State of Louisiana							
Department of Health
Office of Aging and Adult Services

LOUISIANA MUSIC & MEMORYSM PROGRAM
NURSING FACILITY APPLICATION AND PARTICIPATION AGREEMENT


_____________________________________________________________________________________
Nursing Facility Name

_____________________________________________________________________________________
Address				

_____________________________________________________________________________________
City and Zip Code						

_____________________________________________________________________________________
Parish						


What DHH Region is the facility in? ________________

Facility is (check one) _______for-profit           ________not-for-profit

If applicable, name of parent corporation:  

_____________________________________________________


Only Medicaid and/or Medicare participating nursing facilities are eligible to participate in the Music and Memory Project. What is your nursing facility’s Medicaid and/or Medicare certification #(s)?

____________________________________________________


What is your facility’s average census?	__________

At the time of this application, how many residents in your facility are diagnosed with Alzheimer’s or another form of dementia?  ____________

At the time of this application, how many residents are currently prescribed an antipsychotic? ________

Is the facility currently certified for Music & MemorySM? 		_____YES	_____NO

Have you watched the (Original) Alive Inside clip of Henry (approximately 6 minutes)? _____YES ____NO
The video can be found on YouTube or the Wisconsin Music and Memory website (https://www.dhs.wisconsin.gov/music-memory/index.htm).





Indicate acceptance of terms by selecting yes or no for each provision.  
	Terms of Participation
	YES
	NO

	Assign a project coordinator and an alternate project coordinator who will serve as the primary point of contacts for the facility.

	
	

	Have, at a minimum, two staff persons attend each of the three Music & MemorySM certification sessions by June 30, 2017.  

	
	

	Implement the Music & MemorySM program as outlined in the certification training. 

	
	

	Create a Music & MemorySM policy addressing use of personalized playlists for participating residents.

	
	

	Create personalized playlists for at least 15 residents and use them in accordance with facility policy.

	
	

	Train staff in the use of the equipment and purpose of the project.  
	
	
	

	Keep equipment in working order.

	
	

	Participate in Music & MemorySM support calls or webinars as offered by LDH or Music and Memory, Inc.

	
	

	Host at least one family/community support meeting within six months of certification. 

	
	

	Make a reasonable effort to acquire additional equipment in order to expand resident participation in Music and Memory to beyond the number supported by the grant.

	
	

	Make a reasonable effort to organize a volunteer program to assist the facility’s staff in providing Music & MemorySM services to residents.

	
	

	Complete a short, electronically submitted survey every three months for one year past certification.  (A draft of the survey is attached to this application).  
	
	






We agree to the Terms of Participation for the Louisiana Music & Memory Project. If the facility fails to submit the required quarterly surveys, the facility agrees to return all equipment provided in this grant at the facility’s expense within 30 days upon request of DHH. Failure to do so may jeopardize the facility’s eligibility for participation in other civil money penalty funded grants.
	Chair/Owner Name (Print)
	Signature
	Date

	

	
	

	Telephone
	E-mail Address

	

	



	Administrator (Print)
	Signature
	Date

	

	
	

	Telephone
	E-mail Address

	

	



	 Project Coordinator (Print)
	Signature
	Date

	

	
	

	Telephone
	E-mail Address

	

	



	Alternate Project Coordinator (Print)
	Signature
	Date

	

	
	

	Telephone
	E-mail Address

	

	



To be considered for the Music & MemorySM program, please mail this application by December 9, 2016 to: (Faxed or e-mailed applications are not acceptable.)  
	
Edward J. Smith, NFA, FACHE
	Quality Improvement Manager
	LA Department of Health and Hospitals
	Office of Aging and Adult Services
[bookmark: _GoBack]628 N. 4th St.
Baton Rouge, LA 70802
3

