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Assisted Living  
Capabilities List  
‘Assisted Living’ usually refers to the provision and support of health-related services in a variety of  
community home-like settings. This tool is also intended for other residential health care facilities including 
those listed by the National Center for Assisted Living (www.ahcancal.org/ncal).  
This list is for hospital emergency rooms, hospitalists, and case managers; and for physicians, NPs, and PAs 
to assist with decisions about hospital admission or return to the assisted living.

Circle ‘Y’ for yes or ‘N’ for no to indicate the availability of each item in your facility.

Capabilities Yes No

Clinical Services

Residents must see a phycisian, NP, or PA annually 
either in the facility or in outside offices Y N

Licensed nurses ( RN/LPN/LVN) 
If yes:   round the clock           part time Y N

Physician, NP, or PA services on site 
If yes:  (         ) daily    (         ) weekly    (         ) monthly Y N

Home Health Care Y N

Private Care Y N

Diagnostic Testing Available On Site

Blood draws Y N

X-rays Y N

EKG Y N

INR Testing Y N

Venous Doppler Y N

Cardiac Echo Y N

Swallow Studies Y N

Other (specify): Y N

Consultations

Psychiatry Y N

Cardiology Y N

Pulmonary Y N

Wound Care Y N

Other Physician Specialty Consultations
specify: Y N

Capabilities Yes No

Social and Psychology Services

Licensed Social Worker Y N

Psychological Evaluation and Counseling  
by a Licensed Clinical Psychologist Y N

Therapies on Site

Occupational Y N

Physical Y N

Respiratory Y N

Speech Y N

Clinical Monitoring Available

Frequent vital signs (e.g. every 4-8 hrs) Y N

Daily weights Y N

Accuchecks for glucose Y N

INR Y N

Rehabilitation Y N

Hospice Care Y N

Dementia Y N

Adult Care Y N

Respite Care Y N

Transportation Y N

Pharmacy Services

Medication Assistance /Administration Y N

New medications filled within 8-12 hours Y N

Other Specialized Services (specify)

Facility (type of ) _________________________________________________________________________________

Address  ________________________________________________________________________________________

Tel   ( ________  ) ___________________________________   Key Contact __________________________________


