PENNSBURG ASSISTED CARE
PHONE: 267-923-5380         FAX: 267-923-5381
INITIAL APPLICATION REQUEST

Resident Qualifications
Most people qualify depending on the level of care required upon entry.  The Guest will be evaluated based on our ability to provide quality care.  We provide the guest with a broad range of supportive care services.  Each prospective Guest will be evaluated on their level of independence, mobility, mental acuity, physical health, and dietary needs.   Admission is dependent upon an interview by a qualified staff person.  Services from physicians, visiting nurses, podiatrists, physical therapists, and other health care professionals are available in the home.   The completion of an MA 51 physical evaluation form by a physician is required. 
All guests must be aware of their surroundings.  Forgetfulness of time, day, and possessions is acceptable.   We do not care for persons with advanced Alzheimer’s disease.  Wheelchair bound individuals must demonstrate their ability to transfer from chair to bed with minimal assistance.  All prospective guests must demonstrate the ability to evacuate the building with minimal assistance in case of an emergency.    

Financial Qualifications

Our basic monthly rate starts at $1550.  This rate includes room, food, medication supervision, and assistance with the activities of daily living.  Additional services are available.  All prospective guests must have the resources to meet their monthly financial obligation with current income, assets, or family/third party support.
What is the perspective guest’s monthly income?


$_________________
Are there other assets available to support the prospective resident?
YES / NO
Is there family or third party involvement for financial support?
YES / NO

Prospective Guest Information

NAME: _____________

AGE: ______________

GENDER:  MALE / FEMALE

PRIMARY DIAGNOSIS: ___________________________________________________________________
Contact Information
AGENCY: ________________________________
SOCIAL WORKER: ________________________

PHONE NUMBER: _________________________


FAMILY/OTHER CONTACT: _________________
_
RELATIONSHIP: __________________________

PHONE NUMBER: _________________________
*Fax this document to Pennsburg Assisted Care and we will schedule an appointment to evaluate the prospective guest.  If you have any questions please feel free to call, no cover letter required!

