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The Foundation requires residents, upon their admission, by signing the Admission Contract and these
Regulations, to comply with the community living and residency rules. It informs them of their rights
and obligations and specifies the documents to be provided and the cost-sharing arrangements. Where
a family network or legal representative is present, information regarding rights and responsibilities is
also provided to family members or the legal representative, who are also required to sign the Admission

Contract and the Regulations.

These Regulations govern the operation of the Service provided and the community living rules that
residents of the Protected Residence/Protected Residence for Dementia — whether subsidised by the

Regional Health Service (SSR) or not — are required to observe.

ART. 1 — Recipients of Residential Services

1. PROTECTED RESIDENCE FOR PEOPLE WITH DEMENTIA

Recipients of the protected residence for people with dementia are generally individuals aged 65 and
over, of any gender, with cognitive impairments but a low level of behavioural disorder, who cannot be

cared for at home and do not require complex medical services.

2. PROTECTED RESIDENCE FOR NON-SELF-SUFFICIENT ELDERLY PEOPLE

Recipients of the protected residence for non-self-sufficient elderly people are generally individuals
aged 65 and over, of any gender, who are not self-sufficient, with stabilised physical, psychological,
sensory or mixed conditions, who cannot be cared for at home and do not require complex medical

services.

ART., 2 — Admission Procedures

1. ADMISSION PROCEDURE — SUBSIDISED PLACES

For access to subsidised places in the Protected Residence/Protected Residence for Dementia,
applications and management of the waiting list are the direct responsibility of the competent local

district public health services.

Admission to the facility is only granted following a favourable opinion from the Integrated Assessment

Unit (UVI), according to the following procedure:

e  Application from the person concerned, a legally obligated person, the General Practitioner,

hospital facilities or social services, accompanied by a form completed by a healthcare
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professional using the regional documentation for access to the home care system. The
application must be submitted to the district services (Single Access Point — PUA — or, where

available, the Home Care Secretariat);
e  Assessment of the application by the UVI in accordance with current regulations;
e Inclusion of the eligible citizen in the waiting list at district or supra-district level.

When a bed becomes available, .R.C.E.R. Assunta di Recanati immediately informs the competent

local district public health services, who identify the resident to be admitted based on the waiting list.

The I.R.C.E.R. Foundation contacts the resident or a family member to gather relevant information and

arrange the admission. New residents are generally admitted in the morning before 11:00 AM.

In all cases, admission must take place within fifteen days of notification of bed availability.

2. ADMISSION PROCEDURE — NON-SUBSIDISED PLACES

For admission to non-subsidised places in the Protected Residence, the resident, their family member
or legal representative completes the application form. A dedicated waiting list managed exclusively

by the Foundation exists for this purpose.
The access procedure involves the following steps:

1. Submission of the application by the person concerned, or by a family
member/guardian/support administrator/curator, using the dedicated online admission form,
via certified email (PEC): ircerassuntarecanati@pec.it, or by email to:
fondazione(@ircerassuntarecanati.it. The form must be accompanied by the Eligibility
Assessment Request for Facility Admission, completed by the General Practitioner. The

admission form and assessment request template are provided by the facility

2. Assessment of the submitted documentation to certify eligibility by the facility's health

personnel for the requested level of care.

3. Inclusion of the eligible citizen in the waiting list for non-subsidised beds, with confirmation

to the applicant of their inclusion.

ART. 3 — Waiting List Management

Management of the waiting list for the Protected Residence/Protected Residence for Dementia is
entrusted to the AST (Area Health Authority) of Macerata, as the beds are subsidised by the Regional
Health Service (SSR).
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Transparency of the waiting list is guaranteed by the Head of the UVI.

For non-subsidised places, the I.R.C.E.R. Foundation manages a separate waiting list with full
transparency. Applications received are registered in order of receipt and assigned a progressive

number.

In forming the waiting list, the Foundation considers the following priority criteria, in addition to the

date of receipt:
1. Priority for residents of the Municipality of Recanati, as per the Statute;
2. Residents of neighbouring municipalities;
3. Residents of other municipalities within the local health district;

4. Residents of other municipalities.

ART. 4 — Temporary Stays

Subject to bed availability, the Facility may offer temporary accommodation to elderly people normally

cared for at home, allowing their family members a period of respite from caregiving responsibilities.

ART. 5 — Documentation Required from the Resident and Submission Deadlines

For organisational reasons, no later than the first ten days following notification of bed availability —
unless specific and justified exceptions are authorised by the Facility Manager — the resident, family

member or legal representative must submit the following documentation:
e Copy of identity document;
e Copy of the Appointment Decree and oath record of the guardian (if applicable);
e Copy of the tax identification code (codice fiscale);
e  Original health booklet (libretto sanitario);
o Exemptions from co-payment of the health fee (if held, in original);
o Copy of the medical-legal assessment report for civil disability recognition (if held);
e Recent medical documentation;
¢ Personal belongings (glasses, clothing, prosthetics, aids and personal items);
e Where applicable, consent from the General Practitioner for additional healthcare services.

If documents are not submitted within the deadline, the resident and the health district will be notified

of the forfeiture of the reserved place.
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ART. 6 — Bed Reservation During Absence and Daily Rate

If a resident is absent due to hospitalisation, their bed will be kept until discharge, unless the UVI
determines that admission to another type of residential facility is necessary; for stays in a rehabilitation

care facility (RSA), the maximum period for which the bed is reserved is 60 days.

In the event of voluntary absence, duly documented, the bed is reserved for a maximum of 15

cumulative days per year.

The daily rate for a resident of the Protected Residence/Protected Residence for Dementia who is absent
with bed reservation due to hospitalisation or admission to another healthcare facility or RSA is reduced
by 50% of the healthcare rate recognised by the AST, in accordance with current agreements. If the
resident is absent for other reasons with bed reservation, the daily rate is reduced by a flat amount of

€5.16.

ART. 7 — Bed Assignment Organisation

Upon a resident's admission, the Foundation manages the logistics of space allocation and bed
assignment, seeking to accommodate the individual's needs and personality as much as possible, so as
to ensure an appropriate and rational level of care. The Foundation also reserves the exclusive right to

reassign beds when necessary to ensure more satisfactory service efficiency.

ART. 8 — Services and Care Provided

Standard Services

1. General Practitioner;

2. Nursing care;

3. Socio-health assistance;

4. Physiotherapy;

5. Accommodation and catering services;
Laundry, ironing and wardrobe services;
Cleaning and sanitation services;

Religious services;

e

Funeral parlour.
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Additional Services

The IRCER Foundation offers additional services that may vary based on residents' needs and the
quality standards the Foundation undertakes to provide. The following is a non-exhaustive list of

additional services that may be available:
1. Medical coordinator;
2. Physiatrist;
3. Hairdressing service;
4. Podiatry service;

5. Transport service for residents attending diagnostic tests, specialist visits and check-ups

(prescription collection not included);
6. Other additional services relating to maintenance/improvement of residents' wellbeing.

Further individual additional services are entirely the financial and organisational responsibility of the
family contact/support administrator/guardian and co-debtor of the daily rate. Requests for such
services must be submitted in writing, including by email to: fondazione@ircerassuntarecanati.it. After
assessing the resident's physical and mental health conditions, and subject to the facility's organisational

needs, the Foundation will respond to the request within a reasonable timeframe.

For more details on activities, care and services offered, please refer to the Service Charter published

on the website of the .R.C.E.R. Assunta di Recanati Foundation.

ART. 9 — Additional Service: Medical Transport

Medical transport to other public or private facilities for check-ups, diagnostic tests, specialist visits or

diagnostic examinations is among the additional services the Foundation may provide.
Family members or their delegate are required to accompany the resident during transport.

Prescription and report collection is excluded and is entirely the responsibility of the family member or
their legal representative. Failure to collect reports may result in an administrative penalty attributed to

the resident, for which the Foundation accepts no responsibility.
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ART. 10 — Admission of the Resident

Upon the resident's admission to the facility, the care team conducts a preliminary assessment through
an interview with the resident and their family members or legal representative, in order to identify their

habits and socio-health needs.

During the first days of residency, staff will provide all relevant information to help the resident build

an adequate understanding of the services offered, including:
e the professional figures working at the facility and how to identify them;
e whom to contact for different needs;
e the layout of interior and exterior spaces;
o scheduled and daily activities;
e activities carried out by volunteer organisations;
e procedures for leaving the facility.

After a suitable observation period, the care team, following a multidisciplinary assessment, will update
the Individualised Care Plan (PAI) as appropriate, enabling the resident to acquire or maintain
autonomy and skills, improve personal care and maintain relationships with family and the broader

community.

ART. 11 — Valuables and Cash

Residents are advised not to bring valuables and/or sums of money to the facility for security reasons.
The LR.C.E.R. — Assunta di Recanati Foundation is not liable for any losses and accepts no

responsibility in the event of theft and/or loss of personal belongings.

ART. 12 — Hospital Admissions

Following a resident's admission to a hospital facility, the decision to discharge the resident falls
exclusively within the competence of the hospital's healthcare staff, in consultation with the resident
and/or their designated family member or legal representative. Accordingly, any discharge and the
subsequent return of the resident to the protected residence may only take place with the prior
favourable opinion of the hospital's medical staff, the protection of the patient's right to health being

paramount.
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The Foundation shall therefore bear no responsibility whatsoever for any harm or adverse consequences
suffered by the resident as a result of a discharge from the hospital that was not agreed upon with the

hospital medical staff.

ART. 13 — Resident's Typical Daily Schedule

The daily schedule for residents generally follows this outline:
e  6:30 AM — Wake-up;
o 8:00 AM—-9:00 AM — Breakfast;
e 10:00 AM—11:00 AM — Tea/snack;
o 11:00 AM —1:00 PM — Lunch;
e [:00 PM —3:00 PM — Afternoon rest (based on resident's needs);
o 3:00 PM —4:00 PM — Tea/snack;
e 5:30 PM —7:30 PM — Dinner;

e 8:30 PM — Night rest.

ART. 14 — External Visits and Temporary Qutings

For external visits by family members and friends and temporary outings by residents, please refer to

the Visitor Access Policy attached to this document.

ART. 15 — Right of Withdrawal and Discharge of the Resident

Discharge, at the unquestionable discretion of the Entity, where justified circumstances arise that are
detrimental to the patient's health and/or the facility's operations, is communicated to the resident or

their representative with 15 days' notice and dissolves the contract/agreement by operation of law.
A resident may also be discharged:

e at their own express request, provided they retain decision-making capacity, with 10 (ten)

days' written notice;
e at the request of the co-debtor/guarantor, also with 10 (ten) days' written notice;

e in the event of voluntary absence, duly documented, for a cumulative period of no less than

15 days per year;
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e upon cessation of the conditions that led to their admission, if the Foundation does not have

appropriate solutions for their continued stay;

e for conduct contrary to morality and public decency, or for breach of the duties and

obligations set out in the Service Charter;

e for failure to accept amendments to the Service Charter and Private Agreement approved by

the Foundation's Board of Directors.

'ART. 16 — Termination of Contract

The admission contract may be terminated:

e upon voluntary withdrawal by the resident or the co-debtor/guarantor, as provided in the

preceding article;

e for non-payment or non-acceptance of a rate increase, as communicated by the Facility

Manager in accordance with resolutions of the Foundation's Board of Directors;

o for failure to accept amendments and/or modifications to the Service Charter and Private

Agreement approved by the Foundation;

¢ upon the death of the resident.

ART. 17 — Private Care

The Foundation ensures all necessary care for its residents. However, if family members wish, it is
possible to arrange private care workers during certain hours of the day. External staff providing private

care must hold prior authorisation from the Facility Manager.

Private care services must not interfere in any way with the facility's operations and internal
organisation, and must comply with the instructions of the facility's healthcare staff and the resident's

General Practitioner.
The presence of private carers is governed as follows:

a) The family member or person they appoint assumes responsibility for and accepts the consequences

of all activities carried out,

b) The Foundation may require the removal of any private carer who fails to comply with the rules set

out in these Regulations.
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ART. 18 — Financial Terms

Daily rates charged to the resident are set by the Board of Directors.

The administrative office communicates the current daily rate in advance, both upon admission and

following any subsequent changes.

The rate is all-inclusive of the standard services provided under the Regional Health Service (SSR)
agreement, as well as additional services improving accommodation comfort and socio-health services
beyond regional standards, as listed in both the Service Charter and these Regulations, according to the

type of placement.
The daily rate is net of the health fee covered by the Regional Health Service.
In the event of a resident's death, the rate is due up to and including the day of the event.

Payment of the daily rate must be made in advance, within the first five days of the reference month.

Payment may be made by bank transfer.

The rate does not include additional services specifically requested by the resident, family member or
legal representative, which must be paid separately as they are over and above what the Foundation

provides.

In cases of financial hardship and/or non-payment of the daily rate, after all recovery attempts have
been exhausted, the Facility Manager will communicate discharge to the resident or their representative

with 15 days' notice, with the existing agreement dissolved by operation of law.

In the event of discharge or death, any excess co-payments already made will be refunded to those

entitled, upon submission of appropriate documentation by family members or heirs.

ART. 19 — Community Living Rules

1. Residents' Rights

In accordance with the fundamental principle that the Protected Residence and the Protected Residence
for Dementia are places of life and not merely places of care, the Facility Manager undertakes to ensure

the following rights:

e Right to Care

Personalisation: every resident has the right to an admission appropriate to their physical and personal

needs, and to a correct, personalised assessment and care plan that fully addresses their needs.
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Integration: personalised care necessarily requires the various services to work in close collaboration

with one another in order to ensure individualised care for each resident.

Impartiality: services are provided on the basis of the principle of equality, taking into account the

specific needs of each resident within the framework of their Individualised Care Plan.

Continuity: the Facility undertakes to provide services continuously, regularly and without interruption
throughout the year. Any service disruption will be addressed promptly in order to minimise

inconvenience to residents and their families.

e Right to Information and Participation

The Facility ensures accurate information about its operations and considers the clarity and timeliness
of communication to be a fundamental factor. Information must be provided in clear terms by trained,
courteous, helpful and patient staff. In keeping with the principles of transparency and participation, the
facility has implemented a range of initiatives to promote interaction between the service provider and

service users.

e Right to Refuse Care

An admitted resident, or their representative, may voluntarily discharge themselves by notifying the

Administrative Office with at least 10 days' notice.

e Right to Maintain Affective Bonds

The Entity must endeavour to maintain strong bonds between the family and the resident. To this end,
residents may bring small personal items that form part of their memories and personal history, to be
kept on the bedside table; and may temporarily leave the facility, upon signing the appropriate request

form, to visit family members, relatives or friends.
e Right to Respect and Dignity
Every person must be addressed by their full name, and their privacy and dignity must be respected.

e Right to Privacy

Every person has the right to confidentiality of personal information on the part of those who directly

or indirectly provide care.

e Right to Freedom of Thought and Religion

Every person must be free to express their philosophical, social and political beliefs and to practise their

own religion.
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2. Residents' Obligations

Residents, family members or legal representatives must respect the norms of civil coexistence so that

the residences maintain the principles of considerate community living, courtesy, mutual respect and

understanding. They must conduct themselves in a manner that does not undermine the dignity of the

place that is home to the elderly residents. Those who give cause for concern will be warned; if the

behaviour is repeated, they will be asked to leave or expelled at the unquestionable discretion of the

Board of Directors. Any material damage caused will be charged in full to the responsible resident, with

restoration costs billed accordingly.

Residents, family members or legal representatives undertake to observe the following rules:

to behave responsibly, with respect for and understanding of the rights of other residents,
refraining from wilful disturbance or inconvenience to others (noise, lights left on, television

or radio at high volume, mobile phone use, etc.);

prohibition on violent or intimidating behaviour that may cause arguments or disputes;
to cooperate with medical, nursing, care, technical and management staff;
Environmental hygiene:

to keep the room, fixtures and equipment in good condition and comply with Administration

requests to ensure best use;

to report any malfunction of plumbing or electrical systems to facility staff; intervention by

persons not authorised by the Administration is prohibited,

to allow service staff to enter the room for cleaning, inspections and repairs.

Privacy:

All persons are required to behave correctly and respectfully towards residents' privacy and
staff's work. To this end, the following are prohibited:

taking photographs and/or recording residents using mobile phones or other devices;
taking photographs and/or recording staff on duty using mobile phones or other devices;
taking photographs and/or recording communal moments.

Safety:

bringing into the facility paintings, furniture, equipment, mirrors or other items from home is

prohibited,;
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- bringing valuables and/or sums of money into the facility is prohibited for security reasons;
the .LR.C.E.R. — Assunta di Recanati Foundation accepts no liability for shortfalls and

declines all responsibility in the event of theft and/or loss of personal belongings;

- bringing homemade food without an appropriate label indicating ingredients and expiry date
is prohibited; bringing food requiring storage at specific temperatures as required by food

safety regulations is also prohibited,
- modifying the arrangement of wardrobes and bedside tables as set up by the Foundation is
prohibited;
- displaying any objects on walls (paintings, images, figurines, decorations, etc.) is prohibited;
- keeping animals and plants in the room is prohibited;

- smoking inside or outside the facility is prohibited.

ART. 20 — Reference to Other Documents

For any matters not specified herein, reference is made to the current Service Charter, as applicable.

ART. 21 — Annexes

"Regulations for Visitor Access"

"Safety Manual and Use of Electronic Keys"

Date

FOR ACKNOWLEDGEMENT AND FULL ACCEPTANCE OF THE CONTENT
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