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      RESIDENT PROFILE

I

NAME:________________________
DATE OF BIRTH:____________
AGE:_______

BORN AND RAISED:___________________________________________________________

ADDRESS:___________________________________
SEX:______
RACE:____________


       ___________________________________


       ___________________________________
MARITAL STATUS:____________

RELIGION:___________________________________________________________________


FORMER OCCUPATION:_______________________________________________________

WERE YOU ACTIVE IN CHURCH ACTIVITIES?___________________________________

IF YES, THEN EXAMPLES:_____________________________________________________

PRESENT CHURCH AND PASTOR:______________________________________________

EDUCATIONAL BACKGROUND:________________________________________________

FAMILY MEMBERS LIVING AND LOCATION:____________________________________

______________________________________________________________________________

______________________________________________________________________________

FAMILY MEMBERS DECEASED:________________________________________________

______________________________________________________________________________

CLOSE FRIENDS:______________________________________________________________

__________________________________________________________________________    1

LIVING ARRANGEMENTS PRIOR TO ADMISSION:________________________________

______________________________________________________________________________

______________________________________________________________________________

REASON FOR ADMISSION:_____________________________________________________

______________________________________________________________________________

CONCERNS / PROBLEMS AT HOME:_____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WILL FAMILY VISIT?__________________________________________________________

WHO WILL TAKE RESIDENT TO THE DOCTOR’S VISITS AND / OR SPECIAL OCCASIONS?_________________________________________________________________

_____________________________________________________________________________

II

DOES RESIDENT LIKE TO:

______    READ

______    BE READ TO

______    WHAT TYPE OF BOOKS?_______________________________________________

______    T.V. – WHAT TYPE OF PRAGRAMS?_____________________________________

______    WRITE

______    PLAY MUSICAL INSTRUMENTS?_______________________________________

______    ENJOY LISTENING TO MUSIC – WHAT TYPE?____________________________

______    CARD GAMES

______    CROCHET ______    KNIT ______    SEWING MACHINE  


        2

______    WOOD CRAFT

______    GARDENING    ______    RAISING FLOWERS

DO YOU SPEAK A FOREIGN LANGUAGE?_______________________________________

WHAT ORGANIZATIONS DO YOU BELONG TO?_________________________________

DO YOU SMOKE?___________
CIGARETTES_____
CIGARS_____  SNUFF_____

DO YOU DRINK ALCOHOL?_______
HOW MUCH?_____________________________

III

LIFESTYLES, ROUTINES AND PREFERENCES:___________________________________

_____________________________________________________________________________

_____________________________________________________________________________

WAKING AND BEDTIME ROUTINES:____________________________________________

______________________________________________________________________________

______________________________________________________________________________

STYLE OF DRESS:_____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

MEALTIME AND DIET PREFERENCES:__________________________________________

______________________________________________________________________________

______________________________________________________________________________

IV

RESIDENT BEHAVIOR PATTERNS ( IF APPLICABLE )

________  UNUSUAL OR CHALLENGING BEHAVIORS



       3

FAMILY ACTION OR RESPONSE:_______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

________  THINGS THAT AGITATE OR DISTRESS THE RESIDENT:__________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

________  THINGS THAT CALM OR REASSURE THE RESIDENT:____________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________  WORDS OR EXPRESSIONS THAT THE RESIDENT FREQUENTLY USES:____

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________  MEANING OR SIGNIFICANCE OF THOSE WORDS:_______________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________  PEOPLE OR THINGS THAT ARE SIGNIFICANT TO THE RESIDENT:________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________    4

________  WHY:_______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

V

DIAGNOSIS:__________________________________________________________________

IS RESIDENT AWARE OF DIAGNOSIS?___________________________________________

HEARING:_____  NO LOSS  _____  SOME LOSS  _____  TOTAL LOSS

VISION:_____  NO PROBLEMS  _____  GLASSES FOR READING  _____  GLASSES ALL 












THE TIME 

COMMUNICATION:_____  SPEAKS WELL  _____  MUMBLES  

_____  DIFFICULTY COMPREHENDING  _____  GOOD COMPREHENSION

TEETH:_____  NATURAL  _____  DENTURES / USES  _____  DENTURES / DO NOT USE

HAIR:_____  WASHES SELF  _____  BEAUTY PARLOR  _____  FAMILY MEMBER _____

_____  NATURAL WAVE  _____  PERM

DIET:_____  REGULAR  _____  DIABETIC  _____  FEEDS SELF  _____

_____  NEEDS ASSISTANCE

BEVERAGE LIKES:____________________________________________________________

SNACKS:_____________________________________________________________________

VI

MOBILITY:

_____  WALKS INDEPENDENTLY  _____  USES A WALKER  _____  USES W/C  _____   5

_____  HAS MOTORIZED W/C  _____  TRANSFER BY SELF  

_____  TRANSFERS ONE PERSON ASSIST

_____  ALERT  _____  CONFUSES  _____  CHEERFUL  _____  DEPRESSED

VII

WHO WILL MANAGE FUNDS AND AFFAIRS?

_____  SELF  _____  FAMILY  _____ OTHER  ______________________________________

VIII

TYPICAL ROUTINE DAILY SCHEDULE:__________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WHAT DO YOU EXPECT FROM THE ASSISTED LIVING PROGRAM?________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________







__________________________________________








  Assisted Living Advisor
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