
Date:
Fax: 414-425-6694

Area looking to be placed:  Milwaukee County (near 35th & Grnfld).    Age: 80 Male: Female: X
Facility Type: Assisted or independent living.
Payment Source: Private with FC backup.   Private:         Semi-Private:
Preferred Occupancy: Soon

NOTES/HISTORY: Will need family care once establishes residence in Milwaukee County.
Has some trouble speaking. Hx of TIA's. On 8 medications.

ASSESSMENT: Pending

Ambulation: Cane     Med Management: Yes
Incontinent: No     Memory Loss: Yes
Wandering Potential: No      Special Diet: Diabetic - Pill
Transfer Asst: No Dress Asst: No Bath Asst: No Eating Asst: No
Vision: Poor Hearing: HOH Insomnia:
Drug/Alcohol Use: Smoker:
Dementia/Alzheimers: Stages:
Diagnosis: 1) Depression 2) Macular Degeneration

3) Diabetic 4) HTN

Profile # 27122

Phone:           414-425-14939-Apr-07 Senior SelectWI.com

Note: The information contained herein is for preliminary discussion purposes only.  A final complete assessment 
will follow upon acceptance.


