Nagomi Inc.’s Mission and Philosophy

Nagomi Ya is the first Japanese-culture oriented assisted living facility opened in
Minnesota. Since we opened in 2007, we've been serving seniors sincerely.
Now we accept up to nine residents.

Nagomi Inc.’s philosophy is to respect and support heritage and culture of all of
our residents, assure the quality of care, and provide Japanese-culture oriented
living style and foods for residents. Nagomi Inc. is licensed as an Assisted Living
Facility with the Minnesota Department of Health. We provide following services
for seniors who are age of 55 and up: Food, lodging, 24-hour supervision,
protection and household services. We will also assist with medication and
personal care depending on individual situations.

Other than the services listed above, we will provide Japanese TV program, and
also Japanese DVDs and books we can borrow from Japanese library.

Services

We will provide following services as required in DHS (Minnesota Department of
Human Services).

Food: We provide three nutritious meals and two snacks per day. If a resident
need a special diet ordered from physician or dietician, we will provide meals as
indicated.

Lodging: Each room has one to three beds. We provide bed, dresser, built-in
closet and a mirror unless residents prefer to use their own properties. Residents
have access to living room and dining room.

Supervision & protection: During daytime, two or more staffs are staying on
site; one staff supervises up to five residents. During nighttime, staff are allowed
to take a nap but available 24-hours. All staffs are required to receive orientation
about abuse and neglect through compliance with the Vulnerable Adult Act and
physical training for certain hours. Supervising residents minimizes risk of falls
and keep them away from hazardous substances. The level of care is
determined yearly and as needed by care-team including resident and family
members.

Household services: Linen changes and laundry are done once a week and as
needed. House cleanings are done daily basis.

Medication: Medications are set and stored centrally by RN. Director of nursing
is in charge of medication supplies. Staff members are trained by director of
nursing to handle and give medications as physicians ordered. RN is available
on-call and weekly basis supervisory visits.

Personal Care: We will assist personal care such as dressing, grooming,
bathing and toileting based on the resident’s needs.



Funding

There are two options for funding source in order to manage lodging and human
services: private pay and MA (medical assistance). In order to be qualified for
MA, there is some health and financial conditions needs to be met.

There is also an option to start with private pay and switch to MA according to
financial changes.

For more details, please contact James Jeong.

James Jeong

14424 Lower Guthrie Ct
Apple Valley, MN 55124-6744
952-431-3037 [Offece]
612-968-9134 [Cell]



What to do if you want to move in?

[1Contact facility manager

[1Check out facility
LIFill out application form

Medical Assistance

Private Pay

[INagomi Ya contacts socia

worker
[ 1Social worker interviews

[1Social worker determines
eligibility

[Initial interview with RN
[1Care team determines care plan

[ I1Decide move-in date
[1Sign and finalize
paper works




Nagomi Inc. (Nagomi-ya Site) Application & Inquiry Form
*Information given is used only for pre-placement and funding purposes

Resident Name:

Date of Birth: Sex: M F SSN#:

Address:

1 Own home [ Living with family [1 Nursing Home [] Hospital [J Other

County: Hennepin Ramsey Dakota Anoka Scott Other:

Phone:

Family/Significant Others Relationships Phone

Medical History: Please list all diagnosis and surgery as much as possible.

Areas of Concern

Overall: [ Physical Disability [1 Dementia L[] Hearing [J Sight [ Speech
Toileting Needs: [ Incontinence [1 Bed pan [1 Commode L[] Depends

L1 Other toileting needs [ ]
Mobility Needs: [1 Cane [ Walker [1Wheel Chair [1 Difficulty walking

L1 Other mobility needs [ ]
Special Diet: [ Diabetic [J Low-sodium [ Low-calorie [ Food Allergies

L1 Other nutritional needs [ ]

Other Needs to be considered (Please specify):

Insurance Information

Medical Assistance #:

Medicare #:

Other Insurance Company & account #

Funding Preference:
| am considering (] Private Pay [J Medical Assistance  [J Not Sure

| want to know more about:
[J Monthly Payment [ Facility [] MA Process
[J Services you'll receive [] Company Policies [] Other (describe below):




