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HEALTHCARE, INC Website: TopAldHealthcare.com
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ADULT FOSTER CARE HOME ASSESSMENT FORM

Caregiver Name: Consumer Name;

Address

O Initial {iC and Civ) 0 Updated O Annual

Any changes in home or living space since initial Home Assessmemt? D No o Yes
{Please explain in conmment box if yes)

Status: Home Ownern Rental: o
Documentation Needed: Landlord Approval {Rentersonly)o Homeowners” Insurance O

i Stairs to Enter Home: Frant Entry - Secondary Entry

iNumber of Exira Badrooms: # stairs to: BR'#1 BR#2 BR#3

Number of Bathrooms: _ # stairs to Bathroom: '

Wheelchair accessible: Front entrance; oyes o no Bedroom: Dyes o no
Secondary entrance: Oyes nino Bathroom:nvyes O no

Smoker inhome: Dyes ono

Petsin home:Dyes ono  I{yes, please spacify:

Computet in home: oiyes ono If yes, is there an Internet connection: ovyes ono
Is caregiver proficlant with use of computer? oyes ono

General Horme Maintenance No Issue Need Repair NiA

Exterior
Stalrs In zood repair
Stairs have secure railings
Outside stairs must have handrails
Windows intact
Screen windows.for warmer weather

Storm windows for colder weather

Interior
Clean and in good repair
Free of elutter/free of vermin
Pathways clear

Kitchen
Refrigerator and stove are clean
Storage areas clean and tidy
Sanitary conditions for food ~ purchase, storage and prep
Sanitary conditions for dish and utensil washing & storage
Adequate trash and garbage disposal
Class ABC Fire Extinguisher within easy reach __
Expiration Date Current |




, leshed intenor Wlth mirror .. S
- ‘Shower/T ub/Smk[T oflet clean And safe workmg erder AR
e Adequate hot water. - v . :
| Adequate ven”tllatlon and/or wmdow
= . Adequate; suppl“es of hnens and to:ietrnes
L andralis are. secure :

Partxmpan Bed om
. Prwate Room ’ .
© DiorforPrivagy © It Y o
- -,_"Adequate Ventdation, functlumng wmdow
" Peat: . :

Bed Mattres "_box sprmg and pmow are m good cond:tion B .
ﬂecring

. Room contams‘bﬁreau, chair, Iamp and non
"'Closet space - Lo

A Adequate i:ghtmg

$afety 2

: dequate Ilg
' nghtlsghtin h

Medicatnons Iabeled and stored in 3 secure area
Emergency Egress pos’ted . n
Fire dr;l! conducted - C S

(the member is mstructed on escape mtrte)
Flre arms aré. mamtamed in actqrdance w:th law

' Eme? Ticy Suppl\f of HZO, ﬂashlight,‘batter;es and radlo |

Generator for emergenty electncel need (02 feedmg, etc.)

"

AT T

_.-;l,"‘":l'* (R £ A

Py

LR

Repalrs or Modrﬂcations Requrred for Appraval of Home
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