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NEW HAVEN

ASSISTED LIVING & MEMORY CARE
Serving TX Since 2013




New Employee Packet

New Haven brings warm quality care to seniors in a setting that truly is the next best place to home.
We offer long-term assisted living services with private rooms, meals, laundry and housekeeping service, assistance with activities of daily living, 24-hour per day supervision, and of course lots of TLC

Enclosed please find you’re Employee  New Hire/Orientation Materials
New Haven looks forward to having you as an employee
Employees must provide one of the following upon hire 

a. Employee TB Screening within two weeks of employment and annually thereafter

b. A report of a negative Mantoux Tuberculin (TB) skin test within 90 days of the date of employment or residence in the facility or

c. A written physician’s statement dated within 6 months of employment in the facility indicating freedom from pulmonary tuberculosis, if the individual has a positive skin test for tuberculosis screening.
Each October, employees will be asked to do the following: 
I have a copy of a current flu shot 

I will get my flu shot in October

Signature








Date

RESIDENT RIGHTS
Policy Statement:  It is the policy of New Haven to protect and promote the individual and several rights of residents in our homes.  New Haven actively safeguards resident rights through development of its mission statement and policies and procedures and by carefully screening, selecting and training staff.  

Procedure: Residents will be informed of their rights during the initial Admission Assessment Interview.  The resident, the person responsible for the resident and a representative of New Haven will be present for the initial Admission Assessment Interview and will all be made aware of the resident’s rights.  The resident will receive a copy of his/her rights; and a copy will be on display at all times in a prominent location in the facility.  There will also be documentation in the resident's record that the resident has read and understands the policy on resident's rights.  

A resident has all the rights, benefits, responsibilities and privileges granted by the Constitution and laws of this state and the United States, except where lawfully restricted. The resident has the right to be free of interference, coercion, discrimination, and reprisal in exercising these civil rights.

Residents have the right to:

A. Be free from physical and mental abuse, including corporal punishment or physical and chemical restraints that are determined for the purpose of discipline or convenience and not required to treat the resident’s medical symptoms.  A provider may use physical or chemical restraints only if the use is authorized in writing by a physician or the use is necessary in an emergency to protect the resident or others from injury.  A physician’s written authorization for the use of restraints must specific the circumstances under which the restraints may be used and duration for which the restraints may be used.  Except in an emergency, restraints may only be administered by qualified medical personnel.

B. Participate in activities of social, religious, or community groups unless the participation interferes with the rights of others.

C. Practice religion of the resident’s choice.

D. If mentally retarded, with a court-appointed guardian of the person, participate in behavior modification program involving use of restraints, consistent with subparagraph (A) of this paragraph, or adverse stimuli only with the informed consent of the guardian.

E. Be treated with respect, consideration, and recognition of his or her dignity and individuality, without regard to race, religion, national origin, sex, age, disability, marital status, or source of payment.  This means that the resident:

1. Has the right to make his/her own choices regarding personal affairs, care, benefits, and services;

2. Has the right to be free from abuse, neglect and exploitation; and

3. If protective measures are required, has the right to designate a guardian or representative to ensure the right to quality stewardship of his/her affairs;

F. A safe and decent living environment

G. Not be prohibited from communicating in her or her native language with other residents or employees for the purpose of acquiring or providing any type of treatment, care or services.

H. Complain about the residents care or treatment.  The complaint may be made anonymously or communicated by a person designated by the resident.  The provider must promptly respond to resolve the complaint.  The provider must not discriminate or take other punitive action against a resident who makes a complaint.

I. Receive and send unopened mail, and the provider must ensure that the resident’s mail is sent and delivered promptly.

J. Unrestricted communication, including personal visitation with any person of the resident’s choice, including family members and representative of advocacy groups and community service organizations, at any reasonable hour.

K. Make contacts with the community and to achieve the highest level of independence, autonomy, and interaction with the community service organizations, at any reasonable hour.

L. Manage his or her financial affairs.  The resident may authorize in writing another person to manage his/her money.  The resident may choose the manner in which his/her money is managed, including money management program, a representative payee program, a financial power of attorney, a trust, or similar method, and the resident may choose the least restrictive of these methods.  The resident must be given, upon request of the resident or the resident’s representative, but at least quarterly, an accounting of financial transactions made on his or her behalf by the facility should the facility accept his or her written delegation of this responsibility to the facility in conformance with state law.

M. Access the resident’s records, which are confidential and may not be released without the resident’s consent, except;

1. to another provider, if the resident transfers residence; or

2. if the release is required by another law;

N. Choose and retain a personal physician and to be fully informed in advance about treatment or care that may affect the resident’s well being.

O. Participate in developing his/her individual service plan that describes the resident’s medical, nursing, and psychological needs and how the needs will be met.

P. Be given the opportunity to refuse medical treatment or services after the resident;

1. is advised by the person providing service; of the possible consequences of refusing treatment or services;

2. acknowledges that he/she understands the consequences of refusing treatment or services;

Q. Unaccompanied access to a telephone at a reasonable hour or in case of an emergency or personal crisis.

R. Privacy, while attending to personal needs and private place for receiving visitors or associating with other residents, unless providing privacy would infringe on the rights of other residents.  This right applies to medical treatment, written communications, telephone conversations, meeting with family, and access to resident councils.  If a resident and the spouse is receiving similar services, the couple may share a room.

S. Retain and use personal possessions, including clothing and furnishings, as space permits.  The number of personal possessions may be limited for the health and safety of other residents.

T. Determine his or her dress, hair style, or other personal effects according to individual preference, except the resident has the responsibility to maintain personal hygiene

U. Retain and use personal property in his or her immediate living quarters and to have and individual locked area (cabinet, closet, drawer, foot locker, etc.) in which to keep property.

V. Refuse to perform services for the facility, except as contracted for by the resident and operator.

W. Be informed by the provider no later than the 30th day after admission;

1. whether the resident is entitled to benefits under Medicare or Medicaid; and

2. which items and services are covered by these benefits, including items or services for which the resident may not be charged;

X.  Not be transferred or discharges unless;

1. the transfer is for the resident’s welfare, and the resident’s needs cannot be met by the facility;

2. the resident’s health is improved sufficiently so that services are longer needed;

3. the resident’s health and safety or the health and safety of another resident would be endangered if the transfer or discharge was not made;

4. the provider ceases to operate or to participate in the program that reimburses for the resident’s treatment or care; or

5. the resident fails, after a reasonable and appropriate notice, to pay for services.

Y. Not be transferred or discharged, except in an emergency, until the 30th day after the date the facility, provides written notice to the resident, the resident’s legal representative, or a member of the resident’s family, stating;

1. that the facility intends to transfer or discharge the resident;

2. reason for the transfer or discharge;

3. the effective date of transfer or discharge;

4. if the resident is to be transferred, the location to which the resident will be transferred; and

5. any appeal rights available to the resident.

Z. Leave the facility temporarily or permanently, subject to contractual or financial obligation

AA. Have access to the services of a representative of the state Long-term Care Ombudsman.

AB. Execute an advance directive, under the Advance Directives Act (chapter 166, Health and Safety Code), or designate a guardian in advance of need to make decisions regarding the resident’s health care should the resident become incapacitated

All resident rights are confidential.  Residents/guardians may see their own files at any reasonable time. Residents are provided any other right established by law.

I have received a copy of the Resident Rights policy to keep for myself.  I, by my signature below, state that I have read, understand and agree to abide by the Resident Rights Policy.  I will insure the rights of each resident while employed by New Haven.

Employee Signature






Date

Administrator/Manager Signature




           Date
Policy Statement: In order to promote a safe, secure and positive living environment for all our residents, it is New Haven’s policy to ask all who enter this facility to abide by the following Internal Facility Requirements.  New Haven has established and instituted these Internal Facility Requirements to show respect for our residents and to provide clear behavioral guidelines for employees, residents and visitors.  Therefore, everyone entering the facility will be asked to abide by these requirements.

Procedure:  New Haven establishes these Internal Facility Requirements and agrees to prominently post them and make them available at all times.  A copy of these requirements will be provided to the resident prior to admission and to staff members at the time of hire.  If a resident or staff member knowingly violates these requirements, the individual will be given a verbal warning on first violation, written warning upon second violation, and will be either discharged as an employee or evicted as a resident at the third violation.  Implementation of these Internal Facility Requirements, is not intended to violate or contravene any regulation, civil right, or in any way discourage or hinder a resident's or staff member’s exercise of his or her rights as guaranteed by statute.  

New Haven has determined the following Internal Facility Requirements to be in effect for all residents and, where applicable, its staff.

1.
Suggested VISITING HOURS are from 8:00 AM to 8:00 PM. Individuals wishing to visit at other times may make arrangements with the Manager or Administrator. We require visitors to sign in and out in our Log Book located in the entrance of each home. Please contact the Administrator 24 hours in advance to set up an overnight stay for visitors.

2.
While New Haven will not close for family HOLIDAYS, residents and their families will be encouraged to celebrate holidays together.

3.
We ask that EMPLOYEES, RESIDENTS, AND GUESTS demonstrate respect and courtesy toward others by:

a.  
Avoiding profanity, loud discussions and topics generally considered inappropriate in mixed company.

b.
Respecting the privacy of each resident.

c.
Avoiding racial, ethnic and religious slurs or comments.

d.
Keeping the volume of conversations, radios, stereos and televisions at a level that is not distracting or intrusive.

4.
DISEASE TRANSMISSION remains a special concern for senior citizens. Persons (especially children) with bad colds, flu symptoms, or any other contagious disease are asked to postpone their visits until all signs of illness pass. The Administrator or Manager may require a visitor who is ill to wear a surgical mask if he or she must enter the facility.

5.
ALCOHOLIC BEVERAGES for social or medical reasons are allowed for resident use in our facility when a physician order is provided allowing said use. If consumption of alcohol produces negative effects such as drunkenness or acting out behavior, then the use of alcohol will be restricted. Visitors who are inebriated are asked not to visit the resident.  Physician ordered alcohol for Memory Care residents will not be stored in resident’s room.  Residents who have Physician ordered alcohol may not be shared with other residents.

6.
New Haven is happy to assist you with MEDICATION ARRANGEMENTS Please note that the resident and/or family or representative maintains ultimate responsibility for pharmacy arrangements and payment. Our facility uses Rite-Away Pharmacy and the resident is billed directly by them.  New Haven has a specific way of packaging and managing medications which helps to support accuracy and efficiency.  Using a pharmacy, other than Omnicare may increase time and cost to resident.

7.
ALL MEDICATIONS - PRESCRIPTION AND NON-PRESCRIPTION- require a physician’s order for use prior to resident admission, self-administration or staff assistance with administration of medicines. Bringing medications into the facility and using them without a written physician’s order is a violation of Texas State law and as such will be grounds for termination of the Resident Agreement.
a.
Medications include: vitamins, minerals, antacids, pain medication, laxatives, stool softeners, herbal supplements and nutritional supplements.

b.
Non-prescription medicines, sometimes called over-the-counter drugs, do require a physician’s order.

c.
A resident or resident’s representative may handle pharmacy purchases and refills personally. Prescriptions must be delivered to the facility in a timely manner.

d.
The Director of Nursing can suggest pharmacies that deliver and bill the resident or resident’s representative directly. However, it is recommended that residents use the facility pharmacy for ease and dependability. 

8.
NUTRITION AND MEALS: Menus are preplanned and may be reviewed by the resident, resident’s representative or family member upon request. Dietary planning and food preparation are designed to meet individual resident preferences as well as the requirements of the Department of Health and Human Services (HHS).

Dining Hours:
Assisted Living Residents - Breakfast- 8:00am, Lunch- 12:00pm (main meal of the day), Dinner- 5:00 pm.  Memory Care Residents – Breakfast 8:15, Lunch 12:15, Dinner 6:15
Tray service is available ONLY if you are ill. We encourage all residents to attend meals. All staff dine with our residents to share in the pleasure of a more home like setting.

*Please note seating is not assigned. 

a.
The resident or representative will arrange for special religious dietary needs.

b.
New Haven  provides:


1. A minimum of three meals daily with snacks.


2. Food that is attractive, nutritious and appetizing.


3. Special diets as ordered by the physician and within reason as to cost.

c.
We invite the resident and resident’s representative to offer suggestions or request special food items or preparation to the facility Administrator. Ensure, Boost or other enriched drinks will be provided by the resident or resident’s representatives.
d.
Our Cook offers an alternative option at every meal. We ask that the resident let his/her caregiver know a few hours’ notice if he/she would prefer the alternative meal.

e.
If you would like to invite guests to dine, we ask that you provide the Staff with at least (24) hours advance notice This will prevent any shortages of meals, otherwise, service is first come, first served.

9.
TELEVISIONS, RADIOS AND STEREOS are permitted in the resident’s room as long as they do not disturb other residents. Residents have the right to select programming of their choice on personal appliances. However, the facility appliances may be used at any time for social and/or recreational activities.

10.
Residents will have unrestricted use of FACILITY COMMON AREAS between the hours of 7:00 AM and 10:00 PM. We ask that residents cooperate in determining television and radio preferences. New Haven’s staff will resolve any programming disagreements. Residents and their family members may schedule and use the facility television, VCR, DVD or radio for social or recreational activities with Administrator or manager authorization.

11.
New Haven views the resident’s personal room as his or her private domain. Staff will knock at the door and wait for the resident to invite the employee in before entering the resident’s room. Residents’ family members will not be allowed to enter any other resident’s room without permission.

12.
The Administrator or Manager will assist residents or resident’s representative with an inventory of PERSONAL POSSESSIONS upon admission. New Haven asks that residents keep jewelry and other valuables in a safe deposit box; and we encourage that cash on hand be limited to $20.00. New Haven cannot accept responsibility for loss of money or valuables.

13.
FOOD OR BEVERAGES will be allowed in the resident’s room unless otherwise stipulated in the Negotiated Service Agreement. Cooking in a microwave oven is allowed if specified in the service plan. Residents or their visitors may use cooking facilities as approved by facility staff.

14.
SMOKING is permitted outside of our facility only. To ensure resident safety, facility staff will store smoking implements for residents who require supervision or assistance in order to smoke safely. Noncompliance with the facility’s smoking policy may be grounds for termination of a resident’s Service Contract or for employee discharge
15.
Residents are encouraged to install personal TELEPHONES in their individual rooms, and will retain responsibility for the monthly bill. New Haven has a telephone in the facility that residents may use for incoming or local calls. If there are extenuating circumstances, residents may request an exception to this rule from a staff member.
16.
ATTRACTIVE AND SERVICEABLE CLOTHING. To insure safety and comfort, resident clothing, including underclothing, nightwear, and shoes, should be serviceable and fit properly. We suggest that residents bring at least five sets of clothing, which have been marked with nametags or a laundry pen. 

17.
PERSONAL FURNITURE is encouraged as space allows and with the Manager’s approval. The resident or representative is required to furnish linens for beds, towels, shower curtains and personal toiletries.  New Haven will provide toilet paper and hand soap.
18.
IN CASE OF AN EMERGENCY we will make every effort to contact the resident’s physician and act upon his/her instructions. If we are unable to reach the physician, we will activate the Emergency Medical Services.  New Haven does not allow staff to perform CPR on any residents while on duty/CPR will only be allowed if instructed by EMS Dispatch.
a.
A “NO RESUSCITATION” or living will order does not negate emergency treatment if there is injury or illness.

b.
A “NO RESUSCITATION” or living will order is respected in terms of reviving a resident in the event of death and respecting his or her last wishes in the matter.

c.
A “LIVING WILL” document is usually valid only in the hospital setting. Residents wishing to forego resuscitation efforts by facility staff or EMS personnel, must obtain a DNR order and/or a Pre-hospital medical advance health directive from their personal physicians.

I have received a copy of the Internal Facility Requirements policy to keep for myself.

I, by my signature below, state that I have read and understand the Internal Facility Requirements Policy.

Employee Signature







Date

Administrator/Manager Signature






Date

Each assisted living facility must post a providers Bill of Rights in a prominent place in the facility. 

The providers' bill of rights must provide that a provider of assisted living services has the right to: 

1. Be shown consideration and respect that recognizes the dignity and individuality of the provider and assisted living facility; 

2. Terminate a resident's contract for just cause after a written 30-day notice; 

3. Terminate a contract immediately, after notice to the department, if the provider finds that a resident creates a serious or immediate threat to the health, safety, or welfare of other residents of the assisted living facility. During evening hours and on weekends or holidays, notice to HHS must be made to 1-800-458-9858; 

4. Present grievances, file complaints, or provide information to state agencies or other persons without threat of reprisal or retaliation; 

5. Refuse to perform services for the resident or the resident's family other than those contracted for by the resident and the provider; 

6. Contract with the community to achieve the highest level of independence, autonomy, interaction, and services to residents; 

7. Access patient information concerning a client referred to the facility, which must remain confidential as provided by law; 

8. Refuse a person referred to the facility if the referral is inappropriate; 

9. Maintain an environment free of weapons and drugs; and 

10. Be made aware of a resident's problems, including self-abuse, violent behavior, alcoholism, or drug abuse.

Administrator/House Manager Signature





Date

Employee Signature






Date

WORKER’S COMPENSATION
Church Mutual Insurance

3000 Schuster Lane

Merrill, WI 54452

Phone: 800-554-2642

Fax: 715-539-4651

Carrier Representative: Propel Insurance

I have received information regarding Worker’s Compensation.

___________________





________








Employee Signature






Date 

Permission to Publish 

and 

Consent to Photograph and/or Video
New Haven reserves the right to photograph and/or videotape activities and events held at our community.  Occasionally, New Haven will photograph individuals for the purpose of advertising and marketing.  New Haven will not use the last name of any resident used in its advertising.
Please mark and initial the areas that you give consent to New Haven to use my photo:



Initial

 Yes  No 


Newsletters



 Yes  No 


Newspapers


 Yes  No 


Electronic Publishing (World Wide Web)
                              Yes  No 


Promotions/Advertising

 Yes  No 


Local/Regional/National News Media                                        

                     

 














Employee





Date Signed

Witness:






Date Signed

(New Haven Administrator or agent)
SMOKE FREE WORK PLACE
Purpose:
This policy’s intent is to provide a save and health work environment for our employees, residents, and visitors.  All employees share in and have the responsibility for enforcing this policy.

Smoke-Free Areas:
All areas of the workplace are smoke-free without exception.  Smoking or any facsimile thereof is not permitted anywhere at the workplace, including the parking lot, sidewalks, company vehicles, etc.  Smoking, if permitted, may be allowed per designated areas on each campus.

Compliance:
Compliance with the smoke-free workplace policy is mandatory for all employees with no exceptions.  Employees who violate this policy are subject to disciplinary action up to and including termination.

Questions:
Any questions regarding the smoke-free policy should be directed to your administrator.

Employee Signature: 






 Date: 




Administrator Signature: 





 Date: 




Job Description - Care Giver

Position Description:
   Responsibility for performing a variety of functions in providing quality care to residents.  Within the limits of delegation, in order to provide personal care and psychosocial support to residents.  You will assist with activities of daily living, housekeeping, cooking and activities. You will represent the highest standards of the New Haven commitment to individuals, their families and our community.

Qualifications:   

1. Minimum qualification of high school diploma or GED.  

2. Must have experience as a caregiver and working with individuals diagnosed with Dementia

3. Must be at least 18 years old

4. Employee must be able to complete infection control training and have no communicable diseases.

5. Employee must be familiar with the OSHA blood-borne Pathogen standards and observe all policy and procedures to protect self, other staff and residents from infection.

6. This job will require, at times, the employee to lift in excess of 50 pounds in helping residents.  Proper lifting techniques must be used to avoid injury to staff or resident. 

7. Must be able to pass criminal background check

8. Must be in good health

9. Must have reliable transportation

10. Must be compassionate and give excellent resident care

11. Must be able to communicate effectively, both written and verbal

12. Must have basic computer knowledge

Duties and Responsibilities include but are not limited to:

· Superior knowledge of the New Haven Mission, staff and operations including a commitment to “person-directed” care.
· Assist residents in all aspects of ADL’s including, dressing, bathing, housekeeping, meals and activities.
· Develop relationships with residents that support their abilities.
· Perform daily record-keeping for residents and report any changes in routine or behavior to the 
Wellness Supervisor.
· Facilitate socialization among residents and engage in meaningful interactions.
· Attend and participate in monthly staff meetings, care conferences or in-service training.
· Maintain a team focus and winning attitude with staff and families.
· As required by the Administrator of Management 
· Administer medications to residents when needed after being trained and delegated by nursing staff
· Resident and facility laundry
· Housekeeping including dusting, vacuuming, taking out garbage, cleaning bathrooms
Reports to: Wellness Supervisor for Resident care and medications/House Manager for staffing, house maintenance, supplies.

Employee Name (print)



 Signature 







Date 








Employee Meals

It is the policy of New Haven to provide meals while an employee is working.  There will be no deduction for time taken to eat the meal or a charge for the meal.  It is expected that an employee will take no more than 30 minutes to eat.

Employee Breaks

Policy Statement: New Haven will allow two 10-minute, uninterrupted breaks for each eight hours worked.

Procedure: No specific time is set during the work shift.  It will be up to the employee to find the time for these two breaks.  If an employee takes more than two breaks or longer than the allotted time, the excess time will be deducted from time worked.

Employee Understanding
Employee is aware and fully understands that he/she can be held criminally liable for failure to report any suspicion of neglect or abuse to the residents.
Employee Name (print)



 Signature 







Date 










HIPAA

Policy Statements: All resident records - including medical and financial records - must be HIPPA compliant and treated with the utmost confidence.  

1. No resident’s medical status or history shall be discussed outside the confines of New Haven.

2. All residents and resident’s representatives, or any other individual authorized in writing by the resident or resident’s representative, may have access to the resident’s individual records during normal business hours or at a time predetermined by the Manager / Administrator or designee and the resident or resident’s representative.

3. Resident records may be disclosed only to the individuals identified in the admitting contract and authorized by the procedures below.

RESPONSIBLE PERSON:
 Manager / Administrator and All Personnel

Procedures: Any resident or resident’s representative may request to see the resident’s records during normal business hours.

1. If the resident or resident’s representative desires, the Manager / Administrator or Manager / Administrator’s designee, should be available to answer questions regarding documentation in the records.

2. Family members, attorneys and other individuals who are not the resident’s representative can only review the records with the written permission of the resident or resident’s representative.

3. Health Care Professionals involved in the direct care of the resident may have access to the medical records of the resident for the purposes of determining needs, planning care, developing Service plans and writing orders.  These include the primary care provider (physician or other medical practitioner), Nurses (agencies or contract) and ancillary professionals (PT, OT, ST, MSW, DDS, etc.)

4. A resident or resident’s representative desiring copies of a resident’s record must submit a written request that includes a signature and date.  The copies will be made available within 5 working days.

5. Residents’ financial records and medical records will be stored in a secured area.  

6. Residents’ medical and financial records will be made available to representatives of the Texas Department of Aging and Disability Services (HHS) only after proper identification is produced.

7. The resident’s image or photograph will not be used in any publication of the facility without the written permission of the resident or resident’s representative.

8. Breach of resident’s confidentiality of medical or financial status of records is grounds for personnel discipline up to and including termination of employment by the facility.

9. Altering or falsifying any resident record by a personnel member is grounds for immediate termination.

10. Any resident or resident’s representative wishing to alter or add to any information previously submitted must do so in writing but must not be allowed to change any previous form or written submission.

11. Any individual wishing to have information regarding the medical status of any resident must have the written permission of the resident or resident’s representative prior to receiving that information.

a. This includes family members and friends of the resident.

b. This does not apply to health care providers involved in the care of the resident.

12. Information regarding a resident’s medical or physical condition will be disclosed over the telephone only after making positive identification that the individual on the other end is authorized by the resident or resident’s representative to receive such information.

I have read and understand above HIPPA policy and procedures:

Signature







Date

Print Name

GRIEVANCE POLICY
EMPLOYEE NAME: 







  DATE: 




The employees will bring his/her concerns to the Manager / Administrator.  Employees must put their grievance in writing.  The Manager / Administrator will note and document the problem.

All incidents and/or complaints will be brought to the attention of the Manager / Administrator.  The Manager / Administrator will assure that all problems are documented in writing.  The Manager / Administrator (or designee if directed by the Manager / Administrator) will personally investigate and see that a written report is made of any complaint or grievance.  The person making the complaint or reporting the incident will be given a response as to what action is to be taken or a reason no action will be taken.  In case of an anonymous complaint, action taken or reason no action is taken, will still be documented.  The Manager / Administrator can be contacted at any time.  If there is an emergency, call him or her at home.
Administrator/House Manager Signature




Date

Employee Signature






Date
WAIVER OF JURY TRIAL

New Haven Assisted Living & Memory Care and the employee VOLUNTARILY, KNOWINGLY, AND INTELLIGENTLY AND WITH FULL AWARENESS OF THE LEGAL CONSEQUENCES WAIVE THE RIGHT TO A TRAIL BY JURY FOR ANY DISPUTE, arising from or in any way related to employee’s employment or separation of employment, concerning or involving New Haven Assisted Living & Memory Care, its employees, officers, owners or affiliated entities or limited partnerships. It is intended that this agreement shall cover any and all disputes of whatever kind or nature concerning New Haven Assisted Living & Memory Care, its employees, officers, owners, affiliated entities and limited partnerships, including but not limited to: disputes involving wrongful termination, retaliation, discrimination or harassment on the bases of race, national origin, age, disability, gender, religion or for harm to New Haven Assisted Living & Memory Care such as theft, embezzlement, defamation, or disclosure of confidential information or trade secrets.  

New Haven Assisted Living & Memory Care and the employee acknowledge that this agreement to waive the right to a jury trial does not alter the employment at-will status. 

New Haven Assisted Living & Memory Care and the employee acknowledge that New Haven Assisted Living & Memory Care will give the employee at least 30 day notice of any and all changes to this waiver. Any claims arising after the date of notice but before the effective date will still be subject to this waiver. 

The employee acknowledges that they have had an opportunity to review this document and ask any related questions. For applicants and current employees signing this agreement, you acknowledge and agree that New Haven Assisted Living & Memory Care’s waiver of its right to a trial by jury is adequate consideration for the applicant or employee to waive the right to a trial by jury. 

I acknowledge that I have read and understand this waiver and that I have voluntarily signed it. 

_________________________
            _________________________________________

Date
Employee Name (please print)



 





_________________________________________
                 



             
Employee Signature

_________________________
_________________________________________

Date
Witness Name and Title (please print)

 _________________________________________

 Witness Signature

As an employee of NEW HAVEN, I will make sure that each resident is comfortable, safe, and has an enjoyable experience while being a part of our New Haven program.  

I have been given the attached documents to complete and return to my supervisor, with the correct verification information:


(
INS form I-9 - Employment Verification (attach copies of 



verification document[s]).


(
IRS Form W-4 – Employee’s withholding allowance certificate

I have been given a copy of my own job description to keep. 

I realize that NEW HAVEN does not discriminate in its hiring practices.  It is the policy of NEW HAVEN to hire and maintain an efficient and qualified staff and ensure that the residents receive the best care possible.

Through my review of the above descriptions, I understand where I fit into the NEW HAVEN team.  I also understand how important it is that I carry out my job responsibilities always keeping in mind that each member of the team is critical to the success of NEW HAVEN.  My job is important and I will always do my best to carry out my duties in a timely and accurate manner.

I also understand the importance of maintaining a team effort to resolve problems as soon as possible, keep all staff informed and updated on necessary information, and make the environment as pleasant as possible for those who take part in NEW HAVEN CARE Service’s program.

I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO TREAT ALL RESIDENTS WITH CARE, KINDNESS AND RESPECT AT ALL TIMES.
I understand that this document initialed and signed will be kept as part of my permanent employee file.  I realize that it is my responsibility to ask for clarification.  I also understand that I will be provided with ongoing training and updated information by NEW HAVEN, as needed.

Employee Name (please type or print): ________________________________

Employee Signature: _________________________ Date: ________________

I have reviewed this document with this employee.

Supervisor/Administrator Signature: __________________________________
	

	


		





This section is to be filled out by employee:





Name: _______________________________________________________


Social Security #: _____________________ Date of Birth: ______________


Address: _____________________City:_________________ State: ______


Zip: ________Phone: __________________ Cell: _____________________


Emergency contact: _____________________________________________


Emergency contact phone: _______________________________________





This section is to be filled out by Administrator:





Hourly wage: __________ Date of Hire: __________ Start date: _________


Monthly Salary (if applicable): ______________ Campus: ______________


______ Full time			  ______ Part time 		          _______ PRN


Job title: _____________________________________________________


Comments: ___________________________________________________


_____________________________________________________________


_____________________________________________________________














08/15/2017

Managed By Enriched Senior Living, LLC.


