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Sweetwater Personal Care Home Admission Agreement

The Management of Sweetwater Personal Care Home, LLC located at 3587 Junior High Drive, Lithia Springs, Ga 30122 hereby agree to provide the following basic services for 	.
· Protective care and watchful oversight
· Supervision of personal care
· Supervision of nutrition
· Laundry service
· Towels
· Toilet Tissue
· Soap
· Light Bulbs
· 30-day written notice prior to discharge
· Continuous assessment of needs and condition
· Referral for appropriate service when needed
· 24-hour a day lodging
· 3 balanced meals per day
· 2 nutritious snacks per day
· Bedding and Supplies
· Recreational and cultural activities or hobbies
· Information to surrogate, relative, or representative regarding residents needs
· Emergency transportation
· 60 -day notice of rate or level of care increase
The services listed above will be provided at a rate of $_________ per month, which are to be paid by the 5th of each month. Prorated amount will be calculated for the first month, if move in date is not the 1st. Refunds will be given for two reasons. One for medical transfers and death. Second, in the event the resident passes, a prorated refund will be issued.
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PLEASE INITIAL AS APPROPRIATE

Resident and /or family member Is responsible for purchasing clothing and personal hygiene supplies as needed, other than basics (i.e., shampoo, conditioner, body wash, soap, toothpaste, Q-tips, toilet paper, and hand soap).
Initial acquisition and refills are the responsibility of resident/relative/ surrogate. Sweetwater Personal Care Home, LLC can pick up refills if residents' pharmacy is local.

Transportation to/from medical appointments is not the responsibility of Sweetwater Personal Care Home, LLC.
Emergency transportation will be provided by Sweetwater Personal Care Home, LLC.
Laundering Services provided by Sweetwater Personal Care Home, LLC.

Sweetwater Personal Care Home, LLC. will arrange transfer and /or

discharge when necessary.

 ____	      Staff may not administer any medication.


LEASE:  TERMINATION / EVICTION

Both the management and the resident understand that this agreement may be terminated by either party, with sufficient notice.
· Residents are required to give a thirty-day written notice to terminate this
agreement
· Management is required to five a sixty-day written notice to terminate this
agreement
EXCEPTION: No notice Is required If resident develops a communicable disease or
a change in condition that requires continued nursing care.
Signature: ________________________ Date: _______________________
	





PEASE INITIAL AS APPROPRIATE
· Resident acknowledges that he/she has received a copy of House Rules ____
· Resident is aware of the no refund policy 	
· Residential acknowledges that he/she 'has receive a copy of the homes policies regarding transfers, emergency transfer and discharge 	
· Resident acknowledges that he/she will not be required to perform services
for the home____ ____ 
· Resident does	 OR does not_ wish to receive the $20.00 per week
-personal needs allowance if she/he-elects to receive-it ____
· Resident acknowledges that this agreement has been fully explained and a written signed copy given to the resident and legal guardian or responsible party 
..	Resident acknowledges that this agreement may be terminated by either party, only with a thirty-day written notice, except if the resident develops a communicable disease or a change in the condition of the resident requires continuous medical or nursing care _____

· My picture/name/information CAN	
media

CANNOT	

Be used in social

· Medications are kept in locked cabinet in original packaging with original
labels ___
· I consent and authorize the release of medical information to the home as
needed ___
· The facility permits 	  does not permit 	 the use of proxy

caregivers. The resident may	 caregivers

or may not ____ hire independent proxy

· Resident will provide management ·with current TB screening and Physicians Form 	
· Resident will provide current Covid test (Results must be within 72 hours of move in)






Residents who believe their rights have been violated by a lease termination may file a grievance or request a hearing in accordance with the Remedies or Residents of Personal Care Homes Act (O.C.G.A. 31-8-130 et seq.). Additionally, residents have the same responsibilities and protections from eviction that tenants have under Georgia landlord/tenant law (O.C.G.A. Title 44 Chapter 7).
This agreement shall be effective on this date ______________________ and
remains in effect until amended as agreed and signed by both parties.




Facility Rep:
Sign 	

Title ______________________________________

Date  ______________________________________



Resident/Responsible Party:
Sign 	

Title ______________________________________

Date  ______________________________________

















Resident Information:


Previous health issues we (Sweetwater) need to take into account when planning outings or preparing food (ie, allergies, asthma, etc).  List all below: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Current Medications: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




DAILY PROCEDURE & SCHEDULE


 9:00-10:00	Breakfast
10:00-11:00	Clean resident's rooms and laundry
 12:30-3:00	 Activities, Puzzle Club, Sewing Club, Garden
           3:00-4:30		Exercise (Walking if weather permits)
 4:30-5:30	Staff prepares dinner 5:30-6:00	 Dinner
6:00-7:00	Library
7:00-9:00	Residents free time and preparing for bed




Activities to choose from include, but not limited to:

· Garden Club
· Puzzle Club
· Game Night (Wednesdays) 7p-9p
· Bible Study
· Art Class
· Painting Classes
· Book Club
· And much more …







RESIDENT INFORMATION


		Name:  ___________________________________________

		SS#: _______________________________
		
		DOB: _______________

		SEX:  MALE / FEMALE

		VETERAN:  _________	If yes, Veteran Number: ______________________

		PREVIOUS ADDRESS:  
				__________________________________
				
				__________________________________
		
__________________________________

		NEXT OF KIN / LEGAL GUARDIAN / SURROGATE NAME: 


ADDRESS:  	__________________________________
				
				__________________________________
		
__________________________________


PHONE NUMBER: __________________









Name, address, telephone number and case manager, if any, of any person or agency providing any additional services to the resident.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide name, address, and telephone number below:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician: ______________________________ Phone: _________________
                 ______________________________ Phone: _________________

Pharmacy: ______________________________ Phone: _________________
                  ______________________________ Phone: _________________
 
Hospital:    ______________________________ 
















Please provide a copy of a living will and/or durable power of attorney at time of admission.  At least, you may provide the advance directive for health care form. Also, any signed medical orders impacting end of life care (i.e., do not resuscitate, physicians’ orders for life sustaining treatment) will need to be given as well.  Any orders for assistive devices orders.
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