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Resident Agreement
Adult Care Facilities/OAC Rule 3701-20-16
The monthly charge for these provisions for a : 
day of each month.
Provisions for exceptions, late payments, security deposits, if any, are as follows:
No charges, fines, or penalties will be assessed against the resident other than those stipulated in this agreement.  Should an increase in the charge for provided services become necessary, the operator shall give the resident and/or responsible party at least 30 days written advance notice.
 
The resident is responsible for the following items in addition to the monthly rent: 
In the event of the resident's absence, discharge or transfer from the facility, the facility will refund the monthly charges and security deposits in the following way:
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Health Assessments
 
The resident agrees to have his or her health assessed before commencing to reside in the facility and annually thereafter for as long as he/she continues to reside in this facility. 
Skilled Nursing Care
 
The facility, by law, cannot provide skilled nursing care.  However, if the resident develops a medical condition for which recovery can be expected to occur with not more than 120 days of skilled nursing care or a medical condition requiring skilled nursing care provided on a periodic, scheduled basis, and the condition requires skilled nursing care to be rendered by the home health agency for less than eight hours a day or less than forty hours a week, the resident may contract with a Medicare certified home health agency for not more than 120 days per year.  The resident is responsible for arranging and paying for such home health agency services.  
 
If the resident's condition requires more skilled nursing care than permitted under this paragraph, the facility will transfer or discharge the resident, according to rule 3701-20-24 of the Administrative Code. 
The facility 
pay for resident's initial and annual health assessments.
Resident Funds and/or Valuables
 
 The resident or legal representative                                                                                      that this facility manage the resident's funds.  If the facility agrees to manage the resident's funds, the facility agrees to:
 
·     Deposit any amount of money in excess of $200 in an interest bearing account separate from the facility's operating accounts.
 
·     Keep the resident's funds in a petty cash fund or in an interest bearing account for the resident if the amount is $200 or less.
 
·     Provide the resident access to their money at all times.
 
·      Provide, at least quarterly, a written statement regarding the status of funds and or/valuables.
 
Valuables, other than money will be kept in a separate envelope or container with the resident's name and will be safeguarded against loss or theft. 
Personal Care Services
 
The facility agrees to provide the resident with the following personal care services: 
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Transportation
 
The facility will provide or arrange for transportation to:
Laundry
 
The facility will provide for laundering of all residents' clothing and bed and bath linen (does not include any dry cleaning) in the following way: 
Facility Does Laundry
Washer and dryer provided for resident's use
Transport residents to and from laundromat
Recreation and Leisure
 
The facility will provide: 
Local newspaper, or current community activity brochures and advertisements
Transportation to community activities, or
Information about available transportation to community activites
The resident/facility will pay for transportation as follows:
Opportunities for residents to engage in the activities in the facility, including:
Meals
 
The facility will make available three meals daily at approximately the following times:
The facility will have snacks reasonably available.
Medication Storage
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RESIDENT AGREEMENT
 
 Bedroom and Linens
 
The facility will provide the resident with a bed and mattress and 2 sets of bed linen and 2 sets of bath linen.  The facility will also provide bedroom space and personal storage space.  The facility will change the bed linen weekly and more often if soiled and towels and washcloths at least twice weekly and more often if soiled.  The facility will provide soap and toilet paper.  The resident may choose to bring his or her own bed, other furnishings, and linen.  
 
Resident chooses to bring his/or her:
 
Telephone
 
The resident will have access to a phone for local calls and may make long-distance calls at the resident's expense.  Arrangements for paying for the calls are:  
 
Closing of the Facility
 
If the facility is to close, the owner or manager of the facility will inform each resident, his or her guardian, his or her sponsor, or any organization or agency acting on behalf of the resident of the closing of the facility and the date of the closing at least thirty days prior to the proposed date of closing.  Payments for services not rendered will be refunded to the resident within seven (7) days after the closing. 
 
This agreement has been reviewed by me and explained to me by the owner or manager.  I have received copies of the following:
Owner/Manager Signature
Guardian/POA
*Resident Signature
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*If the resident is unable to sign his/her name, signature of person signing on resident's behalf with  resident's permission.
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