. Seasonal Horma and olothing must be vemoved timely to-nssure the safety and
comfort of the Residont, The Froillty is not responsible for the personal propexty /
valuables or items bolohglng fo the Resident. If dameage of Josa ocowss to Resident’s
property, tho Faollity will Invegtigate oach inoident of loss or dumage.

122, Dispositton. gnd Stovage Upon Regident’s Death, Upon the Resldent’s denth, -
* Proility shall. contact Resident’s Authorlzed Reprosentatlve” and atange for the
 {isposition of the Resident's porsonal property, Facllity is suthoxized to tvansfer

Resident’s personal property to the Awthorized Reprosentstlve, The Authorized
. Reprosentative must acknowledge, in walting, the rocelpt of the personal property
transforred to hifs ox her custody by Racifity, Fueilily, it ite sole disorotlon, may move
and place Resldent’s personal propesty Jnto storage b Facilliy’s expense, If proporty
- held in stovage ie 1ot clafmed within thirty (30) days, Facllity shell donate or discexd all
uneladined property, : : :

~

2.3, ‘Dianosition aud Biorage Upon Rosident’s Tranafor ox, Disgharge, I
Rosident’s perponal property #8 not clumed or removed by the Authotized
Represonitalive following Residont’s tranafer or dluoharge, the Faollity shall move aud
place Resldont’s personal propesty in stotage wntll olabmed, If Resident’s porsonal
properly temuins waclaimed affor a thivly (30) day period in storage, the Facility may
dispoxe of Restdont’s property. The Bacility is not responsible for any damagos inewsied

- to Restdent’s property 1f sfoxnge bocomes neoussaty. : '

124, Damage fo Room or Faellity Property. Resldent or Resident’s estate Ig
respongtble for any damages onused to the Facility property beyond normul weeay and
toar, and shal{ pay for the xepnfy and teplacement of damaged property, based on. the

- aotual chatge o 0ost to the Faclltty for such topair ox yeplacement, o

" 13, RESIDUNT RECORDS,

Resldent consonts to the refease of Reshdant’s personal and medival records matitadied by
the Yacifity for treatmont, payment and opesations as determined ronsonably necessay by the
Faoillly, Any such xelease muy be to the Faollity’s employees, agents and to other hoealth caro
providers from whom tho Residont xeotives gervices, to thivd-parly payors of health cave
sexvicos, to any MCO i which Resldont may bo emvolled, or to others deemed reasonably
necessary by the Foolllty for puposes of treatment, paymont and operations. Release of
racords for other purposes shall b done {n aceordance with applicablo [aws, with a specifio
we oo gnithorization from the Resldent whers requitad, Avthorized agonts of the atate ox fedexral
govotnment, inoluding the Lofig Torm Cars Ombudseman, moy obtain Resident’s vecords
without the wiltton consént or authorization of Resident, ’

14
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14, IREATMENT AUTHORIZATION.

Réstdent suthorizes the Faclllty to pyovide satz and ireatment consistont with the terms of
this Agreomont; Restdent also authorizes the Faollity to obtaln all noceszary olintenl and/or
finanofuf Infoxmation fom the hospitsl or nusing faclilty from whioh Resldent may be
transferning, ‘

15, DEATH OF RUSIDENT.

Upont admission, Resident Ja required to designate a funeral home, 'This designation. will
vemain in effect nnfil othiepwise xotified in witlng, In the event of Resident’s death; the
Faofllty shall notify the person(s) designated by Resident. The Faellity Is euthorized to
artange for the transfor of Resident’s body to the deslpnated. fimeral homne, Resident’s eafate
i xosponsible for the payrent of all costs assoclated with the iransfor and fimetal expenses,
Regident shall notlty the Facility of any chenges' of the person(s) ox funeral howe 1o be
notified In the event of death, L '

16. CAPACKTY, OF RESIDENT AND GUARDIANSHOD,

If Resident fs, of betomids, ufiable to understand or communicate, gud js dcten_nined by
Residenit’s Physicidn or the Facility’s Medical Direttor /-Designee after aqmiss1qn to.be
incapaoitated, the Facility shall: have. the right, i the absence of Resident's prior designation
of an authorized lépal repfesentative, or upon the vynwillingness or inabllit_y.of the ’legal
representative o act; to commence a legal proceeding to adjudicate Rlesident incapacitated
.and to have a g}ourt['appdint a guardian for Resident, “Thoe -cost of the: legal proceedings,
including attoineys’ fees, shall be'paid by Resident or Resident’s estate, - - 1o

17, CLINICAY, ISSUES RELATED TO AGING: ' N i

7.4 The Resldent hay béen advisod of fho high tlsles and eonsaquehws assoolated with
aglhy and lmpeived physloal condition, Snoludiug (but not Timtted to): - , |

17,11, A high xisk of skin Drealdown sud development of preésure uloers senon;ﬂaryv'fo
significant ime confined to bed or Inebility or wwillingness to caf and/os drink,

17,12, The yisk of sipnificant woight loss and debyduation If the Resident's physieal
oondition is ontwentty ohtonic or hersinefler deterlorates, which may diminlsh
Resident’s nutritlonal and hydiation fnput, S

1743, Tho enhanced rigk of falls and swbssquont bivises, cuts or ffactures, which then
inorengos the already high xlsk of pressure ulosys,

17.0.4. The goal of the Facility is to stvlve for a restraint-free environmont, mad processos

"+ ate implemented o pursue this goal. These processes recognize and protect the
Remldent'a righls and ensure that testiaints ave safo and appropilate If they must be
used.

17.1.5, The above rslks, und others, are inlierent with the'aging process, Wo urge the

15
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Residlent and all family mombors to further acqualnt themselves with the rlsk 1ssnos
inhevent with aging and an impaited physioal conditfon. ’

18. REPORTING COMPLAINTS,

"I Resident andfor Authotlzed Repiusentatlve bellova(s) thet Resident Is belog xnlateeated In
any way ov Resident’s ights have bsan violated by steff or another resident, Resident or
Authotizad Represontative shall make hsfher coraplaint khown to Facility Admindstiator, In
acomdanoe with the Grisvance Procudure wflected in the Admdasion Handbook and provide
Facifity with sixty (60) days to resolve the complaint satlsfuctotily to Resldent and/ox
Authotized Reprasentatlve befora the Resldent / Authorlzed Representatlve may pursue
abieation (o legal action for olatns lnvolving less than $25,000.00). This otice
requivement §s ot Intended to preshude Rosldent und/or Avthorized Reprosentative fiom -
filing & eomplalnt with any appropiste governmental mguluto;y agency at auy timo.

19, MISCELLANEOUS PROVISIONS,

19.1, Governing_Law, /Thi’s Agreement shall be governed by and construed -in
, saccordance: with the laws of the Siate "of ‘South  Carolina., / - North - Carolina,

19..2..__ \Sgﬁ{g_rg};i]igz_ . The varidys provisions, of this. Agx:eement shall be sevqra:ble one,
| from. another: If any provision of thiy Agreement is foufid by a coust ox administrative
body' of propet jurisdiction and avthority o be invalid, the other provisions shall remain

in full force and effeot as if the invalld provision had not been a part of this Agreement,

19,3, Capflong, The captiong used In connsctlon with the sections and subsections 6f
this Agreomont ave Jngsrted oly fr the purpose of refesonoe, Suuh oaptions shall not be
deomed to govern, mit, modify, or In any mannex affoct the seape, meanlng ox intent of
the provisions of thls Agteement, nor shaull such cuptions bo given any legal effoct,

19.4.- . Entire Agreement. This Agreement, the Authotized Representative Agréement,
the Arbifration ‘Agreement, and the admission documentation represent the entire
Agreement and undeistanding between the parties and.supersedes, merges and replaces,
all prior negofiations, offers, watranties and previous representations, ynderstandings or

- agréements, otal or wrltten, betweeti'the parties. -

19.5.  * Modifieations, The Faoility teserves the right to snodify unilaterally the terms of
- this Agreement to ¢onform to ‘subseqhient changes in law, regulation or operations. To

Representative thirty (30) days advence written notice of any such modifications,
Résident may. not modify this Agreement excopt by a writing signed by the Facility.
19.6. ‘Waivex of Provisions, The Bacility reserves thetight to waive any obligation off
Regtdont under ths provisions of this Agreemont in its sols and absolute disuietlon. Mo
tonn, provislon nr obligatlon of this Agicement shell be deered to bave been waived by
the Faoility unloss such waiver s in writing by the Yaoility. Any weiver by the Faollity

... shall not.bo destoed a walver of any ofher term, provision ot obligation of this

Agresment, and the other obligations of Resident and this Agteoment shall remein in fall
force and offect.. ' ' ' .
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20, ACKNOWLEDGMENTS,

20,1 Rate Heliedule, Rosident acknowledpes the xeosipt of s copy of the Rate
Sohedule and the oppormnuy t0 asle quostions about the Faoliity’s charges,

20,2, Resident’y Ri g,hts. Resident acknowlodges being infoxmed orally and in wmlng
of Resident’s Rights and fether ackuowlpdges having an opportuity to ask questions
sbout thosa xlghts, The Notlee of Rights of Nursing Facility Rosidents 1s subject to
ohenge from time-fo-ime and shall not be oonstined ag jmposing any contactual
obligations on the PFeollity or grantng miy contractual rights o Residfmt

20.3. Advanco Dirgeltyey,  Posident aoknowledges being informaed, mutiy fmd in
mltmg, of tha Faclllty’a polloy en advanco divectives and madmal treatinent declbions.

20.4, Bed Hold Policy »-Bonﬂmiq_m Resident acknowlsdges bolog informed orally
i of the Faollity’s polity on 1eadmisson and ed.hold, Resldent fuither acknawledges
having vecelved in willing a cupy of the rendmisslon bed hold pollcy, and an oppmt\uﬂty

- to adl questions,

, 205 A rapment, ]Rcmdent aoknowledges that he/she has read and undexstands the
tefms of thi# Agreement, that the tetms have beén explained. to” him/her by a
ropreséntiitive‘of the Faoility, and that he or she has had an obportunity to-ask- questions
about this Agreement afd hasrecelved 4 QOPy of this Agrccmcnt. : i

20,6, Swoke-lres/ Tobaora-Freo Poliey, Romdant aolmowledges that hofsho has voad
and undersiands that. this: Feeility and campus ase simoke-fres and tobacco-fiee. The
texms have boen exp!ulned by & representative of the Pacility and hefsho hag had an
-oppoxiuhity to ask quostions and has received a copy of the Smoke-frab lTobacco~ﬂe€:
Policy. .

207, - Cameys Pol J&M« Resident uoknowladges that he/she has wad and nuderstands tha
‘Faollity camexa polioy and that the terng have beon explairied by a representative of ite
- Faoflity and he/she has had an opponumty to nal gquestlons ond hes reocived a copy of
“the oameia policy,

20.8.  Get a Lt Sofo [gegident § andling Euogrg ., Resident acknowlcdges that
helshe has fecolved hn oral explanation and a copy of the safs resident handling program
pohcy and procedures, Reslident fiuther scknowledges h'wlng an oppoxlumty to aslg
questions abont thls poliey, .

%0.9, Physical Davice "Polity, Resxdem aclnowledpes that hefshe has read and
understands the Yacllity physieal devioe polley and that the torms have been explained
by & represontative of the Facilily aud hofshe has hed an opportualty to ask questlons and
hat reoelved a copy of the phybioul devics poliay,

POVEBUNERS T S T

5046, " Adbnission Han Aboglk, Resident acknowledges the revejpt of a oopy of the
Admission Handbuok and the oppoitunity to ask questions abuut Faoility™s policies

1
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contained in the Admisslon Handboolk, The Admission Handbook is subject to change
fiom time-to-tmo and shall not be constrned as Iraposing uny contractual obligations on
iho Faollily or giantiog any contractusl rights to Resldent. .

20.1L Consont to_Gare, Renldent hershy consents to all xoutine care and sprvices

" rendered in aceordancs with physiclan’s oxders. Resklent also consents to student oate
from universities ot othex academic programs which are under contact with the facility
uniesy the facllity roovtvos from the Resident/Axthorized Repressntative o sijmed
documont of denial of student serviees,(Revised 10/2010), ' '

20,12, avfloipation fn Care Plan, Resldent s encouraged to participate in tho wnto

planning prooess, Approval of the Resident Care Plen is the proforred manner in which
consent for most troxtment {s obtafned, Thero aro cextein specifio prooedutes for which
an jndividval consent form will ba provided, -

- 2033, Consent to Photograph, Resident consenta-to plotures taken for Identification

T purposes.ondy,

204,  Contents of Personal Modien Reqords, Resident uadosstands and agrees that
* the destgnated record set concerning Restdent 13 and wiil continve to be the propexty of
the Faoility, provided that Raotlity wiil not disclose th smme 1o sy person or party other
than tho Resident exoept s outlined in the Pxivacy Fractioes Notice. The designated
rocord set 1y defined as fhe medical vecord ni its entirely and the flnanolal record
inoluding itemized ohuxges, The fullowing ltems pte gpecifieaily excluded from the
designated record seti ineldent reports, QA/QIL repovts, Hacking foxms, resident oare
assignmont fortd, shift to shift vepost fortns, adroleston welting Ust and financla) *work
~ papers.” - ' . , ‘ ‘ :

| 20.15. Natification of Facility Symbola, Resident/ Authotizod Ropresentative hereby

aoknowledge being Informed of the use of slgns and symbols which may be observed in
“thds Faollity. Pox the restdent’s safoty-and comfort, the faeility soay post on a doorway
"~ Joading Into a vesident’s toosn a symbol for type of it device to bo used or a star aletting
" staff to & potentlal fall sisk, Othet symbols may bo used from time to tinie which mey
designate and afert staffto n spacifio nead, You ox your Authorlzed Repregentative may
opt out of having symbola posted by signing a walver of xelease fiom uso of facility
* designated aymbols, ' ' :

2016,  Compstericy, Resident dooluves that he or sho retalus capacity and is compotent,
has never beon adjudged ot deteralned to lack oapacity ox competence, and knows of no
potition pending to-adjudicato his or her lack of oapacity ox competense, Alternatively, If

“tho Resident has been or should bo deemed fo lack caprelly or corapeience, then
Resident’s Authorlzed Répresentative declares that he of ehe has been glven duthority by
“the Rosldent when competont to ask on behalf of the Resldent, and/or 1n qualified to' a0t
us Resident’s surogate Ly resson of speelal owre and convorn for the Resident,
famillarity with the Resident’s pexsonal vatues, reasonable avellability, and willingness
fo serve, .

" 3537 " “Scope_of Care, Resident acknowledgen that youtitie nuiwing servives do not

jaclude: continuous ona-on-one oare ov CNA. services when required by Resldont’s Cate
18 ' .
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plan; eave for oettain iligh anity conditions, such as ventilator dependent oate; dlalysls
gorvieos; trentment for drug aud aloohol conditians; ok paychlatie sare, i

21, ARBITRATION, | |
IWITH REGARD TO.ALL MONBTARY CLAIMS ARISING BETWEEN THE FACILITY

ARE FOR MORY THAN $25,000,00, ARBITRATION {PURSUANT TO THE FEDBRAL
ARBITRATION ACT) IS MANDATORY (SUBIECT TO THR “OPT OUT” PROVISIONS
SET FORTH IN PARAGRAPH 16 OF THE ARBITRATION AGREEMENT), BINDING
AND FINAL. THR EXACT TERMS FOR ARBITRATION ARE SET FORTH IN A
SEPARATE DOCUMENT OF EVEN / REGENT DATE, ENTITLED “ARBITRATION
AGREEMENT” AND ARE INCORPORATED HEREIN BY REFERENCE. WITH
REGARD TO ANY NONMONBTARY CLAIM, OR ANY CLAIM FOR LESS THAN
$25,000,00, ARBITRATION SHALL NOT BE REQUIRED, - R

22, BINDING LEFECT. .

This Agreement shall be Binding upon aft parties hexoto and upon theit respestive helrs, :
porsonal representalives, swogessors and assigns, - - . : .

_ INWJ(TN{?.&W REOR,
Agteemont thigy By of

pattls, Intending fo be Jeglly bound hevoby, have slgred this

202
' Siguﬁure [ Date% g

v,

SESENTA’I’IVE‘.

RESIDENT o

| RESIENT [ AUTROPER

| 4 K - STOFT
Printed Resldent Name .

o : : SUNNESENERS L

" Piinted Autherized Representative - Signature / Date o I .
Relatlonship o . . B L ‘
FAGIITY STARE / WITHESS: T
Whité Oald / L/Z{_&:ﬁ, Ine, ,Date:_w'l 2N D 77 -

3 . . .
By} )‘MLM/[) /2 M/ﬂ O(é/f{//w
7 Staff Pryfted Name and Titlo___ S s@rfaturezjﬂwwnew
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In The Court of Appeals
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