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Dear Familly'Responsible Parg,.

t hank 1'ou for considering Fair Acres Geriatric Center. We ha'e been providing quali$,care to the
community for over 200 years. Selecting a Nursing Home is an importanr and difficuk decision. The
Admissions staff is available to assist 1'ou to lircilitate and expedite the process. Enclosed are the materials
and stcps necessary for appl) ing to Fair Acres Geriatric Center.

For Adnrission to Fair Acres
+ Complete the Applicarion for Admission Attachment A, penineni lnformation

Attrchment B, and sign tlre Release of Rccords Attschment C.
Please fonvard to Fair Acres, as soon as possible.

.!. Affer receiving the above arachments, the Admissions Casovorker rvill contsct
),ou to r€vie$' the information and schedule an appointment for an inten ie$..

{. lfpossible. please photocop} all documents lisrcd on Attachmert D, to
provide to the Admissions Case\.orker at time of int€rvierv. plerse note lhrt choosing to
trensmil personal Financial or Medicsl informetion via email is nol secure and is done so
rt your own risk

2. For Medical Eligibility
.!. Have your Pbysician complete and sign the enclosed (MA-51) Medical Evaluation Fonn.

{. Have Applicert sigo # l0onrhe MA-51 Medical Evaluation Form. lfapplicant
is unable to sign. responsible party must sign # l0 and document the rea;;n on
the MA-51 Medical Waiver Signature Form.

lfyou should have any questions, feel free to conract the Admissions Depanment al (610) g9l -5739.

S incerely,
Teni Furman
Admissions Director

Non-Dis!.imindor) Sl,cnEnt
F ir Acrts G.riatic ccfllct cnpln's *idr lhc pr*isic'! of rhc Fcd.nt cirit RiShrr tur of t96,t r,rd d,6 Errs:ilrai.! HunEr Rcldirrs
Acr. (.t.i PS SS95t452.21. TtE Rch:bitirdioEr Acr of t97J (s€.ctioo sGt).lh. Ag. Dir.rimindim Ad or fd;f. 
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(Al

Years lived in Delco: _

Religion
lnterpreter Needed:0 y tr N

(as it appeaE on Medic€re card)
Applicant Address

Cunent Location
Veteran Branch:
Place of Birth:

Lifetime Occupation: _ Ethnicity
U.S. Citizen: O Y O N Primary Language

Own Real Estale: D Y O N Name(s) on Deed

Loans:EY EN Amount:

IRA(S): _ Trust Account:

Approx. Value

"'Fllr Acros ls not responelble lor burlal prepan on and arpsnses. ...
Prefened Funeral Direclor and Phone #:

Restricted (lrrevocable) Burial or Prepaid Funeral: C y D N Whom

Elder Law Atlomey: Dy trN Name& Phone #:

Address: E-mail.

Primary Contact

Home Phone #. Business #:

Signature of. trResponsible Party

Ocuardian OPOA OResponsibte Party
OMedical 0 Financial

Cell #
I understand that the infomation supplied herein is conec{ and that fraudulent attempts to conceal or ignore
material facls may resuh in possrblelegal proceedings by the Department of Human'Services (DHS) (f6rmerly
Departmentof Public Welfare (DPW and/or Fair Acres lo recoup any assets inappropriately transferred.

Rev Novcmber 202l

trPOA Dcuardian
Relationship

FA AO 
'03 

5

FAIR ACRES ADIUISSION APPLICATION
PHONE (610) 891-s739 FAX# (510) 89r-5916

Namo of Applicant: Marital Status:

_ Since: _ Home Phone #:

Has applicant ever been convicted ofa Felony: D y tr N

Medicare #: _ DOB: _ Social Security #:

Other Medical lnsurance: HMO: tr y tr N

Medicare Supplemental lnsurance: _ HMO: tr y fl N

Long Term Care lnsurance within 5 years: O y tl N Access Card (MA #): ---.--_--...-
Medicare D Plan: _ Other prescription Orug plan:

Primary Physician & Phone #: Living WilUAdvance Direclives: E y 0 N

Total Monthly lncome: SS: Pension: Other:

Current Balance: Checking Acct.: _ Savings Acc1.: _ # of Bank Accls:

CO's: _ Stocks/Bonds/Annuities:

Unpaid Nursing Home Balance: Oy ON Amount:

Amt:

tr Life lnsurance Polacies; include company, policy number, face and cash value: _

Have any assets or property been liquidated or transfened within the past S years: D y O N

This includes any cash gifts, donations, transfers, withdrawals or transactions. lf yes, please exptain:

Date:



Pertinent lnformation

Are you recelving any home care ln the community and/or enrolled in the waiver protram? [-] y Tl N

Livint Situation/Support System:

It the applicant aware of the pending nursing home placement? E Y O N

Flu Vecclne Given trYEN oate:

Measles Vaccine <60 EYEN Date:

Pneumovax (23) Given 0 YEN Date:

Prevnerl3 Giv€n tr Yfl N Date:
Are there any outstandint appointments scheduled? tr y 0 N

Any overt sitns of lnf.ction (Re5piratory Gl, ENT, iaundice, rash, wounds, fever, diarrhea, chills and /or cough) tr y D N

lf secklng admission from home, please us€ thc enclosed medication form, page 2. O
List Admlssion and D/C dates in Past (11 year from Hospitals and Nursing and nehab Facllities:

Additlonal Contact(sl: (other than the Primary Contact noted on Application)

Relationship:
Address:
Home Phone:
O POA:

Name

Eusiness: Cell:
E Medical E Financial 0 Guardian E Respon5ible party

Relationship: -.--Address:

D POA: E Medical E Financial D Guardian E Responsible party

HeJ applkant cvcr been convitted of a Felony: O y O N
current use or hlstory of: Drugs tryoN Alcohol DyflN NicotinetryDN tfye', Last cigarette oate:
Any sllns of lntenatlon (head lice, scabies/rash, bed bugs/bites) tr y tr N

cuE€nt or history of: wandering/Exit seeking Dytr N combative/Assaultive oy E N 1:1 D other D
Comrncnts:

.Per Pennsylvania pre-Admlrsion Scrccnlng Rcsldent Rayiew netulations:

'Docs applicant h:ve: Any condition that caused intellectual disability, prior to the age of 18? tr y D N

'Circle any di.tnotis of Dementia, Depression, Schizophrenia, Bipolar, Brain lnjury, Huntington's Disease and/or PTSD.

'Selrures b€fo.e the age of 22? OYtrN
'Any Mental Hcahh case Manater (lntensiv€ case Manater (lCM), Elended or Targeted Case Manager, Resource
coordinator (Rc), community Treatment Team (crr) or Assertive community Treatment? (Acr) E y ft N
tln pan 2 y€a6 (Plcase Clrclel Admission to a Statc Hosphal, Treatment in a Psychiatric facillty, Treatment in a partial
Psychiatric Day Program, A Stay in a LonB Term Structured Residence, Receive Electroconvulsive Treatment (ECTI, Suicide
Attempt or ldeation with a plan, LetayLaw intervention, 302 and/or Loss of Housint? one of th. abovr 0
tist Admission and D/C dates ln Past 2 yrs. tor psychiat.ic Facilities (lf applicablcl:

Signature/Relationship

Rav. tlormbGr 2021

0 Responsible Party D Guardian Date
tr POA: OMedical O Financiat

FA AD I03 5

(B)

# ofChildrenApplication Name: Prefe.s to be called: _

Concerns with placement E Y EN Concems with Clutter/Hoardint tr y flN Dominant Hand E R DL
PleaselndlcatepIeferrGdFUneralDlrectorandPhonet
t'Fair Acres ls not responslble for Eurial preparation / erpens€s,
Primary Physlcian & Phonel Last Appointment:
COVID 19 Vaccine O Y 0 N Manufacturer: _ Dates Given: 1'r Dose 2.d Oose

Name: _

Email:

Home Phone: _ Eusiness: Cell: Email:



COUNTY OF DELAWARE
Board ol lnstttuhonal Management

FAIR ACRES GERIATRIC CENTER

340 Nonh Mddletown Road
Media Pennsytuania 19053

PHONE t6r0) 891-5739
FAX (610) 89r-59r6

(c)

wlLLIA'I O'AT'ICO

JAiIES BONNER

REI,EASE OF RIICORDS

I am requesting the relcase ol'the follos'ing medical records to Fair Acres Geriatric Center lbr lhe
purpose ol-expediting the admission or ohtaining past medical history lbr:

ss#

I hereby authorize release ofthe follosing records lo:
Fair Acres Geriatric Center
Admissions Depanment
340 N. Middletoun Road P.O. Box 496
Lima. PA 19037-0496

rr..AME I)OB

FOR DEPARTMf,NT USE ONLY:
O Phylichn omcc rccords for th! l.sl ye!r, including;

0 Current Mcdicalions, O Diagnosis. 0 CXR. tr Implantcd Devices. and an)' history ofvaccincs (Pneumovar. Flu. PPD),
MRSA. VRE. llsBl-. and C-DilT, rvith datcs

O Outprtient S€rtlccs:
Pslch Consulr/Evaluaaion rvithin the la:il !.ear. 12 months P.ogress Noles. Currcnt Mcdications

O Trrget Reliaw;
Psychiatric Discharge Summaries within the last 2 \'ears. History and Ph1'sical. Psychiatric Consult/Evaluation,
Psychosocial Evaluation 8nd CT Head,Ncurologl consults

fl Hospitrls/Nursing Hom er/Als&tcd Liviog:
Face Sheet, H&P. Cuncnr Moothll Phl,sician Ordcr Shc€ls (MAR/TAR)- MD progress Notcs, Nurses Notcs

-da)'s. 

Rehab Norcs, Rych Consult/Evaluation (if applicable). Current Labs, Pertinenr Consults or T€st Rcsults,
,nd lmmunization Record

Resident Nome Witncss l)ate

Reletionship to Resident

'fhis consent is rcvocablc at the rvrinen request oflhe person giving consent
' Tbis releese will remrin in effect for

One year unlcss revoked by you,

El Responsible Party
El POA E Gurrdian

Date

Rev January 2024 FAAD 208.6

DR. MONICA TAYLOR

RICHARO R. r/',ror{ACK

KEVIN M, I,IAOOEN
CHRISTINE A, REWHER

ELAINE PAUL SCHAEFER



(D)
FAIR ACRES ADMISSION DEPARTMENT

Phone # (610) 891-5739 Fax# (610) 891-5916

The DeDartment of Human Services (DHS) at (610) 447-5500. (formerlv the Deoartment of
Public Welfare). reouires the suooortino 'docuhenls to comoldte the'Medical 'Assistance
(Medicaid/MA) 'Finaricial Eligibility Applic-ation for Lons Term bare, (PA 600). Please bring
iopies when rireeting with yoir Admission Caseworker al Fair Acres.

The local County Boatd of essistance, 7O1 Crosby Srreer, Suiae A, Chester, PA,
determines eligibility for the nu-rsing home grant oncd they have received/reviewed the
PA 600 and co-pies 6f the following:

One Proof o, ldentmcation
! Birth Cerlificate E DriversNon-Driyers

[,iccnsc
C Passporl [ ] Citizenship papcr (ifapplicahle)

Proof of Medical lnsurance

E Social Security Statemenl
E Pension(s) Statenrcnt(s)
E Pension Address
! Long Term Carc lnsurance

DChccking
DCD's
fl40l Accounts

E Railroad Shtement
I Veterans Administration Award Letler
E Rental Income

E Civil Sen,ice Statement
! Annui6' Statement
D Other

Verlficalion of Finenclel Resources
DHS requlfes a 5-yoar lookback: Bank statements from tho last 21 months and June and
December statemenas of the piot 3 years. lnclude willen explanation nert to any transaction of
$500-00 or more. Also, lnclude copies of chects. 'lf actiye HedicaidltrlA in the eommunity, will
onty neect the last 6 months ot Bank Slaaemerrts. '
Communlttt spouse Y D N D Verilicatlon of their linances are also requlred.

D Saving
OSto€ks/Bonds
OIRA's

O Moncl' Market
OTrust Account
flAnnuities

E Verification ofassets gifted/transfened in the last 5 1,ears over $5ffi.00 (when applicable).

E Copy ofDeed (when applicable)

E lnevocable pre-paid firneral or burial accounr (when applicable).

E Preferred Funeral Home Director and Phone#
"rFrir Acrcs is not rcspomibh for burirl preprntio! rnd crpelscs. rr.
E Life insurance policies and current cash sumnder value (rvhen applicable).

E [,ong Term Care Insurance Policl. (when applicable).

D Power of Attomey/Legal Guardian papen (when applicablc).

C Advance f)irective (Living Will or Durable Power ofAttorne:/ for Health Care).

D Humanity Gift Registr.v Card and,/or Organ Donor Card. (r,hen applicable).

D Medical Eyrluation (MA 5l ) completed by rhe physician.

tr MA 5l Anachment (rvhen applicable)

D PA 600 Civen

Rev Aug 2017

Received Sent Dale

FA AO tU 17

n Medicare Card E Other Medical lnsurance Card I Prenrium (l]ill) lor Mcdical Insurance

D Prescription Card E Premium (Bill) for Prescription Plan

Other
Osocial Security Card OPacemaker Card ODefibrillator Csrd C Implant Card E Marriage License

Vortllcatlon ol Current lncome



Please Note: The Medical Evaluation (MA 5l) form # I thru
20C must be completed by the primary care physician except #
10, which is signed b.v the applicant in order to proceed rvith an
assessment.



At the lop ot th! pagc, mrrk lf thl3 ls a new or updatsd MA-51.

Oualtlons 1.7 lra sclf{rplrnrtory.

8. PhyElclrn Llc.n3. Numb.r. Enter the physician lcanse number, nol the Medical Assistanca numbsr

9. Evllultlon At. Entar 1-5 lo describ€ where evaluation took place. l, 5 is used, specify where evaluation was
completed.

'10. Signaturo. Applicant should sign if able. lf unaue, legsl guardian or responsible party may sign.

ll. Es3.ntlal Vitel Slgn3. S€lf-explanatory.

t2. ltiadic.l Summary, lndude sny medicsl information you feel is imporlanl for determinetion of level of care.
Ple83o llsl prdent'3 known tll.rgl.3 in lhls s.cdon.

13. Vecltlng ot bullding. How much sssistancs do€s ths patient require to vac€t€ tha building?

1,1. rdlcaUon Admlnlstratlon. ls lhe patiBnt capaue of boing trainsd to sdf-adminlster modications?

15. Dlagnos c Codca 8nd OltgnosGs. ICO diegnostic codes should b€ put ln lhe blocks, lhsn writton by
nam€ in the spac€ next to the bloc*. List diagnosos slardng with primary, then secondary, and ,inally teniary.
There is room tor any other perlinent diagnoses.

16. P.of.$ion.l end Technlcll Car. Needs. lndicate care needed. Examples of'othei indude mental heallh
end case management.

17. Phy3lclan Ordcrs, Ordo.s should me€t ne€ds indicated in box 16
supporl their use.

Medicalions should have diagnoses to

lE. Progn6is. lndicate palient's prognosis based m curent medical condition.

19. Rahlbllltrtlon Potrnthl. lndicato based on cunont condition. Shouu b€ consistent with box 18.

mA' Phy3lclsn'3 Rrcommandltlon. Physician must rocommend patisnt's level of care. lf the box for -othof is
checked, write in level ot care. ln order to plot/ide asststance to a physician in ths l€wl of care
recommendation. the follolfling definitional guide{ines should be considered:

Nurthg F.clllty
Cxnlc.lly Ellglbh (xf CE)

P.rron.l C.r! Ho.n. ICF/E) C... ICF/ORC C.rl

R6qrirca hoCtl{slalod carD arE
3€alirrEs becala€ lhe phys&al
odrditon nece3llriea cer. aad
aa.rtcaa that can ba p.ovidcd h
thG corwnuni!, uilh tlqn and
Co.nmxity Br!.d Sorvic.s o.
h . N'.r!ing Flcrlaty.

P.ovirB haann-rdalod
c.re to lo individ[,3.
Mo.a arrs thtn crrsbdial
c.r! txn h3t ,len h i
NF.

Provides healrr{€Lted
carc ro oRc lndiviru.k.
Mce ca.e than @stodial
crtr bol bss t|'r| h .
NF.

Providar inpatLit p.df aBic
acn/icas br tlE dtaorlo3c3
and t tatrnant ot rnantal
llraia o.l a 2a+o, barb, by
or !nda. aha gr9arvbih ol r
pnld/jlrn.

20B. Compls!. only tt Consumu ls NFCE .nd wlll bo &wed ln r Nultlng Frclltty. Chock $,h€thsr tho pati€nt
will be aventua[y discharged from tacility based on dJnent prognosis. lt ]res, ch€ck expccted bngtl
of st8y.

?9C. Th. phy3lcl.n muit .lgn lnd drta the IA-51. A [can3.d phy3lctln must sign the
f,A-51. lt may not b€ signed by a .physidan in [aining. (a Medicat Doclor in Training dfil or 8n
Osteopathic Oodor in Training [OB).

Qucltloni 2l rnd 22.sre complctcd by Aglng Well or thc eppropd.to D.partmant ot
Human scrvlc.B progrrm ofncs. Therc qucrtlons rrc uscd by tha ocp.rtmant to cGr$ltr thc
lndiyldual'3 m.dlc.l oliglblllty for..rvlc...

INSTRUCTIONS FOR COMPLETING
MA-51 MEDICAL EVALUATION

l+.'iff$ffi

ffi

NOTE: THE HA.51 IS VAUO AS LONG AS ]T REFL€CTS THE CURRENT CONDINONS FOR THE APPUCA}IT

lnp.lbnl Prychl.trlc C.r!

Ptovir€ Pofldl.l Cs.B
aewi:a3 s{rai .3 mcJs,
ho(,3otcaging. & ADL
a33lttanoa !s nccd6<,
to osidaoE who hlt dr
lhd.owihrr.idrntill
h<tny.



MEDICAL EVALUATION l-'l New fl ueomeo

ffi
I MA RECIPIEIfi NIJITAFR ? NAUE OF APPttc NT (t,3r, tr3! rid6b hitir) ! SOCIAL SECIJRITY NO .l ElRlHOAlf

5 AGE 6 SEX 7 AIIENOING PHYSICIAN A PHYSICIA'I IICE'TSE NUUSER

0!
o2
03
0..
05

P.r!o.d C.G/Oo.n Cr.
ot.r| Hourar a'rtn nt

!0 to rs rg?!... rr.j.rrMfo n/ 
'r..d 

l, DnE tu ,rtafE rT caRE
ltda .nd Cftr{, A.r.d Sdlid i{ n l,raa!l.. 6, ri.d td . .n a-
rr.drrto r.u6du. rr rJ..E o, D, n o.a ffidr bt rrr !rrs,.r b ut
@d, .r..I.e aar... p.ff.r6n D.p..!rEi .a r!tua S.6q d r. aE-r.

aro{ rr,' .,ts-rL^\r a. .fisa.rc|'h€' (sp€dt)

9. EV LUAIION AI (Oe.t.rf{,o.t .nd c6a6) I

11 llErcHr WEIGHT AIOOO PRESSURE IEMPER IURE PIJLSE RATE

12 MEO|CAT SUI,IiIARY

13 lN E\€NT OF  !{ EUERG€NCY THE PATI€NT CAN VACATE TI]E SUILOING

I r no.otlarr*r E 2. Wtr unrn t 
^.rlnrnc. I r na, rou e.r'u'*r

I', PATIE'IT IS CAPAELE OF AOU|NTSTER|NG HlS^tER OWll ME CAnOxS

! r sorr [: una". sro".,i.,"n Isx"
15 rco DrAGNosIlc coo€s

16 PROFESSIONAI ANO TECNNICA]. CAFE NEEOEO . CHECK ? €ACB CAIEGORY THAT Is APPLICASIE

trtr
Phri.l Ih..?y I Srodr n-rey
sFcid Srin cr. fl n '-r..e n io.

E
E

OcoJrlllon., Ih-.py I nrrarar'oo lrmcy I Se.li"r O.orr,r9" I rnsaro,x

I o'r,.. 6p-,ty1
17, PTfSEIAN OROERS

R.hatin i'r'. rnd Rrrtozlw S.rvrrj

Sp.dd Proc.dr.. ro. rb hrldSrt tydtotb.l
i8 PROGNOSIS .CHEC( 7 ONLY OAIE 19 REHIAILITATION POTEMTIAI. - cH€ck r orltY oilE

I r srru. 2 r'p.6'ng I soa.rr..up I z r.,n'a.o

20^ PlfYlirctall's
RECflE aDAlXra{

l--I ut ra,y o.ay r>r nffiEfr. trH**s trf;s.ks Effi."_
.rhr_6-ra..a EE66c.Cl

E 0,6-!-,,,

I z. oc rlo a:yn

204 coltPr-ET! ollL IF coNsufER ls raclUrYURSING CU{rcALL ANOEUGIATE BE tlSERVED lluRsltc FACILITY

NOYES f 00O.l,tlE
?oc PttYarci ia s arcal^ruaE

-.{rrG.r-.tdqt|kr

tutrt*r,iFOR DEPAR]TETT UsE

flves [n"2I I'€UCALtY EIJCIBLE

iE\llv*is slrivrJcl F rrrr

22 Cqfir.rnr. eUar r rprntr .h..1r adcl0o.d c.rnelnt..- r!.c....t,ffi
ORIGINAL TO CAO. REIAI PHOTOCOPY FOR YOUN FILE



mc?es

FAIR ACRES
340 N. MIDDLETOWN ROAD

MEDAfA]T9M3

MA.51 ATTACHMENT

FA AD 105.1 Feb 2o2o

MA-51 MEDICAL WAIVER SIGNATU FORM

THIS FORM IS TO BE USED WHEN THE APPLICANT IS PHYSICALLY AND/OR MENTALLY

INCAPACITATED TO THE EXTENT THAT SIGNING HIS/HER NAME IS NOT POSSIBLE,

IS UNABLE TO SIGN THE MA.51 (#10) BECAUSE OF

THE FOLLOWNG REASON(S):

tt
(SIGNATURE/RELANONSHIP TO APPLICANT) (DATE )



**Only complete if being admitted from home*+

Medication List

NAM F

ALLERGIES
Doyou have any medication allergies? E Y I N tf yes, please list the allergies and the reaction(s):

Checkifan allergy or reaction to: Elatex E contrast dye Eladhesive tape Oiodine Oother

MEDICATION LIST

lnclude as needed and over the counter medications vitamins and su lements

Person Completing Form & Relationship:

This section below is oNtY to be completed by Doctor, Nurse practitioner, physician Assistant or
designee who has authority to complete this form. please update the above list to reflect
medication additions or deletions as needed.

Medication
Start Date
(lf l(nown)

Medicationt* Notel Please document dosage
information as lndicated on the

medication container, must match .t

Dose Frequency
(How often)

Stop
Date

(lf I(nown)

09/2015

DATE:-

Date 

- 

Time _ Changes made to medication list E y ON Signature



Guidelinesfoir 0< ros

Personalizing Residents' Rooms

F-air Acres' rooms arc furnished rvith a bed. over bed table. nightstand. rvardrobe closet and a 3-draser
chest. Wc also providc uashcrs and drycrs in cach building. and microrvavcs and refrigerators on
every unit.
We encourage personalizing rcsidents' rooms b)' bringing in some familiar items that s'ill help create a
homelike atmospherr-'. l'he Ibllos'ing infomration s'ill assist 1ou in vour planning.

Important points:
o Residenr rooms are equipped rvirh phone jacks and are cabre read1.. Cahlc choices arc FairAcres cabre TV. rvhich is free ofcharge. or comcasr. If 1,ou u,ish to c.ntract $,ith (.omcast florcalrle tv-scrvices, the responsibre partl:*' r contact comcast dircctly,o ra, up ra..t"" unabilling. For information regarding a private phone rine. piease speak with 1,our Sociar worker.
' All residents-have the right to accept food brought into thc faciritv by any'isito(s) for an'rcason. Food brought into the faciliq, is permitted. pror.ided 

"ur.i, 
iuf.",n ;;il;; ffi;,handled properll for safe and ,"nit",1, storage *J"'onrr-p,ron. Residcnts and thcir

anu:rn

Items to bring:
. A trr,o-seek supply ofclothing to be exchanged seasonallv. including a seasonal coat. Please

ret'er to Cllothing/Laundq, I'olicy found in this packct.

. Plcasc providc a telcvision if this is something that is important lo 1,our famill' membcr.
Tclcvision must bc a flat screcn TV. no hrger thon 32", rvith a sizc appropriatc stand. No
olher typc ol'tclevision is pcrmitted. Smart televisions. Fire. Roku, Apple. and any other
strcaming devices arc not pemrilled on the Fair Acres guest netNork. If streaming is desircd.
Resident *ill be responsible lbr providing their ou,n individual Intemet sen,icc.

Plcosc note: Flat screen TVs are not pcnnitted to be hung on the *all.
r Small inexpensive items such as radios. headphones. clocks. cellphones. etc.

Items not permitted due to safety risk:
o Cloth covcred chairc

. Refrigcrators

o Hot plates and heating devices ofany kind

o Sharp objects and teapons ol'anl kind

o Household itcms such as laundq detcrgent. cleaning solutions, air fresheners. perfume/cologne
and aerosol spra1.'s ofanv kind ma1' not be stored in residents' rooms.

' Extension cords are not permitred. (UL approvcd surge protr'ctors with circuit breakers are
prmitted and sold in the Gift Shop and Social Sen,ices Department for your convenience.)

o video or audio recording devices (i.e.: digital recorders. Amazon Echo devices, Google l{ome
dcvices)



reprcsentatives \yill bc infomrcd rrpon admission about thc policics rclalcd to fbod bcing
brought irrto thc facility. Pleasc rct'cr to Addendurn (O) in )'our Admissions I)ay Packet.

. Snacks are rvclconre, il'dict pcnnits. horvever plcasc providc a covcrcd container to storc thcm
in. Please g@4!!{gg in micro*,avcs and/or refrigcrators. They arc availablc on cach unit.

. Storagc is not pcrmittcd under a rcsidents' bcd, orr ovcr-hcad Iight fixtures. or on
hcating/cooling vcnts.

o All items must be at least I 8" frorn the ceiling.

. Fumiture items. including chairs. arc not permitted into thc facilitl' rvithout thc approval ofl;ire
& Safety Management due to safety and space requiremcnts. Furniture thal is brought into
the facility cannot exceed 4ft tall end/or 3ft rvide. Plcasc usc the ycllotv l;urniturc
Authorization Fonn rvhen seeking approval ofa fumiture item. This form can be ohtained from
the Admissions Ollice or Social Sen'ices Department.

. All items. large and small. must be labeled.

o DO NOT bring any medications unless you arc secking a respite stay. All medication rvill be
provided by the Fair Acres In-house Pharmacl'.

o For Respite Admissions Onl;": original medication vialslbottles should be sent to the
admitting unit rvith 1'our family menrber. /'/ea.re nore that lhe dosage on lhe medication bottle
must matclr the current dosage ofrnedication that is being given. If a mcdication dosagc'has
been changed. the correct prescription must be on lhe ntcdication bottle/vial. Ifnerr.
mcdications arc ordercd for your l'ami11, membcr during thcir rcspite stay. 1'ou mar. incur
additional charges.

. Please keep all valuables at home. Irair Acres is not responsible lor valuables.

Thank you for your coopcration. Wc invitc you to call upon stnffshould 1'ou need assistancc.

+Please nole tha! due to CoVid 19, yisitatiott is perntilted, howeter, ne ask thal you refer to cu enl
facility guidelines lor idormation regnrding visilation. For more idormation regarding Coyirl-19
as it rclates to ourfaciliq,, please visit our )t'ebsile at www.lairocres.org

Visiting Hours
visiting hours at Fair Acres are flexiblc and dependent upon the consent ofthe resident.
Fair Acres recognizes and respects the residents' right to dcnl or l'ithdrau' consent at any time tbr any
reason. regarding access for visitation.

'lhe Administration of F'air Acrcs resen'es the right to nilhhold or restrict visitor privileges on a
lemporarv or permanent basis. if. in the opinion ofthe Administrator the visitations violate an
individual resident or group ofresidents' individual rights.
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Clothing/Laundry Policy
o Familics rvill bring a tuo-rveek suppll' olclothing to be exchangcd seasonalll,, including a
scasonal coat.'l'his includes l4 complctc changcs ofclothing. and appropriatc undcrgarmcnts.
cspecially if incontincnt.

r On thc day of admission farnilics rvill bring clothing in a hearr-duty plastic bag. rvith name
attachcd. dircctly to the Laundry Departnrenl Shed located outside of Building #2. Clothing can be
placcd in thc tan shed located in front of Building #2. Thc Laundry Department staffrvill pick up the
residents' clothing from the Laundrl, shcd. inventoq'. label. and deliver the clothing lo the nerv
residents' roonr.

In addition, please send a trvo-da1'supply ol clothing to the designated unit. rvith
your family member. including pajamas. rvhich yr.ru have labeled rvith residents'
name. unit and room number using a pennanent markcr. 'l'hesc are the clothes the
residcnt will be using until all his/her clothirrg has bccn labeled and relumcd from
the Laundry Departmenl.

o Please provide shoes and slippers tbr the resident. shich also need to be labeled. Iflou have
any questions regarding appropriate footrvear. please conract F'air Acres Rehab Department at 610-
891-5856.

. You may provide additional clothing as needed according to available space. All clothing must
be labeled b1- our Laundrl' Department. Please rel'er to procedure above.

o Please select clothing that is nash and u'ear. The l-aundrl' Depa(ment is not equipped to iron
or press clothing. or handle clothing rvith special laundering requirements. such as dry clean onl1..
*,ash in cold rvater, hand rvash, genrle cycle. etc.

. When a respite admission arrives at l.air Acres, a sign rvill be placed on fhe residents'
wardrobe closet indicating that the residents' family rvill do thc laundry. Clothing should be placed in
the bottom of the closet in the laundry bag provided by the Admissions Department. Clothing is not to
be sent to the l,aundrl Department. If a resident is here on an extcndcd Respite stay. and the-y 6o not
have any remaining clean clothing, clothing may be sent to the Laundrl Department as long as the
clothing has been labeled by our Laundrl, Department or by the familr'. rvilh a permanenl marker.

Pleasc rcmember ahat every
familv olan to do the laundn.

itcm of resident clothing must be labeled, cvcn ifthe resident or
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