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Policy:  Golden Days will ensure the creation of and adherence to an individualized, person-centered care plan in based on the comprehensive interdisciplinary assessment of each registrant as required by Article 6, Part 425 of the New York State Department of Health Code and in compliance with the HCBS Settings rule, is developed for each registrant within five visits, not to exceed 30 days, from registration.
Procedure: Based on the comprehensive assessment the RN will complete a person-centered care plan, updating biannually, as medically necessary, or as requested by the Registrant. 
A. each registrant's care plan must include:

1. professional designated as the coordinator of care (Golden Days Director/Social Worker is the designated coordinator of care);

2. the registrant's preferred name and pronoun, pertinent diagnoses, including mental status, types of equipment and services required, case management needs, frequency of planned visits, prognosis, rehabilitation potential, functional limitations, cognitive impairments, planned activities and adaptations, nutritional requirements, medications and treatments, interventions, community outing level score, necessary measures to protect against injury or elopement, instructions for discharge or referral if applicable, orders for therapy services including the specific procedures and modalities to be used and the amount, frequency and duration of such services, and any other appropriate items;

3. registrant preferences, medical and nursing goals and limitations anticipated for the registrant and, as appropriate, the nutritional, social, rehabilitative and leisure time goals and limitations;

4. the registrant's potential for remaining in the community; and

5. a description of all services to be provided to the registrant by the program stating specific staff preferred to provide care as requested, informal supports and other community resources pursuant to the care plan, and how such services will be coordinated;
6. indication of individual’s ability to follow social distancing recommendations, including mask wearing and hand washing, and indications of how to mitigate the risk of infection to staff and other registrants if member is assessed to by unable to abide by guidelines
7. acknowledgement of possible conflicts and behaviors that may have impact on other Registrants, and interventions in place to mitigate such impact. At no time may the behavior of or accommodations for one Registrant impede or infringe upon the rights or well-being of another.
B. development and modification of the person-centered care plan is coordinated with Registrant, caregivers, family, other health care providers outside Golden Days who are involved in the registrant's care including case managers, insurance care coordinators and all other responsible parties. Registrants may invite anyone they wish to join them for care planning.
C. Registrant, care givers, or responsible parties may request a care plan meeting to discuss updates to their plan at any time by contacting the LPN, RN, or Director. Requested meetings will be held within 5 days of meeting request and will include staff and caregivers as requested by the Registrant.
D. the responsible persons, with the appropriate participation of staff chosen by the registrant and consultants in the medical, social, paramedical and related fields involved in the registrant's care must;
1. record in the clinical record changes in the registrant's status which require alterations in the registrant care plan;

2. assist Registrant in achieving outcomes as defined for themselves in the most integrated community setting they desire
3. ensure care plan and delivery of service reflects cultural awareness, personal strengths, preferences, needs, and desired outcomes

4. care plan should be written in plain language and explained so that registrant understands and can direct their personal care

5. modify the care plan accordingly;

6. participate in interdisciplinary care plan review meetings at least once every six months and whenever the registrant's condition warrants and document each such review in the clinical record; and

7. promptly alert the registrant's practitioner of any significant changes in the registrant's condition, which indicate a need to revise the care plan.

8. ensure that Regsitrant’s rights are upheld and that behaviors and/or accommodations for one Registrant do not impede or infringe upon the rights of another
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