FACE SHEET

Name:
DOB: Sex:
Eye Color: Hair Color:
Vision: Hearing:
HT: WT:
Date Admitted: Ambulatory: Yes_____ No____
Medi-Cal #:
SSI #:
Current Residence:
Diagnosis:
Special Health Conditions/Problems (include seizure type, frequency, and duration):
Tetanus Date: Allergies (food, drugs, other):
T.B. Date: Results:
Primary M.D.: Phone:
Address:
Primary Dentist: Phone:
Address:
Other: Phone:
Legal Status: Has consumer been appointed a conservator (for adults) or guardian (for minors): Yes_____ No_____

Parent/Guardian/Conservator

Nearest Relative/Emergency Contact

Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:

Home Phone:

Case Worker:

Work Phone:

Home Phone:

Agency:

Work Phone:

Address:

City/State/Zip:

Phone:

Day Program:

Address:

City/State/Zip:

Phone:




CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FUNCTIONAL CAPABILITY ASSESSMENT

Llcensees of Adult Residential and Socnal Rehabllltatlon Facmtles must obtaln the followmg information prior to
placement. The Licensee can obtain this assessment information from the applicant or his/her authorized
representative. Adult Day Care Facilities and Adult Day Support Centers may use this form to identify the
functional ability of the applicant as required. The licensee must maintain this information in the client’s file as a
part of the Needs and Services Plan.

Note: Residential Care Facilities for the Elderly may use this form to assess the person’s functional capabilities as
required in Section 87584 of the regulations.

CLIENT'S NAME

e

¢ DATE OF BIRTH AGE SEX

i MALE
7 FEMALE

Check the box that most appropriately describes clients |

ability:

back to front.

DRESSING:
L Does not dress self. WHEELCHAIR:
1] Needs help with dressing. L] Unable to sit without support.
L Dresses self completely. ] Sits without support.

[J Uses wheeichair.
IQ_IL-MG_ L] Needs help moving wheelchair.
L] Not toilet trained. L) Moves wheelchair by self.
(] Needs help toileting.
L] Uses toilet by self. VISION:
Ll Severe vision problem.

- W (] Mild/moderate vision problem.
L Unable to move in and out of a bed or o Wears glasses to correct vision problem.
..... chair. L] No vision problem.
() Needs help to transfer.
L Is able to move in and out of a bed or HEARING:

chair. Severe hearing loss.
,,,,,, coumnice | et g s
L] No bowel and/or bladder control. 5 . 9 )
L Some bowel and/or bladder control. ] No hearing loss.
[ Use of assistive devices, such as a COMMUNICATION:

catheter. Cl Does not express verbally.
(] Complete bowel and/or bladder control. [ Expresses by facial expressions or

EATING: ) gestures.
[ Expresses by sounds or movements.
U Does not feed self. B E If verball
] Feeds self with help from another - xpresses se y:

person. WALKING:
L Feeds self completely. ] Does not walk.

GROOMING: l:‘;ﬁ] Walks with support.
(] Does not tend to own personal hygiene. . Uses walker.
L] Needs help with personal hygiene N Walks well alone.

tasks.
(] Handles own personal hygiene.

BATHING:

Does not bathe or shower self.

Needs help with bathing or showering.
Bathes or showers without help.

Check the box that most appropriately describes clients
- ability:

REPOSITIONIN

Unable to reposition.

Repositions from side to side.
Repositions from front to back and

LIC 9172 (8/01)

{over)




‘Describe client’s medical history and/or conditions: -

List prescription medicine: : List non-prescription medicine:

See attached medication Sheet :

Describe mental and/or emotional status:

Able to follow instructions? 't YES 1 NO_ ;_,,.‘;___._____!._._Confused!di§9riented.? T YES I3 NO
Participates in social activities? ['{ YES [1 NO [} Active [* Withdrawn

Is there a history of behaviors resulting in harm to self or others that require supervision? 1 YES 11 NO
If YES, provide date and describe last occurrence:

Does he/she have ability to manage own finances and cash resources? [ YES |7 NO
Is there any additional information that would assist the facility in determining client’s M YES 't NO
suitability for admission? If YES, describe:

SIGNATURE OF APPLICANT OR AUTHORIZED REPRESENTATIVE DATE COMPLETED
"SIGNATURE OF LIGENSEE OR FAGILITY REPRESENTATIVE B DATE COMPLETED




AUTHORIZATION TO OBTAIN MEDICAL/DENTAL CARE

I, , authorize

(Client or Parent or Guardian) (Facility Administrator’s Name)
of , to obtain required medical and/or dental
care from a licensed practitioner for while he/she

(Client’s Name)

is a resident of

(Facility Name)

Signed:

Client, Parent, Guardian

Relationship:

Date:




STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To

COMMUNITY CARE LICENSING

RELEASE OF CLIENT/RESIDENT
MEDICAL INFORMATION

Date:

(PHYSICIAN, CLINIC, HOSPITAL, HOSPICE, HOME HEALTH AGENCY, ATTENDING NURSE, PSYCHOLOGIST, COUNSELOR, THERAPIST, ETC.}

(ADDRESS)

I hereby authorize you to release any and all medical or confidential information contained in the record of:

NOTE: 1.

LIC 605 A (5/00)

{NAME OF PERSON)

Hearts & Minds inc./ Molly's House, 15260 Villa Sierra Rd, Valley Center, CA 92082

{NAME AND ADDRESS OF FACILITY, PERSON OR AGENCY REQUESTING INFORMATION)

THIS AUTHORIZATION SHALL EXPIRE ON:
(DATE)

(CLIENT OR AUTHORIZED REPRESENTATIVE)

(RELATIONSHIP TO PERSON ON WHOM INFORMATION IS REQUESTED)

(ADDRESS)

The person who authorized this release may revoke this authorization at any time.

. The person who authorized this release has a right to receive a copy of the release.

. This information is required to conform to CCR Title 22 regulations, to ensure a continuum of care to the resident, client or

child, Licensees should maintain a copy of this form in the facility records.

. The above facility is licensed by the Department of Social Services (or its accredited agencies), and does not provide

skilled nursing care.




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

RELEASE OF INFORMATION

EPATIéNT'S BIRTHDA"‘("E‘ T

PATIENT'S NAME

I, , do hereby authorize

(PRINT NAME)
and request , fo release
(PRINT NAME OF FACILITY, PHYSICIAN, OR OTHER ENTITY)
to on behalf of the
(NAME)

State Department of Social Services and its agent,

San Diego County , any and all records,
(NAME OF COUNTY)

reports, charts, examination and/or test results, notes, etc., concerning the examination
and/or treatment and/or care of the above-named patient during the following time
period:

The disclosure of this information is required for the investigation and pursuit of
administrative action in matters concerning a community care facility, a child care facility,
or a facility for the elderly subject to licensure by the State Department of Social
Services.

This authorization expires on , Or six (6)
(DATE)

months from the date of signature, whichever is sooner.

Photocopies of this authorization shall be considered as valid as an original.
| understand that | may receive a copy of this authorization.

SIGNATURE | DATE | cHECK ONE

Patient ] Parent [} Domestic L] Authorized
Partner ’ Representa’tive

LIC 122 {1/08)




PERSONAL RIGHTS
ADULT COMMUNITY CARE FACILITIES

EXPLANATION: The California Code of Regulations, Title 22 requires that any person admitted to a facility must be
advised of his/her personal rights. Facilities are also required to post these rights in areas accessible to the public.
Consequently, this form is designed to meet both the needs of persons admitted to facilities and the facility owners who
are required to post these rights.

This form describes the personal rights to be afforded each person admitted to an adult community care facility. The form
also provides the complaint procedures for the client and representative/conservator. The facility staff or client
representative must communicate these rights in a manner appropriate for client’s ability.

This form is to be reviewed, completed and signed by each client and/or each representative/conservator upon admission
to the facility. The client and/or representative/conservator also has the right to receive a completed copy of the originally
signed form. The original signed copy shall be retained in the client’s file which is maintained by the facility.

TO: CLIENT OR AUTHORIZED REPRESENTATIVE:

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: At the time of admission | have been personally advised of, and have received a copy of the
personal rights contained in the California Code of Regulations, Title 22.

(PRINT THE NAME OF THE FACILITY) (PRINT THE ADDRESS OF THE FACILITY)
(PRINT THE NAME OF THE CLIENT)

(SIGNATURE OF THE CLIENT) (DATE)

(Sl(;N/{TUR‘E O‘F THE FiEF;I;IéSENTATIVE/CC)NSEEV)\TOR)

(TITLE OF THE REPRESENTATIVE/CONSERVATOR) ‘ (DATE)

THE CLIENT AND/OR THE REPRESENTATIVE/CONSERVATOR HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS. THIS AGENCY IS:

NAME
ADDRESS

cITY ' T B “lzpcone h ) | AREA CODE(TELEPHONE NUMBER

SO




PERSONAL RIGHTS
ADULT COMMUNITY CARE FACILITIES

Each client shall have rights, which include, but are not limited to the following:

(9)

A right to be treated with dignity, to have privacy and to be given humane care.

A right to have safe, healthful and comfortable accommodations, including furnishings and equipment to meet
your needs.

A right to be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule,

coercion, threat, mental abuse, or other actions of a punitive nature. To be free from restraining devices,
neglect or excessive medication.

A right to be informed by the licensee of provisions in the law regarding complaints, including the address and
telephone number of the licensing agency, and of information regarding confidentiality.

A right to attend religious services and activities . Participation in rehglous services and other religious functions
shall be on a completely voluntary basis.

A right to leave or depart the facility at any time, and to not be locked into any room or building, day or night.
This does not prohibit the development of house rules, such as the locking exterior doors or windows, for the
protection of the consumer.

A right to visit a facility with a relative or authorized representative prior to admission.

A right to have communications between the facility and your relatives or authorized representative answered
promptly and completely, including any changes to the needs and services plan or individual program plan.

A right to be informed of the facility’s policy concerning family visits. This policy shall encourage regular family
involvement and provide ample opportunities for family participation in activities at the facility.

(10) A right to have visitors, including advocacy representatives, visit privately during waking hours provided the

(11

visits do not infringe upon the rights of other consumers.

) Aright to possess and control your own cash resources.

(12) A right to wear your own clothes, to possess and use your own personal items, including your own toilet

articles.

(13) A right to have access to individual storage space for your private use.

(14

(1

) Aright to have access to telephones, to make and receive confidential calls, provided such calls do not infringe

on the rights of other clients and do not restrict availability of the telephone in emergencies.

5) Aright to promptly receive your unopened mail.

(16) A right to receive assistance in exercising your right to vote.

(17) A right to receive or reject medical care or health-related services, except for those whom legal authority has

been established.

(18) A right to move from a facility in accordance with the terms of the admission agreement.

Reference:

California Code of Regulations, Title 22, Division 6 - General Licensing Regulations, Section 80072; Section 81072, Social Rehabilitation
Facilities; Section 85072, Adult Residential Facilities; Section 87872, Residential Care Facilities for the Chronically Il




State of California—Health and Human Services Agency Department of Developmental Services

RIGHTS OF INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES
DSP 304 (English) (Rev. 1/2000)

Each person residing or receiving services in this facility has the following rights:

1. To wear his/her own clothes, to keep and use his/her own personal possessions including his/her toilet articles, and to keep and be allowed
to spend a reasonable sum of his/her own money for canteen expenses and small purchases.

To have access to individual storage space for his/her private use.

To see visitors each day.

To have reasonable access to telephones, both to make and receive confidential calls.

To have ready access to letter writing materials, including stamps, and to mail and receive unopened correspondence.
To refuse electroconvulsive therapy.

To refuse behavior modification techniques which cause pain or trauma.

To refuse psychosurgery.

© ® N o o o~ v WD

Other rights, as specified by regulations (see e.g., Titles 17 and 22, California Code of Regulations).

Pursuant to Title 17, California Code of Regulations, Section 50530, the professional person in charge of the facility or his/her designee may for
good cause deny a person any of the rights above under (1) through (5), inclusive.

If you believe that there was not a good reason for denying one of your rights, you may call the local clients' rights advocate who must respond
to your complaint.

Name of Advocate Address/Location of Office 530 B Street Suite 400 Telephone
. ?
Tania Schloss San Diego, CA 92101 (6192397877
It is the advocate's responsibility to investigate and resolve your complaint to your satisfaction. If the advocate is unable to do so, the complaint must

be referred by the advocate to the developmental center or regional center director. After that, if the problem is still not resolved, it must be referred
to the Office of Human Rights, State Department of Developmental Services.

Address/Phone # of Area Board: Office of Human Rights Address/Phone # of Regional Center:
Department of Developmental Services
Sacramento, CA 95814
(916) 654-1888
TDD: (916) 654-2054

This Notice must be posted, as well as distributed to each person with a developmental disability receiving services in any developmental center, licensed
community care or health facility.
In addition to the above rights, persons with developmental disabilities also have the following rights:

1. Aright to treatment and habilitation services and supports in the least restrictive environment. Treatment and habilitation services and supports
should foster the developmental potential of the person and be directed toward the achievement of the most independent, productive, and
normal lives possible. Such services shall protect the personal liberty of the individual and shall be provided with the least restrictive conditions
necessary to achieve the purposes of the treatment, services or supports.

2. A right to dignity, privacy, and humane care.

3. A right to participate in an appropriate program of publicly supported education, regardless of degree of disability.

right to prompt medical care and treatment,

right to religious freedom and practice.

right to social interaction and participation in community activities.

right to be free from harm, including unnecessary physical restraint, or isolation, excessive medication, abuse, or neglect.
right to be free from hazardous procedures.

10. right to make choices in their own lives, including, but not limited to, where and with whom they live, their relationships with people
in their community, the way they spend their time including education, employment, and leisure, and pursuit of their personal future, and

program planning and implementation.

A
A
A
7. Aright to physical exercise and recreational opportunities.
A
A
A

Resident/Resident Representative Signature Date

NOTE: Authority Cited: Sections 4502, 4503, and 4731, Welfare and Institutions Code




Derechos de Personas Incapacitadas

Each person living in or receiving services in this facility has the following rights:
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Molly’s House Rules

House Rules reflect the facility polices which are intended to ensure that no client, in the
exercise of his or her personal rights infringes up the personal rights of other clients.

Molly’s House strives for residents to feel at home. Like any home there are rules that all
residents follow to maintain safety and security for all residents. Molly’s House understands that
often time disruptive or aberrant behavior that could result in eviction are target behaviors being
addressed in resident’s IPP. All staff are required to maintain knowledge of the resident’s PP
and help the residents achieve success by reducing or eliminating behaviors.

The House Rules Include:

1.
2.
3.

Al

o <]

10.

Molly’s House is non-smoking facility.

Residents are encouraged and requested to keep their room clean and orderly.

Sanitary conditions are of the highest priority: residents are requested to keep sanitary
conditions: to always wash hands with soap and water after using rest room, and each
time before using the kitchen and before meals. .

Residents have complete and free access to use of the telephone at any time.

Residents are encouraged to resolve conflicted with peers by communication the problem
directly with the other party involved, or request assistance from a staff person.

All residents are encouraged to treat each other with dignity and respect. Harassment,
sexual or otherwise, towards staff or peers is not allowed.

Residents must protect the privacy and personal property of all residents.

Residents may not use personal items of other residents without their permission.
Residents may not personally store either prescription or non-prospection drugs. All
drugs are centrally stored and maintained in the facility.

Each person agrees to follow all written doctor orders and take medication as prescribed
by their doctor. While it is a person’s right to refuse to take medication, if a person
chooses not to follow doctors orders/take prescribed medications, the facility will then
notify the prescribing physician and Regional Center, and arrange a meeting to resolve
this issue and assess whether or not the provider can continue to provide support and
meet the person’s health and safety needs.

Print

Resident/Legal representative Date




