
RRRREEEESSSSIIIIDDDDEEEENNNNTTTT HHHHEEEEALALALALTTTTHHHH AAAASSSSSSSSEEEESSSSSSSSMEMEMEMENNNNTTTT ffffoooorrrr AAAASSSSSSSSIIIISTSTSTSTEEEEDDDD LLLLIIIIVVVVIIIINNNNGGGG FFFFACACACACIIIILLLLIIIITTTTIEIEIEIESSSS
� This form must be completed annually for residents receiving assistive care services in order to comply with Medicaid

TOTOTOTO BEBEBEBE COMPLETEDCOMPLETEDCOMPLETEDCOMPLETED BYBYBYBY FACILITY:FACILITY:FACILITY:FACILITY:
ResidentResidentResidentResident’’’’ssss NameNameNameName DOB:DOB:DOB:DOB:

INSTRUCTIONSINSTRUCTIONSINSTRUCTIONSINSTRUCTIONS TOTOTOTO LICENSEDLICENSEDLICENSEDLICENSED HEALTHHEALTHHEALTHHEALTH CARECARECARECARE PROVIDERS:PROVIDERS:PROVIDERS:PROVIDERS: AFTERAFTERAFTERAFTER
COMPLETIONCOMPLETIONCOMPLETIONCOMPLETIONOFOFOFOFALLALLALLALL ITEMSITEMSITEMSITEMS ININININ SECTIONSSECTIONSSECTIONSSECTIONS1111ANDANDANDAND2222OFOFOFOF THISTHISTHISTHIS FORMFORMFORMFORM (pages(pages(pages(pages1111 throughthroughthroughthrough 4),4),4),4), PLEASEPLEASEPLEASEPLEASE RETURNRETURNRETURNRETURNTO:TO:TO:TO:

FACILITYNAME:

FACILITY ADDRESS:

EMMANUEL CARE ALF INC,

3628 DAISY AVE., PALM BEACH GARDENS, FL. 33410

TELEPHONE NUMBER: 561-627-3674 CONTACT PERSON: LEITHA SANDERS

SESESESECTCTCTCTIIIIOOOONNNN 1111:::: HEHEHEHEALTALTALTALTHHHH AAAASSESSSSESSSSESSSSESSMMMMEEEENNNNTTTT ((((MMMMUSUSUSUSTTTT BBBBEEEE COCOCOCOMMMMPPPPLLLLEEEETTTTEEEEDDDD BBBBYYYY AAAA LLLLIIIICCCCEEEENNNNSESESESEDDDD HEHEHEHEALTALTALTALTHHHH CARCARCARCAREEEE PPPPROVROVROVROVIIIIDDDDEEEERRRR BBBBYYYY
MMMMEEEEANANANANSSSS OOOOFFFF AAAA FFFFACACACACEEEE----TOTOTOTO----FFFFACACACACEEEE EXEXEXEXAAAAMMMMIIIINATNATNATNATIIIIOOOONNNN WIWIWIWITTTTHHHH TTTTHHHHEEEE RRRRESIESIESIESIDDDDEEEENTNTNTNT....))))

KnownKnownKnownKnown Allergies:Allergies:Allergies:Allergies: Height:Height:Height:Height: Weight:Weight:Weight:Weight:

MedicalMedicalMedicalMedical historyhistoryhistoryhistory andandandand diagnoses:diagnoses:diagnoses:diagnoses:
,

PhysicalPhysicalPhysicalPhysical orororor sensorysensorysensorysensory limitations:limitations:limitations:limitations:

CognitiveCognitiveCognitiveCognitive orororor behavioralbehavioralbehavioralbehavioral status:status:status:status:

Nursing/treatment/therapyNursing/treatment/therapyNursing/treatment/therapyNursing/treatment/therapy serviceserviceserviceservice requirements:requirements:requirements:requirements:
.

SpecialSpecialSpecialSpecial precautions:precautions:precautions:precautions:

ElopementElopementElopementElopement Risk:Risk:Risk:Risk:

YesYesYesYes NoNoNoNo

1111
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TOTOTOTO BEBEBEBE COMPLETEDCOMPLETEDCOMPLETEDCOMPLETED BYBYBYBY FACILITY:FACILITY:FACILITY:FACILITY:
ResidentResidentResidentResident’’’’ssss NameNameNameName DOB:DOB:DOB:DOB:

SESESESECTCTCTCTIIIIOOOONNNN 1111:::: HEHEHEHEALTALTALTALTHHHH AAAASSESSSSESSSSESSSSESSMMMMEEEENNNNTTTT ((((MMMMUUUUSSSSTTTT BBBBEEEE COCOCOCOMMMMPPPPLLLLEEEETTTTEEEEDDDD BBBBYYYY AAAA LLLLIIIICCCCEEEENNNNSESESESEDDDD HEHEHEHEALTALTALTALTHHHH CARCARCARCAREEEE PPPPROVROVROVROVIIIIDDDDEEEERRRR BBBBYYYY
MMMMEEEEANANANANSSSS OOOOFFFF AAAA FFFFACACACACEEEE----TOTOTOTO----FFFFACACACACEEEE EXEXEXEXAAAAMMMMIIIINATNATNATNATIIIIOOOONNNN WIWIWIWITTTTHHHH TTTTHHHHEEEE RRRRESIESIESIESIDDDDEEEENTNTNTNT....))))
A.A.A.A. ToToToTo whatwhatwhatwhat extentextentextentextent doesdoesdoesdoes thethethethe individualindividualindividualindividual needneedneedneed supervisionsupervisionsupervisionsupervision orororor assistanceassistanceassistanceassistance withwithwithwith thethethethe following?following?following?following?

KeyKeyKeyKey IIII ==== IndependentIndependentIndependentIndependent SSSS ==== NeedsNeedsNeedsNeeds SupervisionSupervisionSupervisionSupervision AAAA ==== NeedsNeedsNeedsNeeds AssistanceAssistanceAssistanceAssistance TTTT ==== TotalTotalTotalTotal CareCareCareCare

IndicateIndicateIndicateIndicate bybybyby aaaa checkmarkcheckmarkcheckmarkcheckmark ((((b)))) inininin thethethethe appropriateappropriateappropriateappropriate columncolumncolumncolumn belowbelowbelowbelow thethethethe extentextentextentextent totototo whichwhichwhichwhich thethethethe individualsindividualsindividualsindividuals isisisis ableableableable totototo
performperformperformperform eacheacheacheach ofofofof thethethethe activitiesactivitiesactivitiesactivities ofofofof dailydailydailydaily living.living.living.living. IfIfIfIf ““““needsneedsneedsneeds supervisionsupervisionsupervisionsupervision”””” orororor ““““needsneedsneedsneeds assistanceassistanceassistanceassistance”””” isisisis indicated,indicated,indicated,indicated, plepleplepleaseaseasease
explainexplainexplainexplain thethethethe extentextentextentextent andandandand typetypetypetype ofofofof supervisionsupervisionsupervisionsupervision orororor assistanceassistanceassistanceassistance neededneededneededneeded inininin thethethethe commentscommentscommentscomments column.*column.*column.*column.*

ACTIVITIESACTIVITIESACTIVITIESACTIVITIES OFOFOFOF DAILYDAILYDAILYDAILY LIVINGLIVINGLIVINGLIVING IIII S*S*S*S* A*A*A*A* TTTT COMMENTS*COMMENTS*COMMENTS*COMMENTS*
AmbulationAmbulationAmbulationAmbulation

BathingBathingBathingBathing

DressingDressingDressingDressing

EatingEatingEatingEating

SelfSelfSelfSelf CareCareCareCare (grooming)(grooming)(grooming)(grooming)

ToiletingToiletingToiletingToileting

TransferringTransferringTransferringTransferring

B.B.B.B. SpecialSpecialSpecialSpecial DietDietDietDiet InstructionsInstructionsInstructionsInstructions
RegularRegularRegularRegular CalorieCalorieCalorieCalorie ControlledControlledControlledControlled NoNoNoNo AddedAddedAddedAdded SaltSaltSaltSalt LowLowLowLow Fat/LowFat/LowFat/LowFat/Low CholesterolCholesterolCholesterolCholesterol

Other,Other,Other,Other, pleasepleasepleaseplease describe:describe:describe:describe:

C.C.C.C. DoesDoesDoesDoes thethethethe individualindividualindividualindividual havehavehavehave anyanyanyany ofofofof thethethethe followingfollowingfollowingfollowing conditions/requirements?conditions/requirements?conditions/requirements?conditions/requirements? IfIfIfIf yes,yes,yes,yes, pleasepleasepleaseplease includeincludeincludeinclude anananan
explanationexplanationexplanationexplanation inininin thethethethe commentscommentscommentscomments column.column.column.column.

STATUSSTATUSSTATUSSTATUS YES/N0YES/N0YES/N0YES/N0 (Y/N)(Y/N)(Y/N)(Y/N) COMMENTSCOMMENTSCOMMENTSCOMMENTS
1.1.1.1. AAAA communicablecommunicablecommunicablecommunicable disease,disease,disease,disease, whichwhichwhichwhich couldcouldcouldcould
bebebebe transmittedtransmittedtransmittedtransmitted totototo otherotherotherother residentsresidentsresidentsresidents orororor staff?staff?staff?staff?

2.2.2.2. Bedridden?Bedridden?Bedridden?Bedridden?

3.3.3.3. AnyAnyAnyAny stagestagestagestage 2,2,2,2, 3,3,3,3, orororor 4444 pressurepressurepressurepressure sores?sores?sores?sores?

4.4.4.4. PosePosePosePose aaaa dangerdangerdangerdanger totototo selfselfselfself orororor others?others?others?others?

5.5.5.5. RequireRequireRequireRequire 24-hour24-hour24-hour24-hour nursingnursingnursingnursing orororor psychiatricpsychiatricpsychiatricpsychiatric care?care?care?care?

D.D.D.D. InInInIn youryouryouryour professionalprofessionalprofessionalprofessional opinion,opinion,opinion,opinion, cancancancan thisthisthisthis individual'sindividual'sindividual'sindividual's needsneedsneedsneeds bebebebe metmetmetmet inininin anananan assistedassistedassistedassisted livinglivinglivingliving facility,facility,facility,facility, whichwhichwhichwhich isisisis notnotnotnot
aaaa medical,medical,medical,medical, nursingnursingnursingnursing orororor psychiatricpsychiatricpsychiatricpsychiatric facilityfacilityfacilityfacility???? YesYesYesYes NoNoNoNo ____________
CommentsCommentsCommentsComments (Use additional page if necessary):

.
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TOTOTOTO BEBEBEBE COMPLETEDCOMPLETEDCOMPLETEDCOMPLETED BYBYBYBY FACILITY:FACILITY:FACILITY:FACILITY:
ResidentResidentResidentResident’’’’ssss NameNameNameName DOB:DOB:DOB:DOB:

SESESESECTCTCTCTIIIIOOOONNNN 2222----AAAA:::: SESESESELLLLFFFF----CARCARCARCAREEEE ANANANANDDDD GEGEGEGENNNNEEEERARARARALLLL OVOVOVOVEEEERRRRSIGHSIGHSIGHSIGHTTTT AAAASSESSSSESSSSESSSSESSMMMMEEEENNNNTTTT ((((MMMMUUUUSSSSTTTT BBBBEEEE COCOCOCOMMMMPPPPLLLLEEEETTTTEEEEDDDD BBBBYYYY AAAA
LLLLIIIICCCCEEEENNNNSESESESEDDDD HEHEHEHEALTALTALTALTHHHH CARCARCARCAREEEE PPPPROVROVROVROVIIIIDDDDEEEERRRR BBBBYYYY MMMMEEEEANANANANSSSS OOOOFFFF AAAA FFFFACACACACEEEE----TOTOTOTO----FFFFACACACACEEEE EXEXEXEXAAAAMMMMIIIINATNATNATNATIIIIOOOONNNN WIWIWIWITTTTHHHH TTTTHHHHEEEE
RRRRESIESIESIESIDDDDEEEENTNTNTNT....))))

A.A.A.A. ABILITYABILITYABILITYABILITY TOTOTOTO PERFORMPERFORMPERFORMPERFORM SELF-CARESELF-CARESELF-CARESELF-CARE TASKS:TASKS:TASKS:TASKS:
IndicateIndicateIndicateIndicate bybybyby aaaa checkmarkcheckmarkcheckmarkcheckmark ((((b)))) inininin thethethethe appropriateappropriateappropriateappropriate columncolumncolumncolumn belowbelowbelowbelow thethethethe extentextentextentextent totototo whichwhichwhichwhich thethethethe individualsindividualsindividualsindividuals isisisis ableableableable
totototo performperformperformperform eacheacheacheach ofofofof thethethethe listedlistedlistedlisted self-self-self-self-carecarecarecare tasks.tasks.tasks.tasks. IfIfIfIf ““““needsneedsneedsneeds supervisionsupervisionsupervisionsupervision”””” orororor ““““needsneedsneedsneeds assistanceassistanceassistanceassistance”””” isisisis indicated,indicated,indicated,indicated,
pleasepleasepleasepleaseexplainexplainexplainexplain thethethethe extentextentextentextent andandandand typetypetypetype ofofofof supervisionsupervisionsupervisionsupervision orororor assistanceassistanceassistanceassistance necessarynecessarynecessarynecessary inininin thethethethe commentscommentscommentscomments column.*column.*column.*column.*

KEY:KEY:KEY:KEY: IIII = IndependentIndependentIndependentIndependent SSSS = NeedsNeedsNeedsNeeds SupervisionSupervisionSupervisionSupervision AAAA = NeedsNeedsNeedsNeeds AssistanceAssistanceAssistanceAssistance

TASKSTASKSTASKSTASKS IIII S*S*S*S* A*A*A*A* COMMENTS*COMMENTS*COMMENTS*COMMENTS*
PreparingPreparingPreparingPreparing MealsMealsMealsMeals

ShoppingShoppingShoppingShopping

MakingMakingMakingMaking PhonePhonePhonePhone CallsCallsCallsCalls .

HandlingHandlingHandlingHandling PersonalPersonalPersonalPersonal AffairsAffairsAffairsAffairs

HandlingHandlingHandlingHandling FinancialFinancialFinancialFinancial AffairsAffairsAffairsAffairs

OtherOtherOtherOther

B.B.B.B. GENERALGENERALGENERALGENERAL OVERSIGHT:OVERSIGHT:OVERSIGHT:OVERSIGHT:

IndicateIndicateIndicateIndicate bybybyby aaaa checkmarkcheckmarkcheckmarkcheckmark ((((b)))) inininin thethethethe appropriateappropriateappropriateappropriate columncolumncolumncolumn belowbelowbelowbelow thethethethe extentextentextentextent totototo whichwhichwhichwhich thethethethe individualindividualindividualindividual needsneedsneedsneeds generalgeneralgeneralgeneral
oversight.oversight.oversight.oversight. IfIfIfIf other,other,other,other, pleasepleasepleaseplease explainexplainexplainexplain inininin thethethethe commentscommentscommentscomments column*.column*.column*.column*.

KEYKEYKEYKEY IIII ==== IndependentIndependentIndependentIndependent WWWW ==== WeeklyWeeklyWeeklyWeekly DDDD ==== DailyDailyDailyDaily O*O*O*O* ==== OtherOtherOtherOther

TASKSTASKSTASKSTASKS IIII WWWW DDDD O*O*O*O* COMMENTS*COMMENTS*COMMENTS*COMMENTS*
ObservingObservingObservingObserving WellbeingWellbeingWellbeingWellbeing

ObservingObservingObservingObserving WhereaboutsWhereaboutsWhereaboutsWhereabouts

RemindersRemindersRemindersReminders forforforfor ImportantImportantImportantImportant TasksTasksTasksTasks

OtherOtherOtherOther

OtherOtherOtherOther

OtherOtherOtherOther

OtherOtherOtherOther

C.C.C.C. ADDITIONALADDITIONALADDITIONALADDITIONAL COMMENTS/OBSERVATIONSCOMMENTS/OBSERVATIONSCOMMENTS/OBSERVATIONSCOMMENTS/OBSERVATIONS (Use additional page if necessary):

....
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TOTOTOTO BEBEBEBE COMPLETEDCOMPLETEDCOMPLETEDCOMPLETED BYBYBYBY FACILITY:FACILITY:FACILITY:FACILITY:
ResidentResidentResidentResident’’’’ssss NameNameNameName DOB:DOB:DOB:DOB:

SESESESECTCTCTCTIIIIOOOONNNN 2222----BBBB:::: SESESESELLLLFFFF----CARCARCARCAREEEE ANANANANDDDD GEGEGEGENNNNEEEERARARARALLLL OVOVOVOVEEEERRRRSIGHSIGHSIGHSIGHTTTT AAAASSESSSSESSSSESSSSESSMMMMEEEENNNNTTTT————MMMMEEEEDDDDIIIICATCATCATCATIIIIONONONONSSSS ((((MMMMUUUUSSSSTTTT BBBBEEEE
COCOCOCOMMMMPPPPLLLLEEEETTTTEEEEDDDD BBBBYYYY AAAA LLLLIIIICCCCEEEENNNNSESESESEDDDD HEHEHEHEALTALTALTALTHHHH CARCARCARCAREEEE PPPPROVROVROVROVIIIIDDDDEEEERRRR BBBBYYYY MMMMEEEEANANANANSSSS OOOOFFFF AAAA FFFFACACACACEEEE----TOTOTOTO----FFFFACACACACEEEE EXEXEXEXAAAAMMMMIIIINATNATNATNATIIIIOOOONNNN
WIWIWIWITTTTHHHH TTTTHHHHEEEE RRRRESIESIESIESIDDDDEEEENTNTNTNT....))))

A.A.A.A. PleasePleasePleasePlease listlistlistlist allallallall currentcurrentcurrentcurrent medicationsmedicationsmedicationsmedications prescribedprescribedprescribedprescribed belowbelowbelowbelow (additional pages may be attached):

PRN

B.B.B.B. DoesDoesDoesDoes thethethethe individualindividualindividualindividual needneedneedneed helphelphelphelp withwithwithwith takingtakingtakingtaking hishishishis orororor herherherher medicationsmedicationsmedicationsmedications (meds)?(meds)?(meds)?(meds)? YesYesYesYes NoNoNoNo .... IfIfIfIf yes,yes,yes,yes, pleasepleasepleaseplease
placeplaceplaceplace aaaa checkmarkcheckmarkcheckmarkcheckmark ((((b)))) inininin frontfrontfrontfront ofofofof thethethethe appropriateappropriateappropriateappropriate boxboxboxbox below:below:below:below:

NeedsNeedsNeedsNeeds AssistanceAssistanceAssistanceAssistance withwithwithwith Self-AdministrationSelf-AdministrationSelf-AdministrationSelf-Administration ofofofof MedicationsMedicationsMedicationsMedications
� This allows unlicensed staff to assist with orals and topical medication.

NeedsNeedsNeedsNeeds MedicationMedicationMedicationMedication AdministrationAdministrationAdministrationAdministration
� Not all ALFs have licensed staff to provide thisservice.

AbleAbleAbleAble totototo AdministerAdministerAdministerAdminister w/ow/ow/ow/o AssistanceAssistanceAssistanceAssistance

C.C.C.C. ADDITIONALADDITIONALADDITIONALADDITIONAL COMMENTS/OBSERVATIONSCOMMENTS/OBSERVATIONSCOMMENTS/OBSERVATIONSCOMMENTS/OBSERVATIONS (Use additional page if necessary):

NOTE:NOTE:NOTE:NOTE: MEDICALMEDICALMEDICALMEDICAL CERTIFICATIONCERTIFICATIONCERTIFICATIONCERTIFICATION ISISISIS INCOMPLETEINCOMPLETEINCOMPLETEINCOMPLETE WITHOUTWITHOUTWITHOUTWITHOUT THETHETHETHE FOLLOWINGFOLLOWINGFOLLOWINGFOLLOWING INFORMATIONINFORMATIONINFORMATIONINFORMATION:

NAME OF EXAMINER (Please Print):

SIGNATURE OF EXAMINER:

MEDICALLICENSE#:

ADDRESS OF EXAMINER:

TELEPHONE #:
TITLE OF EXAMINER (Please check th

DATE OF EXAMINATION:

MEMEMEMEDDDDIIIICACACACATITITITIOOOONNNN DODODODOSASASASAGGGGEEEE DDDDIREIREIREIRECCCCTITITITIOOOONNNNSSSS FOFOFOFORRRR UUUUSSSSEEEE RRRROOOOUTUTUTUTEEEE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

e appropriate box): MD DO ARNP PA



TOTOTOTO BEBEBEBE COMPLETEDCOMPLETEDCOMPLETEDCOMPLETED BYBYBYBY FACILITY:FACILITY:FACILITY:FACILITY:
ResidentResidentResidentResident’’’’ssss NameNameNameName DOB:DOB:DOB:DOB:

SESESESECTCTCTCTIIIIOOOONNNN 3333:::: SESESESERVRVRVRVIIIICCCCEEEESSSS OOOOFFFFFFFFEEEERRRREEEEDDDD OOOORRRR ARRANARRANARRANARRANGEGEGEGEDDDD BBBBYYYY TTTTHHHHEEEE FFFFACACACACIIIILLLLIIIITTTTYYYY FFFFOOOORRRR TTTTHHHHEEEE RRRRESIESIESIESIDDDDEEEENNNNTTTT ((((MMMMUUUUSSSSTTTT BBBBEEEE
COCOCOCOMMMMPPPPLLLLEEEETTTTEEEEDDDD BBBBYYYY TTTTHHHHEEEE ALALALALFFFF ADADADADMMMMIIIINNNNISISISISTRATTRATTRATTRATOOOORRRR OOOORRRR DDDDESIGESIGESIGESIGNNNNEEEEEEEE....))))

Note:Note:Note:Note: ThisThisThisThis sectionsectionsectionsection mustmustmustmust bebebebe completedcompletedcompletedcompleted forforforfor allallallall residentsresidentsresidentsresidents basedbasedbasedbased onononon needsneedsneedsneeds identifiedidentifiedidentifiedidentified inininin SectionsSectionsSectionsSections 1111 andandandand 2222
ofofofof thisthisthisthis form,form,form,form, orororor electronicelectronicelectronicelectronic documentation,documentation,documentation,documentation, whichwhichwhichwhich atatatat aaaa minimumminimumminimumminimum includesincludesincludesincludes thethethethe elementselementselementselements below.below.below.below. TheTheTheThe
facilityfacilityfacilityfacility maymaymaymay attachattachattachattach thethethethe residentresidentresidentresident’’’’ssss serviceserviceserviceservice plan,plan,plan,plan, carecarecarecare plan,plan,plan,plan, orororor communitycommunitycommunitycommunity livinglivinglivingliving supportsupportsupportsupport planplanplanplan totototo thisthisthisthis
documentdocumentdocumentdocument totototo satisfysatisfysatisfysatisfy thisthisthisthis requirementrequirementrequirementrequirement providedprovidedprovidedprovided thethethethe documentationdocumentationdocumentationdocumentation capturescapturescapturescaptures thethethethe informationinformationinformationinformation listedlistedlistedlisted
below.below.below.below.

#### (Column(Column(Column(Column 1)1)1)1)
NeedsNeedsNeedsNeeds IdentifiedIdentifiedIdentifiedIdentified
fromfromfromfrom SectionsSectionsSectionsSections 1111 &&&&

(Column(Column(Column(Column 2)2)2)2)
ServiceServiceServiceService NeededNeededNeededNeeded

(Column(Column(Column(Column 3)3)3)3)
ServiceServiceServiceService FrequencyFrequencyFrequencyFrequency

&&&& DurationDurationDurationDuration

(Column(Column(Column(Column 4)4)4)4)
ServiceServiceServiceService ProviderProviderProviderProvider NameNameNameName

(Column(Column(Column(Column 5)5)5)5)
DateDateDateDate ServiceServiceServiceService
BeganBeganBeganBegan

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

NAMENAMENAMENAME OFOFOFOF RECIPIENTRECIPIENTRECIPIENTRECIPIENT OROROROR GUARDIANGUARDIANGUARDIANGUARDIAN::::
(Please(Please(Please(Please Print)Print)Print)Print)

SIGNATURESIGNATURESIGNATURESIGNATURE OFOFOFOF RECIPIENTRECIPIENTRECIPIENTRECIPIENT OROROROR GUARD IANGUARD IANGUARD IANGUARD IAN ::::

NAMENAMENAMENAME OFOFOFOF ADMINISTRATORADMINISTRATORADMINISTRATORADMINISTRATOR OROROROR DESIGNEEDESIGNEEDESIGNEEDESIGNEE::::
(Please(Please(Please(Please Print)Print)Print)Print) LEITHA SANDERS

SIGNATURESIGNATURESIGNATURESIGNATURE OFOFOFOF ADMINISTRATORADMINISTRATORADMINISTRATORADMINISTRATOR OROROROR DES IGNEEDES IGNEEDES IGNEEDES IGNEE ::::

DoesDoesDoesDoes thethethethe facilityfacilityfacilityfacility intendintendintendintend totototo useuseuseuse thisthisthisthis formformformform totototo satisfysatisfysatisfysatisfy thethethethe MedicaidMedicaidMedicaidMedicaid assessmentassessmentassessmentassessment forforforfor assistiveassistiveassistiveassistive carecarecarecare services?services?services?services? YesYesYesYes NoNoNoNo
IfIfIfIf yes,yes,yes,yes, pagepagepagepage 6666 isisisis requiredrequiredrequiredrequired totototo bebebebe completed.completed.completed.completed. IfIfIfIf no,no,no,no, Stop.Stop.Stop.Stop.

5555
AHCAAHCAAHCAAHCA RecommendedRecommendedRecommendedRecommended FormFormFormForm 1823182318231823
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CERTICATECERTICATECERTICATECERTICATEOFOFOFOFMEDICAIDMEDICAIDMEDICAIDMEDICAIDNECESSITYNECESSITYNECESSITYNECESSITY
THISTHISTHISTHIS PAGEPAGEPAGEPAGEMUSTMUSTMUSTMUST ALSOALSOALSOALSO BEBEBEBE FILLEDFILLEDFILLEDFILLEDOUTOUTOUTOUT FORFORFORFOR RESIDENTSRESIDENTSRESIDENTSRESIDENTS THATTHATTHATTHATRECEIVERECEIVERECEIVERECEIVE

MEDICAIDMEDICAIDMEDICAIDMEDICAID ASSISTIVEASSISTIVEASSISTIVEASSISTIVE CARECARECARECARE SERVICESSERVICESSERVICESSERVICES

Resident Name DOB

This is to certify that this recipient is in need of an integrated set of assistive care services on a 24-hour basis,
including at least two of the following four service components on a daily basis (check asapplicable):

Assistance with activities of daily living, which is defined as individual assistance with ambulating,
transferring, bathing, dressing, eating, grooming, and/or toileting.

Assistance with instrumental activities of daily living, which is defined as individual assistance with
shopping for personal items, making telephone calls, managing money, etc.

Health support, which is defined as observing the resident’s whereabouts and well-being; reminding
the resident of any important tasks; and recording and reporting any significant changes in appearance,
behavior, or state of health to the health care provider, designated representative, or casemanager.

Assistance with self-administration of medication, which is defined as assistance with or
supervision of self-administration of medication as permitted by law.

HEALTHHEALTHHEALTHHEALTHCARECARECARECARE PROVIDERPROVIDERPROVIDERPROVIDER

Facility Name: EMMANUEL CARE, ASSISTED LIVING FACILITY

License Number: AL11412

Administrators’ Signature:

Date Signed:

CERTIFICATIONCERTIFICATIONCERTIFICATIONCERTIFICATIONOFOFOFOFMEDICALMEDICALMEDICALMEDICALNECESSITY:NECESSITY:NECESSITY:NECESSITY:

Physician/Physician Assistant/
Advanced Registered Nurse Practitioner/
Registered Nurse:

Date:

The resident service log is still required for Medicaid residents.
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