
 

 PATIENT NAME__________________________ 

CONTACT NAME_________________________ 

ADDRESS________________________________ 

PHONE__________________________________ 

 

ELDER CARE SHOPPING GUIDE 

Review items listed below and check those that are currently needed; mark Future Needs 

in the second column and add current goals or special requests to the last column.  Ask 

your “Homestead Tour Guide” to make a copy of this list once it is completed so room 

reservation and evaluation of potential residents can be initiated. 

 

HOMESTEAD 

REHABILITATION CENTER 

CURRENT 

NEEDS 

FUTURE 

NEEDS 

CURRENT GOALS OR 

SPECIAL REQUESTS 
Long Term Care    

    24 Hour Skilled Care    

    Team Approach in Care    

    Care Plan to Meet Needs    

    Social Activity Programs    

    Medical Transport    

    Medical Escort    

    Memory Support Unit    

    Specialized Dietary    

    Restorative Dining Program    

    Restorative Therapy Program    

Short Term Stays    

    Medicare, Medicaid,     

    Managed Care, LTC Policies    

    Rehabilitation Offered 7 Days    

    Home Evaluation     

    Discharge Planning    

    Rehabilitation Unit    

        Television, Television    

    Special Diets & Snacks    

Rehabilitation Services    

    Pre-Book for Future Surgery    

    Physical Therapy    

    Occupational Therapy    

    Speech Therapy    

    Restorative    

        Dining & Therapy    

  


