
Homer Senior Citizens, Inc. 
3935 Svedlund Street 
Homer, Alaska  99603 

(907) 235-7655
FAX:  (907) 235-3739 

Adult Day Services 
Participant Information and Registration for Services 

Participant Name:   Preferred Name: 

Family Member or Caregiver Name: 

Street Address:   

Mailing Address:  

Length of time lived in Alaska:    Length of time lived in Homer: 

Date of Birth:    Place of Birth:  Marital Status: 

Phone:    Email:   

Living Situation: 

  Live Alone   
  With Spouse  
  With Children 

  House/Apt. 
  Mobile Home 

  Other (specify) 
________________ 

Physical Health and Mobility:       Good    Fair      Poor 

  Self Ambulatory 
  Walker 

  Wheelchair 
  Restroom Assistance Needed 

Transportation Needs:    

Assistance with Meals:   YES  NO 

Diet Restrictions   

Allergies: 

Foods:   

Drugs:    

Other Allergies:  

Updated 12/28/23



Activities that you enjoy: (Please circle all that apply) 
 
Singing 
Field Trips 
1:1 Activities 
Crafts 
Card Games 
Reading 
Animal Visits 

Baking/Cooking 
Children’s Visits 
Group Discussions 
Pottery 
Dancing 
Musical Groups 
Sharing Stories 

Poetry 
Special Events 
Exercise 
Games 
Visitors 
Board Games 
Plants 

Bingo 
Art Work 
Walking 
Stories 
Painting 

 
 

Activities that I do NOT like to do:          

              

              

 
Social and Family History: 
 
Number of:  Brothers   Sisters    Children 
 
   Grandchildren   Great-grandchildren 
 
Where were you born:         Education Level:     
 
College Degrees:         Major:      
 
Occupation(s):              
 
Where did you work:             
 
What are/were your hobbies:            
 
What is your favorite book:            
 
Did you travel:              
 
What kind of music do you like:            
 
Favorite music group:        Favorite song:      
 
Recent Losses: 
 

Loved One       

Friends       

Animals       

Job/Home        

Health         

Other         

 
 
              
Participant/POA Signature       Date 
 

 

              

ADS Program Manager or Executive Director Signature    Date 



 

                                                                                                                                           
 
  

Adult Day Services Sliding Fee Scale 
DIRECTIONS: 
 
1) Circle the annual or monthly income for family.  (Do not include Permanent Fund Dividend or 

Senior Benefits Payments.) 
2) Circle the number of persons legally dependent upon the income.  Draw a vertical line down 

that column. 
3) Draw a horizontal line from the income circle across the page. 
4) Where the line intersects is the percentage of the charge to be billed. 
5) If more than 5 people in household, add $5,600 per person. 
6) If you are in the 0% range, we do encourage a $10.00 suggested donation.  You do not 

have to pay; this is only a suggested donation as we rely heavily upon donations and fees 
for service to operate our Adult Day program. 

Alaska Poverty Level      
200% 200%      

Annual Income Monthly Income Number of Persons in Household 

From To From To 1 2 3 4 5 
- $31,900 - $2,658        -    - -  -   -  

$31,901 $43,100 $2,659 $3,592 40% 30% 20% 10% 10% 
$43,101 $54,300 $3,593 $4,525 50% 40% 30% 10% 10% 
$54,301 $65,500 $4,526 $5,458 60% 50% 40% 30% 20% 
$65,501 $76,700 $5,459 $6,392 70% 60% 50% 40% 20% 
$76,701 $87,900 $6,393 $7,325 80% 70% 60% 50% 40% 
$87,901 $99,100 $7,326 $8,258 90% 80% 70% 60% 50% 
$99,101 $110,300 $8,259 $9,192 100% 90% 80% 70% 60% 

$110,301 $121,500 $9,193 $10,125 100% 100% 90% 80% 70% 
$121,501 $132,700 $10,126 $11,058 100% 100% 100% 90% 80% 
$132,701 $143,900 $11,059 $11,992 100% 100% 100% 100% 90% 
$143,901 $155,100 $11,993 $12,925 100% 100% 100% 100% 100% 
$155,101 $159,960 $12,926 $13,330 100% 100% 100% 100% 100% 
$159,961 $170,760 $13,331 $14,230 100% 100% 100% 100% 100% 

 
½ day at the Friendship Center Adult Day Services Program = $108.15 (4 hours) 

After 4 hours charged by 15-minute increments @ $7.53 up to 2 additional hours ($60.24) 
Transportation – One way = $21.00     Escort – One way = $21.00 

 
I understand that I will be billed at the _____% rate for Adult Day Services.   
 
 
______________________________________     ____________________ 
Participant/POA/Guardian     Date 
              

______  Accounting   ______ Program   ______ Administration 





Homer Senior Citizens, Inc. 
3935 Svedlund Street 
Homer, Alaska  99603 

(907) 235-7655
FAX:  (907) 235-3739  

Adult Day Services - Services Agreement 

Homer Senior Citizens, Inc. and   hereby agree to the 
following terms and agreements. 

Each Participant/Representative as evidenced by this signed acknowledgment, have received a 
copy of the Participant’s Rights and Responsibilities. 

Homer Senior Citizens Adult Day Services staff recognizes the participant’s rights and will 
provide regular communication with the Participant/Representative regarding the participant’s 
Treatment Plan and any changes in the participant’s condition as well as any changes in the 
program’s policies or Rate Schedule.  

Service Rates: 
1. ½ day up to four hours = $108.15
2. 15-minute periods up to 1 hour = $7.53 per 15-minute period—Participant/

Representative responsibility (Medicaid does not reimburse until after 1 hour)
3. Trip in the van = $21.00 each way (less than 20 miles)

Sliding fee scale is available. 

As noted in the ADS Statement of Rights, you have the right to be treated with respect, dignity, 
and equality. If you feel you or your rights are being abused, you can speak directly to the Adult 
Day Service Manager. You also have the right to submit a formal grievance following the HSC 
Grievance Policy. 

Each Participant/Representative agrees to pay in full for services by the 10th of the month. If 
participant/agent is awaiting coverage by a third-party payer, once payment is received by this 
third party, monies paid by participant/agent will be reimbursed. 

By signing below, you are agreeing to pay in full for any Adult Day Services and that you have 
read and understood the Adult Day Services Agreement.  

Participant/POA Signature  Date 

ADS Manager   Date 

Executive Director    Date 

Friendship Center Adult Day Services is not covered by the Terrace Assisted Living Services 
Agreement 



POA 

Living Will 

Advance Directive 

 

1) New Admission — please provide) 

2) Renewal admission—POA/Living Will/

Advance Directive reviewed and current 

Staff Initial ______  Date _____ 



Comfort One 

(if they have one) 

 

New Admission — please provide) 

2) Renewal admission—Comfort One          

reviewed and current 

Staff Initial ______  Date _____ 



Homer Senior Citizens, Inc. 
3935 Svedlund Street 
Homer, Alaska  99603 

(907) 235-7655   
FAX:  (907) 235-3739  

 

MEDICAL HISTORY 
 

MUST BE COMPLETED BY A PHYSICIAN - PLEASE RETURN BY FAX 
 

Name:         Sex:   M   F   Date of Birth:      
 
Physician Name:       Clinic:     Phone:     
 
Diagnoses/Medical conditions:   
☐  Seizures    ☐    Cancer    ☐   CVA 
☐  Glaucoma    ☐  Lung Condition   ☐  Parkinson’s 
☐  Cataracts    ☐  Diabetes    ☐  Multiple Sclerosis 
☐  High BP    ☐  Anemia    ☐  Alzheimer’s 
☐  Arthritis    ☐  TB     ☐  Cerebral Palsy 
☐  Kidney Disease   ☐  Heart    ☐  Osteoporosis 
☐  Arteriosclerosis   ☐  Prostate    ☐  Allergies 
☐  Incontinent Bowel   ☐  Bladder    ☐  Dementia 
 
Other:               
              
 
Allergies:            
          
Mental Condition – describe:             
 
Weight    
Height    
 

 
DNR Request or Comfort One    
Please provide copy.

Medications, dosage and time. Include PRN and OTC: (use the back for more space) 
    
    
    

    
    
    

    
    
    

  
TB Test, Chest X-ray or PPD (within the past year):  Date Administered    Results     
 
Diet:  ☐ Regular Diet ☐ Modified Diet   Explain          
              
 
Physical Limitations:   ☐ No    ☐  Yes  Explain:          
                
 
PRN Orders:              
              
 
Please identify any concerns:            
              
 
I certify that this patient does not have a communicable disease in a transferable stage. 
 
 
Physician Signature         Date      



Homer Senior Citizens, Inc. 
3935 Svedlund Street 
Homer, Alaska  99603 

(907) 235-7655   
FAX:  (907) 235-3739  

 
Consent for Release of Medical Records 

 
Name:             SSN:       
 
To:                
 
Phone:           Fax:        
 
I hereby request and authorize you to release all information you have pertaining to me as specified 
below: 
 
INFORMATION: 
 
☐  Hospital Records & Discharge Summary  
 
☐  Psychological Evaluations  
 
☐  Medical Records   
 
☐  Psychiatric Evaluations  
 
☐  Recent Treatment Plans or Assisted Living Plans (IHP.IPP.IEP. etc.)   
 
☐  CHOICE Medicaid Records   
 
Furthermore, I give my permission for RN, Office Manager, Administrative Assistant or Executive Director of 
Homer Senior Citizens, Inc. Assisted Living Facility or Adult Day Services to pass medical information about me 
to: 
 
☐  Family Members:              
 
☐  Medical staff in the community involved in my care:         
 
☐  Home Health Nurses:             
 
☐  Exclusions:              
 

 

              

RESIDENT/PARTICIPANT/REPRESENTATIVE’S SIGNATURE                                                               DATE 

 
This consent is subject to revocation in writing at any time.  This consent is valid for one year from the date 
noted herein, unless revoked earlier. 
 
This transmission is intended only for the use of the individual or entity to whom it is addressed and contains information that is protected.  If the reader of 
this message is not the intended recipient, you are hereby notified that any disclosure, distribution or copying of this information is prohibited.  If you have 
received this transmission in error, please notify us immediately by telephone (call collect at the number provided above) and return the original 
documents to us at the address given above via the US Postal Service.  Thank you for your cooperation. 



 

                                                                                                                                           
 
  

Privacy Policy/HIPAA Health Care Disclosure Statement 

 

This notice describes how medical information about you may be used and disclosed 
and how you can get access to this information.  Please review it carefully. 

 

Typically, your medical information record contains your symptoms, test results, 
diagnoses, treatment and a plan for future care or treatment.  This information, often 
referred to as your health or medical records, serves as a: 

 

• basis for planning your care and treatment; 
• means of communication among the many health professionals who 

contribute to your care; 
• legal document describing the care you received; or are receiving; 
• means by which you or a third-party payer can verify that services billed are 

actually provided; 
• a tool in educating health professionals; 
• a source of information for public health officials charged with improving the 

health of the nation; 
• a source of data for facility planning and marketing; and 
• a tool with which we can assess and continually work to improve the care and 

services we render and the outcomes we achieve. 
 

Understanding what is in your record and how your health information is used helps you 
to: 

 

• ensure its accuracy and request a correction if you find an error in its 
accuracy; 

• better understand who, what, when, where, and why others may access your 
health information; 

• make more informed decisions when authorizing disclosure to others. 
 

Although your health record is the physical property of Homer Senior Citizens, Inc. 
(Assisted Living Facility and Adult Day Services) the information belongs to you.  You 
have the right to: 
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• request a restriction on certain uses and disclosures of your information as 
provided by 45 CFR 164.522;   

• obtain a paper copy of the notice of information practices upon request; 
• inspect and copy your health records as provided for in 45 CFR 164.524: 
• obtain an accounting of disclosures of your health information as provided in 

45 CFR 164.528; 
• request communications of your health information by alternative means or at 

alternative locations; 
• revoke your authorization to use or disclose health information except to the 

extent that action has already been taken. 
 

Homer Senior Citizens, Inc. is required to: 

 

• maintain the privacy of your health information; 
• provide you with notice as to our legal duties and privacy practices with 

respect to information we collect and maintain about you; 
• abide by the terms of this notice; 
• notify you if we are unable to agree to a requested restriction; 
• accommodate reasonable requests you may have to communicate health 

information by alternatives means or at alternative locations. 
 

Due to the nature of our operations, you should be aware that all care providers and 
other healthcare practitioners of Homer Senior Citizens, Inc. have access to all of our 
residents’ and participants medical information/records.   

 

If this is an issue for you or creates a problem, please discuss it with our care providers, 
healthcare practitioner, care coordinator or family member, Assisted Living Manager 
(R.N.), or the Adult Day Services Manager.  It does not mean we will be able to change 
our mode of operation but a discussion with any of the mentioned care providers could 
help alleviate any concerns you might have. 

 

We reserve the right to change our practices and to make the new provisions effective 
for all protected health information we maintain.  You will be notified by mail at the last 
address you have provided. 
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We do not and will not use or disclose your health information without your 
authorization, except for core health care activities of treatment, payment, and “Health 
Care Operations” as defined in the Privacy Rule of 45CFR 164.506 or as otherwise 
described in this notice.   

 

If you believe your privacy rights have been violated, you may file a complaint with the 
Homer Senior Citizens, Inc. Executive Director, or with the Secretary of Health and 
Human Services.  Generally, a complaint to HHS should be filed within 180 days of the 
incident you believe violated your rights. Contact Health and Human Services, 200 
Independence Ave, SW, Wash, DC 20201, telephone 202/619-0257 or toll free: 877-
696-6775.   

 

 

Participant/POA Signature         Date     

ADS Manager          Date     

 



Insurance 

Medicare/Medicaid 

Medical Information 

(Copies of cards if they have them) 



 

                                                                                                                                           
 
  

 

 
 
 
 
 
I give permission to Homer Senior Citizens, Inc. to take and use photos of me for any form of 
publicity in printed and online materials.  
 
Please circle one    Yes  No 
 
        _______________________ 
Participant/Resident/Representative Signature  Date 
 
 
_______________________________ 
Print Name  
 
 



 

                                                                                                                                           
 
  

 

 

Adult Day Services Participants Statement of Rights 

 

Participants have the: 

1. Right to be treated as an adult, with respect and dignity. 

2. Right to participate in a program of services and activities which promote positive 

attitudes regarding one’s usefulness and capabilities.  

3. Right to be encouraged and supported in maintaining one’s independence to the extent 

that conditions and circumstances permit and to be involved in a program of services 

that promotes personal independence.  

4. Right to self-determination with adult services setting, including the opportunity to 

participate in developing one’s plan for services, to decide whether or not to participate 

in any given activity and to be involved to the extent possible in program planning and 

operation.  

5. Right to be cared about in an atmosphere of sincere interest and concern.  

6. Right to privacy and confidentiality, that any information given to Homer Senior Citizens, 

Inc. be held in the highest confidence and released only according to the instructions on 

the signed release waiver. 

 

By signing and dating below I am stating that I have read & understood the 
“Statement of Rights of Adult Day Services Participants”.  

  

Participant/POA Signature         Date     

ADS Manager          Date     

 



   Homer Senior Citizens, Inc.  
 

Revised and approved May 2009 
Revised and approved December 17, 2014 

Revised and approved by Board of Directors April 19, 2017 
 

Grievance Policy    
 

Highlights Policy Statement 
 It is the policy of Homer Senior Citizens, Inc. (HSC) to handle complaints and 

grievances in a timely manner and to resolve complaints as soon as possible.  

 Policy Interpretation and Implementation 
 
 
 
 
 
 
 
 
 
 
 

The Terrace Assisted Living and Friendship Center Adult Day Services each have a 
grievance and complaint procedure specific to that program. These can be found in 
their respective procedures manuals. For complaints and grievances from members 
of HSC or the general public, the following procedure will be followed if the complaint 
cannot be solved on an informal basis: 

1. A person submitting the complaint, the Complainant. Must file their complaint 
in writing with the Executive Director or designee of HSC within ten days of 
the occurrence upon which the complaint is based.  

2. Within five days of the complaint being filed, the Executive Director or 
designee will meet with the person filing the complaint to discuss resolution 
to the complaint.  

3. Within ten days of the meeting between the Executive Director or designee 
and the Complainant, the Executive Director will issue a written decision 
regarding the complaint.  

4. If the Complainant is not satisfied with the resolution of the complaint, a 
written appeal may be filed with the HSC Board of Directors. The appeal 
must be filed within ten days of receipt of the decision of the Executive 
Director.  

5. The HSC Board of Directors shall hear the appeal within 30 days of receipt 
of the written appeal. At the meeting, the Complainant will be allowed to 
present information on the appeal of the complaint according to guidelines 
established by the Board.  

6. Based on the information presented at the meeting, the Board will issue a 
written decision on the appeal within ten days. The decision of the Board 
shall be final. 

7. The Quality Assessment and Assurance Committee will include all 
grievances in their review and make recommendations to Executive Director 
to improve operations. 

 
Failure of a complainant to comply with the above procedures shall constitute a 
waiver of the right to file a complaint or have the complaint heard.  
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 



   Homer Senior Citizens, Inc.  
 

Approved by Board of Directors June 15, 2016  
Approved by Board of Directors July 20, 2016 

Restrictive Interventions Policy            
 

Highlights Policy Statement 
 All individuals acting on behalf of HSC will ensure the procedure for the use of 

restrictive interventions is administered to provide resident/participant freedom of 
choice and movement.   

 Policy Interpretation and Implementation 
Definitions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Restrictive Intervention” means an action or procedure that limits an individual’s 
movement or access to other individuals, locations, or activities.  
 
“Seclusion” means the involuntary confinement of an individual alone in a room or an 
area from which the individual is physically prevented from having contact with 
others or leaving.  
 
“Chemical Restraint” means the use of medication to restrict freedom of movement in 
order to manage or control behavior, for disciplinary purposes, or for the 
convenience of the provider. Which does not include medication prescribed for the 
purpose of managing behavior by an individual listed in 7 AAC 130.227(i)(3) and 
administered in accordance with the applicable requirements of 7 AAC 130.227 
 
“Physical Restrictive Intervention” means a mechanical device or piece of equipment 
that prevents or restricts a resident’s/participant’s movement.  
 
As a first measure and if possible, HSC personnel will use the following steps to 
avoid the use of restrictive interventions.  

1. Intervene verbally to diffuse the situation. Ensure a second person is present 
to ensure HSC personnel feels supported and is able to let the other 
individual take over if necessary.  

2. Determine the resident’s/participant’s source of frustrations. Remove the 
individual or object causing frustration, only if that removal does not conflict 
with the policy and procedure for prohibited use of restrictive intervention, or 
if removal would inhibit the resident’s/participant’s freedom of choice and 
offer a solution by explaining the agency’s complaint process.  

3. Consult with the Executive Director if possible.  
4. Encourage resident/participant to move into a more private area of the 

setting as to not escalate and stress other residents/participants if in a 
setting where other residents/participant are present, as long as the 
resident/participant is not secluded (see definition of seclusion and 
prohibited use of seclusion as a restrictive intervention). 

5. Call 911 in case the situation can’t be resolved in a peaceful manner.  
6. Inform caregiver, POA, guardian or care coordinator in accordance with the 

resident’s/participant’s plan of care. HSC personnel involved will document 
the incident in the resident’s/participant’s file as effective or ineffective and 
discuss with the RN Manager/ADS Manager as soon as possible.  

7. Critical incidents are reported to SDS and Adult Protective Services (APS), 
through the SDS Centralized Reporting website (see critical incident 
reporting policy and procedures). 

 
HSC personnel may use restrictive interventions only: 

1. As a response when a resident/participant presents an imminent danger to 
the resident’s/participant’s safety or to the safety of others.  

2. When other types of interventions have been tried, and documented as 
ineffective for safe management of the resident’s/participant’s behavior, and 
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Physical Restrictive 
Intervention 
 
 
 
 
 
 
 
 
Training 
 
 
 
 
 
Documentation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

appropriate to the resident’s/participant’s chronological and developmental 
age, size, gender, and physical, medical and psychological condition.  

 
Restrictive interventions that are prohibited  

1. Seclusion as a restrictive intervention 
2. Prone restraint 
3. Chemical restraint 

 
Physical restrictive intervention 
The use or prohibition of use of physical restrictive intervention will be developed 
upon the resident’s/participant’s assessment and with the agreement of the 
resident/participant, POA or guardian, care coordinator, primary care physician, 
assisted living manager and the RN Manager/ADS Manager in accordance with the 
agreed upon plan of care and services plan to ensure resident/participant safety and 
freedom of movement. Examples of physical restrictive intervention devices and 
equipment that HSC residents/participants have access to include: wheelchair safety 
belts, wheelchair wheel locks and electric live recliners.  
 
Training in the use of restrictive interventions 
All HSC personnel will complete restrictive intervention training at the date of hire 
and on an annual basis. Written verification that each employee has received training 
appropriate to the type of restrictive intervention allowed will be included in the new 
hire orientation checklist and maintained in each employee’s training file.  
 
Documentation and reporting of each event that involves the use of restrictive 
intervention 
All documentation shall be tracked in the resident’s/participant’s file and include: 

1. The date and time 
2. The duration of time each type of restrictive intervention was used 
3. A description of the behavior that led to the use of restrictive intervention 
4. A rationale for, and a description of, each type of restrictive intervention used 
5. The resident’s/participant’s response to each type of restrictive intervention 

used 
6. The name of each staff member involved in the restrictive intervention 
7. The event or circumstances that necessitated the use of restrictive 

intervention 
8. The type of restrictive intervention used 
9. The type of care provided to the resident/participant while a restrictive 

intervention is applied 
10. The outcome for the resident/participant and for the staff involved in the 

event 
 
Each use of restrictive intervention will be tracked by the RN Manager/ADS Manager 
and summarized on a quarterly basis, analyzed by the Executive Director and 
included in the Quality Improvement Report and corrective action taken. The 
summary will be included to SDS when HSC applies for re-certification or upon 
request.  
 
Each misuse of restrictive intervention and use of restrictive intervention that resulted 
in the need for medical intervention shall be reported by the RN Manager/ADS 
Manager as a critical incident under 7 AAC 130.224, analyzed by the Executive 
Director each calendar quarter and corrective action taken.  
 
The RN Manager/ADS Manager or the Executive Director shall supervise, monitor 
and evaluate each use of restrictive intervention and individuals that use restrictive 
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Corrective Action 

intervention while residents/participants are in the care or receiving services from 
HSC.  
 
Corrective Action 
The Program Administrator and Executive Director shall develop a corrective action 
plan within a reasonable period of time after each use of restrictive intervention. The 
corrective action plan will be included in the quarterly Quality Improvement Report for 
analysis.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 



 
APPENDIX A 

 
Restrictive Interventions Policy Appendix 

 
ALLOWABLE INTERVENTIONS THAT ARE NOT CONSIDERED RESTRICTIVE: 

Not Reportable 
1. Prompting by using verbal cues, physical gestures or physical assistance; 
2. Simple correction by explanation, demonstration, or guidance of a recipient; 
3. Ignoring or not attending to a behavior that is inappropriate; 
4. Offering alternatives or non-threatening discussion of possible consequences; 
5. Use of incentive; 
6. Teaching and encouraging; 
7. Cancelling an activity for a resident/participant if resident/participant is agitated at 

time of activity; 
8. Requesting a resident/participant to leave an area or room for protection; 
9. Use of medical alert devices for seizures, falls or wandering.  
10. Use of door and window alarm or alert system for resident/participant safety and 

security; 
 
ALLOWABLE RESTRICTIVE INTERVENTIONS: 

Reportable  
1. When attempting to interrupt or prevent a behavior, the least restrictive methods 

possible should be applied first to de-escalate a situation. All restrictive 
interventions must be time-limited and appropriate to the level of seriousness of 
the behavior.  

2. Controlling access to medications and hazards that may be harmful; 
3. Physically blocking without holding a recipient for protective purposes;  
4. Management team shall structure restrictive intervention so that the least 

restrictive and most positive approach is implemented first, followed by a hierarchy 
of more restrictive actions applied only when the preceding approach proves 
ineffective.  

5. Time away or time out in a separate area or unlocked room is allowed if the 
resident/participant consents to this method of intervention. 

6. Use of a mechanical or therapeutic device or restraint that is prescribed by a 
physician, consented to by the resident/participant or their legal representative, 
and used as prescribed; devices may include wheel chair safety straps, bed rails, 
lap trays, leg brace, gait belt, chair cushions, car safety straps or seat belts that 
are required by law during travel in a vehicle. 

7. Under the above stated conditions the following are allowable restrictive 
interventions in an approved behavioral support plan: 

a. Interrupting or preventing a challenging or dangerous behavior that is 
harmful to recipient or others; 

b. Interrupting or preventing a challenging or dangerous behavior that may 
cause significant emotional or psychological stress to recipient or others; 

c. Interrupting or preventing a challenging or dangerous behavior that cause 
significant damage to the property of others; 



d. Physically moving a recipient from an area for protection of the recipient or 
others; 

e. Use an alert or alarm system to monitor recipients who present a risk to 
others; 

f. Necessary supervision to prevent dangerous behavior; 
g. Taking away of items that could be used as weapons when the recipient 

has a history of making threats or inflicting harm which those items such as 
knives or matches; 

h. Removing recipient property that is being used to inflict injury on one’s self, 
others, or property; 

i. Physical restraint to limit the free movement of part of the body in an 
emergency situation with the exception of any intervention or technique 
listed in the prohibition section of these standards; 

j. Mechanical restraint to prevent injury or mechanical devices that are used 
as prescribed and intended (e.g. helmet, arm splint, etc.) or 

k. Medication which may include medication for acute episodic behavior; this 
is prescribed and monitored by a physician; self-administered by 
resident/participant and consented to by legal representative as part of an 
ongoing treatment plan. 

 
Restrictive interventions that are prohibited: 

Reportable 
1. Seclusion as a restrictive intervention 
2. Prone restraint 
3. Chemical restraint 
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Emergency Response Plan Procedure 
 
A.  This emergency response plan covers the following: 
 

1.  Fire 
2.  Earthquake/Windstorm/Typhoon 
3.  Flood/Tsunami  
4.  Bomb Threat 
5.  Heavy Snowfall 
6.  Chemical or gas explosion 
7.  Structural Damage to Building 
8.  Power Outage 
9.  Other 

 
B.  The following are designated as areas of response for purposes of coordinating the 

emergency response: 
 

1.  Homer Senior Center (includes main office, Mtg.Room, and Recreation Room) 
2.  Adult Day Services and Restrooms 
3.  Dining Room Area (includes kitchen, freezer, cooler, bathrooms, dining room  
4.  Assisted Living 
5.  Kachemak Bay Senior Housing/Pioneer Vistas Senior Housing/Bartlett Terrace 

Senior Housing/Swatzell Terrace Senior Housing 
6.  Garage/Storage Facility 

 
C.  The following general principles apply to all areas: 

 
1.  The chain of command as Incident Commander in emergencies is as follows: 

              
Executive Director, Maintenance Manager, Administrative Assistant, RN 
Manager, Adult Day Services Manager, Food Services Manager.  Each person, 
once notified, shall have responsibility for notifying the next person on the list if 
the situation is needed. 

 
Notification of Resident/Participant Representative: 
Resident/Participant Master List is included in the Emergency Preparedness 
Totes located in the Assisted Living and the Adult Day Services. The Incident 
Commander will appoint staff member to ensure resident/participants 
representatives are notified. 
 
Notification of Staff: 
Staff Call List is included in the Emergency Preparedness Totes located in 
Assisted Living, Adult Day Services and Administration.  The Incident 
Commander will initiate call list.  The initial person called will also be the last 
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person called to complete the call cycle.  Staff members scheduled to come in 
will follow the call list.  It is the responsibility of all staff to assist in an 
emergency if directed by the Incident Commander. 
 
In the event an emergency occurs at night, on a holiday, or in the evening, 
personnel who are on duty shall call the first person listed in the chain of 
command (Taking into consideration that the first responsibility may be to notify 
emergency personnel and take care of residents) as indicated below. 
 
a.  If the emergency is in Assisted Living: 

RN Manager  
Maintenance Manager 
Executive Director 

 
b.  If the emergency is in Independent Housing (KBSH/PVSH/BTSH/STSH): 

 
Maintenance Manager 
Housing Administrative Assistant 
Executive Director 
RN Manager 
 

c.  If the emergency is located in any other building or on Corporation property: 
 

Maintenance Manager 
HR Administrative Assistant 
Executive Director 
RN Manager 

 
2.  The Incident Commander has a responsibility to monitor local radio stations in 

the event of an area wide emergency and keeping individual Emergency 
Response Leaders informed of the situation.  This will involve if necessary, 
sending two individuals to the police or fire station to relay information if 
telephone and radio stations are not working.  The Incident Commander also 
has a responsibility to check with each area Emergency Response Leader as 
soon as possible in the case of a localized emergency, such as a fire, to assess 
the situation in that area and give further direction.  The Incident Commander 
shall be the person who acts as the liaison between emergency personnel and 
the Center. 

 
3. Each area as listed in “B” above shall have a designated Emergency Response 

Leader who will be responsible for directing individuals in their area to safety.  
Each area shall have a designated Emergency Response Leader on each 
employee shift as described below: 

 
a.  Homer Senior Center – Executive Director or in the absence of the 

Executive Director, the Administrative Assistant. 
b.  Adult Day Services – Program Manager or in the absence of the Program 

Manager, the Assistant Program Manager. 
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c.  Dining Room Area – Food Services Manager or in absence of the Food 
Services Manager, the Lead Cook. 

d.  Terrace Assisted Living – RN Manager or in the absence of the RN 
Manager the LPN. 

e.  Kachemak Bay Senior Housing/Pioneer Vistas Senior Housing– 
Maintenance Manager or in the absence of the Maintenance Manager, the 
Housing Administrative Assistant. 

f.  Garage/Storage Facility – Maintenance Manager. 
 

2.  In the event the designated Leader or the next designated person in line is not 
on site, an employee who is on duty in each area will be designated by the 
Program Manager for that area, in writing, as the Emergency Response 
Leader. 

 
3.   The Emergency Response Leader is responsible for the following: 

 
a.  Directing individuals in what response to take, including directing individuals 

to evacuate the building. 
b.  Calling 911 if appropriate. 
c.  Taking a head count of individuals who have evacuated the building to a 

specified location. 
d.  Checking all parts of their designated area to make sure that all individuals 

have evacuated the building.  (Kitchen personnel should make sure there 
are no individuals in the cooler or freezer who may not have heard the alarm 
before locking all doors and evacuating) 

e.  Turning off all electrical main breakers, gas and oil lines if time permits.  See 
attachments to this Response Plan for locations and instructions. 

 
D.  Emergency response protocol. 
 

1.  Fire/Bomb Threat/Chemical or Gas Explosion/Structural Damage to Building 
 

a.  Homer Senior Center, Adult Day, Dining Room Area 
 

In the event of a fire alarm or actual detection of a fire in any of these areas, 
all individuals will evacuate the building to assigned areas after receiving 
instructions from the Emergency Response Leader.  In the case of an actual 
fire, the person detecting the fire should immediately activate any fire alarm 
systems, call 911, notify the Emergency Response Leader, and evacuate 
the building.  Personnel should evacuate or assist in evacuation as follows:   
 

(1) Personnel who are working in Adult Day Services will assist 
participants out of the building.  All individuals from this area will 
evacuate to the Northeast corner of the parking lot.  If possible and 
time permits, the Van should be moved to the Northeast corner of the 
parking lot and participants loaded into the Van and private cars in 
the event participants need to be moved.  Should the moving of 
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participants be necessary they should be taken to the location 
designated by the Emergency Response Leader 

(2) Personnel who are working in the Kitchen or dining room area should 
assist individuals who are in the dining room area.  Individuals should 
evacuate to the Southeast Corner of the parking lot if exit is possible 
in that direction.  If exit is not possible in that direction, evacuation 
should be through the hallway to the lobby area of assisted living.  If 
there are no people in the dining room area and access is possible, 
kitchen staff should move to Adult Day to assist with the evacuation 
of adult day participants and then report to the Southeast corner of 
the parking lot.    

(3) Personnel in the Homer Senior Center Office should assist any 
people in the Center to evacuate and then move to Adult Day to 
assist with evacuation of this area.  Personnel from the Senior Center 
should evacuate to entrance driveway area of the parking lot. 

 
(See attached map of building locations and evacuation points) 

 
If the fire is located in Assisted Living, personnel and participants in Adult 
Day should remain there until told by the Executive Director or Incident 
Commander to evacuate.  Personnel in the HSC Office and the Kitchen 
should remain but evacuate all community members from the center and 
dining area and await further instructions from Assisted Living personnel.  
Personnel may be needed to help in evacuation of residents. 
 

b. Terrace Assisted Living Evacuation Plan 
  
 Personnel in Assisted Living will respond to an alarm according to the 

following procedures unless directed to do differently by the Emergency 
Response Leader. Dial 911.  In all circumstances the immediate response 
shall be as follows: 

 
(1) General Alarm (All strobe lights will be blinking, and alarms will 

be heard).  This will occur if the cause for the alarm is located in a 
common area or the local room alarm has been active for more than 
two minutes.    
 
(a) Check the area that you are in for signs of a fire or why the alarm 

may have been set off.  This should be a visual check and not a 
room by room search. 

(b) If you find a problem, take care of it if possible.  This means 
without placing yourself in unnecessary risk, clear the area of 
smoke if for instance; someone has burnt toast in a common area 
or someone was smoking and dropped a cigarette and it is 
smoldering in a common area. 

(c) If there is no immediate indication of why the General Alarm has 
been activated, return to the lobby and Check the alarm display 
panel (See Diagram). 
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(d) If lights are NOT blinking, do not punch any buttons. 
(e) If lights ARE blinking, Punch ALARM ACK, then AUD SIL and 

then F1. 
(f) Look for trouble on panel and respond to that area. 
(g) Determine source of problem. 
(h) If false alarm, return to panel and call the Homer Police 

Department to report a false alarm. 
 

(2) Local Unit (room) Alarm (Unit (room) entry light will be blinking in 
the hallway with the strobe light blinking in the unit and the 
alarm going off in that room) 

 
(a) If there is a unit (room) light blinking and an alarm, respond to that 

room. 
(b) Take precautions before entering and make sure it is safe to open 

the door by placing the back of your hand on the door to test for 
heat.  If it is not safe to open the door, proceed to general 
evacuation procedures for that wing. 

(c) If it is safe to enter, extinguish the cause of the alarm and/or 
ventilate the room of smoke.   

(d) If the wing is secure, proceed to the alarm display panel. 
(e) Check alarm display. 
(f) If lights are NOT blinking, do not punch the buttons. 
(g) If lights ARE blinking, punch only lights that are blinking, SUPV 

ACK or TRBL ACK and call police to report the problem has been 
solved. 

(h) If you hear an alarm and you have determined it is not in your 
wing, proceed to the alarm display panel. 

(i) Check alarm display. 
(j) If lights are NOT blinking do not push buttons. 
(k) If lights ARE blinking, punch only lights that are blinking, SUPV 

ACK or TRBL ACK. 
(l) Respond to area of trouble and follow procedures as if you were a 

first responder. 
(m)If there is a unit (room) light blinking and an alarm, respond to that 

room. 
(n) Take precautions before entering and make sure it is safe to open 

the door by placing the back of your hand on the door to test for 
heat.  If it is not safe to open the door, proceed to general 
evacuation procedures for that wing. 

(o) If it is safe to enter, extinguish the cause of the alarm and/or 
ventilate the room of smoke. 

(p) Once wing is secure, proceed to alarm panel and if time, call the 
police department and cancel the fire call. 
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Actual evacuation of the building depends upon the location of the fire. 

 
The evacuation should proceed as follows: 

 
(1) Keep residents calm. 
(2) Evacuate residents closest to the emergency situation. 
(3) If the entire building must be evacuated, evacuate the wing closest to 

the emergency, and the wing above or below the emergency and 
then the rest of the building. 
 

There are many possible options; however, in general, residents are to 
be moved out of the wing in which the fire is located either to a safe zone 
in the building or outside the building.  Some different scenarios are as 
follows (See diagrams): 

 
(1) If the fire is in A or C wing, residents are to be moved away from the 

fire.  This will mean they will have to be moved from A to B and from 
C to D wings or outside the building. 

(2) If the fire is in B or D wing, residents are to be moved away from the 
fire.  This will mean they will have to be moved from B to A and from 
D to C wings or to the Dining Room area. 

(3) If the fire is located in the central area of the building (lobby, elevator 
area), this will require a general evacuation of the building.  A and C 
wings will evacuate to the outside and across the street to 
Independent Apartment Building D.  B and D wings will evacuate to 
the Dining Room area. 

(4) Once evacuation has taken place, no one should leave the area until 
the Emergency Response Leader has taken a headcount and 
permission has been given to leave.  The Emergency Response 
Leader is responsible for taking the In-Out Sign-out sheets from the 
lobby and the east end desk. 

 
During evacuation, shift personnel listed below will be allocated as follows: 

 
(1) Full Evacuation of the Building  

 
(a) Each Care Provider is responsible for their assigned hall to 

evacuate.  Housekeepers are available for each floor.  Nurses will 
assist with the evacuation.   
 

(2) Day & Evening Shift Evacuation 
 

(a) Care Providers on duty will evacuate the wings to assigned safe 
zones according to the evacuation plan. 

(b) Residents should be evacuated dealing with the most mobile and 
responsive individuals first. 
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(c) Personnel from the dining room area and the Homer Senior 
Center will assist with evacuation at the direction of the 
Emergency Response Leader if personnel feel competent to do 
so. 

In the event that residents of Assisted Living must be relocated, the RN 
Manager or Emergency Response Leader will make arrangements to transport 
all residents as follows: 

 
(1) Residents with family or friends located in Homer who are to be 

notified in emergencies will be transported to those locations once it 
has been verified that the family or friend is at home. 

(2) Other residents to designated locations, such as the hospital, school, 
churches or hotels depending on the health of the individual and 
availability of space. 

 
The RN Manager or Emergency Response Leader is responsible for 
recording where individual residents have been transported and for 
providing employees to care for individuals if needed. 

 
Evacuation Diagrams: 
Location of Fire* 
   
  
 
 
 
 
 
 
 

 
 
 
 
 

(a) Evening and Night Shift Notification of Evacuation: 
 

Initiate the staff call list found in the Emergency totes.  Also staff must 
contact the RN Manager. 

 
 
 
Earthquake/Windstorm/Typhoon/Flood/Tsunami/Heavy Snowfall 

 
(1) All personnel should remain in the building in which they are located.  

Residents and participants should remain in the area they are located.  
As soon as the emergency is over, or it is safe for people to leave the 
Emergency Response Leader for that area may allow people to leave. 

* Wing A 
  

Wing B 

   

* Wing B 

 

Wing A 

   

* Wing C 

 

Wing D 

   

* Wing D 

 

Wing C 
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(2) In the event of an earthquake, which causes structural damage and 
would be hazardous to the occupants, evacuation procedures should be 
followed as if there were a fire.  The Emergency Response Leader in 
each area will determine if evacuation is required. 

 
3.  Electrical Outage 

 
a.  In the event of an electrical outage, which does not involve any other 

emergency and it is anticipated to last more than four hours, the Senior 
Center should be secured and nonessential personnel and participants sent 
home.  The Executive Director will determine which personnel should 
remain.  In Assisted Living the RN Manager will be responsible for 
determining which personnel will remain and if arrangements need to be 
made to move residents to another location.  Residents of Kachemak Bay 
Senior Housing/Pioneer Vista Housing/Bartlett Terrace Senior 
Housing/Swatzell Terrace Senior Housing are responsible for themselves. 
 

b.  If the electricity is to be off for an extended period of time, which could 
cause major damage to water lines, the Maintenance Manager in 
conjunction with the Executive Director will determine if water and heating 
pipes need to be drained. 

 
4.  Other Emergencies 
 

The Incident Commander will determine procedures for other emergencies 
such as, loss of water and sewer, at the time they occur. 
 
 

E.  Procedures for Sheltering Persons at the Senior Center 
 
If the Senior Center and other facilities are needed to serve as an emergency relief 
building for the general population, the Executive Director shall have the 
responsibility for deciding to turn over authority to use the building by Red Cross. 

 
Persons may be sheltered at the Senior Center on a temporary basis for not more 
than six hours with the present equipment.  Red Cross supplies cots, blankets, 
food and an alternate source of heat may be provided, the Senior Center and other 
buildings could provide shelter for a longer period of time.  
 
The Senior Center has stocks of food at all times to provide two/three meals a day 
for up to 100 people for two/three days.  The first priority for food will be to Assisted 
Living residents and personnel.  If water is readily available and an alternate 
source of food is provided, additional people could be housed and fed.  The 
Executive Director or the Incident Commander shall decide if additional people will 
be housed.  First priority will always be to Assisted Living residents. 
 

F.  Emergency Supplies and Equipment 
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Each Area will have an emergency kit, which contains the following: 
 
1.  Power Cords 
2.  First Aid Kit and Supplies 
3.  Water purification containers 
4.  Four Flashlights 
5.  Radio 
6.  Batteries 
7.  Blankets (4) 

8.  Plastic Bags 
9.  Camp Stove (Sterno or propane) 
10. 20 feet of rope 
11. Matches 
12. Two rolls of duct tape 
13. Candles 

 
Food located in the Kitchen, Coolers and food storage areas may be utilized in the 
case of emergencies to feed residents and employees.  Eating and drinking 
utensils stored in the dining room, food storage areas and commons areas of 
Assisted Living may be utilized in the case of emergencies.  
 
Emergency kits are available in Assisted Living, Senior Center Office, Adult Day.  
Kits and Independent Housing units.  All kits are inspected every six months.  An 
inspection tag will be placed on each kit, which is to be signed off at each 
inspection. 
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WHAT TO DO WHEN THERE IS A POWER OUTAGE IN ASSISTED LIVING 

 
1. The doors to the hallways will close automatically. DO NOT PROP THEM OPEN! This is 

part of the Fire Alarm System so the doors should not be reopened until the Power comes back on. 

 
2.  The elevators will not operate. Therefore residents should be made comfortable 

where they are at least until the estimated duration of the power outage is learned. If 
someone is stuck on the elevator the door can only be opened by Maintenance or the 
Fire Department. 

                                                        
  
 Notify the following people that there is a power outage so that if the outage is extensive help is 

available. Maintenance: 399-6048 RN: 399-1751     Executive Director:  235-4551   Error! Not a 
valid link. 

 Report outage to Homer Electric at 1-888-868-8243 and to determine duration.     
                               
3. The Fire Alarm System will be on Backup When the alarm on the Alarm Panel in the 

lobby goes off, read the messages: *If the message says the boiler is not working, 
don’t worry about it until the electricity is back on. If the boiler alert is still on after the 
electricity is on, call Maintenance Supervisor to reset it. If the message says 
supervisory or trouble, a resident may have pulled the pull cord/switch in their 
apartment. The message will tell you in which room the switch was pulled. 
Check that resident immediately. Acknowledge and reset the alarm.  

 
4. The Paging System will not work as usual. The pendants will not ring through to the 

RAs pagers. They will, however, ring into the Code Alert back up display in A2. The backup will 
beep and will only display the pendant number that is calling. Refer to the Transmitter List to 
determine the name and Apt. of the resident calling. RAs need to advise every resident that the 
power is off but their pendants still work. Assure them that you will be checking them frequently. 
That means patrolling the halls. The resident’s doors may be propped open so that they are aware 
of your presence. If residents are anxious they may prefer to be together in a Com room or in the 
lobby. 

                                                              
 
5. Meals: The kitchen and the Adult Day Services are on a separate grid so they may have power. If 

residents from C & D hall are unable to walk downstairs to the Dining Room they will 
need to be fed in C Com. Load food for upstairs residents on cart. Take cart to 
bottom of D Hall stairs. Have C Com cart waiting and carry food up the stairs, place 
on cart and transport to C Com. If all power is out at mealtime the kitchen will make 
an alternate meal (eg. sandwiches) which can be delivered to the Coms. We have 
plenty of resources to be sure no one will go hungry. 

 
When the Power comes back on Push the ON button on the desktop Monitor in A2 and Open Hallway 
doors. 
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Homer Senior Citizens - Adult Day Services  

 

 

By signing below, I am agreeing that I have received, read and understood a copy of the 
following: 
 

• Notice of Participants Rights & Prohibited Practices/Non-Smoking 
• Grievance Policy  
• Restraint Policy 
• Emergency Response Plan  
• ADS Handbook 

 

 

 

Participant/POA Signature         Date     

ADS Manager          Date     

Executive Director          Date     
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