BETHESDA HOME & RETIREMENT CENTER
2833 N. Nordica Ave., Chicago, Illinois

773-622-6144
ADMISSION APPLICATION

GENERAL INFORMATION
Name

First Middle Last (J1/Sr)
Address

Street City State Zip Code
Home Phone # Gender [] Male [] Female
Date of Birth Age Place of Birth

Marital Status [] Married [] Widowed [] Divorced [] Single

Spouse’s Name Wife’s Maiden Name
Father’s Name Mother’s Maiden Name
U.S. Citizen [] Yes [0 No Medicare #

Social Security # Health Insurance
Veteran [] Yes [ No Policy #

Branch of Service Prescription Drug Plan

Does the applicant have: (please check all that apply)
[l Living Will
[1 Power of Attorney for Health Care - Name

[] Legal Guardian - Name

A COPY OF ANY ADVANCE DIRECTIVE MUST BE SUBMITTED TO THE
ADMISSIONS COORDINATOR PRIOR TO ADMISSION

PERSONAL PHYSICIAN/HOSPITAL

Physician Name Phone #
Will this physician continue care upon admission? [] Yes 0 No
If no, who will the physician be? Phone #

Hospital preference







PREVIOUS CUSTOMARY ROUTINE

Pattern of Daily Events

Unknown (information unavailable)
Goes to bed at pm
Gets up at am

Spends most of time alone
Moves independently indoors
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Eating Patterns
[] Unknown (information unavailable)

[1 Distinct food preferences

Activities of Daily Living

Unknown (information unavailable)
In nightclothes much of the day
Continent of urine

Continent of bowel

Wakens to toilet self at night
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Involvement Patterns

[T Unknown (information unavailable)
[l Daily contact with relatives/friends
[l Involved in group activities

SPIRITUAL PROFILE

Naps regularly during day (at least 1 hour/day)
Stays busy with hobbies, reading, daily routine
Goes out 1+ times during the week

Uses alcohol on a daily basis

Uses tobacco on a daily basis
* Bethesda Home is a non-smoking facility
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Eats heavier meal at noon
Eats between meals all or most days

30

[ ] Bathing preference

[ am 0 pm
[0 tub (] shower

[] Irregular bowel movement pattern

Daily animal companion/presence
Usually attends religious services
Finds strength in faith

OCcm/m

[l Home Church  Name
Address

Church Phone #

Pastor’s Name

Inform Church of admission?
[]Yes [1No

Involve in Bethesda worship services?
[l Yes
[l No

FUNERAL HOME
(required to be on record)

Name of Funeral Home

Request visit by clergy?
-~ [1Yes [INo

Any religious concerns Bethesda can address?

Phone #

Address

Street

City State Zip code






