Welcome Packet

Thank you for your interest in Active Day of Vineland NJ!
Attached are Admission Forms and Active Day Flyers!l!

Make an appointment with primary care physician to complete Medical and
Physical Examination form and Medical Plan of Care form.
Return forms to Active Day.

Attoched.
1 | Medical and Physical Examination | To be completed by primary care physician and returned to Active Day
2 | Medical Plan of Care To be completed by primary care physician and returned to Active Day
3 | Adult Day Health Services Flyer- detailed services offered including transportation and therapy
4 | AYA Active Young Adults Flyer- focused on transitioning from child to adult system of care
5 | Active Day of Vineland Flyer- specialized conditions, speech, physical and occupational therapy
6 | Brochure Brochure- provides contact information for NJ locations
7 | Brochure Brochure- describes Active Day values and supports

COME VISIT US!H!

Center Visits: Center Visits are designed to offer individuals an opportunity to experience a full day of
programming without registering. One center visit per person includes transportation to and from center,
breakfast, lunch and afternoon snack, plus a full day of services and fun! Call to schedule a Center Visit and
Tour!

Active Day of Vineland (856) 691-3756 2695 South Lincoln Ave Vineland NJ 08360 www.ActiveDay.com




History and Physical Examination -

Center:

Participant: Participant #:

Date of Bisth: Allergies:

Primary Diagnosis:

Sscondary Diagnosts:

Pagt History: Year of Onset ' Remarks

Stroke D Yes Do

Diabetes Llves LlNo

Tuberculosis Yes [INo

Heart Diszase ves [Ne

Mente! iness Yes [INo

Other Myes [No

Recent Hospitalization:

Date; - Reason:

Please attach Discharge Summary,

Preumovac:L] Yes [lt¥o Date: Influenza:[ 1 Yes [ONe Date

Free of communicable disease: [1¥es [INe )

Cognitive Stafus: [7] shost term memory impaired I Long temm memory mpaired

Ht: Wt Temp: BR: Pulse: Resp:

Bars; ClwnLe Wears Hearing aid L] Yos Chve O Or

Nose: EIwNL* ‘ ' .

Throat: CTWNL® -

Mouth! [IFas dentures ] Needs oral hygiene || Needs Exam

Neck: TwiL* L] Other:

Breasts: ClwnLs . other:

Lungs: JwnLs [ Other:

Heart; [ WhL* {71 Other:

Abdamen: Ownrr | []Othen _- —

Pevie ~ — TDIwnpr -7 JOther ) ] . e T

Genitaliz: TwNL* [ Other:

Recturm: I wNE* O Other:

Back & Spine: L] WNL* [ Other:

Neurologic: [ wiNL# ] Other:

% Within Normnal Limdts

Bxtremities: Temp. _ Color Pedal Pulses
Presence of [1Edemal 1Varicose Veins [1Paresthesia

Physician’s Full Name:

Signature: Date:

Address:

City, State, Zip Code:
Telephone Number:

Fax Nurnber:

2695 South Lincoln Avenue ¢ Vineland, NJ 08361 ¢ (856) 691-3756 #Fax: (856) 692-1471

scoa forms book/history & physical-vineland (Rev. 5/26/10)




Meilical Plan of Care ) Coverage Daées through
Barticipant Name! . DORB: Participant #:
Dingnosis: ,

wivk YE there Is a demenfls dingnosis, plense specify (i.e. Alzhelmers, SDAT, Multi-Infarct Dementin, Vaseular Dementin, Parlingon’s Dementla, ele.).

Medication | Dosage Trequenoy Route D/C Date Medication Dosage | Frequency | Route | D/CDuie

Cerfification thaf the participant vequires the type and intensity of care provided by the Facility {check all fhat apply):
O Assess and Monitor Fealth Status O Monitor vita! Signs and Weight O Asses and Monitor Nutritional Status
0 Assist with the Coordination of other health services 0 Provide health education to.patient and family .
0 Thetapsutic Reareation [1 Provide Socialization 0 Mild Physical Exercise
0 Coordinate Transporiation for Medical Appointments 0 May administer medications Jisted above in the Day Program
{0 Blood Sugar Testing PRN if symptomatic, call physician if BS <60 ot >350
0 Permission for Diet Holiday PRN 0 Other (please specify)

. Medical Status

O The medical status of this patient has remained the same for the past yeat and the client may continve to attend the day health care

centet

D Other
0 Most recent flu vaccine 0 Most recent pnenmococesl vaccine

Activity Permitted 0 Full D Specify Limitations:

] ' L}
Dist: House (No added salt, No concentrated sweets) Renal:
Oxygen: ONo 0 Yes: Liters: Frequency:
Routine Orders

Fever ar Pain Acetaminophen 325 mg. 2 tabs po PRN Q 4 h or 500 mg 1 tab po PRN q 4 b, Notify MD for temperature
. ' over 100 or if no rellef from pain, , esor ™

Dyspepsia Mylanta 1L~ 1 Thsp. po PRN. Repeat g hour % 3 doses. Clear liquid if no relief,

Constipation Milk of Magnesta— | oz daily unless distended or pain or vomiting.

Diarrhea Clear liquid diet. Imodinm AD 4 mg (20ml} after first episode; 2 mg (10 inl) afier each subsequent
gpisode; Do not exceed § mg (40 ) per day. Call physician if necessaty

Referral Refer to dentist, podiairy, eye care provides and other specialists as necessary.

Cuts/Abiasions | Cleanse with soap and water, apply antibiotic ointment. Cover with dry, sterile dressing if necessary,

Chest Pain Chewable aspitin 81 sog and call 911

Allergies:
to be

Participant may attend up to 5 times per week fora minimuwn of 5 hours per day, 1 desighate Dr.
oontacted in my absence. .

_ Signature Date o .. Office Address_._. —..— ... . e e
Fhysician's Full Name/License # (required by State) City, State, Zip
Office Telephone Number Office Fax Mutmber ' .
. . . \scoa forms book\medical plu of care (Rev. 1/2014)




Here are Highlights of the Services We Provide:

e S

Our professional nursing staff of RNs and LPNs is on-
site to assist with medication administration, effective
management of chronic conditions and care coordination
with physicians and other healthcare professionals.

We can assist you with the scheduling of medical
appointments, including transportation
arrangements to and from the doctor’s office.

Transporiation
We offer door-to-door transportation to and from
the center in handicapped-accessible vans. Our

professional and courteous drivers are Active Day
employees.

Professional Staff
Our caring and experienced staff are skilled in a
variety of supportive services, from dementia care to

case management and more. Our members are like
family to us!

Nutritious & Delicious Meals

We serve well-balanced nutritious meals and

- shacks each day.

Trips &Shoppmg

We offer a variety of trips to supermarkets, department
stores and specialty shops. We also visit restaurants
and arrange trips to local attractions. We would love to
hear your ideas on where we should visit!

Physical, Occupational & Speech
Upon a doctor's request, you can receive

physical, occupational or speech therapy at our
center. Ask our Nurse for more details.

- Specialist Care

We have arranged for a variety of specialists that
visit the center on a reguliar basis. This includes
podiatrists, optometrists, audiologists and more.
Ask our Nurse about scheduling an appointment.

2695 S. Lincoln Avenue, Vineland NJ 08361 856.691.3756




AYA Active Young Adults

*Raspite Mon-Sat
*Transportation
*Breakfast and Lunch
* Field Trips and Events
Vocational Community Service

*0n Site Nurse, Case Management { :'
*Sneach, 0T, PT Therapist




oy ;_--e-.;.__specmhze in _-helpmg anyone 'over"a'ge 18 Wlth
| chronic medical conditions!

Hypertension e  Coronary artery e Anxiety/depression
e Diabetes disease (CAD) e Down Syndrome
COPD e Congestive Heart e Autism
Epilepsy Failure e Memory Impairment
e Cancer e Chronic renal disease e  Developmental or
Mobility issues ~ ®  Multiple Sclerosis intellectual disabilities

Free center visit!

Fun activities!

Catered meals!
Transportation to the center!
Physical, Occupational, and Speech therapy
Medical transport, trips, and shopping!

Call us! (856) 691-3756

2695 South Lincoln Ave, Vmeland NJ 08361
i meiand@actlveday com -




.._G_,_n_mm%._o.mmm_xmm.co_wmpcmto_m:xmm.c.mm.r_o_mcozmccomou_mumL
O siseq Syl ue BuneuluaSip wel paugyosd s uognmsul syl Aood
aunynoLfy 10 Wswiedad *§T) PUR M| [2IBPS UIIM SDURPIODIE U)

STDIALDE YIEDH ARL NPV O JEPIAGLY IDIDEL SU ]

s
G

.

o

opIS
1g SYL

LEEL-LZT (998)

08080 I'N “ljemeg

00£ Buipiing

peoy Jogleq B6B3 €71
diysusoy uoiBuyseas
9578169 {958)

L9€80 MN 'PUBBUIA
BNUSAY UOSUIT 'S §497
DURSULA

Errr-698 (102)

Lv0L0 TN ueBieg yuon
anuaay puRit) LOFY
uslieg ypon
05ZE-884 (968)

£5080 MN "Uc3l el

g Bulpiing

anuQ RoduIdd ¥95g
BurssolD) Nos 1. sadiy0)

000F-¥8/ (958}
12080 TN 'sBuuds |2

61980 FN "uoyley

PeOY PESUSLUM QLY
BESTEIRC

00%E-TS9 (609)

L0Z8O0 N 'U02saqy

§0OS PUNS SIS e 1S8AA
Peoy SpawT| S 1S9 9/
Apmagesy

00£1-197 {958)

§/080 N ‘velsQg

00t =uns ‘g Buipiing
YHON O£ 1 8100y 2008
uesB

0089-c2Z {107}

£6040 N “HOA MmN 188A
19245 YIGG f2t

CHUBE] BSET

GE09-848 (958)

69080 N 'Iuiod shauie)
AemuBiH Buipley sot
NG SADUIET
0r88-59F (609}

0LZ80 N ‘@sney

uno? Aunon) Aepy aden
19945 VN W3R0S L 17
A B

0S££-97Z (958)
#OLBO (N “Uspwe)
£0F 3UNS

SNUBAY DRUBRY ONOL

[HEEtEEEaed

L2716y (958)
ZOESO N "ucisbprg
LLAemyBiy sy |

LEemy o

uoyafinug

ity
LEE1-648 (ZE4)
FZ480 N Moug
1883 8§ JIN0Y GZ1Z




sangesi|g S,UOSUBE ¢
EDMU&:@PEM WOCN mwwmﬁmﬂm.ﬁﬂ ¢
|eruawdo|sas ¢ sainzies ¢
S5essi(] Hea|y sJaulayzZ)y/enuswag] ¢
JuoisusuadAp; ¢ 04S¢

$IS0U2[25 SN NIA ¢ Qadod ¢
se erDm mCO_H:UCOU U_CO.:(_U H_.O ﬁjmw._ e se w@u.m...cmm

poddns pug sied Yijeay sunbal oum 8503 4O spPasU
anbiun sy 398w 01 psulen Ajeoypads s geis ino

slaquisw 000’e Algtewxoidde Buuss

SHIRIS 71 Ul SISIUSD (g UBl 2UOW Yhm ‘SadinIas ales
WOy pue yyesy Aep ynpe Jo siepircid 1saBig) o
10 2UC Yum Buppom suesw A2(] salloy Buisooy)

2182 10 jans) ajeudoidde syl Buinedas sie
52U0 PaA0| 3oLl Buimouy ‘poob o34 sisnBased
DU} AWes ayl 1y Auubip pue aduspuedspu
UIRIUIBL U2D SISqUUIDW 1EY] OF ,tOQQDm aAfoe
sepirosd west eyeuossedwos ‘Buues o




