
Chestnut Place 
Resident Care 

 
SUBJECT:   MEMORY CARE NEIGHBORHOOD 
 
 
PHILOSOPHY: It is our goal to provide people with dementia the best chance of 

living fulfilling lives; to preserve, or enhance their remaining 
strengths and have meaningful relationships by offering a full 
program that cultivates the mind, as well as care of the body.  Our 
staff are knowledgeable and sensitive to the ever-changing needs 
of the people with dementia and respond to each stage of the 
person’s journey physically and emotionally.  We will be a support 
for families and friends to help them sustain meaningful 
connections with the person with dementia and will continue to 
enhance relationships within the local community.  Our goal is to 
have resident age in place.  Chestnut Place will work together with 
any and all health care professionals to support changing needs. 

 
POLICY: It is the policy of Chestnut Place that we will provide a specialized 

care neighborhood for residents with stages of dementia or 
behaviors that may require a protected/locked unit based on 
resident assessment. 

 
STAFFING: Staffing in memory care is typically 1 resident assistant per 6 

residents for first and second shifts while it is 1 resident assistant 
for 9 residents for third shift while residents are less active.  When 
full, staffing will consist of the following: 

 
  7-3 
  Health Service Director in-house M-F 
  1 nurse on unit (RN or LPN) 
  3 Resident Associates 
  1 Activity person 
 
  3-11 
  1 nurse on unit (RN or LPN) 
  3 Resident Assistants 
  1 Activity person until 5 pm 
 
  11-7 
  2 Resident Assistants 
  LPN or RN on-call 
 



  Staffing during fill up will use the 1:6 staff to resident ratio for first 
and second shifts and 1:9 for 3rd shift.  Staffing may be increased 
should residents’ care needs increase based on resident 
assessments and change of their medical or cognitive condition. 

 
ORIENTATION: Direct care staff will be provided training in communication skills 

specific to Alzheimer’s disease and other cognitive impairments 
which will enhance the understanding of the disease.  Training will 
utilize the Relias software training system.  All personnel will have 
orientation and training in the performance of their duties and 
responsibilities: 12 hours of initial training with 4 hours of ongoing 
annually for direct care staff will include but will not be limited to 
the following: 

 
  -General supervision and care of the residents 
  -Fire safety and emergency evacuation 
  -Emergency procedures such as Heimlich, first aid, responding to 

accidents, contacting police/ambulance/fire department 
  -Policies and procedures for reporting abuse, neglect and 

exploitation 
  -Resident rights 
  -Activities of daily living 
  -Infection control measures 
  -Hand washing, clean environment, blood borne pathogens and 

universal precautions 
  -Behavioral strategies 
  -Transfers 
  -Medication Management 
 
  In addition to the 12 hours of general training annually, those 

working in memory care will be provided an additional 4 hours 
annually of dementia specific training.  Three hours of the 
dementia specific training will be done through Relias and include 
the following modules: 

 
   -Dementia Care:  Understanding Alzheimer’s Disease 
    .5 hours 
   -Dementia Care:  Performing ADL’s 
    .5 hours 
   -Dementia Care:  Challenging Behaviors 
    1.0 hours 

 -Dementia Care:  Activities for People with Memory     
Problems   

    .5 hours 
   -Dementia Care:  Understanding Communication 
    .5 hours 



  The remaining hour of specific dementia care training will be 
provided directly by the Health Service Director RN or Memory 
Care LPN on dementia topics appropriate for the specific care 
needs of the resident of the memory care neighborhood. 

 
 
ADMISSIONS: All residents are assessed prior to admission to Chestnut Place.  If 

a resident is diagnosed with any stage of memory loss, diagnosis of 
dementia and/or “at risk for elopement,” or has special needs that 
would benefit from the special programs/increased staff/resident 
ratio, that resident will be considered for admission to the Memory 
Care neighborhood. 

 
  It is the policy of Chestnut Place to accept any individual over the 

age of 18 if staff can meet the needs of the individual.  Chestnut 
Place will provide personal care and nursing care to meet the needs 
and care plans of residents with cognitive impairment, dementia, 
and/or behaviors that respond to interventions and/or those who 
need a secure setting for safety. 

 
CONTINUED STAY: Continued Stay will be based on the ability to meet the needs of 

the resident and that the resident does not have an acute illness 
requiring nursing home or hospital care. 

 
DISCHARGE: Discharge from the Memory Care neighborhood may be voluntary 

or involuntary.  Chestnut Place reserves the right to terminate the 
Memory Care Residency Agreement, with or without the consent 
of the resident and/or his/her legal representatives, for any of the 
following reasons: 

 
1. The resident presents a serious threat to himself/herself that 

cannot be resolved through care planning and the resident 
is incapable of engaging in a negotiated risk agreement; 

2. The resident presents a serious threat to residents or staff 
that cannot be managed through interventions, care 
planning or negotiated risk agreements within Chestnut 
Place; 

3. A court has ordered the discharge or eviction; 
4. The resident has failed to pay rental, service or care charges 

in accordance with the Residency Agreement; 
5. The resident refuses to abide by the terms of the Residency 

Agreement; or 
6. If Chestnut Place can no longer meet the resident’s level of 

care needs in accordance with Vermont Assisted Living 
Regulations Section 6.3. 

 



PROCEDURE: The Memory Care neighborhood is secured with keypad locking 
doors.  A secure fenced garden area is provided for outside 
activities. 

 
  The Memory Care neighborhood ensures a safe, comfortable 

living environment with structured activities and has an increased 
staffing ratio to meet the needs of the residents. 

 
  Staff include resident aids with and/or without medication training 

and licensed nurses.  Other staff include a Life Enrichment 
Director and their ancillary staff.  Supervision and administrative 
support are met Executive Director and Health Services Director. 

 
  All staff receive orientation and state required education including 

dementia training, as well as any special in-service training on 
behavior management based on interdisciplinary care planning on 
individual residents. 
















