The Tour
Looking for a skilled nursing facility can be a difficult task. Below is a questionnaire you can fill out to assist you in making the right choice. Also share all you can about your loved one, which will assist the facility in getting to know the resident/patient and be prepared to provide the best care for them as an individual. If your loved one is in the hospital, explain to the facility what caused the patient to admit to the hospital, when they were admitted to the hospital, any additional hospital stays within the last 60 days, what was the admitting diagnosis, what equipment the patient is currently using and what they were using at home. The patient's level of care at home and what is the discharge plan or whether you are looking for Long Term Care.
Facility 1
Name: _________________________________________________________________
Phone Number: _________________ Contact Name: _________________________
Star Rating: 1 2 3 4 5
Quality Measures Rating (The most important rating): 1 2 3 4 5
Facilities are rated in 5 different categories; the most important area is the quality measures.
Resource: https://www.medicare.gov/nursinghomecompare/search.html
The Tour - Who did you meet:
Healthcare Administrator/Executive Director: ______________________________
Director of Nursing: _________________ Social Worker: ______________________
Environment of the Facility: ______________________________________________
Odors: _________________________________________________________________
Did they make a personal connection by asking questions about your loved one or use "Who Am I" questionnaire? Yes / No
What is your discharge plan? What equipment will you need at home? Will you need Home Health?

Facility 2
Name: _______________________________________________________________________
Phone Number: _________________ Contact Name: _______________________________
Star Rating: 1 2 3 4 5
Quality Measures Rating (The most important rating): 1 2 3 4 5
The Tour - Who did you meet:
Healthcare Administrator/Executive Director: ___________________________________
Director of Nursing: _________________ Social Worker: ___________________________
Environment of the Facility: ___________________________________________________
Odors: _______________________________________________________________________
Do they make a personal connection by asking questions about your loved one or use "Who Am I" questionnaire? Yes / No
What is your discharge plan? What equipment will you need at home? Will you need Home Health?





Facility 3
Name: _______________________________________________________________________
Phone Number: _________________ Contact Name: _______________________________
Star Rating: 1 2 3 4 5
Quality Measures Rating (The most important rating): 1 2 3 4 5
The Tour - Who did you meet:
Healthcare Administrator/Executive Director: ___________________________________
Director of Nursing: _________________ Social Worker: ___________________________
Environment of the Facility: ___________________________________________________
Odors: ______________________________________________________________________
Do they make a personal connection by asking questions about your loved one or use "Who Am I" questionnaire? Yes / No
What is your discharge plan? What equipment will you need at home? Will you need Home Health?

