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POLICY AND PROCEDURE AGREEMENT 

 
 

 

INTRODUCTION: 

The Salvation Army Adult Day Health Services (ADHS) is a community-based day program providing a variety of health services designed to meet 

the daily living needs of the older adult.  The program is licensed by the Department of Health as an Adult Day Health Services (Medical Model) 

program.  The Mission of the program is to promote Adult Day Health Services as an option to institutional care by providing a unique environment; 

special programming that fosters healthy aging, increasing the quality of life. We welcome anyone in the community who is interested and in need of 

services.   

 

 

 

ELIGIBILTY OF SERVICES: 

Older Adults that: 

 Are at risk by remaining at home alone during the day while families and caretakers work; 

 Have physical, psychosocial, or mental impairments which require assistance and supervision; 

 Require nursing services and supervision; 

 Can benefit from rehabilitation services in order to reach or maintain the highest degree of functional status for the participant; 

 Can benefit from companionship, social groups & recreation, and other meaningful activities. 

 Ambulatory, semi-ambulatory, or self-propelled in a wheelchair. 

 

 

 

HOW A PARTICIPANT ENTERS THE PROGRAM: 

 Referrals from physicians, community agencies, hospitals, or rehabilitation agencies. 

 A consultation interview and assessment is arranged with the family and participant, and the assessment is reviewed by Multidisciplinary Team 

to determine appropriateness of services; 

 Application Forms are completed by the family/caretakers. 

 TB clearance, Nutritional Assessment and Health & Physical forms are completed by the participant’s Physician. 

 Once all required paperwork is received, the family/participant schedules a start date for attendance. 

 

 

 

ATTENDANCE: 

Participants are classified as either Part-time (scheduled to attend at least 2 days per week) or Full-time (scheduled to attend 5 days a week) this 

classification is necessary in order to reserve a space in the program.  The program requires notification of changes in attendance by the 20th of the 

month.  If we do not receive notification we will assume your attendance will remain the same for the following month. 

 

 

 

MAKE UP DAYS OF ATTENDANCE: 

Part-time clients may make up a missed day only during the same week the absence occurs. If you are scheduled on a Friday you may make up the 

day the following Monday or Tuesday.  Prior approval is mandatory before the making up any missed day.  If 1 week notice is not received for the 

makeup day, a home lunch will be needed for the day. 

 

 

 

HOURS OF OPERATION: 

We are open Monday thru Friday from 6:30am to 5:30pm. 

A list of program closures and holidays observed can be provided to you upon request. 

 

 

 

LATE PICK UP: 

Clients should be picked up from the center by 5:30 pm. The actual time of pick up will be according to the center’s posted time clock. The late fee 

charge is $25 per incident and includes late pickups by the Handi-van.  After the 3rd late pick up the client may be suspended or dismissed from the 

program.  If the client is not picked up within one hour from closing the family will be contacted and the client will be sent home by taxi and 

expenses will be billed to the family. 
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PROGRAM FEES: 

In order to reserve a space in the program, full payment is due by the 5th working day of the month despite normal absences such as vacation, illness, 

or other schedule conflicts. 

 Payments received after the 5th working day will be assessed a $25.00 late fee.  

 A client may be suspended until the payment is received if there are more than 2 late payments within the year.   

 Payments will not be prorated or refunded for any unforeseen closure of the program due to natural disasters or circumstances beyond our 

control. 

 Fees for clients who are hospitalized:  Full payment by the 5th working day is required to hold the client’s space in the program.  A client 

can receive a prorated credit, upon presenting a discharge summary from the hospital stay.  Full-time clients will be credited up to 2 weeks 

per month.  Part-time clients will be credited 2 consecutive weeks of scheduled attendance per month. 

 Discharges and Suspensions:  Payments will not be prorated or refunded for a client who is discharged or suspended during the month.   

 

 

 

LEVELS OF CARE: 

A client’s Level of Care is determined by Activities of Daily Living (ADL’s): Mobility, eating ability, ability to use the restroom and/or is 

incontinent, dressing, bathing, grooming, administering medication, risk of falling. 

 Adult Day Care              ($57 per day/$1140 month) 

 Adult Day Health 1        ($72 per day/$1440 month) 

 Adult Day Health 2        ($88 per day/$1760 month) 

The program reserves the right to reassess a participant if the center’s Multidisciplinary Team determines there is a need for reassessment due to a 

change in participant’s health or safety.  If it is determined a participant’s level of care requires a change you will be notified at least a week in 

advance.  

 

 

 

LIVING WILLS AND ADVANCE DIRECTIVES: 

Hawaii law does not expressly authorize such a document, nor does Hawaii law expressly prohibit such a document; therefore, “the individual health 

care provider will set their own policies on whether or not to honor such (documents and directives)”.  The law also requires that an “attending 

physician” shall certify that a person is in the condition described in the person’s living will.   The ADHS program does not have an attending 

physician.  Therefore, it is the program’s policy that “Heroic Measures” will not be withheld; and, first aid and CPR will be administered until an 

ambulance arrives. 

 

 

 

HEALTH CARE REQUIREMENTS AND POLICY: 

 Physical exams and TB clearances: are required to be current (annually).  The family/caretaker will be reminded by the Program Coordinator 

when clearances are due.  The family/caretaker is responsible for maintaining current records for participant’s files.  Because this policy is a 

licensing regulation, the center retains the right to request that a participant not attend the program until the health records are current. 

 When a participant is ill: For the consideration of other participants please do not send a sick client to the program. 

 If an ill client comes to the Center, the family/caretaker will be notified and expected to pick the client up as soon as possible to prevent the 

spreading of illnesses. The participant will be isolated under supervision in the nursing station until they are picked up.   

 Infectious – Contagious Conditions: the participant will be excluded from attendance until a physician authorizes in writing that the participant 

is no longer infectious/contagious and may return to the program. 

 

 

 

MEDICAL EMERGENCIES 

In the event of a medical emergency, the Program Services staff will: 

 Provide first aid and CPR when indicated; 

 Contact the family/caretaker; 

 Contact the participant’s physician, if the family/caretaker cannot be reached; 

 Call an ambulance when the emergency is determined to be urgent, and direct the ambulance to the hospital of preference specified on the 

“Emergency Form” (Note: sometimes the EMT’s can’t take them to the hospital of preference) 

 If an emergency is determined to be urgent the ambulance will be called first.  

 It is important that families/caretakers maintain records of current phone numbers, etc. in order that they may be reached quickly when an 

emergency occurs. (Cell phones are recommended to facilitate immediate contact with the family/caretakers). 

 

 

 

REHABILITATION SERVICES: 

Physical Therapy, Occupational Therapy, and Speech Therapy services may be accommodated at the center under a physician’s order.  We will assist 

in arranging PT services once we receive a prescription for service.  We have equipment and space available at the center for use. 
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WHEN TO KEEP A SICK PARTICIPANT HOME 

Deciding when to keep participants at home is not always easy.  But when a participant is truly sick they need to stay at home to get well and to 

prevent the spread of illness to others.  The following information may help you decide when to keep your loved one at home.  This information does 

not take the place of consulting a medical provider.  This information has been compiled from the Centers for Disease Control and the State of 

Hawaii Department of Health. 

FEVER 

  A participant with a fever should not attend. 

 The participant should only return after being fever free with no fever reducing medicine for 24 hours. 

 Fever = 100degrees F 

 Fever using rectal or ear temperature = 100.4 degrees F 

 

COUGH 

 A participant who is coughing may attend if there is no fever present and the participant is feeling well and does not show any other 

signs of illness. 

 A participant who is coughing may NOT attend if fever is present.  The participant must stay home for at least 24 hours after they no 

longer have a fever or signs of a fever, without the use of fever-reducing medicine.  If the participant has a deep, uncontrollable, 

frequent, loud, painful cough which is persistent and productive, as well as, coupled with thick or constant nasal drainage.  If the 

cough brings up mucus or phlegm type secretions that require constant spitting or gagging and if the cough is accompanied with signs 

of fatigue or other symptoms that show the participant is not feeling well. 

 

DIARRHEA/VOMITTING/SORE THROAT 

 A participant who has vomited should be kept at home and return to the program only after being symptom-free for 24 hours. 

 A participant who has diarrhea should be kept at home and return to the program only after being symptom-free for 24 hours. 

 A participant with a mild sore throat, no fever and otherwise feeling well with no other symptoms present can attend the program.  If 

the sore throat is accompanied with a fever and if white spots are seen in the back of the throat, contact a medical provider and do not 

come to the Center. 

 

 

 

MEALS AND DIETETIC SERVICES: 

 A lunch will be served in accordance with the diet prescribed by the participant’s Physician on the Nutritional Assessment.  Changes in the 

lunch will require a written physician orders for the program to change meals.   

 A Regular, No Added Salt, No Added Sugar, Soft, Pesca-Vegetarian or Pureed meal is offered at the center. If the client requires a meal other 

than the ones listed above the meal would need to be brought from home. 

 No special accommodations for meals (i.e. no sugar, low fat, etc) will be provided for the Breakfast and Snack meals at the center. 

 A continental breakfast is served from 7:30 a.m. to 8:30 a.m. 

 Lunch is served from 11:30 a.m. to 12:30 p.m.   

 Snack is served from 3:00 p.m. to 3:30 p.m. 

 All meals after the designated times will be discarded due to serving regulations. Lunches will not be held beyond 12 noon. 

 A monthly menu will be provided and posted in a prominent location in the center. 

 

 

 

MEDICATIONS 

 All medication must be administered by the qualified nurse on staff.  For the safety of all participants the Center does not allow self 

administration of medication. 

 The “Authorization for Medication Form” must be completed by the family and physician before any medication can be administered at the 

center.   

 All medications are required to be in its original containers with the physician’s orders.  You may ask your Pharmacist to prepare two (2) 

containers; one for the medication to be brought to the center, and the other to be kept at home.  DO NOT send any medicine in baggies, pill 

boxes, or unlabeled containers, they will not be administered and will be returned.  

 Adult Day Care and Adult Day Health 1 participants who require medication at the Center will be assessed a $5.00 per day administration fee. 

 When an RN or qualified individual is not available, medication will not be administered at the Center. The family/caretaker will be notified 

immediately so that arrangements can be made. 

 Upon discharge from the program, any medication left at the Center for more than 30 days will be discarded according to the Center’s policies 

and procedures. 

 

 

 

POSEY GAIT & TRANSFER BELTS 

Participants whose Physician has recommended one-to-one staff assistance due to a high risk for falls are required to have a Posey gait belt upon 

admission into the program.  We recommend an “Easy Release Buckle Gait Belt” You may purchase a belt at the following locations: 

Ace Medical (678-3600) the item number is Posey 006524Q 

Dauterman Medical Supplies (591-8860)  
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SPECIAL GIFTS AND CELEBRATIONS: 

Giving gifts are beautiful gestures however; our company policy prohibits employees from accepting gifts from clients or their families.   

For participants celebrating birthdays we ask that no cakes, ice cream, or other desserts be brought to the Center due to the many diet restrictions 

other clients have. Each month we will have a designated “Birthday Celebration Day” and sign up for donations.  You may distribute small goody 

bags that can be taken home. Some examples, of items distributed in the past include tissue, fresh fruit, crackers, small candies, hand sanitizer, water 

bottles, etc.   

 

 

 

SHARING ITEMS AT THE CENTER: 

We understand participants are happy and excited to share snacks with their friends.  However, due to participant’s meal restrictions, allergies, and 

other health conditions we ask that no breakfast, lunch, or snack items be brought to the Center with the intent to share.  We ask that the caregivers 

assist us in ensuring participants do not bring such items to the Center.  If the problem persists even after the family has been informed possible 

suspension may occur. 

 

 

 

NO SMOKING POLICY: 

For the safety and health of Adult Day Health Services clients and employees no smoking is allowed at any time on the premises.  This also includes 

electronic cigarette devices. 

 

 

 

TRANSPORTATION: 

ADHS does not provide transportation; the family/caretakers are expected to make arrangements for transportation to and from the center, including 

Handi-Van services.  The latest Handi-Van pick up should be scheduled for 4:30 p.m. to prevent a late pick up.  Handi-Van tickets may be purchased 

at our office and are non-refundable.  You may leave a supply with the program for daily use; however it is your responsibility to keep track of the 

number of tickets. 

 

 

 

PERSONAL PROPERTY: 

Personal property includes dentures, hearing aids, bags, keys, jewelry, wallets, walkers, and or other items brought to the Center.  The program is not 

responsible for any lost personal property while the participant is at the Center. If an item is lost, every effort will be made to help retrieve the lost 

item, but the program is not ultimately responsible to repay or replace any lost or missing items.  Any personal items brought to the Center should be 

clearly labeled i.e. walkers, bags, water bottles, etc. 

 

 

 

BATH SERVICE: 

Bath service is available at the center for $25.  Advanced notice for baths is not necessary, but all baths must be pre-paid.  Participants are required to 

bring a complete set of clothes, bath towel, wash cloth, and slippers.  The Center will provide shampoo and soap; participants are welcomed to bring 

their own products if they are particular to certain brands. 

 

 

 

REQUIRED SUPPLIES and DRESS CODE: 

 Water bottle (disposable or reusable) must be brought to the program daily.  If a client arrives to the center without water a charge of $1.00 will 

be assessed to their account and the client will be given a bottle.  Clients are not allowed to leave their reusable bottles at the center; all bottles 

must be taken home at the end of the day. 

 Incontinence Supplies – We do not provide disposable diapers, pads, baby wipes, and powder.  All supplies must be brought from home. 

 All participants are required to bring a large labeled zip lock bag with an extra set of clothes.  Please do not pack bulky items or more than one 

set of clothing. 

 Participants should wear proper footwear such as sandals or covered shoes.  NO slippers, high heels, or house slippers. 

 

 

 

DISCHARGE OF PARTICIPANTS: 

The Multidisciplinary Team may determine a participant should be discharged when that participant: 

 Requires care of services that the center is not capable of providing. 

 No longer meets the eligibility requirements. 

 For other reasons that are not appropriate for the program such as behavioral management issues. 

 Becomes combative or abusive and presents a danger to themselves or to others. 

 Consistently or aggressively insists on leaving the center. 

If a client requires discharge, the family will be notified in writing as soon as a determination is made.  Please keep in mind, there is no specific time 

frame in which notification will be provided and depends on the circumstances that surround the problems.  A Social Worker will be available to 

provide appropriate referrals and counseling if needed or requested. 
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EMERGENCY PROCEDURES:  

 

In case an emergency occurs during program hours the designated site for disasters is The Salvation Army (Cafeteria) which is located street level on 

the corner of 296 N. Vineyard Blvd and Aala Street. The cafeteria is the designated Salvation Army site for natural disasters, unexpected attacks, and 

other civil defense emergencies.  The cafeteria is equipped with restrooms, food preparation equipment, food pantry, and phone.  ADHS staff will be 

expected to remain with participants until they are able to safely return to home. 

 

If there is possible threat of an emergency such as Tsunami, storm, flood, etc. during non program hours you may call the Center’s main line        

521-6551 to get more information.  We will be closed if Kauluwela Elementary School is closed.    

 

 

 DESIGNATION OF PERSONNEL - In the event of a Civil Defense Emergency all personnel will remain on site until specifics are given by the 

Administrator or Corps Officer.  Personnel will be assigned specific tasks by their Supervisor at the time of disaster.  Personnel will also be 

responsible for the supervision, and relocation of clients in the event of a disaster. 

 

 TSUNAMI - The Salvation Army is not located in a tsunami zone.  If a Tsunami warning is issued before hours of operation, the programs will 

be closed for the day.  Should a warning be issued during hours of operation, the program will remain open until all clients are picked up.  

Evacuation traffic should be limited to zones needing evacuation only. 

 

 HURRICANE - A hurricane WATCH means there is a threat of hurricane or tropical storm conditions to Oahu within 36 hours.  A WARNING 

is issued when a hurricane is expected to affect the island within 24 hours or less.  The Salvation Army will be CLOSED in the event of a 

warning.  Caregivers should consult the Emergency Broadcast System notices on any local station to verify a warning and the closing of 

schools.  When a hurricane warning is issued during program hours students/clients will be kept at the designated site until they can be picked 

up. 

 

 EARTHQUAKE - The occurrence of an earthquake and the damage to structures are unpredictable.  If severe damage occurs the program will 

follow the fire evacuation plan and first aid trained personnel are on staff until medical personnel can arrive.  Access to the center cannot be 

guaranteed, caregivers should make personal preparations for a natural disaster.  

 

 PSYCHIATRIC EMERGENCIES - Staff on duty will take emergency measures, i.e. CPR or First Aid as appropriate.  At least one ADHS staff 

on shift will be currently certified for CPR and First Aid.  If the incident cannot be resolved by the staff on duty, an ambulance or police will be 

called by 911. 
 

 TERRORIST ATTACK, BIOTERRORISM, OTHER GENERAL EMERGENCIES A RED warning issued by Hawaii Homeland Security means 

“Severe Risk of Terrorist Attacks” A BLACK warning means “A Terrorism Incident has occurred in the State of Hawaii”  The Salvation Army 

will be CLOSED in the event of a RED or BLACK warning.  If any other warning is issued by Hawaii Homeland Security please check with 

program officials to determine if the programs will be in operation.  If a RED or BLACK warning is issued during hours of operation clients  

will be kept at the designated site until they can be picked up. 

 

 WORKPLACE VIOLENCE AND THREATS On-site workplace threats and violence can include, threats of violence by clients, visitors, and/or 

staff, hostage situations or persons possessing firearms, knives, explosives and/or other dangerous objects.  During a situation where someone is 

holding a hostage or possessing a firearm, explosives, or other dangerous object, 911 will immediately be called for assistance.  The 

Administrator or Program Coordinator will attempt to speak to the person(s) in an attempt to keep the person calm.  If a client or employee 

becomes disruptive and a crisis situation exists 911 will be called. 

 

 

FEE SCHEDULE (Effective January 1, 2015) 

 

Admission Fee (non-refundable) $50 

Adult Day Care (Daily rate – minimum 2 days per week) $57 

Adult Day Care (Full-time monthly rate) $1140 

Adult Day Health 1 (Daily rate – minimum 2 days per week $72 

Adult Day Health 1 (Full-time monthly rate) $1440 

Adult Day Health 2 (Daily rate – minimum 2 days per week $88 

Adult Day Health 2 (Full-time monthly rate) $1760 

Bath Service $25 

Medication Administration for Adult Day Care and Adult Day Health 1 participants $5 per incident 

Fee for late payments received after the 5th working day $25 

Fee for late pickups $25 

Fee for checks retuned for insufficient funds $25 

Miscellaneous supplies required by clients Cost+20% 
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CLIENT GRIEVANCES 

In the event of any misunderstanding, abuse, neglect, or questionable treatment practices, a formal grievance process can be initiated by any client 

affected by such action. 

 At any time, a client or caregiver may discuss his/her concerns with the Program Coordinator or Social Worker to gain a better understanding of 

his/her treatment process and to exercise and protect his/her rights. 

 In the event of any misunderstanding, abuse, neglect, or questionable treatment practices, a client/caregiver should feel free to discuss the matter 

fully with the Program Coordinator or Social Worker.  An incident report will be filed by the person receiving the complaint. 

 If the client/caregiver is of the opinion that further discussion is necessary, contact shall be made with the Administrator or Corp Officer. (a) If 

the client is not satisfied after talking with the Supervisor, a formal grievance process can be initialed through the Administrator (b) In order that 

all concerns may be handled in a timely manner; it is recommended that the client initiate the action within 48 hours of the report of the incident 

in question. 

 If the client’s problem has not been resolved, the matter is then referred to the Corp Officer who will respond to the client within two (2) 

working days upon being notified. 

 Should the problem still remain after talking with the Corp Officer, the client may request a conference with the Corp Officer and Administrator 

who will respond within two (2) days of receipt of the request. 

 If further discussion/action is necessary, the client may contact The Salvation Army Divisional Commander at the Hawaiian and Pacific Islands 

Division in Manoa.  The client will get a response from the Divisional Commander within five (5) working days of the receipt of the client 

grievance. 

 The above time limits for responses are made with the understanding that difficult or unusual circumstances may warrant a longer time period. 

 A record of all formal complaints and grievances will be maintained by the Administrator. 

 

 

 

 

POLICY & PARTICIPATION AGREEMENT: 

 

I have read the policies of The Salvation Army Adult Day Health Services program and understand and agree to its contents.   I have been given an 

opportunity to ask any questions and had a program staff explain the policies to me.  I acknowledge and agree to abide by the policies upon entrance 

into the program. I indicate my intention to participate in the ADHS program is for a term mutually agreeable to both parties or until such time as 

safety and care needs require discharge from the program. I understand that The Salvation Army ADHS program shall not be held responsible or 

liable for actions or outcomes over which it has no control, not done with harmful or malicious intent or not sure to negligence.   

 

I have been provided with a copy of the policies. 

 

Date: ____________ 

 

Participant’s Name: _______________________________ 

 

Applicant’s Name: ________________________________ 

 

Applicant’s Signature: _____________________________ 

 

 

 

 

ADHS Representative Signature: ____________________ 

 

 

 


