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PRE-ADMISSION APPLICATION — Physician Form

Primary Diagnosis

Secondary Diagnosis

Medication Reconciliation
(include herbals and OTC)

Medical History

Surgical History

Current Medical Problems

Lab Work Pertinent to Current Diagnosis

Why do you feel that placement in a skilled nursing home is needed and appropriate at this time?

Immunization Status VacTrak attached: o Yes o No

ASSESSMENT OF CAPABILITIES FOR ACTIVITIES OF DAILY LIVING

Frequency Assistance Needed Extent of Assistance

Independent | Occasional Often Always Minimal Moderate Maximum

Bathing

Dressing

Grooming

Oral Hygiene

Toileting

Eating

Moving About

In/Out of Bed

Can applicant walk up and down stairs unassisted? O No  oOYes
Is applicant ambulatory? oNo o VYes

Applicantuses 0 Walker ©Cane 0 Crutches 0 Wheelchair o Other

Is applicant bedfast? ©No oYes

Does applicant require assistance in transfer? o No O VYes
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Placement “Levels of Care” in Long-Term Care Setting

e Assisted Living Facility (ALF): Placement option promoting independence for those who are no longer able to live on t
heir own safely and don’t require the high level of care in a nursing home. (ie: help with medications, activities of daily li
ving, meals and housekeeping). SEARHC is not licensed as an Assisted Living Facility.

e Skilled Nursing Facility (SNF): Treatment of an unstable condition requiring licensed nursing staff available 24 hours/
day to provide direct care or make decisions regarding the care. (ie: bedsores, wound care, tube feeding, tracheostomy
care, medication adjustments for intractable pain)

¢ Intermediate Care Facility (ICF): Treatment of a stable condition not requiring skilled nursing services, but professional
medical or nursing supervision. Emphasis is on maintenance rather than rehabilitation. i.e., stroke, require assistance
with two to five activities of daily living.
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