Choosing an Assisted Living Home Checklist

Cost

___ What is the cost of living and is their a security depost? NO tes
__What services are provided with that cost? .
____Are there any additional charges I should be aware of?
Do fees change often and why?

___Isrenter’s insurance required?

___IfI'am away (i.e. hospital or nursing home) what fees still

apply?
Personal Care

____How do you determine what my needs are?
_ What if my needs change?

_____How often is my room cleaned?

____How many are on staff for each shift?
_What training does the staff have?

Healthcare

__What if do not care for the facilities healthcare?
____How well will the facility monitor my health?
__What does healthcare cost?

_____How are prescriptions filled and administered?

Transportation

What transportation is available and where can I go?

Activities
____How often are activities scheduled?
____How religious is the facility?

Is it safe to walk the grounds?

ﬁeals

What times are meals served?
Do you have nutritionists?

S—afety

How safe is the facility?
What measures are you taking to keep me safe?




