AFH PRELIMINARY REQUEST FOR ADMISSION

I would like to apply for residency in the Lopez Adult Family Home.  I understand that I must have a pre-admission assessment to determine my eligibility and level of care.  This assessment will be at my expense.

Attached are admission criteria and a medical release form.  All other information such as basic services, activities, residents’ rights, policies, home rules and guidelines are available for review and copies will be given to all residents when formally admitted.

Admission will be on a first-come basis to qualified residents.  In the unlikely event that there are more qualified applicants than spaces available and all applications are received on the same date, a lottery system will be used to determine priority.

Signature ___________________________ 


___________Date

Printed Name ________________________

Witness   ___________________________ 


___________Date 

Relationship to Applicant ___________________________________     
ADULT FAMILY HOME ADMISSION / DISCHARGE CRITERIA                            
Lopez Adult Family Home values the opportunity to serve residents of varying needs.  It is our desire to give each resident the opportunity to age in place with the best possible services we can provide.

GENERAL

Admit and retain Lopez residents 62 years of age or more without regard to gender, sexual orientation, race, nationality, religious beliefs, marital status or presence of any sensory, mental, or physical disability as long as we are capable of serving them.

All residents must have health insurance, an Advanced Directive and Durable Power of Attorney.
Accept only residents whose needs we can meet.  This includes assessing resident’s needs, abilities and preferences, staffing ratios, physical spaces as well as the resident’s financial capabilities. 
Priority admission will be granted to residents in the Hamlet cottages should they desire to move into the Adult Family Home.
The Adult Family Home is a non-smoking facility.
HEALTH RELATED

Accept only residents whose medical conditions are stable—not requiring continuous observation or intervention
Free from communicable diseases

No open wounds or pressure ulcers

FUNCTIONAL

Capable of taking own medications when administered
In order to comply with Washington State Fire Protection codes, residents must be ambulatory or semi-ambulatory—able to transfer from a wheelchair or walker, on and off the commode, and in and out of bed.
Able to perform activities of daily living with supervision or assistance

Able to participate in social activities

BEHAVORIAL

Minimal confusion or forgetfulness—allow staff to help and direct

Cooperative in receiving necessary help

Not have tendency to fall 

Not act verbally or physically abusive 
Be non-violent/ non combative
Not require 24 hr. mental health care—capable of self preservation
CRITERIA FOR DISCHARGE

Resident’s needs can no longer be met by the facility, for example:
     Major areas of skin breakdown or open wounds

     Resident is confined to bed or needs skilled nursing care 

     Overt acts which may present a risk of harming self or others
      Resident’s health or safety is endangered
