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Resident Information						Date Received/Filed	
	Face Sheet
	

	Personal Information – contacts, activities
	

	Code Status
	

	Medical Insurance Cards
	

	Personal Belongings Inventory
	

	Funeral Plan, Disposition of Body
	



Legal Documents
	Advanced Directives (DNR, Living Will )
	

	Advanced Directives Booklet Receipt
	

	Advanced Directive Policy
	

	Power of Attorney or Guardianship Paperwork
	

	Audio/Monitor Consent Form
	

	House Rules & Policies Acknowledgment
	

	Medication Assistance Consent Form
	

	Medical Release Form
	

	Authorization for Release of Information 
	

	Photo Consent Form
	

	Permission to Travel Form
	



Care Plan
	Initial Assessment
	

	Nursing Assessment/Preliminary Care Plan
	

	Negotiated Care Plan within 30 days of admission
	

	Behavioral Contracts
	

	Behavioral Log
	

	Annual Update of NCP
	




Medical								Date Received/Filed	
	History & Physical or Discharge Summary
	

	Diagnoses
	

	List of Medications/Current Orders
	

	Medication Descriptions
	

	Emergency Information Sheet
	

	Physician Visit reports signed by doctor
	

	Clinic and Lab records
	

	Completed Monthly Medication Log
	

	Incident Reports
	

	Vitals Record
	

	Medical Professional Visit Log (RN, OT, PT, SW, etc.)
	

	Caregiver Notes
	



Nurse Delegation			
	Nurse Delegation Agreement
	

	Nurse Delegation Care Plan
	

	Record of Delegations
	



Resident Rights						
	Resident Rights
	

	Resident Rights Receipt
	



Financial
	Resident Contract
	

	Insurance Companies
	

	Financial Records (per WAC)
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