Admission Application

Hartford b
HealthCare

You have contacted this facility and indicated a desire to be
considered for admission. Your name will be placed on our waiting
list after you substantially complete and return this application.

Please check off all the communities in which you are interested:

Skilled Nursing Communities
d Jerome Home
A Jefferson House
1 Southington Care Center

Assisted Living Communities
1 Arbor Rose
1 Cedar Mountain Commons
1 Mulberry Gardens of Southington
(dThe Orchards at Southington

SMOKE FREE ENVIRONMENT

Jerome Home: 975 Corbin Avenue ® New Britain, CT 06052 e 860.229.3707
Jefferson House: 1 John H. Stewart Drive ¢ Newington, CT 06111 e 860.667.4453
Southington Care Center: 45 Meriden Avenue ¢ Southington, CT 06489 ¢ 860.621.9559
Arbor Rose: 975 Corbin Avenue ® New Britain, CT 06052 e 860.229.3707
Cedar Mountain Commons: 3 John H. Stewart Drive ¢ Newington, CT 06111 ¢ 860.665.7901
Mulberry Gardens of Southington: 58 Mulberry Street  Plantsville, CT 06479 ¢ 860.276.1020
The Orchards at Southington: 34 Hobart Street e Southington, CT 06489 e 860.628.5656



Hartford HealthCare Senior Services
Application for Admission

Vital Statistics

Name Telephone

Address City State Z1p Code

Sex @ M 4O F Date of Birth Place of Birth

Marital Status Religion Place of Worship

Occupation (Current or Former)

Type of Placement Being Sought (Please Check):

0 Short Term Rehab [ Hospice Care [ Long Term Care 0 Assisted Living

Medical Information

Present Location

If Hospital/Health Facility, Date of Admission

Admitting Diagnosis

Surgery (include dates)

Past Medical History

Allergies

Current Medications

Skin Condition:

Surgical Site Reddened Areas
Decubitus Treatment
Diet HT WT

Mental Status:
a Alert 1 Oriented
1 Vague 1 Non-responsive
Behavior Patterns:
1 Cooperative 0 Wanders
1 Resistive to Care

0 Waist

Restraints [ Vest

Restraints 1 Always 1 Daytime

0 Easily Agitated

0 Confused  Disoriented [ Forgetful

1 Depressed
0 Combative

O Paces O Verbally Abusive

 Other

O Nighttime 0 As Needed 1 None



Current Therapies O PT a oT [ Speech

O Other
Functional Data Summary
Independent Ml(gilrg:ivfl\ges)mt M?lx i;n P%ﬁgiiiﬁ Unable
Bathing
Dressing
Toileting
Eating :I?IguTz%e
Transferring __ Hoyer Lift
Ambulating
Continence
0 Continent 0 Incontinent
If Incontinent: Q Urine 4 Stool
O Foley Catheter Q Suprapubic Catheter [ Texas Catheter (External Device)
O St. Catheter O Colostomy 0 Ileal Conduit
Mechanical Aids
Oxygen/Liters
Pace Maker 0 Yes 1 No Date Inserted

Prosthesis (Type):

History of Psychiatric Problems or Disorders (Include Details and Dates of Hospitalization)

History of Alcohol or Substance Use? If Yes, Describe

Smoker [ Yes 1 No

Miscellaneous Information I

Primary Care Physician Address & Phone
Other Physician(s) Address & Phone
Attorney Address & Phone
Advance Directives Q Yes Q No

If Yes, please indicate: 1 POA 1 DPOA 0 HCA Q Living Will 1 Organ Donor [ Conservator

During the last 60 days, has there been a stay in a hospital or nursing facility? If so, please indicate

where and when stay took place.

Have Home Care Services been used in the past?

If so, please indicate which agency.

Funeral Home Preference: Address:

Have arrangements been made? Prepaid?




Emergency Contact:

Primary Contact

Name Relationship

Address Home Phone

City State _ Zip Code

Work Phone Cell Phone E-mail

Secondary Contact

Name Relationship

Address Home Phone

City State Zip Code

Work Phone Cell Phone E-mail

Send update letters to

Power of Attorney (POA)

ATTACHED FINANCIAL DISCLOSURE FORM MUST ALSO BE COMPLETED.

(All information supplied will remain confidential. Application cannot be processed without this information.)

Social Security Number Medicare Number
Medicaid Number (Title 19) Pending? O Yes 1 No
Medicaid Caseworker's name Phone

Managed Medicare, Commercial, Medicare Supplement Policy No.

Does Applicant Own a Long Term Care Insurance Policy?

Name of Company Is this a Partnership Approved Policy?

Veteran (or spouse of a veteran) U Yes 0 No U.S. Citizen 1 Yes 1 No

Signature of person completing application

Date of Completion



Hartford HealthCare Senior Services
Applicant’s Financial Disclosure

Applicant’s Name: Date:

The applicant and/or responsible party may be required to submit copies of all current
accounts (checking, savings, money market, mortgage, etc.) upon completion of this form
and at the time of admission.

Applicant’s Own income-list GROSS amount  Spouse’s income-list GROSS amount

Not applicable
Social Security $ /Mo Social Security /Mo
Pension $ /Mo Pension /Mo
Annuity $ /Mo Annuity /Mo
Interest $ /Mo Interest /Mo
Dividends $ /Mo Dividends /Mo
Other $ /Mo Other /Mo

Does the applicant recelve income from or have any interest in a trust? Yes_  No__
Does the applicant’s spouse recelve income from or have any interest in a trust?

Yes_  No__
Will the money in this trust be avilable for the applicant’s care? Yes_  No____
Does the applicant have a Long Term Care Insurance policy? Yes_  No__

Has the applicant ever applied for any other benefits (VA benefits, Pilot Program) that will

potentially give additional income? Yes No
If yes, please describe what benefits have been applied for and the date of application.

Applicant’s Assets

(NOTE: If any asset is jointly held, please give name of joint owner. If married, list all
assets owned by the applicant and his/her spouse, regardless of whether the assets are
owned individually or jointly).

Properties

Address and approximate value:

Names on Deed:

Does the spouse live in the home? Yes No

What is the amount of equity in the home: $
Mortgage notes held on the property:




Stocks and Bonds - Please describe and give approximate value

Bank Accounts
Bank: Type of account: Single/joint with whom: Balance:

Life Insurance - List only those policies having a cash surrender value and give approxi-
mate surrender value.

Annuities - Has the applicant purchased or does the applicant receive income from any
annuity? If yes, please describe. please list specifics with each annuity (monthly payments
and/or yearly payment).

Transfer of Assets within 60 months (5 years)

Within 60 months (5 years) prior to the date of this application, has the applicant or
spouse given away assets of any kind (cash, securities, real estate, etc.) or transferred
assets of any kind?

Yes ~ No_

If so, please describe fully all such gifts or transfers of $500 or more, including the asset
transferred, date of transfer, names, addresses and relationship of the person to whom the
gift was made and the value of the gift or transfer.

Within 60 months prior to the date of this application, has the applicant or spouse created
a trust or placed funds or any other assets in a trust that already exists? Yes No
If so, please describe fully all existing or newly created trusts.




If signed by the Applicant:

I hereby certify that this is a true and complete statement of my (and if applicable, my
spouse’s) income and assets and any gifts or transfers in excess of $500 and any trusts
created or transfers of any assets to any trust that [ or my spouse have made.

Applicant Signature Date

If signed by the Responsible Party:

[ certify that I have investigated the applicant’s financial records and that this is a true
and complete statement of the applicant’s income and assets and any gifts or transfers
in excess of $500 and any trusts created or transfers of any assets to any trust that the
applicant or his or her spouse has made.

Person Acting for Applicant

Print Name

Title

Date




ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call 1-860-696-1246 (TTY
1-860-545-2247) or speak to your provider.

IATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica. También contamos
con recursos y servicios auxiliares adecuados para proporcionarle informacion en formatos accesibles, sin cargo
alguno. Llame al 1-860-696-1246 (TTY: 1-860-545-2247) o hable con su proveedor.

IATENCAO: Se voceé fala portugués, disponibilizamos servicos gratuitos de assisténcia linguistica. Recursos auxiliares
servigos apropriados para fornecer informagdes em formatos acessiveis também estao disponiveis gratuitamente.
Ligue para 1-860-696-1246 (TTY: 1-860-545-2247) ou converse com seu provedor.

UWAGA: Jesli méwisz po polski, dostepne sg bezptatne ustugi wsparcia jezykowego. Do dyspozycji s réwniez
bezptatne materiaty pomocnicze i ustugi, umozliwiajgce przekazywanie informacji w przystepnej formie. Zadzwon
pod numer 1-860-696-1246 (TTY: 1-860-545-2247) lub skonsultuj sie ze swoim swiadczeniodawca.

R MBRERRINE  NWIMUEZRRESMERS - BIMNERBREMULEBEAREEENELH
Bh TEAARSS - FREB 1-860-696-1246 (TTY 1-860-545-2247) B SRR IR A BE & -

IATTENZIONE: se parli italiano, sono disponibili servizi di assistenza linguistica gratuita. Sono inoltre disponibili
gratuitamente adeguati servizi e supporti ausiliari per fornire informazioni in formati accessibili. Chiama il numero
1-860-696-1246 (TTY 1-860-545-2247) o contatta il tuo fornitore.
IATTENTION : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Des
aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-860-696-1246 (TDD : 1-860-545-2247) ou discutez-en avec votre
fournisseur.
IATANSON: Si w pale kreyol ayisyen, gen sevis asistans ki disponib gratis pou ou. Asistans ak |0t sévis ki apwopriye
pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele 1-860-696-1246 (TTY 1-860-545-2247) oswa
pale ak founise w la.
BHUMAHMWE! Echm Bbl roBopuTe Pycckuit a3bik, Bam gocTynHbl 6ecnnaTHble YCayrn A3bIKOBOTO CONPOBOXKAEHUSA.
1ns obecneueHnsa goctynHoro popmata MHGOPMaLMM TaKKe becniaTHO NPeaoCTaBAATCA COOTBETCTBYOWME
BCNoOMoraTeibHble cpeacTBa v ycayru. Ten. +1 (860) 696-12-46, (Tenetaiin: +1 (860) 545-22-47).
CHU Y: N&u quy vi néi Tiéng Viét, s& c6 cac dich vy hd tro ngdn ngit mién phi danh cho quy vi. Cac hd tro va dich vu
hd tro thich hop dé cung cap thong tin & cac dinh dang dé truy cap ciing dwoc cung cdp mién phi. Goi 1-860-696-
1246 (TTY: 1-860-545-2247) hodc trao d&i véi nha cung cdp cla quy vi.
Ologhaall b g3 dwwlin Builine oladsg Biclue S5y 1895 LS Ailowe digid Bhelune alods el 40935 ¢ Lsall Codouti S 13] 1
C Bl B JSL
1-860-696-1246 3,1 e o)
(1-860-545-2247 :zoudl GBlasoy ouall @a.i.l\ ailgll)
. b ol deusdl pdie ) Gd
T2 0 XY MHAE 0|88 = JUELLCL M 7Istt gLz JEE

=

7ol B 20| 2 AFBOHE B2,

M3ot7| ot MEStER EX QI MH| AR 222 K|S LICH 1-860-696-1246(TTY 1-860-545-2247) 2 £
AZISEAH L MH| A H S KA 2 2lSH Al L.

VEMENDIJE: Nése flisni shqip, shérbimet e ndihmés gjuhésore ofrohen falas pér ju. Shérbimet dhe mjetet e duhuara
ndihmése pér té ofruar informacion né formate té pérshtatshme jané gjithashtu pa pagesé. Telefononi 1-860-696-
1246 (TTY: 1-860-545-2247) ose flisni me ofruesin tuaj té shérbimit.

T & 3R 3T &I Thd § 18, Y 3T ford THred HTST TRTHdT JaTd IUT & | Qs (ol o1 aTdl Wide &
AT ST BRI P oY SRS YeTaeh T1eH 3R Jary off F:Yeh Juas §1 1-860-696-1246 (TTY 1-860-545-
2247) R HId B JTNATZSR I d1d PR |

PAUNAWA: Kapag nagsalita ka tagalog, may available na libreng mga serbisyo ng tulong sa wika para sa iyo.
Available din ang libreng angkop na mga karagdagang tulong at serbisyo para magbigay ng impormasyon sa
maaakses na format. Tumawag sa 1-860-696-1246 (TTY 1-860-545-2247) o makipag-usap sa iyong provider.
MPOZOXH: Eav phate EAAnVIKQ, €xete otn S1aBe0r) oag Swpedv unnpeoieg YAwaootkn Bonbelag. MapaAAnia,
mpoodEpoupe Swpedv KAt@AANAa BonOnTIKA HECA Kol UTtNPEGLES Yo TNV Tapoxr MANPOGOPLWY OE TPOCPBACLUES
popdec. Kaléote to 1-860-696-1246 (TTY 1-860-545-2247) i aneuBuvBeite otov mdpoxo oag.
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