RIVER PLACE

STAFF MEETING SUMMARY

Subject: River Place Staff Meeting

Date: June 5th, 2025
Time: 1:00-3:30PM

+ Safety/Health Review —
o With summer months upon us we need to remember:
= To apply sunscreen
= To apply bug spray
= To stay hydrated
Nursing Inservice — Reviewed by Henrietta and attached on STAR
Emergency use of manual restraint/ Therapeutic Intervention
Henrietla demonstrated emergency holds
Program policies (STAR) — Reviewed by Kelsey and attached on STAR
o Behavior Intervention and reporting See attached document
o Avoiding Power Struggles Lesson on STAR
o De-escalation Techniques Lesson on STAR
% Emergency Procedures — June: Health Emergency — (dshley responsible)
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Meeting Review:

A. June Calendar Reviewed — Reminder to turn in requests off by the 10" of the month prior. Calendars will
be released on the 15 of the month, After the 10™ of the month, staff will be responsible for filling their
own shifts. (see attached calendars)

B. Administration Memo — see attached

a. PTO Caps
b. Meet your Neighbor Day
o Serving Rootbeer floats on Wednesday 25t from [1-1 or until out.
o Decorating the float Thursday and finishing up on Friday if needed.
o Prade on Saturday, the 28,
c. Expense Sheets — due by the 5% of every month.
d. Clothing Order — the cost of your order will be deducted from the June 13 payroll.

C. Behavior Plans/Data — Wayne and Jeff have behavior plans in therap. These need to be charted on for
AM& PM shifts daily. HS needs to chart if there is a behavioral incidence on their shift.

o Every individual that is prescribed a psychotropic medication needs to have a behavior
plan — these will be done in Therap. This data is vital for the consumers to continue
getting the therapeutic value out of their psychotropic medication.

o https://support.therapservices.net/simulators-th/Behavior-Data-Record -Data-Web-2024/
This link will be sent to all staff via Scomm to practice submitting behavior data. On.

o Please chart behaviors that are under the behavior tab even if they seem to be their
normal habits.




D. House concerns —
a. Old Business

o PLEASEDONOTFORCE CHERYL TO DRINK LIQUIDS WHEN SHE IS READY TO BE
DONE.

o WF resting in the afternoon- Staff should check on and try to wake Wayne after about 90
minutes when he is napping. We do not want his day/nights to be mixed up. On the same note,
staff need to allow him the flexibility to stay up until he is ready to go to bed rather than rushing
him to bed at his “bedtime.” also if he wants to rest longer than 90 minutes, that is his right.

o MAR checks — Please look over the MAR at the conclusion of your shift to ensure you have not
missed charting anything you completed or administered.

o Communicating who is doing T-logs for whom — There were a few days when not everyone was
charted on during a shift and JW was missing being charted on all day. Please take care to
communicate with who you are working with to make sure everyone is being charted on every
shift.

o Chucks, wipes, and creams thank you for keeping these items tucked away

o Please read the communication book when coming on to each shift. (Stand up on the counter)

b. New Business
o Charting
1. Intake and output need to be charted for Cheryl and Jeff. There is a cheat sheet
that was made to take notes during your shift, then chart at the end of your shift,
2. Bag numbers need to be charted
3. Case notes need to be done every day for every client.
o Cleaning
1. If you use something up, please replace it and make note if you notice the supply
is getting low.
2. If you spill something you are responsible for cleaning up the mess, having
liquids left on the floor is a fall hazard for both staff and clients.
3. The new pots and pans are to be hand washed. This will extend the life of
cookware considerably.
o Parking
1. Please Park in the far row the handicap spot it for handicap guests.
o Bowel Protocol
1. Nursing and administration will discuss charting BMs will update on any changes.
@

Consumer reports:
Wayne — Weight: 4/30 - 158, 6/7 - 162

DIET: Low carb diet-Wayne is to have 4 carb choices per meal and 1-2 per snack. One carb choice equals 10-
15 grams of carbs.

Appointments:Wayne had his monthly labs done for Dr. Baig. A speech consultation was put in by WF PCP.
The speech therapist was here to evaluate WF for swallowing. She said that the best thing to do is to cut all
vegetables and fruit into bite size pieces and only give him 1-2 pieces at a time. This will help him from
pocketing his food in his cheeks, Wayne was walking funny, and he told staff his knee hurt. Staff gave him 2
Ibuprofen. Wayne Frei had his lab work done for Dr. Baig.



Behaviors/concerns:

Ambulates with 1 assist and walker during the day. PROM to all extremities BID. Exercise program BID
(Upper Extremity bike BID). Wear compression socks during the day.

Outcome (ISP): Wayne will participate in exploring the herb garden daily with physical assistance from staff.

Cheryl — Weight: 4/30 - 104, 6/4 - 102

DIET: Mechanical soft — small bite sized pieces and drink offered between bites.

Appointments: Cheryl saw Gastroenterology Karmin Macki today. She discussed the recent CT scan with
showed the hiatal hernia with thickening of distal esophagus, she said it could be related to reflux due to large
hiatal hernia. She did say that an upper endoscopy for direct visualization or observe for symptoms. Staff did let
the doctor know that she would discuss it with Cheryl Guardian. Staff called Cheryl's brother, and he wants to
wait and observe symptoms. The DCC did send a message to the Gastroenterologist about Cheryl's brother's
decision, which was to not do the scope right now and wait for any further symptoms. Cheryl had a pleasant
visit with Dr. Stacy Bienek this afternoon. Cheryl does not need glasses for her vision. She does have cataracts,
but surgery is not necessary at this time. Her overall ocular health appears normal otherwise. She can return for
a visit in 1-2 years or sooner should a need arise.

Behaviors/concerns: Staff went and got Cheryl from DAC, as she was not feeling well. She was given nausea
medication as she had thrown up at DAC. The facility nurse had taken her vitals. Facility nurse sent Cheryl PCP
a note about arginine. PCP said she can take that instead of arginaid, just watch for breakdown. Cheryl has been
very gassy; staff are to try Pepto Bismil per standing orders, to see if that helps. Cheryl was eating supper, when
she swallowed a carrot the size of a pinky fingernail and started coughing and gagging. She was talking to the
staff at the time and the staff was not commenting to her. She coughed and gagged and kept saying is was stuck
in her throat, the staff was able to give her sips of water, and it seemed to help. The staff had sat upright in her
chair till the staff was done with dishes to let her stomach calm down. Then the staff helped her into bed, head
of bed is at 30 degrees, and she is on her side relaxing with the tv on. She hasn’t coughed or gagged since.

Outings: Library, CO went to TRF today. There was a music fest with food, games, and karaoke, She ate Mac n
cheese and soft chicken with a Shirley Temple. The drive to and back from TRF was fun as well. The weather
was nice and the radio was on spot with music!

PROM to all extremities BID. Wears wrist brace on right hand during the day. Tilt W/C for a few minutes every
hour. Reposition twice during the night

Outcome (ISP): On average, once every 3 months, Cheryl will participate in an individualized outing.

Jeff - Weight: 4/28 - 155.6, 5/8 - 160, 5/14 - 158, 5/23 - 160, 5/28 - 160, 6/4 -160

DIET: Promote finely chopped and smooth consistency foods for Jeff. Prepare it in a way he can eat it

Behaviors/concerns: Hospice changed Jeff MiralL AX to daily PRN rather than daily. Jeff had his catheter
changed. The hospice changed Jeff Bupropion from 2 times a day to 1 time a day. The facility nurse tried to
change Jeff’s G-tube, but the hospice sent the wrong one. Jeff is back on osmolyte.

Outings: No outings this month



PROM exercises BID, hand braces worn 2-3x daily for time tolerated, tilt w/c 30 secs every 30 minutes when in
chair, Reposition every two hours when in bed and 2x during the night

Courtney —

Behaviors/concerns: Courtney hasn’t been here all month. Courtney came one day last week and she has a red
rash under her breasts and folds. She laid in her bed to air dry and staff applied some ointment to the areas.

Outings: No outings this month

The next monthly staff meeting will be held Monday, July 7", 2024 at 1:00pm.

STAFF MEMBERS PRESENT:

Name: Position: Name: Position:
Kristal Walen EXC CEO Cindy Blacklance present DCS
Kelsey Grandstrand present CRSS Ashley Nygaard present DCS
Henrietta Linder present RN Jeanne Johnson EXC DCS
JoAnn Saunders present LPN Pam Abrahamson present DCS
Kelly Nordine present DCC Billie Volker present ONP
Carolyn Jorgenson  present DCA Hannah Johnson present DCS
Jenna Enloe present DCS

Authorized By: Kelsey Grandstrand CRSS

Acknowledgement completed in STAR Services



Appendix A

C3i KICK BLOCK

In any strike sttuation, you can remove the target or
deflect the weapon by placing an object between the
weapon and the target. The act of blocking or shielding
is based on your natural response—~a primal refiex to
protect yourself from a strike. In this example, the bot
tom of the staff member’s foot is used 1o shield ot block
the oncoming kick.

Attempt to move out of the way to maintain salfety,

CHi. TWO-HAND WRIST GRAB RELEASE
Gain a physiclogical advantage by using leverage
and momentum to pull away from the wesk area of the
wrist graly (between the thumb and fowr fingers). You
an increase your momentuin and leverage by using
your free hand (o assist in pulling awsy from the grab,
maintaining a balanced stance and vsing your body posi-
ton to enhance your pliysiological advantage. At the
same thne, you can gain a psychological advantage by
using 4 verbal dismaction or an ¢lement of sueprise.
Release and attempt to move out of the way to
maintain safety.

| ol ONE-HAND WRIST GRAB RELEASE

Gain a physiological advaniage by using leverage
aud montentum 0 pull away from. the weak area of the
wrist grab (between the thumb and four fingers). You
can increase your momentunl and leverage by main-
alning a balanced stance and using your body position
to enhance your physiological advantage. At the same
time, you can gain a psychofogical advantage by using #
verbal distraction or an clement of sugpiise.

Release and attempt to move out of the way 0
maintain safety.

u

CRi ONE-HAND HAIR PULL RELEASE

Immobilize this grab by securlng the person’s hand
to your head. By using cne or both of your hands to
immobilize the person’s hand, you can prevent further
grabbing of hair and mintmize injury. Move your head
toward the persomn, leveraging the avm position to a
453-degree angle. The grip of the halr pull {s kevered
bacloward, reducing the strength of the grip and open-
ing up the weak point of the geab at the fingeys, At the
same thne, you can galn a psychological advantage by
using a verbal distracdon or an element of surprise.

As your hair Is released, attempt to move out of the
way tg maintain safety.

@ Cosls Pieveatian Insdnag, ng,




cpl TWO-HAND HAIR PULL RELEASE

Use both of your hands to immobilize the person's
hands on your hezd. By securing the hands fo your
head, you can prevent further grabbing of hair and min-
imize injury, Move your head toward the person, lever-
aging the arm position to a 45-degree angle. The grip of
the hair pull is levered backward, reducing the strength
of the grip and opening up the weak point of the gab
at the fingers. At the same thne, you can gain a psycho-
togical advantage by using a verbat distraction or an ele-
ment of surprise.

As your hair is released, attempt to move out of the
way o inaintain safety,

¢l FRONT CHOKE RELEASE

Raise your arms straight up for leverage. (This may
also create a distraction.) Lean away to extend the indi-
vidual's arms; this will weaken the grab. Create momen-
tum by turning your shoulders and arms in a rotating
motion wway from the individual, Your shovdders will
act 4s 4 lever while your momentum will assist in releas-
ing the grab. Increase your psychological advantage by
using a verbal distraction or an element of surprise.

Attemnpt to move out of the way to maintain safety,

CRI BACK CHOKE RELEASE
Ralse your arms stralght up for leverage, (This may
also create a distraction.) Leaws away to extend the indi-
vidual’s arins; this will weaken the grab. Create momen-
e by turping your shoulders and arms in a rotating
motion away from the individual, Your shoulders will act
s a lever while your momentuin will assist in releasing
the grab. Increase your psychological advantage by
using & verbal distiaction or 4 clement of surprise,
Attempt to move out of the way to malntain safety,

]
m Crisis Prevention Hstitute, Inc.

cpi BITE RELEASE

Avoid pulling away from the bite. Instead, lean into,
or "feed” the bite, using the minimum amount of force
necessary to cause the jaw of the person to open. You
may also want to use your finger In a vibrating motion
to stimulate the person’s upper lip, This vibrating
motion may result in a “parasyinpathetic respanse” that
causes the mouth to open. At the same tHme, you can
gala a psychologlcal advantage by using a verbal dis-
traction or an element of surprise.

Once the bite releases, attempt to move out of the
way o maintain safety.



ical Crisis Intervention positions.
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Come-Along Position

- This témiporary confrol position allows you to maintain control of a person If it Is necessary o escort
them out of & room. It is similar to Transport Position above except side of pulting your arm theongh
theirs, you would keep you hand on the back of their upper arm,

Face the same dircotion as the Acting Out Person while adjusting, as necessary, to maintain close
body contact.  Use right hand to hold their apposite wrist and vse your left hand o guide them from the
back of their artn. Gently guide them out of the roont.




Figuve B

' €, IVTERIM CONTROL POSITTION
This termporary control position aflows you to maintain control of both of the individual's arms, if nec-
esgary, for a short time,
Starting from the CPI Transpost Position, maintain control of the Individual’s arm, but release the
“cross-graifz grip” Use free arm to reach across and gain control of the opposite arm. (Fig, A If the indi
vidual attempts to strike, use your free arm to block, and safely move away. (Fig. B)

B Crisis Proventbon lastinge, ne

BEISP poacisar soeg

F
o

Ty [ESlEAN TUSIoIATO:

I,

STORISOE TORTRAISTT] SIS]



Figure A

¢l TEAM CONTROL POSITION

The Team Control Position is used to manage individuals who have
become dangerons to themselves or others. Two staft members hold the
individual as the auxiliary team member(s) contimally assess the safety
of all involved and assist, if needed. During the intervention,
staff members who are holding the individual should:

»  TFace the same direction as the Acting Out Person while adjusting,
s+ Keep their inside legs in front of the individual, (Fig. A
+  Bring the individual’s arms across their bodies, securing them to their

hip areas. (Fig. 1)

. TPlace the hands closest to the individual’s shoulders in “C-shape”
position to direct the shoulders forward. (Fig. ©)

9 Ctlsls Preveneion lystivees, Tne.

35 TieCéssary, to maintain elose body contact with the inidivideal
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Pages removed derail Nonviolent Physical Crisis Intervention positions.

CPpi. TRANSPORT POSITION

This position will assist you in safely moving an individual who is beginning to regain control.

Prior to moving an individual, assist the pefson into a more upright position and remove your hand -
from the individual’s shoulder. Reach under the individual’s arm to grab your own wrist. This “cross-grain
grip” better secures the individual between staff during transport. Remove your leg from directly in front
of the individual prior to transport while maintaining close hody contact.

It is not recommended to transport an individual who is-strnggling. If necessary, return to the CPI
Tewm Control Position if the individual's and/or staff’s satety is at risk.

m Crisis Prevention Instituie, Inc,



;
|
:
;
]

|
Eé

e Group Homes, Inc.

EMERGENCY USE OF MANUAL RESTRAINT INCIDENT REPORT

: 'Behavnor mterventlon mformatmn

“*This sectlon to be completed w1thm 3 e'alendar days by staff who 1mp1emented the emergency use of manual restramt
Name of person served: Date of the EUMR: Tlme of use:

Name and title of staff completing this section:

Date of completion:

Location type:

Location address:

Staff and persons served who were involved in the incident leading up to the emergency use of manual restraint:

First name: Last name: Title:
First name: - Last name: Title:
First name: Last name: Title:

Staff (if available) who monitored the person’s health and welfare during the EUMR.:
First name: Last name: Title:
#[f an additional staff was not available to monitor the EUMR, the staff conducting the EUMR is responsible for monitoring

the person’s health and welfare during the EUMR.

The behavior the person displayed that required the use of an intervention included — choose all that apply:
[ ] Physical aggression/physical assault [] Self-injury/self-harm
[ ] Self-endangerment/risk to personal safety ] Property destruction/damage that could harm the person/others

Describe the behavior intervention used and the resulting outcome:

| Length of use:

Describe the physical and social environment, including who was present before and during the incident leading up to the
emergency use of manual restraint:

Describe what less restrictive alternative measures were attempted to de-escalate the incident and maintain safety before the
manual restraint was implemented:

Identify when, how, and how long the alternative measures were attempted before the manual restraint was implemented:

Time when de-escalation occurred:
Length of time involved in de-escalation efforts: hours minutes

Describe the mental, physical, and emotional condition of the person who was restrained, and other persons involved in the
incident leading up to, during, and following the manual restraint:

Was there any injury to the person who was restrained or other persons involved in the incident, mcludmg staff, before or as
a result of the use of intervention? [ Yes [_|No

If ves, indicate who was injured and what their injury(ies) were:

If yes, indicate what care was provided for the injured person(s):

DPF-030 Rev. §5/25 1

© 2016-2022 STAR Services. All rights reserved. Duplicate with permission only.



Marshall Gounty

% Groun Homes, Inc.
EMERGENCY USE OF MANUAL RESTRAINT INCIDENT REPORT

Following the incident, was there a debriefing with the staff, and, if not contraindicated, with the person who was resiraine
and other persons who were involved in or who witnessed the restraint?

Staff: ] Yes [INo

Person served: [ | Yes [ | Ne

Other people: [ ] Yes [ No

If yes, describe the outcome of the debriefing:

If no, indicate whether a debriefing is planned:

Was a PRN psychotropic medication administered? [ | Yes [[]No
Was law enforcement ar other first responders called? [] Yes [|No

Was there emergency psychiatric hospitalization? [ ] Yes [ ] No

Name of staff who implemented the EUMR Date

Designated Coordinator review
*To be completed by the Designated Coordinator upon receipt and prior to the internal rev1ew This information is used to
assist in completion of the Behavior Intervention Reporting Form (BIRF).
NPI/UMPI: Location number:
Contact person/provider phone number:

Contact person/provider email address:

Type of service that was provided at time of behavior intervention;

First name/middle initial/last name of the person;

PMI number of person who needed the intervention:

Date of birth: Gender:

County/Tribe Lead Agency funding the service:

County or Tribe where services are actually provided:

Diagnosis — choose all that apply: ] Developmental Disabilities [ | Intellectual Disabilities (not from DD, i.e. BI)
[ ] Physical/Medical Disabilities [] Mental Iliness [ 1 Elderly with Age-Related Impairments

Total number of current prescribed psychotropic medications (including PRN psychotropic medications):

Does the person currently have — choose all that apply: [ | Positive Support Transition Plan
[] Functional Behavior Assessment within the past 12 months [_] Diagnostic Assessment within the past 12 months

Does this person have any conditions (medical or psychologlcal) for which the physical behavioral intervention is
contraindicated? [_] Yes [ ] No

*This would be established in consultation with the person’s support team. Please refer to the Support Plan Addendum for
more information,

Does the person served require specialized or intensive behavior consultation and/or support services? [ ] Yes [ {No

Does the person served require a plan for crisis respite placement? [ ] Yes [ ] No

Describe the plan to positively support the person and avoid the future use of behavior interventions:

Notifications

DPF-030 Rev. 5/25 2
© 2016-2022 STAR Services. All rights reserved. Duplicate with permission only.




. Marshall Counly

Groun Homes, Ing.
EMERGENCY USE OF MANUAL RESTRAINT INCIDENT REPORT

T *The guardlanjlegal representatlve demgnated emergency contact and case manager must be. notlﬁed w1th1n 24 hours of
‘ the emergency use.of manual restraint. - :

Include who was notified and the date and time of notification for the
following persons or entities. Indicate ‘NA” if it does not apply to the person:
Parent: : Date: Time:
Legal representative™: Date: Time:
Designated emergency contact*; Date: Time:
Case manager™: Date: Time:
DHS Licensing: _ Date: Time:
Common Entry Point (CEPYMAARC: - Date: Time:
Office of the Ombudsman: Date: Time:
Agency designated internal review team: Date: Time:
| Expanded support team: Date: Time:
f Name of person completing the notifications Date

Internal review of emergency use of manual restraint e e e e
*Within five (5) workmg days of the emergency use of manual restramt the hcense holder s demgnated person who
conducts internal reviews will complete the internal review of each report of the emergency use of manual restraint. -

Date of internal review: This internal review must include an evaluation of the following information:

1. Whether the person’s service and support sirategies developed according to sections 245D.07 and 245D.071 need to be
revised:

2. Whether related policies and procedures were followed:
3. Whether the policies and procedures were adequate:
4. Whether there is a need for additional staff training:

5. Whether the reported event is similar to past events with the persons, staff, or the services involved:

6. Whether there is a need for corrective action by the license holder to protect the health and safety of persons:

:
. Based upon the results of the internal review, the license holder must develop, document, and implement a corrective action
!_ plan for the program designed to correct current lapses and prevent future lapses in performance by individuals or the

% license holder, if any.

DPF-030 Rev. 5/25 3
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Marshall County

® Group Homes, Inc.

EMERGENCY USE OF MANUAL RESTRAINT INCIDENT REPORT

Describe the corrective action plan here, if any:

*The corrective action plan, if any, must be implemented within 30 days of the internal review being completed. Date of
implementation:

Name of person completing the internal review Date

Expanded support team review e S '
*Within five (5) working days after the completion of the internal review, the license holder must consult w1th the expanded
support team following the emergency use of manual restraint. This may be completed by the Designated Coordinator.

1. Discuss the incident reported and define the antecedent ot event that gave rise to the behavior resulting in the manual
restraint and identify the perceived function the behavior served:

2. Determine whether the person’s Support Plan Addendum needs to be revised according to sections 245D.07 and
245D.071 to positively and effectively help the person maintain stability and to reduce or eliminate future occurrences
requiring emergency use of manual restraint:

Legal representative: Date of discussion:
Case manager: Date of discussion:
Other professional (include name and title): Date of discussion:
Name of the Designated Coordinator and/or Designated Manager Date

Expanded review and reporting

*Within five (5) working days of the expanded support team review, the license holder must complete and submit to DHS
the Behavior Intervention Reporting Form (DHS-5148-ENG-1). This submission meets the reporting requirements for
reporting to DHS and the Office of the Ombudsman for Mental Health and Developmental Disabilities. This may be
completed by the Designated Coordinator or Designated Manager and can be found on the following website:
hitps://edoces.dhs.state.mn.us/Ifserver/Secure/DHS-5 148-ENG

Date of information submission:

Date the copy of the Behavior Intervention Reporting Form (DHS-5148-ENG-1) was sent to the support team:

DPF-030 Rev. 5/25 4
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- Marshall County

Groun Homes, Inc.

) BEHAVIOR REPORT FORM
Consumer Name: ' Program: CN CS M R [HS Date:
Time of Incident: Length of Time Involved: Recovery Time:

List Names of person(s), employee(s) and/orclient(s). Use client initials onky:

If not a client, list address, phone number and reason for person being at home:

Type of Behavior (check all that apply) Type of action/procedure (check all that apply)
? ___ Consumer behavior incident _First aid required
1 ___Consumer to Consumer verbal abuse/intimidation | Medicalcate of a doctor required
; ___ Consumer to staff agpression ____ PRN medication given
1 ___ Consumer to consumer physical aggression ____ Controlled procedure required
_ Self-Injurious behavior ___EUMR
__Sexualcontact _ %M
___ Property Damage ___ CRSSor CEO contacted

DESCRIPTION QF EVENT: (use back of page if needed):

;
E . What was the consumer doing when the incident occurred?
1
|

What seemed to precipitate or build up to the incident?

Describe incident - What staff intervention was tried before incident occurred.

What were the undesirable behaviors displayed?

Has this particular behavior reaction occurred with this consumer previously? Yes No {(if yes date: )

Were there physical injuries or property damage? Explain Nature and extent of injuries:

e Please mark on diagram where physical injuries occurred

Revised 4-2025

:



Group Homes, Inc.

BEHAVIOR REPORT FORM

Gystemic
Intesnal

Description of procedures/action taken by staff:

Were staff actions effective in controlling behavior? If so, Results of action taken

Able to refurn to activity following the incident? __ Yes __ No (if no Explain why?)

Name of person administering first aid/medical care:

Reported by: Title:

Program Supervisor or CEQ to fill out bottom section

Recommendation in preventing similar occurrences or behaviors:

Signature: Title:
RPS will send copies to: (enter date copy sent as well as if phone call wag made)
Program Home Case Manger  TLegalGuardian |  Ombudsman
Other(Specity)

*(If the action taken for a consumer is a controlled procedure or emergency use of manual restraint additional forms are
Required *See Emergency Use of Manual Restraints Policy.*

Revised 4-2025
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7.15 Life Insurance

Fligible full-ime and parl-time regularly scheduled employees working 30 hours or more may enroll in this
plan on the first of the month following their date of hire. You must complete an insurance form and
designate your beneficiary.

The cost of this insurance is fully paid by MCGH. Participating employees may also be covered under the
plan's Accidental Death and Dismemberment rider,

Complete details of this plan may be obtained from the ADM or the OM.
7.16 Military Leave (USERRA)

Marshall County Group Homes, Inc. complies with applicable federal and state law regarding military leave
and re-employment rights. A military leave of absence will be granted to members of the uniformed
services in accordance with the Uniformed Services Employment and Reemployment Rights Act of 1994
(USERRA, with amendments) and all applicable state law. You must submit documentation of the need for
leave to the ADM. When returning from military leave of absence, you will be reinstated to your previous
pasition or a similar position, in accordance with state and federal law. You must notify your Program
Director or Program Supervisor (PD or PS) of your intent to return to employment based on requirements of
the law. For more information regarding status, compensation, benefits, and reinstaterent upon return from
military leave, contact the ADM.

7.17 Paid Time Off (PTO)

Marshall County Group Homes, Inc. provides full-time and part-time employees with paid time off
(PTO). PTO may be used for vacation, sick time, or other personal matters.

Eligibility
¢ Regular Full-Time Employees. Regular full-time employees are normally scheduled to work at
least 35 hours per workweek and are eligible for PTO.

+ Regular Part-Time Employees. Regular part-time employees are normally scheduled to work
at least 20 hours per workweek and are eligible for PTO.

Newly Hired Employees

PTO for the employee's first year of employment will be prorated based on the hire date. New hires
are eligible to use PTO after completion of the 90-day introductory period.

Deposits Into Your Leave Accotnt

e The amount of PTO received each year is based on your length of service and accrues according to
an accrual schedule. The schedule is determined by the Corporation which sets an annual max
amount as shown in the chart below. '

« Once you reach the maximum accrual amount, you will not accrue any additional PTO until you use
some of the accrued but unused PTO and the amount falls below the maximum accrual amount.

s You will not receive retroactive credit for any period in which you did not accrue PTO because you
accrued the maximum amount.

« Unused PTO can be carried over to the following year, up to the annual max amount as listed in the

chart below,
*PTO *PTO
Full-Time Part-Time
(35 + hours scheduled/week) {minimum 20 hours scheduled/week)
1-5 years 6-10 years 1-5 years 6-10 years
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6.5 hours/PP 7.5 hours/PP 4.875 hours/PP 5.625 hours/PP
169 Annual Max 195 Annual Max 126.75 Annual Max 146.25 Annual Max

11-15 years 16-20 years 11-15 years 16-20 years
8.5 hours/PP 9.5 hours/PP 6.375 hours/PP 7.125 hours/PP
221 Annual Max 247 Annual Max 165.75 Annual Max 185.25 Annual Max
21+ years 21+ years
10.5 hours/PP 7.875 hours/PP
273 Annual Max 204.75 Annual Max

Requests for Leave

You must request PTO through the payroll system.

If you intend to use PTO for vacation purposes, you are required to provide notice by the 10th of the
month prior to the request. If you are using PTO for personal/sick reasons, we ask that you provide as
much notice as possible, if the need for leave is foreseeable.

The Corporation will generally grant requests for PTO when possible, taking business needs into
consideration. When multiple emplayees request the same time off, their length of
employment/seniority may determine priority in scheduling PTO.

You must take PTO in increments of at least 15 minutes.

During a Leave of Absence

The Corporation may require you to use any unused PTO during disability or family medical leave, or
any other leave of absence, where permissible under local, state, and federal law.

You will not accrue PTO during unpaid leaves of absence, or other periods of inactive service, unless
PTO accrual is required by applicable federal, state, or local law.

Separation of Employment

Upon separation of employment:

¢ non-exempt employees who resign or retire with at least a 10-working day notice - and no time off is
used during that period - will be paid 50 percent of their remaining unused PTO time.

e Exempt employees who resign or retire with at least 30 days' notice - and no time off is used during
that period - will be paid 50 percent of their remaining unused PTO time.

e MCGH board of directors approved in February 2024 to allow employees the opportunity to use
PTO hours over 40 hours a week, when the following requirements are met:

1. PTO hours used were for a SCHEDULED day off in the employee's normal work schedule and was
requested off by the 10" of the month prior according to policy listed below under requests for
leave.

2. Employees pick up a shift that is not part of their normal work schedule, in the same week as the
scheduled PTO can still use the PTO hours as they are not counted as hours worked or OT. See
Example:

Normal work schedule is 40 hours/wk 8a-4p M-F.
Employee works:
Monday-8a-4p Tuesday-8a-4p
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Wednesday-8 hours PTO Thursday-8a-4p
Friday-8a-4p Saturday-8a-8p-Picked up shift
Total hours for the week: 32 hours-normal scheduled hours
8 hours-PTO for normal scheduled hours
12hours-picked up NOT part of normal scheduled hours

How hours are Paid:

48 hours-paid at regular hourly rate (40 hours worked, 8 hours PTO)
4 hours are paid at Overtime rate
7.18 Section 125 Plans

MCGH offers a pretax contribution option for employees. This employee benefit is known as a Section 125
plan.

A Section 125 plan is a benefit plan that allows you to make contributions toward premiums for medical
insurance, dental insurance, vision care insurance and out-of-pocket medical expenses or dependent care
expenses on a "before tax", rather than an "after tax" basis. Your premium contributions and qualified
expenses are deducted from your gross pay before income taxes and Social Security is calculated.

To participate in this plan, complete an election form and return it to the ADM or the OM.

You cannot make any changes to your pretax contributions until the next open enroliment period, unless
your family status changes or you become eligible for a special enrollment period due to a loss of
coverage. Family status changes include marriage, divorce, death of a spouse or child, birth or adoption of
a child or termination of employment of your spouse. A change in election due to a change in family status
is effective in the next pay period.

7.19 Unemployment Compensation Insurance

Unemployment compensation insurance is paid for by Marshall County Group Homes, Inc. and provides
temporary income for employees who have lost their job under certain circumstances. Your eligibility for
unemployment compensation will, in part, be determined by the reasons for your separation from the
Corporation.

7.20 Vision Care Insurance

Eligible full-time and part-time regularly scheduled employees may enroll in an employee only, an
employee plus children, an employee plus spouse or a family contract on the first of the month following
their date of hire.

A handout containing the details of the plan and the eligibility requirements and enrollment forms may be
obtained from the ADM or the OM.

If you elect dependent coverage, you are responsible for paying the difference through payroll deduction.

Refer to the actual plan document and summary plan description if you have specific questions regarding
this benefit plan. Those documents are controlling.

At the end of employment you may be entitled to continuation or conversion of the group vision insurance
plan in accordance with the terms of the policy and/or applicable state and federal law. For more
information, contact the ADM or the OM.

7.21 Workers' Compensation Insurance

Workers' compensation is a no-fault system designed to provide benefits to all employees for work-related
injuries. Workers' compensation insurance coverage is paid for by employers and governed by state law.
The workers' compensation system provides coverage of medical treatment and expenses, occupational
disability leave, and rehabilitation services, as well as payment for lost wages due to work related injuries. If
you are injured on the job while working at Marshall County Group Homes, Inc., no matter how slightly, you
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