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"Moving Into the Community: Strategies to Help Individuals Make the Transition"
M ke Auber ger

GETTI NG SOVEONE QUT OF A NURSI NG HOVE OR OTHER | NSTI TUTI ON-

SCENARI O

1. If no one contacts us ( a relative, a social worker, an aide, or a friend) with the
nane of a person who wants to get out of the nursing honme then ------

2. One of our organi zers goes into the nursing hone. They start talking to people
at the front door. Many people hang around the front door to snoke as they say
"What el se have you got to do in a nursing honme?" You can start a

conversation inmedi ately by offering thema cigarette, and a light. The organizer
tal ks about how they used to be in a nursing hone, but now they have their own
place with attendant services. They ask the person if they like it in the nursing
honme, or had they ever thought about living in the community. Sone people say

t hey have soneone getting themout. In that case we give themour card and
say "Great! Good Luck! Call us if you need anything when you get out or if your
hel p doesn't come through". Sone people will say "I can't". You ask why. You

can try to talk about being in that same situation, give suggestions, and | eave
thema card or brochure, tell themto call you, and | ook themup the next tine

you go. And sone people will say "yes". The organizers will talk to themfor a
while, give thema card and brochure, and tell themto call for an interview or
sonmeone will contact themfor an interview (Renenber: sone people have

menory | oss, they can't get to a phone, or they |lose the card, or soneone takes
it.) So you nust initiate the followup. Don't nmake pronises you can't carry
t hrough with.

3. The interview W go to them bring themto us preferably somewhere with
sonme privacy fromnursing home ears. W are very straight. W ask questions
like what is their disability? How did it happen? Wen? Wiat have you done
since? Have you ever lived on your own since? Wat did you do before? Have
you been nmarried? Do you have any dependents? Were are they? Do you
have a payee? A guardian? Wat will you do if you nmove out on your own?
How wi | | you spend your day? Do you have any noney? What benefits are you
on? Do you have anything to set up a house with? What kind of things will you
need if you are living in your own apartnent? There are no wong answers to
t hese questions. They only give you sone insight about the person. |If the
person has told you they want to nove out that is all you need. | have them
sign a request for a TPQY from Social Security to have proof of their benefits.
(Many peopl e don't know what they are on or how nmuch since the nursing hone
gets all but $30.00 of it.) |If the person says the disability occurred because of
al cohol or drugs you can ask if they are dealing with it. Again it only gives you
insight. Your goal is to make this a successful nove. Mental health issues are
sonething else to look for. Wth both of these you can suggest supports for the
person. If the person has a guardian, are they in support of this nove? You
need to conmunicate and verify this with the guardian. |f they do not support it,
is the person willing to go to court and get rid of this guardian?
After all of this you can get specific and tal k about what kind of attendant
services and how much they will need. Use commpbn sense and pad it to make
sure they will have plenty. Can they nmanager their own noney?
Then you can tal k about where they want to |ive and transportation (which
normal |y we suggest learning to ride the bus.) W also discuss equipnent |ike
power chairs, hospital beds, life lines, and if they are happy with their doctor or
woul d l'i ke to change.
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ATLANTI S COVMUNI TY, | NC
RE- ENTRY | NTAKE FORM

PART |
Application Date:
Nare: Addr ess:

A. Miling Address (if different)

B. Previous Address (if |ess than 2years)
Tel ephone Nunber DOB

PRI MARY/ SECONDARY__
Birth Pl ace: Di sability:
Social Security # Date Disability Cccurred:
PCP/ PCP Phone #: Medi caid #
Medi care # : Medicare A Medicare B
Private insurance: O her
Guar di an' s nane: . Phone#:
Addr ess: :
Contact/foll ow up Advocate's Nane/ Organi zation
#1 - date :

#2 - date:

# 3 - date:
METHOD/ | NFORMED
1. I N PERSON 3. TESTIMONY 5. BRAILLE 8. LANGUAGE inter
2. IN WRI TI NG ( BOK) 4. VI DEO 6. | NTERPRETER/ SI GN

| have been inforned and understand that | have the right to live in the nost integrated
setting (ny honme/institutional setting).

Si gnat ur e: . Dat e:

Guardi an' s si gnhature: . Date:

PLEASE CHECK ONE

| aminterested in living in the comunity. _
| ampresently not interested in living in the conmunity. o
Material s

left:

addi ti onal conmments on back
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ATLANTI S COVMUNI TY, | NC.
RE- ENTRY | NTAKE FORM

PART ||
BENEFI TS:
1. SSl Amount
2. SSDI
Amount
3. PAS PAS Expiration Date
4. QAP Amount
5. AND Anmount
6. HCA Amount
7. SALARY Anount
8. VA Amount
9. FOOD STAMPS Anount
10. OTHER Amount
SEX: M F Ethnicity (Optional)
Payee Nane: Phone#
Addr ess:
Marital Status: (Crcle One) Singl e Marri ed Di vorced
Separ at ed

Nunber of Dependents:

Spouses Nane: DOB: SSN#:
Addr ess Phone#

Dependent (s):

Nane: pos: SSN#:
Nane: pos: SSN#:
Nane: DOB: SSN#:

(If nmore than three - please |ist bél ow)

ATLANTI S COVMUNI TY, | NC.
RE- ENTRY | NTAKE FORM
PART 111

Dat e/ Locati on of Last Hospitalization:

In case of energency contact:
Nane/ Rel ati onshi p:

/
Addr ess Phone:
Nane/ Rel ati onshi p:

/
Addr ess Phone:
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Previ ous Attendant Service:
Nane of Agency:

Addr ess: Phone:

Servi ces Desired:

Attendant Visits
Medi cation Monitoring
Learni ng Center
Housing
Fi nanci al Managenent
Grocery Shopping
Transportation Training
Benefits Coordination
Advocacy
O her:

SEE CHECK LI STS
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CHECKLI ST FOR RELOCATI ON TO THE COMMUNI TY

Did you make transportati on arrangenents?

Did you have all your prescriptions filled?

Do you have the nane, address and phone nunber of your new physician?

Did you have your nedical records forwarded to your physician?

Did you make an appoi ntnment with your physician during the first week of your
rel ocati on?

Do you have the nanes, addresses and tel ephone nunbers of any specialists you
may need?

Did you identify enmergency nunbers and backup hel p?

Do you have the nanme, address and phone number of your new dental clinic?

Did you notify the appropriate offices about your change of address? Social Security
Ofice? Wility Conpani es? Magazi nes subscriptions? Post Ofice? Country

Assi stance O fice? Paratransit?

10. Did you nmake arrangenents for phone and utilities to be turned on?

11. Do you have all your essential household itens?

12. Do you have the nane, address and phone nunber of your new bank>

13. Do you have the nane, address and phone nunber of your new pharnacy?

14. Do you have the nane, address and phone nunber of your medical supply provider?
15. Did you arrange for attendant care or homenaker services and back ups?

16. Did you purchase or order all necessary adaptive equi pnent?

ahwdE=

2

© N

CHECK LI ST FOR NEW CLI ENT | N THEI R HOVE

ltem X If not, What is needed:

Suppl i es:

Medi cati ons:
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Bowel Prograns:

When:

Shower s:

When:

Meal Preparations:

Organi zi ng:

Wor ki ng Phone
Servi ce:

Wrking Utilities:

Medi cal Equi prent :
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If anything is mssing, or needed, please return this form or call the office
i medi ately
303/ 733-9324 and talk to Babs, Frank, Tisha, or G ndy

file:///O|/Olmstead/Hartford CT/Day Three/Moving.txt (7 of 10) [1/30/2002 9:44:05 AM]



file:///O|/Olmstead/Hartford CT/Day Three/Moving.txt

CHECK LI ST FOR NEW CLI ENTS HOVE

NAIVE:

ltem X: ltem
Bed

Food

Ki t chen Tabl e

Toi | et Needs

Tel evi si on

Paper Towel s

Phone

Soap (Bat hi ng)

Pill ows

Toot hpast e

Bl anket s

Laundry Soap

Sheet s

Cups

Towel s

d asses

Wash C ot hes
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Furniture

Di sh Rags

Trash Cans

Trash Bags

Br oom

Mop

Vacuum

G eani ng Supplies

Di sh Soap

Pl at es

Bowl s
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Cooking Uensils

Si | verwar e
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