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ASSESSMENT RESUTTS

Residenfs Name:

Currently Living at:

LEVET OF CARE NEEDED:

Assisted living catered Assisted Living

Memory Support Skilled Nursing

TOTAL CARE FEE POINTS @ $+g per point:

Staff completing ass essment:

Date of assessment

Check & Specify Personal Assistive or Medical Devices
Needed:

Wheel chair /Size or Consideration

Hospital Bed /Special Bedding

Grab Bars /Location Needed_
Overh ea d T r ap eze / Lo cati o n

Side Bed Pole or Location

Raised Toilet or Any other Needs:

7L5 gth Avenue seattle, wA 99104 206-682-3200


