


RESIDENT CENSUS: 
                     Location 1                  Location 2                        Location 3 
Number of licensed beds?    
Number of occupied beds?    
A. How many dementia residents 
(incl. Alzheimer’s)? 

   

B. How many senile residents?    
C. How many mentally fully 
functional residents? 

   

D. How many residents are 
independently ambulatory? 

   

E. How many residents ambulate 
only with assistance? 

   

F. How many residents are in a 
wheelchair all or most of the 
day? 

   

G. How many residents are 
bedridden? 

   

Minimum number of staff on 
duty during the third shift? 

   

Age of Residents  0-18  19-39  40-65  66+ 
Sum of A, B and C should equal the number of occupied beds, and the sum of D, E and G should equal the 
number of occupied beds. 
 
SCHEDULE OF PHYSICIANS (employed or contracted): 
 

Name and Specialty Board Certified Board Eligible Hours/Week 
Worked 

Volunteer, 
Contracted or 

Employed 

Has Malpractice 
Insurance 

       No   Yes 
       No   Yes 

 
MEDICATION ADMINISTRATION: 
 
19. Is the unitdose medication system used by the facility?         No   Yes  

If not, what system is used?             
20. Who is responsible for administering medications to the residents in the facility:  licensed staff  medication aide? 
21. If your facility uses the medication aide to administer medication, what system do you have in place to ensure 

medications are administered according to manufactures recommendations and industry standards? 
 
PREMISES INFORMATION:  
 
 Location 1 Location 2 Location 3 
Building construction    
Year built/updated  / /   / /   / /  
Square feet    
Number of floors    
Smoke Detectors in all 
bedrooms/hallways? 

 No  Yes 
 Hardwired  Battery 

 No  Yes 
 Hardwired  Battery 

 No  Yes 
 Hardwired     Battery 

Fire Alarm?  Central   Local  
 None 

 Central   Local  
 None 

 Central   Local  
 None 

Is the building fully 
sprinklered? 
If not, what % is 
sprinklered? 

 No  Yes 
 
% sprinklered:  % 

 No  Yes 
 
% sprinklered:  % 

 No  Yes 
 
% sprinklered:  % 
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