Todays Senior Resource, Inc.


Assisted Living / Personal Care Residence CHECKLIST
	
	Licensure

	Notes

	 FORMCHECKBOX 

	The Assisted Living Community is licensed by the State of Pennsylvania and information is available for my review.


	

	
	Atmosphere


	

	 FORMCHECKBOX 

	This is a convenient location


	

	 FORMCHECKBOX 

	The grounds and decor are well maintained and attractive

	

	 FORMCHECKBOX 

	The employees treat visitors, clients and other employees in a friendly, professional manner

	

	 FORMCHECKBOX 

	Clients socialize with each other and appear happy 


	

	 FORMCHECKBOX 

	Visitors are welcome in the assisted living community at any time


	

	
	Residence Features 


	

	 FORMCHECKBOX 

	The community is well-designed for resident's needs 

	

	 FORMCHECKBOX 

	The floor plan is easy to follow 

	

	 FORMCHECKBOX 

	Doorways, hallways and rooms are accommodating to wheelchairs and walkers 

	

	 FORMCHECKBOX 

	Elevators are available for those unable to use stairways 

	

	 FORMCHECKBOX 

	Hand rails are available to aid in walking

	

	 FORMCHECKBOX 

	The residence has sprinklers and clearly marked exits 

	

	 FORMCHECKBOX 

	The residence has a means of security if a resident wanders 


	

	 FORMCHECKBOX 

	The residence is clean, free of odors and appropriately heated/cooled 

	

	 FORMCHECKBOX 

	Central dining is available

	

	 FORMCHECKBOX 

	There is a common living room area

	

	 FORMCHECKBOX 

	The residence has pets that live in or visit the facility

	

	 FORMCHECKBOX 

	The residence has good natural and artificial lighting 

	

	
	Individual Unit Features


	

	 FORMCHECKBOX 

	Different sized and types of units  areavailable 

	

	 FORMCHECKBOX 

	Units are available for single and double occupancy

	

	 FORMCHECKBOX 

	Each living unit has a private bathroom


	

	 FORMCHECKBOX 

	Each living unit has a lockable door

	

	 FORMCHECKBOX 

	There is a window to the outdoors in each living unit

	

	 FORMCHECKBOX 

	All units have a telephone and cable TV How is billing handled? 


	

	 FORMCHECKBOX 

	There are provisions for emergency response in each living unit (i.e., pull cord, alarm, etc.)

	

	 FORMCHECKBOX 

	There is a kitchenette with a refrigerator, sink and microwave or burner in each living unit.

	

	 FORMCHECKBOX 

	Residents are able to bring their own furnishings for their unit. 
What may they bring? What is provided? 

	

	 FORMCHECKBOX 

	Residents' pets are allowed in the residence. 
Who is responsible for their care? 


	

	
	Services

	

	 FORMCHECKBOX 

	The residence can provide a list of services available? 

	

	 FORMCHECKBOX 

	Staff is available to provide 24-hour assistance with activities of daily living (ADLs) if needed? ADLs include: Dressing; Eating; Mobility; Hygiene and grooming; Bathing, toileting and incontinence; Using the telephone; Shopping; and Laundry

	

	 FORMCHECKBOX 

	The residence provides housekeeping services in residents' units 


	

	 FORMCHECKBOX 

	The residence provides transportation to doctors' offices, the hairdresser, shopping and other activities desired by residents 

	

	 FORMCHECKBOX 

	Residents can arrange for transportation on fairly short notice 

	

	 FORMCHECKBOX 

	Pharmacy, barber/beautician and/or physical therapy services are offered on-site 


	

	
	Meals

	

	 FORMCHECKBOX 

	Dining room menus vary from day to day and meal to meal 

	

	 FORMCHECKBOX 

	Meals times are flexible

	

	 FORMCHECKBOX 

	Three nutritionally balanced meals and snacks are made available seven days a week

	

	 FORMCHECKBOX 

	Special foods may be requested

	

	 FORMCHECKBOX 

	Clients are permitted to dine in their living units

	

	
	Contract Agreement


	

	 FORMCHECKBOX 

	A contractual agreement is available that discloses healthcare and supportive services, all fees, as well as admission and discharge provisions 

	

	 FORMCHECKBOX 

	The residence has a process for assessing a potential resident's need for services and are those needs addressed periodically 

	

	 FORMCHECKBOX 

	There is a written plan for the care of each resident 
The process includes the resident, their family and facility staff along with the potential resident's physician. 


	

	 FORMCHECKBOX 

	When may a contract be terminated and what are refund policies? 

	

	 FORMCHECKBOX 

	Are there any government, private or corporate programs available to help cover the cost of services to the resident? 

	

	 FORMCHECKBOX 

	Is a contractual agreement available to include accommodations, personal care, health care and supportive services?

	

	 FORMCHECKBOX 

	Are additional services available if the resident's needs change? 

	

	 FORMCHECKBOX 

	Is there a procedure to pay for additional services like nursing care when the services are needed on a temporary basis? 

	

	 FORMCHECKBOX 

	Are there different costs for various levels or categories of services? 

	

	 FORMCHECKBOX 

	Billing, payment and credit policies seem fair and reasonable 

	

	 FORMCHECKBOX 

	May a resident handle their own finances with staff assistance if able or should a family member or outside party be designated to do so? 


	

	 FORMCHECKBOX 

	Are residents required to purchase renters' insurance for personal property in their units? 

	

	
	Information the Residence Should Have About Their Residents


	

	 FORMCHECKBOX 

	An assessment of client's ability to perform activities of daily living and instrumental activities of daily 

living

	

	 FORMCHECKBOX 

	Emergency contact person's name and contact information


	

	 FORMCHECKBOX 

	Name of responsible party or legal guardian, if applicable

	

	 FORMCHECKBOX 

	Attending physician's name

	

	 FORMCHECKBOX 

	Information on personal and social preferences

	

	 FORMCHECKBOX 

	Advance directive if applicable

	

	 FORMCHECKBOX 

	Other information that would help meet the resident’s needs
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