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 ACE USA 

Long Term Care
Professional and General Liability

Policy  Application
 
                                ATTACHMENTS # 1 
                                      SCHEDULE OF LOCATIONS TO BE COVERED 
 
Please use the following description of services to complete the spreadsheet below: 
 
Sub-Acute:                        
Ventilator care, post operative/trauma recovery, wound management, intravenous antibiotic &/or hydration therapy, spinal 
cord/head injury, oncology, total parenteral nutrition (TPN), blood plasma transfusion, central line care, tracheostomy, 
dialysis 
   
Skilled Nursing:  
Administration of medication by injection, catheter insertion and sterile irrigation, physical & occupational therapy, 
administration of oxygen & inhalation therapy, routine changing of dressings, tube feeding, Alzheimer's patients 
  
Intermediate Care:  
Administration of oral medications, assistance with ADLs', preventive turning/positioning, restorative rehabilitation 
  
Assisted Living: 
Combination of housing, personalized supportive services, health care services designed for persons who are mostly able 
to care for themselves. Provides protective environment, meals, assistance with medications, group socials and spiritual 
activities, etc. 
 
Personal Care:  
Security, transportation, nutritional meals, recreation, self administration/assistance with medications, guidance with 
activities of daily living (bathing, dressing, eating, walking). Residents normally not safe to stay by themselves 
    
Independent Care:                        
Residents of retirement age, total self care, live self-sufficiently, occupy apartment/dwelling units including cooking 
facilities, do not receive health care services, administer own medications without assistance, full time caretaker on 
premises 
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ARE ALL LOCATIONS CURRENT WITH THE 2005 LIFE SAFETY CODE REQUIREMENTS?    Yes     No   
 


