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Keiro Retirement Home
325 South Boyle Avenue
Los Angeles, CA 90033
Phone: (323) 263-9651
FAX (323) 263-6974

General Information:

Keiro|@

Senior HealthCare

Pre-Admission Application

Office Use Only

Date Received:

Interview Date:

Admission Date:

Room #:

Telephone #:

Application is for: [] Myself [] Other. Indicate relationship

Room Preference: [] Studio [] 1-bedroom
[ ] Semi-Private (2 per room) [] First available

Name of Applicant for Residency (Last, First, Ml) Age | Date of Birth | Sex | Marital Religion
Status
/ /
Applicant currently resides at: [] Home [] Retirement Home []Board & Care [] Other
Indicate name of facility (if not from “home”):
Street Address City, State, Zip
E-mail Address: Phone # Home: Phone # Cell:

Birth place (city, state, prefecture, country):

US Citizen? []Yes []No

Resident of California

since:
Naturalization # (if applicable): Date: Alien Registration # (if applicable): Date:
Please provide copy of insurance cards
Social Security #: Medicare #: Medicare Part D Drug Plan: Medi-Cal # (if applicable):
Private Insurance (Name & Policy #): Applicant’s source of income:
[ 1 Social Security [] Supplemental Security Income (SSI)
[] Other:
Responsible Party/lgl Contact: Relationship: Phone #
Home:
Street Address City, State, Zip Work:
Cell:
E-mail Address:
Employed by: Address: City: State: Zip:
Family Members: Please listin order of emergency contact:
Name/2"® Contact: Relationship | Address/City/State/Zip: Phone #
Home:
Work:
E-mail Address:
Cell:
Name/3rd Contact: Relationship | Address/City/State/Zip: Phone #
Home:
Work:
E-mail Address:
Cell:
Name/4th Contact: Relationship | Address/City/State/Zip: Phone #
Home:
Work:
E-mail Address:
Cell:
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Applicant Name:

)

Keiro

Other Information:

Senior HealthCare™

Place of Worship: Address/City/State/Zip: Phone #:
Funeral Home: Address/City/State/Zip: Phone #:
Personal Physician: Address/City/State/Zip: Phone #:
Dentist: Address/City/State/Zip: Phone #:
Primary Language: 2" Language (if applicable): Previous Occupation:

Hobbies/Interests:

Medical Information:

Current Diagnoses:

Has applicant received psychiatric treatment/counseling? [] Yes [] No

If Yes, please explain:

Behavioral Patterns (Please check): At At
Yes Times No Yes Times No
Adaptivefflexible: (1 [1 T[] Irritable/Demanding: (1 [1 T[]
Acts out physically; (1 [1 T[] Keeps to self: (1 [1 T[]
Complains: [1] [1 [1 Misplaces belongings: [1] [T T[]
Confused: [1 [1 11 Mood swings: (1 [1 T[]
Disoriented: [] [] [] Obsessive (i.e. hoards): [] [1] []
Depressed: [1 [1 11 Repetitive: (1 [1 T[]
Exhibitionist: [1 [1 [1 Stubborn: (1 [1 [1
Forgetful: (1 [1 T[] Violent: (1 [1 T[]
Inactive: [1 [1 T[] Wanders: [1 [1 T[]
Dentures: [] Yes [] No Visual Impairment: [ 1Yes [ ]No Hearing Impairment: [ ]Yes [ ]No
Wears glasses: [ ]Yes [ ]No | Wears hearing aides: [ ]Yes [ ]1No

List all medications the applicant is currently taking:

Allergies (if none, please indicate):

Other medical problems/conditions:

Name of person completing application:

Date:

KRH Application
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

PREPLACEMENT APPRAISAL INFORMATION

Admission - Residential Care Facilities

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING

NOTE: This information may be obtained from the applicant, or his/her authorized representative. (Relatives, social agency, hospital or
physician may assist the applicant in completing this form.) This form is not a substitute for the Physician’s Report (LIC 602).

APPLICANT'S NAME

AGE

HEALTH (Describe overall health condition including any dietary limitations)

PHYSICAL DISABILITIES (Describe any physical limitations including vision, hearing or speech)

MENTAL CONDITION (Specify extent of any symptoms of confusion, forgetfulness: participation in social activities (i.e., active or withdrawn))

HEALTH HISTORY (List currently prescribed medications and major ilinesses, surgery, accidents; specify whether hospitalized and length of hospitalization in

last 5 years)

SOCIAL FACTORS (Describe likes and dislikes, interests and activities)

BED STATUS
[J ouroreep AL pay COMMENT:
D IN BED ALL OR MOST OF THE TIME
D IN BED PART OF THE TIME
TUBERCULOSIS INFORMATION
ANY HISTORY OF TUBERCULOSIS IN APPLICANT'S FAMILY? DATE OF TB TEST D POSITIVE
(] ves O wo ] NEGATIVE
ANY RECENT EXPOSURE TO ANYONE WITH TUBERCULOSIS? ACTION TAKEN (IF POSITIVE)
O ves O no
GIVE DETAILS

LIC 603 (9/99) (Over)



AMBULATORY STATUS (this person is O ambulatory O nonambulatory)

Ambulatory means able to demonstrate the mental and physical ability to leave a building without the assistance of a person or the use of a mechanical device.
An ambulatory person must be able to do the following:
YES NO
O O Able to walk without any physical assistance (e.g., walker, crutches, other person), or able to walk with a cane.
C] O Mentally and physically able to follow signals and instructions for evacuation.
U O Able to use evacuation routes including stairs if necessary.
0 [0  Ableto evacuate reasonably quickly (e.g., walk directly the route without hesitation).

FUNCTIONAL CAPABILITIES (Check all items below)

YES NO
Active, requires no personal help of any kind - able to go up and down stairs easily

Active, but has difficulty climbing or descending stairs

Uses brace or crutch

Feeble or slow

Uses walker. If Yes, can get in and out unassisted? ] ves [J No
Uses wheelchair. If Yes, can get in and out unassisted? [ vYes ] No
Requires grab bars in bathroom

Other: (Describe)

oooooonon
Ooooooooa

SERVICES NEEDED (Check items and explain)

Help in transferring in and out of bed and dressing

Help with bathing, hair care, personal hygiene

Does client desire and is client capable of doing own personal laundry and other household tasks (specify)

Help with moving about the facility

Help with eating (need for adaptive devices or assistance from another person)

Special diet/observation of food intake

Toileting, including assistance equipment, or assistance of another person

Continence, bowel or bladder control. Are assistive devices such as a catheter required?

Help with medication

Needs special observation/night supervision (due to confusion, forgetfulness, wandering)

Help in managing own cash resources

Help in participating in activity programs

Special medical attention

Assistance in incidental health and medical care

0O 0 0O 000 000 O O OO0 O
O 0O OO0 OoOgo o o oogog ogd

|

Other “Services Needed" not identified above

Is there any additional information which would assist the facility in determining applicant's suitability for admission? [0 ves [J No
If Yes, please aflach commenits on separale sheet.

To the best of my knowledge; | (the above person) do not need skilled nursing care.

SIGNATURE DATE COMPLETED

APPLICANT (CLIENT) OR AUTHORIZED REPRESENTATIVE

SIGNATURE DATE COMPLETED

LICENSEE OR DESIGNATED REPRESENTATIVE z DATE COMPLETED
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KEIRO RETIREMENT HOME
FLOOR PLAN OF ROOMS

Balcony

Bedroom

< |

Living
Room

Bathroom

U@

_—

Typical One-Bedroom Unit

536 Square Feet w/o Balcony
Balcony |
Living/Sleeping
Area D
X
Bathroom

Typical Studio Unit
370 Square Feet w/o Balcony



