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When the need arises to move short term, or long term, into a new facility or community; pre-planning is very important.  Whether it is Independent Living, Assisted Living, Rehab, Skilled Nursing, or an Alzheimer/Dementia Community; this tool will allow you to ask questions and take notes.  
Place a check mark in the boxes to the right if the service or feature applies to the community/facility.

Community/Facility
#1     
#2      
#3      









FIRST IMPRESSIONS (How does the environment make you feel)             

     

GENERAL      









#1
#2
#3#
Notes
Licensed & Bed Size of Facility                                                                 
Requested/Saw Last Survey Results 






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
Good Location (i.e. central, close to transit, shopping, hospital, family) 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Community appears to be clean and well maintained



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Residents appear to be content and well cared for




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Staff seems friendly, helpful and accommodating to residents & family
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


24 Hour supervision (by whom) 
How long has Administrator been with facility? 
How long has Clinical Leader (Nurse, Resident Director) been with facility? 
Hospice Waiver to stay in facility as needed                                               
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Respite/convalescent care short term options  




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Medical Clearance to move in  







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Assistance to secure VA benefits   






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Requested “Move In Packet” with itemized fees & Looked at Website

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Can you get (2) references from residents/families




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 

“Rating” website  http://memberofthefamily.net  reviewed    


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


BUILDING FEATURES
Air-conditioned and heated building






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Individually controlled heating and air-conditioning



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Smoke alarms and sprinkler system throughout




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Smoke alarms and sprinkler system in each room




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


24 hour Personal Emergency Response System




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Wheelchair accessible (Option of electric)





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Private Bathroom









 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Kitchenette










 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Carpeting










 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Patio/Balcony









 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Furnishings Provided 








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Personal Belongings/Furniture allowed





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Cable TV and telephone outlets in room





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Central Dining Room








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Private dining room area








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Comfortable and welcoming lounge areas





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Resident and Guest parking (Easy Access)





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Pets allowed










 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Convenience store









 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Banking Services on site








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Barber/Beauty Services on site







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Multi-purpose Activity Room







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Dedicated Chapel/Access to Ministry






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Computer/Internet Room








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Fitness/Exercise Room








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Library










 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Pool/Therapeutic Whirlpool







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Patio/Gardens for leisure or recreation






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


SERVICES AVAILABLE
RN on staff










 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Private Duty Caretakers/Nursing allowed





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Medication supervision








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Medication administration







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Visiting or on-call physician







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Visiting professionals (i.e. dental, lab, Podiatrist, physical therapy)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Assisted Daily Living Services (i.e. grooming, dressing, bathing)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Three daily meals and snacks as requested included



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Special Diets accommodated







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Tray service to rooms as requested/needed (added fee?) 
 FORMTEXT 

     




 FORMCHECKBOX 

 FORMCHECKBOX 


Daily housekeeping








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Weekly housekeeping








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Linens/towel laundry








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Personal laundry (added fee?) 
 FORMTEXT 

     








 FORMCHECKBOX 

 FORMCHECKBOX 


Transportation to appointments/special events




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Social and Recreational Program (ask for copy of calendar)


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Specialized Alzheimer’s/Dementia Care & Security



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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